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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301

603-271-9474 l-800-85^334S ExL 9474

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

June 3, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing contracts with the contractors listed below, to continue
providing Permanent Housing and Coordinated Entry Programs to individuals, youth, and/or
families who are at risk of or experiencing hometessness, by increasing the total price limitation
by $2,201.519 from $5,655,683, to $7,857,202, and extend the completion dates by one (1) year
as specified in the table below, effective upon Governor and Council approval. 100% Federal
Funds.

The original contracts and subsequent amendments were approved by the Governor and
Executive Council as indicated in the table below.

Vendor Name

& Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised

Completion
Date

GAC History

Community
Action

Partnership of
Strafford
County.

Dover. NH

#177200-8004

Statewide $115,572 $38,524 $154,096
June 30.
2022

June 30,
2023

O: 6/19/19

(Item #46}

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

Community
Action

Program
. Belknap-
MerrimacK

Counties. Inc..
Concord, NH

#177203-8003

Statewide $260,166 $86,722 $346,888
June 30,
2022

June 30.
2023

0; 6/19/19
(Item #46)

A1; 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

The Department of Heallh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Vendor Name

& Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Current
Completion

Date

Revised

Completion
Date

G&C History

Familids in

Transition
Manchester,

NH

#157730-6001

Concord $205,755 $68,585 $274,340
June 30,
2022

June 30.
2023

0: 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

The Lakes
Region Mental
Health Center,

Inc.,
Laconia, NH

#154480-6001

Laconia $309,216 $112,362 $421,578
June 30,
2022

June 30,
2023

0. 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47) -

Southwestern

Community
Services, Inc..
Keene, NH

#177511-R001

Cheshire &

Sullivan

Counties

$416,394 $180,339 $596,733
August 31,

2022

August 31,
2023

0: 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 12/2/20

(Item #11)

A3 6/30/21

(Item #47)

Southwestern

Community
Services, Inc.,
Keene. NH

#177511-R001

Statewide $259,656 $86,552 $346,208
June 30,
2022

June 30,
2023

0: 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-R0Q1

Cheshire &

Sullivan

Counties

$862,404 $307,144 $1,169,548
June 30,
2022

June 30,
2023

0: 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)
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Vendor Name

& Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised

Completion
Date

G&C History

The Mental

Health Center

for Southern

New

Hampshire
Oerry, NH

#174116-R001

Western

Rockingham
County

$827,013 $299,319 $1,126,332
June 30,
2022

June 30,
2023

O; 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

The Mental

Health Center

for Southern

New

Hampshire
Oerry, NH

#174116-R001

Westem

Rockingham
& Coos

Counties

$1,738,004 $800,751 $2,538,755
July 31,
2022

July 31,
2023

O: 6/19/19

(Item #46)

A1: 5/6/20

{lterh#37)

A:2 12/2/20

(Item #10)

A3 6/30/21

(Item #47)

Tri-County
Community

Action

Program Inc.,

Berlin, NH

#177195-8009

Statewide $392,466 $130,822 $523,288
June 30,
2022

June 30,
2023

O: 6/19/19

(Item #46)

A1: 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

Tti-County
Community

Action

Program Inc..

Berlin. NH

#177195-8009

Graflon,
Coos &

Carroll

Counties

$269,037 $90,399 $359,436
June 30,

2022

June 30,
2023

0: 6/19/19

(Item #46)

A1; 5/6/20

(Item #37)

A2: 6/30/21

(Item #47)

Total: $5,655,683 $2,201,519 $7,857,202

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

See attached fiscal details.

EXPLANATION

The Department is extending the completion dates of the contracts by one (1) year. The
U.S. Department of Housing and Urban Development (HUD) directs the Department to provide
the funding to contractors that previously applied to HUD for Continuum of Care program funding.
HUD reviewed the applications and subsequently awarded funding based on its criteria and the
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Department is directing said funds to the Contractors through this request. It Is for this reason that
the Department is seeking to extend these agreements even though there are no renewal options
currently available. The start date of the resulting grant is based on the month in which each
grant's original federal agreement was issued. This results in Continuum of Care Program grant
start dates, and subsequent extensions, occurring in various months throughout the year.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental assistance, leasing assistance, or operations funding as well
as access to supportive services to individuals, youth and families who are experiencing
homelessness. Approximately 1,500 households will bei served during State Fiscal Years 2023
and 2024.

The contractors support the primary goals of the Continuum of Care Permanent Housing
and Coordinated Entry Programs, which are to provide housing supports while identifying and
engaging unsheltered homeless persons and persons at imminent risk of homelessness. The
contractors will continue fadtitatir>g the movement of participants to shelter and permanent
housing while providing connections to community and mainstream services in order to maximize
participants' abilities to live more independently.

Using the federally required Housing First model, the Contractors provide Housing
Stability Case Management and facilitates each participant's relocation to sustained permanent
housing. Additipnally, the Contractor works to maximize each participant's ability to live more
independently by providing connections to community and mainstream services. The
Department will monitor services by;

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

•  Reviewing semi-annual statistical reports, including various demographic
information, as well as Income and expense reports, to include match dollars.

•  Reviewing data entered into the New Hampshire Homeless Management
Information System, which is the primary reporting tool for outcomes and activities
of shelter and housing programs.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive sen/Ice prograrhs.

Source of Federal Funds: Assistance Listing Number #14.267, FAIN#
NH0020L1T002114. NH0057L1T002112, NH0096L1T002106, NH0007L1T002114,
NH0013L1T002114. NH0003L1T002114, NH0014L1T002114. NH0019L1T002114

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

Respectfully submitted.

Lo Shibinette

Co ssioner



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

100*^ Federal Funds

Community Action Partnership of Strafford County 177200-B004

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
' Revised Amount

2020 102-500731 Contracts for Prograrh Services 42307418 $38,524.00 $0.00 $38,524.00

2021 102-500731 Contracts for Program Services 42307421 $38,524.00 $0.00 $38,524.00

2022 074-500589 -Grants for Pub Asst and Relief 42307424 $38,524.00 $0.00 $38,524.00

2023 074-500589 Grants for Pub Asst and Relief TBD $0,00 $38,524,00 $38,524.00

Sub Total $115,572,00 $38,524,00 $154,096.00

Community Action program Belknap and Merrimack Counties Inc. 177203-B003

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42307418 $86,722.00 $0.00 $86,722.00

2021 102-500731 Contracts for Program Services 42307421 $86,722,00 $0.00 $86,722.00

2022 074-500589 Grants for Pub Asst and Relief 42307424 $86,722.00 $0.00 $86,722.00

2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $86,722.00 $86,722,00

Sub Total $260,166.00 $86,722.00 $346,888.00

Families in Transition 157730-B001

State Fiscal

Year
Class / Account Class Title Job Number • Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42301508 $68,585,00 $0,00 1  $68,585.00

2021 102-500731 Contracts for Program Services 42301510 $68,585.00 $0.00 $68,585.00

2022 074-500589 Grants for Pub Asst and Relief 42301512 $68,585.00 $0.00 $68,585,00

2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $68,585.00 $68,585.00

Sub Total $205,755.00 $68,585,00 $274,340.00

The Lakes Region Mental Health Center. Inc. 154480-B001

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42307512 $99,835,00 $0,00 $99,835.00

2021 102-500731 Contracts for Program Services 42307514 $102,211,00 $0.00 $102,211.00

2022 ,  102-500731 Contracts for Program Services 42307517 $107,170.00 $0.00 $107,170.00

2023. 074-500589 Grants for Pub Asst and Relief TBD $0.00 $112,362.00 $112,362.00

Sub Total .  $309,216,00 $112,362,00 $421,578.00

Southwestern Community Services 177511-R001

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42308208 $453,606,00 $0.00 $453,606,00

2021 102-500731 Contracts for Program Services 42308210 $523,538.00 $0.00 $523,538,00

2022 102-500731 Contracts for Program Services 42308212 $292,036.00 $0.00 $292,036.00

2022 074-500585 Contracts for Program Services 42307812 $154,330.00 $0.00 $154,330.00

2022 074-500589 Grants for Pub Asst and Relief 42307424 $86,552.00 $0.00 $86,552,00

2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $393,696.00 $393,696,00

2023 074-500585 Grants for Pub Asst and Relief TBD $28,392.00 $150,283.00 $178,675,00

2024 074-500585 Grants for Pub Asst and Relief TBD $0.00 $30,056.00 $30,056,00

Sub Total $1,538,454.00 $574,035.00 $2,112,489.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

The Mental Health Center for Southern New Hampshire 174116-R001

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42307612 $540,665.00 $0.00 $540,665.00
2021 102-500731 Contracts for Program Services 42302403 $925,837.00 $0.00 $925,837.00
2022 102-500731 Contracts for Program Services 42302406 $286,119.00 $0.00 $286,119.00
2022 074-500585 Grants for Pub Asst and Relief 42302121 $749:227.00 $0.00 $749,227.00
2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $299,319.00 $299,319.00
2023 074-500585 Grants for Pub Asst and Relief TBD $63,169.00 $734,022.00 $797,191.00
2024 074-500585 Grants for Pub Asst and Relief TBD $0.00 $66,729.00 $66,729.00

Sub Total $2,565,017.00 $1,100,070.00 $3,665,087.00

Tri County Community Action Program, Inc. 177195-B009

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 42307418 $219,781.00 $0.00 $219,781.00
2021 102-500731 Contracts for Program Services 42307421 $220,501.00 $0.00 $220,501.00
2022 102-500731 Contracts for Program Services TBD $90,399.00 $0.00 $90,399.00
2022 074-500589 Grants for Pub Asst and Relief 42307424 $130,822.00 $0.00 $130,822.00
2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $221,221.00 $221,221.00

Sub Total $66T,503.00 $221,221.00 $882,724.00

I  Overall Total I $5,655,683.001 $2,201,519.00! $7.857,202.00!

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2



DocuSign Envelope ID: 75772FFB-8FAE-4A24-B843-A0BBCFF9637B

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care. Coordinated Entry Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Community Action Partnership of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021
(Item #47) the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30, 2023

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

$154,096

3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

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

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

1.2.4.4. NH0096L1T002106 (State Fiscal Year 2023)

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

1.2.7.1. Not to exceed $154,096.

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

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

SFY 2020 SFY 2021 SFY 2022 SFY 2023

1.2.8.1. Supportive Services: $37,584 $37,584 $37,584 $37,584
1.2.8.2. Administrative Expenses: $940 S940 $940 $940
1.2.8.3. Total Program Amount: $38,524 $38,524 $38,524 $38,524

u?
SS-2020-BHS-05-COORD-03-A03 Community Action Partnershio of Strafford County Contractor Initials

B7777U7Z
A-S-1,0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

■ State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

—OocuSlgnad by:

Nam|':'WWtitbert
Title: Division Director

6/3/2022

Date

Community Action Partnership of Strafford County
"DocuSigned by:

Parker

Title: ceo

SS-2020-BHS-05-COORD-03-A03 Community Action Partnership of Strafford County

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

.  " ■ OFFICE OF THE ATTORNEY GENERAL

—OocuSigntd by:

6/4/2022

Dili ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2620-BHS-05-COORD-03-A03 Community Action Partnership of Strafford County

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrctar\' of State of the Slate of New Manipshirc, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25. 1965. I further certify that all fees and documents required by the Seeretan.- of States olllcc have been

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

Business ID: 65583

Certificate Number: 0005748257

0&

Urn

■9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 4ih day of April A.D. 2022.

William M. Gardner

Sccretar\' of State
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CERTIFICATE OF AUTHORITY

Alison Dorow

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 Community Action Partnership of Strafford County.
{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 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)
?Name and'Tlt'le o.rContract'STQnatorv)

is duly authorized on behalf of Community Action Partnership of Strafford County 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 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: 0 (sIzX '
Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/23/2022

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(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 Dart/mouth Drive

Auburn NH 03032

name"^ Teri Davis
r;'n'n.F...- (866)841-4600 (866)574-2443
ADDRESS- TDav'sSCGlBusinessinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC 9

INSURER A
Hanover Insurance Company 22292

INSURED

Community Action Partr>ership of Strafford County

DBA: Strafford CAP

577 Central Si, Sle 10

Dover NH 03820

INSURER B Eastern Alliance 10724

INSURER C Philadelphia indemnity

INSURER D

INSURER E

INSURERF

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.

INSR
LTR

TOUT

it!S2

BDHir
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DO/YYYY)

POLICY EXP
(MM/DO/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | ̂ OCCUR

Abuse & Molestation Liab S1M

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa ocajirencal

ZHVA192135 07/01/2021 07/01/2022

MEO EXP (Any one person)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1,000,000

100,000

10,000

1,000,000

3,000.000

Included

S 1.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

X

COMBINED SINGLE LIMIT
(Ea aecMenil S 1,000.000

BODILY INJURY (Per oeraon)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

AWVA156930 07/01/2021 07/01/2022 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per acddenU

Medical Payments $ 5,000

X UMBRELLA LIAB

EXCESS LIAB

OED X

OCCUR

CLAIMS-I

EACH OCCURRENCE 4.000.000

UHVA192136 07/01/2021 07/01/2022
AGGREGATE

4.000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

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

STATUTE
OTH-
ER

B 03-0000113794-04 07/01/2021 07/01/2022
E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE • EA EMPLOYEE 1.000,000
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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 related notes to the consolidated financial statements.

IVIanaqement's Responsibility for the Financial Statements

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

Auditors' Responsibilitv

Our responsibility is to express an opinion on these consolidated financial statements based on
our audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audits to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating
the overafl 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 Avi/ards, 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 information has been subjected to the auditing procedures applied in the audit
of the consolidated financial statements and certain additional procedures, including comparing
and reconciling such-information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United.States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 4, 2021, on our consideration of Community Action Partnership of Strafford County's
internal control over financial reporting and on our tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is. an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

November 4, 2021

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD 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

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent 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

TOTAL ASSETS $  9,192,312 $ 7,542,699

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
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

I

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

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

TOTAL LIABILITIES AND NET ASSETS $  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

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

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services

Child services

Community services
Energy assistance
Housing
Weatherization

Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

$ 11,412,231

1,544,770

15.255

451,985

630,948

103

64,423

2,000

14,121,715

265,181

14,386,896

4,470,403
2,258,463

2,063,659

2,920,930

1,347,740
92,113

13,153,308

894,695

75,349

14,123,352

263,544

3,330,373

With Donor

Restrictions

255,657

255,657

(265,181)

(9,524)

Total

$ 11,412,231

1,544,770

15,255

707,642

630,948

103

64,423
2.000

14,377,372

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

14,123,352

(9,524) 254,020

311,090 3,641,463

$ 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

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest
Fund raising

Total revenues and support

NET ASSETS RELEASED FROM

REStRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization

Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH
CONTRIBUTION

NONCASH CONTRIBUTION

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

$  8.385,228

2,026,319

9,385

492,204

.699,583

335
25,334

11,638,388

585,065

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

With Donor

Restrictions

240,031

240,031

(585,065)

(345,034)

(345,034)

(345,034)

656,124

Total

$  8.385,228

2,026,319

9,385

732,235

699,583

335
25,334

11,878,419

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 STRAPFQRD COUNTY AND AFFILIATg

CONSOLIOATEO STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31. 2020

Payroa
PayroB taxes

Fringe benefits
Weatlierization material, fuel

and dient assistance

In-kind expenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance
Utilities

Insurance

Meetings, events and training
Depreciation

Travel

Copying and postage
Retirement

Equipment and computer

Interest expense
Otrier program support

Total expenses

Intermediate Management

Child Community Energy Workforce Total Program (Allocation) and

Services Services Assistance Housino Weatherization Develooment Services Pools General Fundralsino Total

$ 2,2S7.10g S  540.856 S  227,785 S  229.407 S 120,813 S  47.695 $ 3,463.665 S  102,841 i  561,412 S 26.548 % 4,156.466

184.239 44.388 17,229 18.357 8,211 3.599 276,023 7.997 26,065 2,153 312.238

226,396 14.882 32,476 11,346 15,430 6,999 307,529 5,769 25,605 1,890 340,813

41,758 84,176 1,651.570 2,502,856 1,143.419 4,266 5,428,045 - . . 5,428,045

200.585 430,363 . . - - 630,948 • - -
630,948

252.203 119.717 10.453 32,780 4.516 515 420,184 22,527 82.335 4.410 529,456

226.999 745.567 1.208 2,043 6.439 89 982.345 192,667 23.971 3.551 1,202,534

465.693 85.622 58.320 31.382 8.404 20,860 670.481 (526,032) 30.688 2.394 177.531

72,495 47.814 13,378 11,090 6,409 752 151.938 214.923 10,523 8.880 386.264

120,444 12.453 12,220 23,703 2,569 3.250 174.639 (24.910) 21,270 760 171.759

78,188 6,499 1,234 28,753 3,677 854 .  119,205 13.988 7,688 158 141,039

60.027 21,508 204 180 8,638 - 90,557 215 7,122 1,276 99.170

74.321 26,863 391 4,621 4.328 2,320 112,844 • 69.956 -
182,800

35.896 6,534 202 477 3.722 500 47.331 (18,292) 1.145 158 30.342

31,050 592 6,612 262 260 217 38.993 -
4.334 5,201 48.528

11,943 3.321 1.015 1.271 314 177 18,041 257 4.764 113 23.175

10,001 41,181 11,161 20,307 1,664 20 84,334 2.350 2,276 70 89.030

79,974 .  5,128 17,816 2,005 8,849 . 113,772 2.168 15,343 1,056 132,339

1,082 20,799 385 90 78 . 22,434 3,512 198 14,731 40,875

$ 4,470.403 $ 2,258,463 i 2,063,659 S 2,920,930 S 1,347,740 5  92,113 $ 13,153,308 i S  894,695 $ 75,349 S 14.123,352

See Notes to Financial Statemenu
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COMMUNITY ACTION PARTNERSHIP QF STRAFPORD COUNTY

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31. 2019

Child Community Energy Workforce Total Program

Services Services Assistance Housing Weatherization Develooment Services

Payroll $ 2,189,019 $  354,869 S  277,226 S  61,885 $ 110,799 $  78,252 $ 3,072,050

Payroll taxes 164,122 27,441 20,586 4,333 7,274 5,911 229,667

Fringe benefits 188,748 25,710 36,852 6,034 12,538 9,765 279,645

Weatherization material, fuel

and client assistar>ce 46,338 16,514 1,950,305 158,775 1,685,131 1,499 3,858,562

In-kind expenses 290,676 404,468 - - 500 - 695,644

Consultants arxl contract labor 263,688 23,990 3,026 15,403 1,110 819 308,036

Consumable supplies 372,577 115.909 1,105 5,413 5,023 1,607 501,634

Rent 410,129 26.747 53,052 28,011 6,739 24,103 548,781

Repairs and maintenance 29,287 14,801 9,078 3,639 359 1,478 58,642

Utilities 111,389 6,161 12,460 11,403 2,072 5,753 149,238

Insurance 96,469 5,697 1,699 5,036 1,959 1.128 111,988

Meetings, events and training 98,054 17,231 2,915 180 14,722 195 133,297

Depreciation 64,288 29,918 391 4,621 3,607 2.320 105,145

Travel 98,098 9,027 1,157 1.255 5.852 1,158 116,547

Copying and postage 22,053 528 9,177 115 40 118 32,031

Retirement 13,004 1,578 1,331 280 377 192 16,762

Equipment and computer 8,130 452 2,453 1,197 24,129 189 36,550

Interest expense - • - - 10,439
-

10,439

Indirect costs - • -
- • - -

Other program support 1.892 3,893 55 34 2,135 . 8,009

Total expenses $ 4,467,961 S  1,084,934 S  2,382,868 $  310,583 $ 1,894,803 $  134,487 $ 10,275,638

Intermediate

(Allocation)

Pools

$  106.649

8.416

7.497

17.231

25.407

(439.922)

132.983

(12.262)

11.349

5.029

(23.504)

76

267

10.224

150,560

Management
and

General

S  441,704

48,879

22,254

93,118

30,977

28,661

12,568

17,018

15,137

21,668

69,956

10,948

3,336

11,129

4,190

2,156

945

66

834,730

Fundralsing

S  36,560

2,813

4,853

3,939

4,995

1,768

i,649
134

517

207

2,385

148

18.958

252

14.554

93,752

Total

S  3,656,983

289.775

314,249

3,858,562

699,583

423,380

559,786

139,189

204,327

154,511

136,681

162,379

175,101

104,139

54,401

28,410

50,964

163,155

945

22,629

S 11.204J18

See Notes to Financial Statements

7



DocuSign Envelope 10: 75772FFB-8FAE-4A24-B843-A0BBCFF9637B

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets s 254,020 $ 1,678,297
Adjustment to reconcile change in net assets to
net cash provided by operating activities;
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 receivable (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 (3,637) (74,466)

NET CASH PROVIDED BY OPERATING ACTIVITIES 659,177 785,250

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (640,971) (156:292)
Proceeds on sale of equipment 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 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 during the year for Interest $ 130,185 $ 160,999

SUPPLEMENtAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES

Donated properly and equipment $ $ 1,003,996

See Notes to Financial Statements
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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 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Principles of Consolidation

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in 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, teamwork, 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.

In addition to the Agency's administrative office located in Dover, the Agency
maintains its outreach capacity' by operating program offices in Farmington,
Milton, Rochester, Dover and Somersvyorth! 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 adrninistratively and fiscally sound. The
Agency administers a wide range of coordinated programs to more than 15,000
people annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents; those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.
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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)

Basis of Accounting

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

Financial Statement Presentation

The consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAR), which require the
Agency to report information regarding its financial position and activities
according to the following net asset classifications:

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

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

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2020 and 2019, the Agency had net assets without donor and
with donor restrictions. ,

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

10
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COMMUNITY ACTION PARTNERSHIP OF

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)

Contributions

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

Contributed Services

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

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

Fair Value of Financial Instruments

Unless otherwise 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 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:

1

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.
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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

NOTE1. 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 w/hich is vested with the employee.

Income Taxes

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

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the
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
support 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 STRAFFORD 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-Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $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 grouped 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

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)

Functional Allocation of Expenses (Continued)

The expenses that are allocated include the following:

Expense

Salaries and benefits

Occupancy

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. GMP. 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:

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

2020

350,136

2019

$5,499,660 $5,039,871
646,283 600,526

327,137

Total 6,496,079 5,967,534
Less accumulated depreciation 1.222,758 1.152.384

Net property $5,273,321 $4,815,150
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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 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 amounts 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. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded.
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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 5. CONTRIBUTIONS RECEIVABLE (continued)

Total unconditional promises to give \were as follows at December 31, 2020 and
2019:

2020 2019

Within one year
In two to five years

$  34,307 $ 38,057
4.093 30.043

NOTE 6. TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. 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.
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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 9. LONG TERM DEBT

The long term debt at December 31, 2020 and 2019 consisted of the following:

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% inortgage 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
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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 (continued)

The schedule of maturities of long term debt at December 31, 2020 is as follows:

Year Ended

December 31 Amount

NOTE 10.

2021 $ 18,343

2022 75,657

2023 79,448
2024 83,430
2025 87,612

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
Weathehzation 14,477 3,434

Coordinated entry •

- 8,147
Holiday baskets - 3,985

Food pantry - 2,521
Special events - 3.881

Total $ 301.566 $  311.090

At December 31, 2020 and 2019, net assets without donor restrictions consisted

of the following:
2020 2019

Undesignated
Board designated

Total net assets without donor restrictions

18

$ 3,286,602 $ 3,023,058
307.315 307.315
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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 11. LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2020 and
2019, the 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

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
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 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% and 88%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.
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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 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

2021

2022

Total

Amount

$  42,800
21.400

$  64.200
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AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 18. PAYCHECK PROTECTION PROGRAM fPPP) LOAN
During the year ended December 31, 2020 the Agency was able to secure a loan
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.

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.

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. COVID-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 was taken from the December SI, 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 date 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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r

NOTE 20. SUBSEQUENT EVENTS fcontinued)

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.
Nbnrecqgnized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through
November 4, 2021, the date the consolidated financial statements were available
for issuance.
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COMMUNITY ACTION PARTNERSHtP OF STRAPFQRD COUNTY AND AFRLIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

DECEMBER 31. 2020

CURRENT ASSETS

Casti and cash equivalents
Accounts receivable

Contributions receivable

Due from affljiate
Inventory

Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Properly, net ol accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

CURRENT LIABILITIES

Demartd note payable
Current portion ol long'term debt
Accounts payable
Accrued payroll and related taxes

Accrued compensated absences

Due to affiliate

Deferred revenue

Refundable advances

Paycheck Protection Program
Other current liabilities

Total curr^t liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilKies

NET ASSETS

Without donor restrictions

yvith donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

CAPSC

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

6  8,526.338

Academy
Street Family
Housing. LLC

200.572

200.572

480,402

480,402

680,974

LIABILITIES AND NET ASSETS

105,377

18,343

1,313,764

88,882

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

183,921

15,000

198.921

485.181

684,102

(3.128)

(3,126)

Total

1.316,311

2,268,903

38.400

15.000

226,233
36.318

3.901.16S

5,326

5,273,321
27,500

5,306.147

$  9.207.312

105,377

18,343

1,497,685

88,682

131,108

15,000

107.606

473.291

97.500
1.316

2,535.910

2.775,919

5,311,829

3,593.917
301,566

3,895.483

Consolidating
Adiustments

(15.000)

(15,000)

(15.000)

(15.000)

(15.000)

Consolidated

$  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

(15.000) 6 9.192,312

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

$  8,526,338 $ 680,974 $ 9,207.312 5 (15.000) $ 9,192,312

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

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

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

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
707,642

630,948

103

64,423

2,000

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

14,123,352

254,020

3,641,463

(3,128) $ 3,895,483

See Notes to Financial Statements
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COMMIIMITY ACTTQM PARTMgRSHrP OF aTBAFPQUD COUWTr

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. TOW

FEDERAL CRANTOR/

PASS-THROUGH CRAWTOR/PROGRAM TITLE

U.8. DtPTtrnem 01 Aor1<uln<r«

Chid and AdiR Caia Food Ptografli

Chid NutnUofl Chnlaf

Sunvnof Food Sorvfea Program tor ChUran

National School Lunch Program

Pood Oisthbuiien Ciustat

Emargancy Food Assisianea Program (Food Cemmodtttea)

FEDERAL

CFDA

NUMBER

10.SSS

10.555

PASS-THROUGH

CRANTOR-S NAME

Stalo el Now Hampthka Dapanmam of Education

Staia el Naw Hampshira Dapartmant of Education

Staia of Naw Hampahira Oapaitmant of Education

Bafcrtap-Merrknadr Community Aelian ParliMrshIp

GRANTOR-S NUMBER

4M0-ZZZ

AhRBk ASar School Cara Cantors

FEDERAL

EXPENDITURES

S  1.020,802

32,522 1,053.324

Total U.S. Dapartmant of Agrtculura

U.8. Pai>artTT»ant of Houalrw and Urhan Dawlenmant

Suppoctiva Housino tor tha EUarty

C06G Entilemanf Grants Clusiar

Communty Oavatopmant Block Grants / Enlilamant Grants
Communiy DavaWpmanl Block Grants / Emitlamenl Grants

CV-CocTanuraiy Oavatopmant Block GrantsfEntlUamant Grants

14.157 Dovar Housino Authortty

14.218 City Of Oovar. Now Hampshira
14.218 Cfty el Rochasiar. Naw Hampshlra

14.218 C4y el Rochastar. New Hampshlra

Dovar Housino Auihorty

cay ol Dover

Cay of Rochester

Cay of Rochastar

20,048

87,224

25,000

Ematgervcy Sohjltons Cratd Program

CV-£margeney Solutions Grant Program

14.231

14.231

Stale of Naw Hampshire Dapartntont ol Heath and Human Sarvicas

State of Naw Hampshlra Dapartmant ol Heath and Human Sarvtcas

0S-9S-42-4230l»-7927-t02-50073t

05-95-42.4230IO-T027

58,101

16,522

Suppontvo Housing Program

Sufiperlive Housing Program

14.235

14.235

Stale ol Naw Hampshlra Dapartmant ol Heath and Human Sarvicas

Communiy Partners / Bahavtoral Haath / Sarvicas

0IOGS2-7I76-I02-O4IS

Communiy Partners

Total U.S. Dapanmam ol Houskrg and Urban Dovalopmant

U.8. Oepinmant ol Latror

WIOACIuslet

WlOA Adul Program

WlOA Dlstocaiad Worker Fomada Grants

Total U.S. Department of latwArviOA Ctoster

U J. Dapartmant ol Efvamv

Waatharizallon Assisianca tor LovMncomo Persons

Total U.S. Oapanmom of Energy

U.S. Oapartrtvant of tha Treasury

Corortavirus ReKel Furto

Corenavirus Ratal Fund

Total U.S. Dopartmani ol tha Treasury

U J. Oaoanmant ol Transoortatlon

Transl Sorvtcas Programs Cluster

Enhanead MotRiy el Samers 8 Individuals wtdi Otsatafitlas

Total U.S. Dopartmam ol Transpettatlen

17.258

17,278

2t,0IS

21.016

Southern Naw Hampshire Sarvicas, Inc.

Soucltem New Hampshia Sarvicas, Inc.

State ol Naw Hampshlra Oovemor's Offlca of Energy 8 Communiy Satvieaa

Govantor's Oftca of Emergency Relet 8 Recovery

Governor's OfBea of Emotganey Ra8al 8 Rtcevary

Slate of New Hampslira Dapanmam el Transportation

20164003

20164003

0142-02424010-7706474-500587

NWiFA VWttar Shatar

Housing SfatsRzallon FurM

Smal Cutaway Bus

125.187

2,526,945

,45,669

11.725

UJ. Oaoartmant of Haatth 8 Human Sarvteas

Agitg Cluster

Spacial Programs tor tha /S)lng • TUa 19. Part B - Grants tor
Senior Energy

Senior Transpenalton 63.044

See Notes to Schadult ol Espondlturas el Federal Awards
a

Stale of Naw Hampshlra Division of EkMrly and Adul servicas

State of New Hampshlrt Dapanmam el Haa8h and Human Sarvicas.
Nutrtlion 8 Trans, Servicas

016448-7872-5124352

0545-46-48010-78720000-512-500352
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COMMUNITY AC-nOH PA«TNEB8HTP OF STRAFTORD CQUWTY

SCHEDULE OF EXPENDITUftES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 11. Kit

FEDERAL GRANTORI

PASS-THROUGH GRANTOR/PROGRAM TTTLE

FEDERAL

CFOA

NUMBER

PASS-THROUGH

NA^Ig GRANTOR-S NUMBFR

FEDERAL

FXPFNDITURFS

Malemsl, Infara. Eady CtUhStood
HomavtsWig Program 83.870

State 0) New Hampshire Oepartmenl ol Heath aiv) Human Services. OPH,

BPHCS. Maternal 8 Heath Section 0S-9S-M-8O»IO-$896 238,468

Promotino Sal* and Stable Families 83.SS8 State ol New Ham^ire. OHHS, OMsion tor Chddren. Youth and Families 08des-0r7-<2l0ia.»7to0ao-l0?600734.azi0730e 28,889

Temporary AssiMance lor Needy Familes

Temporary Asslsiance lor Needy Famiies
93.SS8

' 93.5S8
Stale of New Hampshte. OHHS. OWston tor Chtdren. Youth and Families
Southem New Hampshire Services, Inc.

osoas-oas-49ao1oa1aeaoopdoi-eoaeai-421oaaos

13-OHHS-eWWCSP-OS

182,648

33,368 186,034

Low-Income Home Energy Aasisiance

Low-Income Home Energy Assisianee

03.W8

83.868

Stale 0( New Hampshire Cottomoi's Oflce or Energy 8 Planning
Stale of New Hampshire Gos«moi's Office ol Ettergy 8 Planncrg

01-02-02-0240tO-770SOO(XM)74-800SS7

Ot-02-02-0240tO-7708000(H>74-800887

1.818,616

89.876 2,019,894

Cormiunity Sennces Block Grant

CV-Communly Servicss Bleek Grant
S3.S68

83.860

Slate o< New Hsir^rshire. OHHS,'DFA
Slaie ol New Harrtoshlre. OHHS. DFA

0t(M>48-7l48-O83-O4IS

G-t9B1NHCOSR

282,826

78.928 386,483

Head Start CItrster

Head Stan

CV-Head Start

93.600

83.600

Oireei Funding

Oirecl Funding

0ICH89e002 8 OtHP000702

0tCH89e002 8 OtHP000702

3.281,778

182.000 3,443,776

Maternal and CNId HeaUt Services Block Grant to Slates

Slepnanie Tubbs Jones cridd Wellare Program

Social Services Block Grant

83.884

83.648

93.667

Stale ol New Hampshae. OHHS, OMsion tor Children, Youth and Fanalies

Stale of New Hampshire. OHHS. Division lor Children. Youth and Families.

Slate of New Hampshire. OHHS. DMsioo tor CtiiUren. Youth end Famiies

05-0es-(»0-st900000-l02-80073t-ft00040m

08-088-642-421010-28680000-102-800734-42106802

08-098-042-4210l0-29660000-t02-s00734-42l06603

2.741

3.630

71.371

Total U.S. OepartmerK ol Healh & Human Services - S 6,368.998

TOTAL t 11,063.401

NON-FEDERAL

Home Energy Assistance Program Eversource Eneiyy Service Company s 1,324,112

3m News to Sehediit* o( Ejipendituret e( Federal Awards

2t
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. 2020

N0TE1. 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
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3. INDIRECT COST RATE

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

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

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2020.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial, position as of December 31, 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.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency. \s a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether 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 Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 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.

Auditors' Responsibllitv

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each 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 federal program to determine the auditing procedures that are appropriate
ir;i the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion, on the
effectiveness of Community Action Partnership of Strafford County's internal control over
compliance.

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

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

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

November 4, 2021

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
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.

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

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

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

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

None

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

None
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jacommunlty

S^ctum
PARTNERSHIP

of Stratford County

Administrative Offices:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

Head Start Centers:

577 Central Avenue, Suite 50 .

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

2022 Board of Directors

Alan Brown, Chair

Terry Jarvis, Vice Chair
Jean Miccolo, 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

Food Pantrv:

577.Central Avenue, Suite 10

Dover, NH 03820

603-435-2500
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Daniel D dark

QUALIFICATIONS:
•  16 years of experience working with adults with niental 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:

2/2022 - current

Community Action Partnership of Strafford County, Dover, NH
Director of Housing and Homeless Services
•  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 applicable 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

Community Action Partnership of Strafford County, Dover, NH
Shelter Manager
•  Managed The Garrison emergency shelter and Willand Pond Warming Center, ser\'ing up to 100 clients
on any given night with 10+ staff, including FT, PT, 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 C0V[D-I9 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

tilizing services, city of origin, and estimated cost savings.
Acted as primar>' contact for The Garrison hotel management, Tri Cities EMS providers, county welfare

officers, and other involved parties
Managed the requisition of meals and donations provided by the community
Developed a 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

MaincHcnith, BIddcford, ME
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Employmeni Specialist
•  Assisted in the development of the York Count)' Vocational Rehabilitation (VR) contract office, the
single CRP utilized in York County by the Depl of VR.

Completed clinical 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 limeframes
Served on the "Remote Working Advisory Council" to develop tools and policies required by the

COVID- 19 pandemic.

10/2017-4/2019

Maine Behavioral Healthcare, Biddeford, ME
Program Manager, Residential and Community Rehabilitation
•  Supervised a 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.
•  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 iransitioning 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.

10/2012- 10/2017.

Maine Behavioral Healthcare, Biddeford, ME
Clinical Case Worker, ACT team

•  Worked within a multidisciplinary team consisting of case managers, an RN, psychiatrists, and

therapists, ser\'ing 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 stale 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.

12/2013-5/2014

Port Resources, Inc, Portland, ME
Assistant Manager, DO Residential

Acted as assistant manager for 4 residential programs, with a total of 14 consumers and 40+ staff.
Responsible for all payroll, census management, staff seheduling, 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 all 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 slate and federal requirements and deadlines.
•  Ensured all program 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 in-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 all 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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James Ricker

Milton, NH

Skills

Relationship Development

^ Communications

Time Management

^ Creative Thinking

CAP of Strafford County - Dover, NH

Manager of Homeless Outreach Services

Teaching

Marketing

^ Volunteer Relations

✓ Fundraising

Professional Experi ence

^  Interpersonal Skills

Microsoft Suite

Database Management

^ Process Improvement

Train and supervise staff about policies and procedures to ensure consistent, quality interactions with
Center clients

Enforce Center policies and procedures
Manages a staff of three p>eople
Work alongside arid perform all duties assigned to staff
Respond appropriately to emergency situations and complaints
Participate in the team approach to planning and problem soUing
Work with the Director to ensure shelter the Day Center is clean, set up, and prepared for newly arri\ing
guests
Pro\ides staff with resources to serve the homeless clients of the Day Center
Mediates conflicts, pro\ides de-escalation and crisis inteiTention, and models appropriate problem
solving
Works with community resources to provide services and vendor services/supplies
Directs and manages outreach team to contact and assist the homeless population in the Tri-Cities

Seafarers* Friend - Boston, MA

Port Chaplain

> Visitation to ships berthed at docks in Boston Harbor
> Provision of spiritual care, emotional care and physical care to seafarers
> Relationship management with donors
> Outreach to non-partner churches
> Relationship building
> Creation of content for fundraising
> Creation and deployment of marketing materials (electronic and paper)
> Database management '

Tom*s of Maine - iSanford. ME

Making Technician I

> Promotes safety through example and as the 3rd shift member of both the Spill Team and First Aid Team.
> Takes initiative and works with teammates to continuously improve anduipgrade work practices in safety,

qualit}' and productivity.
> . Interacts with co-workers with respect and also 'manages-up.'.
> Works independently and as a team member.
> Understands and is accountable for following all Quality, GMP's, and Micro standards and guidelines.

Follows Standard Operating Procedures during activities.
> Trained in and performs the QC duties of certain materials.
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VIP Tires & Auto - Somersworth. NH

Senice Writer/Assistant Manager

> Provide superior customer service during initial customer contact through cash-out after services have
' been performed.
> Maintain professional, helpful and empathetic attitude \rith all stakeholders.
> Consult with technicians about customer vehicle repair needs and/or recommendations for proper

maintenance of the vehicle.

> Provide customers with the proper information about the condition of his or her vehicle and offer proper
solutions and/or preventative services to meet their needs.

> Close store, finalize transactions and paperwork, transmit to home office and secure store.

Orkin Pest Control - Commercial Services, Manchester, NH

Commercial Account Manager
> Grew client base through the acquisition of new commercial clients and development of current client roster.

Raised brand awareness in the commercial space in NH territory.
> Developed large funnel consisting of all business sizes and broad range of business segments.
> Utilized advanced applications for client facility inspections and semce proposal presentations.
> Maintained client relationship through regular contact and needs assessment.

f

Liberty Mutual Insurance - Affinity Marketing. Portsmouth, NH

Business Lead Dcyelopcr
Piloted new business development for lead-distribution-model initiative to acquire new affinity, small business
clients. Built out new program including project management of program-specific marketing, strategic and tactical
direction, onboarding of field sales management and sales representatives, best practice management of processes
and training of additional team members.

> Built new partner relationship acquisition model in collaboration with another lead developer, resulting in
over 500 new partner employers and $6M+ in new premium sales within five years.

> Trained and m'entored two new team members, contributed to success within small business program and
Liberty Mutual Insurance careers.

> Created, built and maintained lead-nurturing program, leveraging existing resources. Program reached
3K+ potential affinity partners with relevant and helpful information, heightening company brand
awareness.

> Developed, implemented and documented position-specific metrics for measuring prospecting activity of
team members, enabling team to increase focus on core objectives and reduce unproductive activities.

> Created/guided nine new business development initiatives in cross-functional partnership with state, area
and branch resources, resulting in 7596 reduction in internal process time for partner approvals and 80%
faster implementation of new client activity.

> Designed, documented and delivered B2B prospecting/relationship-building training program for over
500 field sales representatives, reducing turnover of participating branch sales personnel almost 4096
compared to non-participating sales branches.

V- Developed relationships with all levels of management including C-suite and the E-suite.

End 68 Hours Of Hunger. Milton, NH 2012-2014

Program Coordinator/Partner Relationship Liaison
Served as founding program co-coordinator and primary business relationship liaison for childhood hunger
elimination program.

> Evangelized and recruited town/school officials and school personnel, collaboratively exploring level of need
in student population and customizing operational programs for different schools.

> Recruited, trained and led a rotating group of 8-12 volunteers, efficiently delivering all program services.

>  Identified and developed new business partners and raised funds, providing resources sufficient for 3+ years
of food purchases.

> Created chapter-specific guidelines, ensuring proper relationship management, food storage, bag packing,
product storage best practices and weekly bag deliveiy.
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> Managed accurate, accessible and up-to-date sponsor/donor database. Worked with sister chapters,
coordinating solicitation efforts.

Education & Professional Development

Graduate Certificate, Nonprofit Leadership, Granite State College

Bachelor of Science, Pastoral Ministry, Lancaster Bible College, Lancaster, PA

(AAJ) Accredited Advisor of Insurance, The Institutes

Effective Business Writing, Harvard Business Re\iew Online

Presentation Skills, Harv'ard Business Review Online

Making the Business Case, Harvard Business Review Online

Email Marketing Best Practices, Han'ard Business Review Online

CAN-SPAM Compliance^ Harvard Business Review Online

Introduction to Marketing, Wharton School of Business, Philadelphia, PA (MOOC)

Learning How to Leam, UC San Diego., CA (MOOC)

Ethics, Biola University, La Mirada, CA (MOOC)

Multi-Disciplinary Sales, Orkin Universit>' Sales School (Atlanta, OA)

Certifications/Accreditation

AAI (Accredited Advisor in Insurance)

Heartsaver First Aid CPR AED
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Daniel Clark^ Director of Housing and
Homeless Services

582,268 10% 58,226.80

James Ricker Manager of Homeless
Ser\'ices

557,707 40% 523,082.80
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT SntCET, CONCORD. NH 03301
603-271.9474 l«10.S52.3345 Ext 9474

Fix: 603-271-4230 TDDAccm: 1400.735-2964 www.dblM.nii.r>v

L«riA.ShlMBcm

Coamisstoocr

Chrlxtiac L. SiBCiiicne

Oimior

June 15. 2021

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

State hiouse

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendrhents with the three (3) Vendorslisted In Bold
in the table.below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Pennanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,164,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#48, and were subsequently amended with Governor and Council approval on May 6,2020, item
#37. The contracts highfighted in bold, were amended with Govemor and Council approval, in
the order they appear below, on November 18. 2020, item #17, and on December 2, 2020 item
#11 and item #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised
Completion

Date

Community Action
Partnership

Strafford County.
Dover, NH

#177200-8004

Statewide

1

$77,048 $38,524 $115,572
June 30,
2021 '

June 30,
2022

Community Action
Program Belknap-

Merrimack
Counties, inc.,
Concord, NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30.
2021

June 30.
2022

FIT/NHNH, Inc.,
Manchester, NH

«157730-B001

Concord $308,452 $219,916 $528,367
August 31.

2021

August 31,
2022

FIT/NHNH. Inc.,
Manchester, NH

#157730-8001

Cohdord $137,170 $68,585 $205,755
June 30,
2021

June 30.
2022

77te Departmenlof He(dth and Human Struicet'Minion it lojein eommunitUt and /amiliet
in providing opporluniiie*/or eiiitent to achitve heoUh and independenct.
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His Excellency, OovemorChiistopher T. Sununu
and the Honorable Ccuncfl

Page 2 of 4

The Lakes Region
Mental Health
Center, Inc.,
Laconia. NH

#154480-8001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-R001

Cheshire ft
Sullivan

Counttee

$246,042 $170,352 $416,394
August 31,

2021

August 31,
2022

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30,
2022

Southwestern
Community

Services, Inc..
Keene. NH

#177511-R001

Cheshire ft

Sullivan

Counties

$570,368 $292,036 $682,404
June 30,
2021

June 30,
2022

The Mental Health
Center for Southern

New Hampshire
Derry, NH

#174116-R001

Western

Rockingham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30,
2022

The Mental Health
Center for

Southern New
Hampshire
Derry, NH

#174116-R001

Western

Rockingham
ft Cooe

Counties

$979,673 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-County
Community A^ion
Program Inc.,
Berlin, NH

#177195-6009

Statewide $261,644 $130,822 $392,468
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Graflon,
Coos, ft
Carroll

Counties

$178,638 $90,399 $269,037
June 30,
2021

June 30.
2022

Total: $3,848,823 $2,335,227 $6,184,050
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and Ihe Honorable CouncS
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availability and continued appropriation of funds in the future
opef^ng tnidoet, with the authority to adjust budget tine items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-8M2-423010-79270000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
Prog Svcs

TBD $96,649 $2,215,928 $2,312,677

2023 102-500731
Contracts for
Proq Svcs

TBD $0 $119,299 $119,299

Total: $3,848,823 $2,338,227 $6,184,090

EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordir>ated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while Identifying and engaging unsheltered homeless persons and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and refen-als to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

Approximately 3,400 homeless individuals, or individuals at Imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilitate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maximize
participants' aUllties to live more independently. The U.S. Department of Housii^ and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness In a coordinated, comprehensive and
strategic manner.
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The Department wtll monitor contracted services using the following reports and
information:

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

•  Semiannual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

•  Data entry into the New HampsWre Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter arxl
housing programs.

As referenced In Exhibit C-1, Revisions to Standard Contract Language. Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc., for one (1) year and only ten (10) months of
rer^ewal is available in each contract and to extend the contract with the Mental Health Center for
Southem New Hampshire by orte (1) year and only 11 months of renewal is available.

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

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T(X)2013,
NH0013L1T002013, NH0020L1T002013. NH0007L1T002013. NH0019L1T002013.
NH0014L1T002013, NH0060L1T002008, NH0057Llt0020l1.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

, Amendment #2

This Amendment to the Coordinated Entry Program contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Community Action
Partnership.of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 19. 2019, {Item #46), as amended on May 6. 2020, {Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

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

June 30, 2022

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

$115,572

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

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1. Not to exceed $115,572.

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

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

SPY 2020

1.2.8..1. Rental Assistance: SO

1.2.8.2. Supportive Services: $37,584

1.2.8.3. Administrative Expenses: $940

1.2.8.4. Total Program Amount: $38,524

SFY2021 SPY 2022

$0

$37,584

$940

$38,524

$0

$37,584

$940

$38,524

Community Action Partnership of Strafford County

SS-2020-BHS-05-COORD-03-A02 Page 1 of 3

Contractor Initials

Date

MP

6/10/2O21
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2021, subject to Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/10/2021

Date

y--^0ocu9igned by;

A  D05i>^r-PGGCO*i>'..
Name: Christine santaniello

Title: Director

6/10/2021

Date

Community Action Partnership of Strafford County
Ooeu9igned by:

Name: Betsey Andrews Parker

Title: ceo

Community Action Partnership
of Strafford County

SS-2020-BHS-05-COORD.03-A02

Amendment #2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuStjned by;

6/11/2021 ^
■N PtC.1J303g3?C4,fti;

Date Name; Catherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Partnership Amendment #2 '
of Strafford County

SS-2020-BHS.06-COORD-03-A02 Page 3 of 3
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Lori A. Shibincltc

Commissioner

Chrijiine L. Senuniello

DIrecinr

fiPR23'20Pti 2;43CWS
•  • })

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

■  DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9474 1-800-852-3345 EsI. 9474

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

April 22, 2020 '

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by.increasing the total price limitation by

■ $1,657,969 from $1.606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30. 2021 effective July 1, 2020 or upon.Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19. 2019, item
#46. 100% Federal Funds.

37

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Strafford

County,
Dover, NH

177200-

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

Community
Action

Program
Belknap-
Merrimack

Counties, Inc..
Concord. NH

177203-

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

FIT/NHNH,

Inc.,

Manchester,

NH

157730-

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

FIT/NHNH,
Inc..

Manchester,

NH

157730-

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

The Deixtrlntenl of Health and Human Services' Mission is to join commuuilics ond families
lu providing opporlunilies for c'tliiens to achieve hcuUh ond indeixiidencc.
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The Lakes

Region Mental
Health Center.

Inc..

Laconia, NH

154480-

8001
Laconia $99,835 $102,211 $202,046

Southwestern

Community
Services. Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

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

Southwestern

Community

Services, Inc..
Keene. NH

177511-

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

Southwestern

Community
Services. Inc..

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

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

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

174116-

R001

Western

Rockingham
County

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

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

R001

Western

Rockingham
County

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

Tri-County
Community

Action

Program Inc..
Berlin. NH

177195-

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

Tri-County
Community

Action
Program Inc.,

Berlin, NH

177195-
8009

Grafton,
Coos, and

Carroll
Counties

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

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

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

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

. 2021 102-500731
Contracts for

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

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

EXPLANATION '

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

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

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

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

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

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

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

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

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising Its
option to renew services for one (1) of the two (2) years available.

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

Area served: Statewide

Source of Runds: CFDA# 14^267/FAIN# NH0014L1T001912, NH0057L1T001910,
NH0060L1T001907, NH0096L1T001904

Respectfully.submitted,

Lori A. Shibinette

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

State of New Hampshire
Department of Health and Human Services'

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

, This 1" Amendment to the Continuum of Care. Coordinated Entry Program contract (hereinafter referred
to as 'Amendment #1") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Partnership of

. Stratford County, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 577 Central Ave. Suite 10. Dover. NH. 03820.

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

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

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

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

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

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

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

June 30, 2021.

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

$77,048.

4. Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
;  Program, Subsection 1.2, Paragraph 1.2.4. to read:

1.2.4. Grant Numbers

1.2.4.1. NH0096L1T001803 (Grant Year 1)

1.2.4.2. NH00^6L1T001904 (Grant Year 2)
5. Exhibit.8, Methods and Conditions Precedent to Payment. Section 1, Coordinated Entry Program,

Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read;

1.2.7.1 Not to exceed $77,048

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

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

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance $0 $0

1.2.8.2. Supportive Services $37,584 $37,584
1.2.8.3. Administrative Expenses $940 $940
1.2.8.4. Total Program Amount $38,524 $38,524

Community Action Partnership
Of StraHord County Amendment#! Contractorlnilials
SS-2020-BHS-0&-COORD-03-A01 - Pago 1 of 3 Dale xo
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

IN WITNESS VVHEREOF, the parlies have set their hands as of the date written below,

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

MJTI^ V
Date* NametC (\ . r\'iName:CWri^tSr«i^' SantTXr^'»€\lo

T>it-ccW^SElH-S

Community Action Partnership of Strafford County

Date Name;

Title:

Community Action PartnerBhip
Of Stratford County AmendmontAi
SS-2020-BHS-05-COORD-03-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

OFFICE OF THE ATTORNEY GENERAL

Date ■ ' Name:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action PartnersWp
Of SlraffordCounty
SS-2020-BHS:05-CO0RO-03-A01

Amendment#!

. Page 3 of 3
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itfTrty A. Mtycn
Commlulontr

Cbrttiinc L Sintinlcllo

Dirccior

JUWOG'ISpm 2^27 DflS

STATE OF NEW HAMPSHIRE

DEPARTIVtENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMICS HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271.9474 l-S0(L852-334S CxL 9474

■Fox:.603-271-4230 TDD Access: 1-800*735-2964 wvvw.dhhs.nh.gov

May'28, 2019

His Excellency. Governor Chrlslopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION
/

Authorize the Oeparimeni of Health and Human Services. Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housirtg
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Continuum of Care Program in an amount not to exceed $1.60B.7&4. effective July 1, 2019.
upon Governor and Executive.Council approval, through June 30, 2020: 100% Federal Funds.

Vendor Name Project Name Vendor U Location
SFY 2020
Amount

Community Action
Partnership Strafford County

Coordinated Entry 177200-B004 Statewide $30,524

Comrfiunity Action Program
Belknap-Merrimack Counties.
Inc. •

Coordinated Entry 177203-B003 Statewide $86,722
*

FIT/NHNH, inc.
Concord Community
Leasing II Permanent
Housing

157730-B001 Concord $99,046

FIT/NHNH. Inc.. Concord Permanent
Housing

157730-B001 Concord $68,585

The Lakes Region f\^ental
Health Center, Inc.

McGrath Street
Permanent Housing

154480-8001 Laconia $99,835

Southwestern Community
Services, inc.

Permanent Housing
Cheshire County 177511-R001

Cheshire &
Sullivan
Counties

$85,230

Southwestern Community
Services. Inc.

Coordinated Entry 1775t1-R001 Statewide $86,552

Southwestern Community
Services. Inc.

Shelter Plus Care
Permanent Housing 177511-R001

Cheshire &
Sullivan
Counties

$281,824

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

Family Housing 1
Permanent Housing 174116-R001

Western
Rockingham

County
$267,435
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His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 4

Vendor Name Project Name Vendor 0 Location
SPY 2020

Amount

The Mental Health Center for

Southern New Hampshire
dba CLM Center tor Life

Management

Permanent Housing 1 174116-R001
Western •

Rocking ham
County

$273,230

Tri-County Community Action
Program, Inc. Coordinated Entry 177195-8009 Statewide $130,822

Tri-Counly Community Action
Program, (nc.

Permanenl Supportive
Housing 1. Expansion 177195-B009

Orafton.
Coos, and

Carroll

Counties

$88,959

Total: $1.606.7e4

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

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUfMAN SERVICES. HOfyiELESS & HOUSING. HOUSING- SHELTER PROGRAM

State Fiscal Year Class/Account Class Title Job Number Amount

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

Total $1,606,764

EXPLANATION

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

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

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



DocuSign Envelope ID; 75772FFB-8FAE-4A24-B843-A0BBCFF9637B

His Excellency, Governor Christopher t, Sununu
and the Honorable Council
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t

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

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

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

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

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

"i '

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

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

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

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

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

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

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

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

Area served: Statewide
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In the event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted.

rey A. Meyers
immissioner

The Deparlmcnl e[HtoUh o/iff tlumon ScrwKS' M'mlon is lojoin co/ti/tui/iilics n/ul /nmHics
in prowf/inf c^porinnilies for ciliient to ochicuc hcohh tuifi independence.
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Subjeci: Continuum pfCarc. Coordinated Entry Program. SS-2Q20-BHS>0S-Coofd-03
FORM NUMBER R-37 (version 5/8/15)

1.

Notice: This agrccrneni and all ofiu attachments s^lt become public upon submission to Governor and
Executive Council for approval. Any infomiBiion that is private, confidential or proprietary must
be clearly identified to (he agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATJON.

1.1 Stole Agency Name
Oepanmcnt of Health and Human Services

1.2 Scale Agency Address
129 Pleasant Street

Concord. NH 03301

1.3 Contractor Name

Community Action Partnership of Strafford County
1.4 Contractor Address

642 Central Avenue

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

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number

05-95-42-4230I0-7927 102-

500731

1.7 Completion Date

June 30, 2020

1.8 Price LimilJlion

S38,524

1.9 Contracting OfTicer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271.9631

1.11 Contractor Signature

U
1.12 Nome and Title of Contractor Signatory

. Cf/)
1.13 Ackrwwledgcment: Siatcof fSJ W . County of

On before the undersigned office^ personally appeared (he person identified in block 1.12, or satisfactorily
proven (o be the person whose name is signed in block I.M, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 SifiPRlurc of Notary Public or Justice of the Peace

!  .; AUO.

h^Noiary or Justice of (he Peace

1.15 Name and Title of Stflc Agency SignatoryI  .\rjlv,hn f f^DhmeMAr 0
iiniTtfationTDivision of Personnel (if applicable) I '.H. Department ̂ ?Wmmi(ii^ion( Division of Personnel (if applicable)

Director. On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

On: Tuf\XBy: '

1.18 Approval by (he CoverrKir and Executive Council (if applicable)

By: On:

Page I or4
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2. EMPLOYMENT OF contractor/services TO
BE PERFORM ED. The Slate of New Hampshire, acting
through ihe agency identified in block I.I ("State"), engages
conlntctor identified in block-1.3 ("Contractor") to perform,
and the Controctor shall perform, the woric or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hcreirt by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwiihstdnding any provision of this Agreement lo the
contrary, and subject to the approval of (he Governor and
Executive Council of (he State of New Hampshire, if
applicable, this Agreement, and ali obligoiions of the parties
hcrcunder. sholl become cfTcclive on the dote the Governor

and E.xecuiive Council approve this Agreement as Indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on ihe date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("EfTcciive Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, alj Services performed by the Contractor prior
to Ihe 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 ony costs incurred or Services performed.
Contractor must complete all Services.by the Completion Date
specified in block (.7.

4. conditional NATDRE OF AGREEMENT.

Notwiihsionding any provision of this Agreement to the
contrary.-all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon (he availability and continued appropriaiion
of funds, and in no event shall the State be lioble-for any
payments hereunder in excess ofsuch available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the righi to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Coninictor notice of such termination. The State
Shall not be required to transfer funds from any other occount
to the Account identified in block 1.6 in the event funds in that
Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete rtimbursemeni to the Conlrucior for all
expenses, of whatever nature incurred by the.Contrvtor in the
performance hereof, end shall be the only and the complete
compensolton to the Contractor for the Services. The State
sholl have no liability to the Contractor other than the contract

fpncc.

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 throu^ RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsiondingunexpected circumstances, in
no event sholl the total of all payments authorized, or actuialiy
made hereunder, exceed the Price Limiution set forth in block
1.8.

6. COM PLIANCE by CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with oil stotuCM, taws, regulations,
and orders of federal, siotc, county or municiporauihorities
which impose any obligation or duly upon Ihe Contractor,
including, bui not limited to. civil rights and equal opportunity
laws: This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, heoring and speech, con
communicate with, receive information fri>.m, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the icrm of this Agreement, the Contractor shall
not discriminate against employees or opplicanis for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, (he Contractor shall comply with all the
provisions of Executive Order'No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit (he State or United States access to any of the

' Contractor's books, records and accounis 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 oi itsovim expense provide oil
personnel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shall be
qualified to perform (he Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months 8f)er (he
Completion Date in block 1.7, (he Contractor shall not hire,
and shall not permit ony subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services (o.hirc, any person who is a State
employee or ofnciai, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
Contractor Initials iA^
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Agreement. This provision shall survive termination ofthis
Agreement.
7.3 The Contracting OfTiccr 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 Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or mote of the following acts or omissions of the
Contractor shall constitute on event of default hereunder

("Event of Default"):
il.l failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; ond^r
8:1.3 failure to perform any other covenant, term or condition
ofihis Agrtcment. _ • •
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written r>otice specifying the Event
of Default ond requiring it to be remedied within, in the .
absence of a greater or lesser spec! ficotion of time, thirty (30)
days from the date of (he notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days oOer giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines thot the Contractor has cured the Event of Default '
shall never be poid to (he Contractor;
8.2.3 set off against ttny other obligations the State may owe to
the Contractor any damogcs the Stote suffers by reason of any
Event of Default; and/or *
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean 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, leners, memoranda, papers, and documents,'
all whether finished or unfinished.'

9.2 All daio and any property which has been received ftom
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the propeHy of the State, and
shall be returned to the Suie upon demand or upon
lerininaiion of this Agreement for any reason.
9.3 Confidentiality of data shall be govemcd by N.H. RSA
chopler 91-A Or Other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early terminaiiort of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiRecn (IS) days af)er the date of
termination, a rcpoil ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including (he date of termination. The form, subject
maaer, content, and number of copies of the Termination
Report shall be ideniicafto those of any Final Report
described in the attached EXKIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of-this Agreement the Contractor is in ail
respects an independent contractor, and is neither an agent nor
an employee of (he State. Neither the Contractor nor any of its
officers, employees, ogenis or members shall have aulhoriry to
bind the Stale or receive any beneftts, woriccrs' compensation
or other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.

The Contractor shell not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless (he State, its officers and
employees, from and against any and all lasses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against (he State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which moy be .
claimed to arise out of) the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
coni&ined 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 end
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance ogainst all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and 82,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagroph9.2 herein, in an amount'not
less'ihan 80Vs of the whole replacement value'of the property.
14.2 The policies described in subp&ragraph 14.) herein shall
be on policy forms and endorsements approved for use in (he
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in (he Stale of New

' Hampshire.

of4
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M.3 The Controc(or shall Tuniish to (he Contracting Officer
idcniified in block 1.9, or his or her successor, a ceniflcaic(s)
of insurance for all insurance required under this Agreecnem.
Contractor shall also furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, ccrtificate(s) of
insurance for all renewalfs) ofinsurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The cenificatc(s) of
insurance and arty renewals thereof shall be attached and are
incorporated herein by reference. Each certiricate(s)of
insurance shall contain a clause requiring the Insurer to
provide the Contracting GfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees,
certifies and warrants (hat (he Contraetor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compenjation").
15.2 To the cxleni the Contractor is subject (o (he
requirements of N.H. RSA chapter 281 -A. Contracior shall
mointain, and require any subcontractor or assignee lo secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposcs'lo
undertake pursuant 10 (his Agreement. Contractor shall
furnish the Coniractirtg Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensoiion in the
manner described in N.H: RSA chapter 261-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 State of New Hampshire Wprkers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Even! 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 Defsuii
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to Ihe other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Stales Posl OfTice addressed to (he parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by on instrument in svriiing signed
by the parties hereto and only after approval of such
amcndmenl, waiver or discharge by Ihe Governor and
Executive Council of (he State of New Hampshire unless no

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

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

20. THIRD Parties. The parties hereto do not intend to,
bcneni ony third parties and this Agreement shall not be
construed (o confer ony such benefit.

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

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

23. SEVERABILITV. Inihe event ony of the provisions of
ihisi 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.o number of counterparts, each of which shall
be deemed or original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to.Ail Services

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

NHDHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

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

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

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipienl. in accordance with 2 CFR 200,0. el seq.

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

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

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

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

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

. confirmed by BHS.

C^SC CE SrY2020 EsNUia CorHrKtot
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2. Scone of Services

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

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

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

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

2.5. Each program participant shall have an employment assessment and employment goats included
in the individual service plan, as appropriate.

2.6. The conlractor shall panicipatejin their regional Coordinated Entry process.

3. Program Reportlno Requirements

3.1. The Conlractor shall submit the following reports:

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

3.1.2. Other_Reggt1s as requested by the Stale In compliance with NH HMIS policy.

4. Contract Administration

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

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

4.3. All contract records (originals or copies made by microftlming. photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law.
following completion of the contract and receipt of final payment by the Contractor, or until an

■ audit Is completed and all questions arising there from are resolved, whichever is later.

CAPSCCESfr2030 E>Mf>A Contnda inAltli
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6. Performance Measures

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

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

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

5.2. The Bureau Administrator of BHS. or designee. may observe performance, activities and
documents under this Agreement.

CAFSC CE SFYIOZO CuNbil A C«ntrBdor InitUi
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

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

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

1.2.1. NH General Fund: 0%"

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: ' 14.267

1.2.4. Grant Number: NHa096LlT001803

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

1.2.6. Program Title: Continuum of Care, Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7.1. nottoexceed $38,524
)•

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

1.2.8.1. Leasing Expenses: $0,000

1.2.8.2. Rental Assistance: $0,000

1.2.8.3. Operating Expenses: $0,000

1.2.8:4. Supportive Services: $37,584

1.2.8.5. Administrative Expenses: $940'

1.2.8.6. Total program amount: ,  $38,524

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

2. Financial Reports

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

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

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

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

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

3. Project Costa: Payment Schedule: Review bv the State

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

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

3.3. Match Funds; •

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

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

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

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 576.73;

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

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

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are

supported by the same methods used to support (he allocation of regular
personnel costs.

3.4., Payment of Project Costs;

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

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

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

3.4.5. Schedule of Payments:

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

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

hQusinQSUDOOr1sinvoices@dhhs.nh.QOv

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

3.5. Review of the State Disallowance of Costs:

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

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

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

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may be withheld, in whole or in part, in the event of non-compliance with

.  any Federal or State law, rule or regulation applicable to the sen/ices provided, or if the
said services or products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.
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4. Use of Grant Funds

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

6. Expense Ellglbllttv
I

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

5.2. Ooeratino Expenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

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

5.2.1.3. Scheduled payments to reserve for replacement of rnajor systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost); . ;-v.,,'U•^-■■

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

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

5.2.2. Ineligible costs include:

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

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

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

5.3. SuDDortive Services

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

5.3.2. Eligible costs shall include:

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

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

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

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

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer Instruction, on-the-]bb instruction, services

(hat assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
prograrri participants in employment assistance and job training programs is also
an eligible cost;

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

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

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
pefSon{s) under the supen/ision of licensed attorneys, for advice and
representation In matters that interfere with hohieless Individual or family's ability
to obtain and retain housing;

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

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling: individual, family, or group therapy
sessions; the prescription of psycholropic medications or explanations atx>ut (he

•  use and management of medications; and combinations of therapeutic
approaches to address multiple problems:

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

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

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

5.3.2.15. Transportation Services are described in 24CFR 570(e) (15);
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'5.3.2.16. Utility Oeposils. This form of assistance consists of paying for utility deposits.
'  Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described In 24CFR 578.53(e) (1) ■ (16)
of this section is being directly delivered by the recipient or subrecipient. eligible
costs for those services are described in 24 CFR 578(e) (17);

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

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

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

5.4. Rental Assistance

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

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

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

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

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

5.4.3.3. Long-term, for longer than 24 months.

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

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

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

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

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

CAPSCCESrY202O GiMUiB Contnaof MUM*

S$-2070aKS^54:OORD-03 P*9ito(i0 0««



DocuSign Envelope ID: 75772FFB-8FAE-4A24-B843-A0BBCFF9637B

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

Exhibit B

5.4.9. The Contractor must provide one of the following types of rental assistance; Tenant-based,
^Project-based, or Sponsor-based rental assistance as described In 24 CFR 578.51.' ,

5.4.9.1. Tenant-based rental assistance is rental assistance In which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the.coordination of supportive services, recipients and subrecipienis may
require program participants to five in a specific area for their entire period of
participation, or in a specific structure.for the first year and in a specific area for

"  the remainder of their period of participation. Short and medium teim rental
assistance provided under the Rapid Re-Housing program component must be

. tenant based rental assistance.

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

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

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

5.5. Administralive Costs:

5.5.1. Eligible administrative costs Include; ^

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

.to carrying out activities eligible under 24 CFR 570.43 through 578.57. because
those costs are eligible as'part of those activities; and

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

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

5.5.1.2.1.1. In charging costs to this category, the conlractor may include the entire
'  salary, wages, and related costs allocable to the program of each person

whose primary respohsibllilies with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only'use one of these
methods for each Hscal year grant. Program administration assignments
Include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

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

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

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

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings:

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities wHh
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. alx)ve, Exhibit 8.

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

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreemerits, including such services as general legal services,
accounting services, and audit services:

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

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

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

5.6. Leasino:

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

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

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

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

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

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

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

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

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

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

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

^ t

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

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

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

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

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

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

6. Contraetof Financial Manaoement System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of. and accounting for, grant funds and any required

, nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

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

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

1. Compliance with Federal and State Lews; If ihe Contractor is permitted to determine the eligibiiity
of Individuals such eligibility delenmination shall be made in accordance with applicat>le fedeml and
slate laws, regulations, orders, guidelines, policies and procedures.

2.' Tln>o and Manner of Determination: Eligibitily delermir>ations shell be made on forms providod by
the Department for thai purpose and shall be made and remade at such times as are prescribed by
the Departmenl.

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

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

5. Qratultlos or Kickbacks; The Contractor agrees thot it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on t>ehatf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreerheni if it is
determined that payments, gratuities or offers of employment of ar>y kind were offered or received by
any officials, ofTicers. employees or agents of the Contreclor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deerried to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds Ihe amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If al any time during the term of this Contract or after receipt of Ihe Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment .
in excess of such costs or in-excess of such rates charged by the Cohlraclcr to ineligible individuals
Of other third party funders. the Department may elect to:

7.1. Renegotiate (he rates for payment hereunder. in which event new rales shall be eslablished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemehlln •

excess of costs; ^ ̂
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Even! of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such senrices at
any time during the period of retention of records established herein.

RECORDS: iVtAlNTeNANCe. RETENTION. AUDIT. DISCLOSURE AND COf^JFlDENTIALlTY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
•covenants and agrees to maintain the followir>g records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell costs
and other expenses incurred by the Contractor in the performance of the Contract, and atl
income received or collected by the Contractor during the Contract Period, said records to
maintained in accordance with accounting procedures'and practices which sufficiently end,
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 reguisilicns and orders, vouchers, requisitions for materials, inventories, valuations of
in>kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

9. Audit: Coniractor shall submit an annual audit to the Oeparlmeni within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Offico of Mar^agemeni and Budget Circular A-133, "Audits of Stales. Local Governments, and Non
Profit Organizations" and the provisions of Standards for-Audil of Governmental OrgonizWions,
Programs. Activities end Functions, issued by the US General Accounting Office (GAO standards) as

,  they pertainlo financial compliance audits.

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

9.2. Audit.Ltabllities: In addition to and not in any way in limhalion of obligations of the Contract, h is
understood and agreed by the Contractor that the Coniractor shall be held liable for any stale
or federal audit exceptions and shall return to the Oepartmenl. all payments made under the
Conlraci to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, end records maintained hereunder or collected
in connection with the performance of the services and the Contract shall bo confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the adminlslraiion of the services and the Contract: end provided further, that
the use or disclosure by any party of any inlormotion concerning a recipient for any purpose not
directly connected with the adminislratibn of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Conlracl for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if r^uested by the Department.
11.1. Inlerim Financial Reporls: Written Interim rmancial reports containing a detailed description of

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

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

12. Completion of Services: Disallowance.ol Costs: Upon (he purchase by the Department of the '
maximum number of units provided for In.ihe Contract and upon payment of the price limitalion
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the temnination of the Contract) shall terminate, provided however, that if, upon review ofthe

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

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale
of New Harnpshire, 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., Ihe Unllcd States Department of Health and Human Services.

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

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services. Ihe Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers

' pursuant to laws which shall impose an order or duly upon the contractor with respect to the
'  operation of the facility or the provision of the services ot such facility, if any govemrnenlal license or

permit shall be required for fhe operation of the said facility or Ihe performance of the said services,
the Contractor will procure said license or perrrut. and will at all times comply with the terms and
conditions of each such license or permit. In connection with Ihe foregoing requirements, Ihe
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ell rules, orders, regulaliorls. and requirements of the Stale Office of the Fire Mershaland
the local Hre protection agency, and shall be in conformance with local bulldirtg and zoning codas, by-
taws end regulations.

16. Eqiial Empfoymonl Opportunity Plar> (EEOP): The Contractor wi!) provide an Equal Employment
Opportunity Plan (EEOP) to tho Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on fite and submit an EEOP Certification Form to the
-OCR. certifying that its EEOP is on fife. For recipients receiving less than $25,000. or public grontees
with fewer than 50 employees, regardless of the amount of the award, the recipient v.ill provide en
EEOP Certification Form to the OCR dertifying it is not required to submit or maintain an EEOP: Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement; but are required to submit a certification form to the OCR to clairh the exemption.
EEOP Certification Forms arc available at: httpVhvww.ojp.usdoj/about/ocr/pdfsycert.pdf.

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

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

Contractor Employee WHisrieeLOvvER Rights and Requirement To Inform Employees of
WhistiEBLOwER Righys (SEP 2013)

(a) This contract end employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 820 of the National Defense Authorization Act for Fiscal Year 2013 (Pub, L.
I12-239)and FAR 3.908.

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

A

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

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

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

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

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

19,3.. Monitor the subcontractor's performance on en ongoing basis
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

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

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

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

20.5. FEOEIV^L/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
poCicies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

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

£xhltHt C - $p<cia) Provlilom Contractor InlUsb.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P.37, General Provisions

1.1. Section 4. Conditionai Nature of Aafeement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Nohvilhstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without iimiiation. the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available funds,' the
Slate shall hove the right to withhold payment until such funds become available. If ever.
The State shall have the righl to reduce, terminate or modify services under this Agreement
immediately upon giving ihc Conlroctof notice of such reduction, lermination or
modification. The Slate shal) not be required to transfer funds from any other source or
account into the Accounlts) idenfiTied in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable,

1.2. Section 10. Termina(ior). is amended by adding the followtng language:

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

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

10.3 The Contractor shall fuOy cooperate with the State and shall promptly provide detailed
informalion lo support Ihe Transition Plan including, bul not limited to. any information or
data requested by the Stole related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisons of the Transition Plan to the State
as requested.

10.4 in the event that services under the Agreement, including but not limited to clients receiving
services urtder the Agreement are iraiisitioned to having services delivered by another
entity Including contracted providers or the State, the Contraclor shall provide a process for
uninterrupted delivery of services In ihe.Transhion Plan.

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

\

2. Ronowal

2.1. The Department reserves-the right to extend this egreemenl for up lo two (2) addiftonal years.
contingent upon satisfactory delivery of .services, available funding, written agreement of the
parties end approval of Ihe Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Idenliried in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 el seQ.), and further agrees to have the Contractors representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certrfication;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDMOUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulalions impismenling Sections 5151-5160 of the Orug-Free
. Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 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 infererfce, sub-granlees and sub-
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) cf.the
regulation provides thai a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to rriake 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 certificotion. 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 cerlificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or deborment. Contractors using this form should
send it to:

Commissioner

NH OepaHmenl 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 slalement nolifying 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'
t.2.1. The dangers of drug abuse in (he 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 pertormonce of the grant be

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

employment under the grant, the employee will
1.4.1. Abide by (he 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 fan calendar days after receiving notice under
subparagraph 1.4.2 frorh an employee or otherwise receiving actual noJice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grani
officer on whose grant activity the convicted employee was working, unless the Federal agency

0 - Certtfksiion raganjing Orvg Fm vendor Inhials
WorkpUce Be^iiiremeno
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has designated a central point for the receipt of such notices. Notice shall include the
identiricdtion 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 emptoyee. up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1673, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabllilalion program approved for such purposes by a Federal. Slate, or local heatth,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through ^
implemenlotion of porographa 1.1, 1.2.1.3. 1.4. 1.5, and 1.6.

2. The grantee may Insert in the space provided below the srte(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 Nam^snrAtmihj

i  jhjiy ~
Date' Name

.  . Title

Exhibit 0 - C«n)flC4'Jon rrganJlng Drug FrM Vendor IntlbU
WortcpToco Roqulrtmenu
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CERTIFICATION REGARDING LOBBYING

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

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

US department of AGRICULTURE - CONTRACTORS

Programs (indicate opplicebie program covered):
Temporary Assistance to Needy Families under Title IV-A .
'Child Support Enforcement Program under Tille IV-0
'Social Services Block Grant Prograrn under Title XX
'Medlcaid Program under Title XIX
'Communify Services Block Grant under Tille 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, en offtcer or employee of Congress, or en employee of a Merriber 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^rantee or sub<ontraclor).

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 offtcer 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). (he undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance vrith its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of (his certification be included in the award
document for sub-awards at ail tiers (includir>g subcontracts, sub-grants, and contracts under grants,
loans, and cooperative egreemer^ts) and that ail sub-recipients shall certify and disclose accordingly.

This certrfication 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. Tkle 31. U.S. Code. Any person who fails to file the required
certification shell be subject to a civil penalty of not less than S10.000 and not more than $100,000 (or
each such failufa.

Vendor Name;^/m/7U^"i-tt of
^  Couurhj

7IL Ciyi/A
Date Name: fee

E>}Vbtt E - CenrftuUon Regarding Lobbying Vendor (niuoia
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Idenlifted 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 Oebarment.
Suspension, and Other Responsibility Matters, and further ogrees to have the Cor^tractor'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 prima^ 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 <t cannot provide the certification. The certification or. explanation win 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 rl is later determined that the prospective
primary participant knowingly rendered an erroneous certifcation, 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 egency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
lhal its certification was erroneous when submined or has become erroneous by reason of changed
circumstances.

5. The terms 'covered Iransoclion,' '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 12649; 45 CFR Part 76. See the
attached de^nhions.

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 eny 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 tilled 'Certification Regarding Dcbarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS. without modification, In alHower tier covered
transactions end in all soticitetions for lower tier covered transactions.

0. 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 debaned, 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
participanl may. but is not required to. check the Nonprocuremenl List (of excluded parties).

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

EmiOli F - Ceninutlori Regarding Oebarmem. 5usp«nik>n Vendor Initials
And Other Responsloiuty MaUen
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infomiation of a participant Is not required to exceed that which is normalty 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. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowfedge and belief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligiblo. or

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

a civil judgment rendered against them for commission of fraud or a chminal 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 enlity
(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 applicatiorVproposal had one or moro public
transactions (Federal. Stale or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower (ier proposal (contract), the prospective lower tier partlcipanl, 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 presenllydebarred, 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.ihis proposal (contract).

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

Vendor Name*^^>V\Ky\U^i fvr

Date Nan^:^-/g^ f^(^yrKO^
''''■(to

ElWWi F - CertificaUon Regardlnfl Dcbarmeni, Suapemlon Vendor iniiisls
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

• the Omnibus Crime Control and Safe Slreets Act of 1966 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section S672(b)) which adopts by
reference, the civit 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
Employmeni Opportunity Plan requircmenis;

- 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 actrvity);-

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminaltng on the basis of disability, in regard to employment end (he 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 employmonl. Stale artd local
government services, public accommodations, commercial facilities, and transportation;

• ihe Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1665-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pi. 31 (U.S. Departmont of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 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 arid 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 Juslice Reguialions - 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 againsi
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 Ihe certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

DMbltG
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Ir^ the event a Federal or Stale court or Federal or State administrative agency maVes e finding of
discrimination after o due process hearing on the grounds of reco; color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Offce for Civil Rights, to
the applicable contracting agency or division within the Department of Health end Human Services, end
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing ar^d submitting this proposal (contred) the Vendor agroes to comply with the provisions
indicated above.

Ml']
Date

Vendor

'  '' Clcnx/>^

Name

Title;

win*

rm. iai7i/i<
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobocco Smoke, also known as Iho 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 16. if the senrtces are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to chBdrcn's services provided in private residences, facilities funded solely by
Medicare or Mediceid funds, end portions of facilities used for inpalieni drug or alcohol treatment. Failure
(0 comply with tho 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 adminlatratrve compliance ordor on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Conlraclofs
representative as idehtificd In Section 1.11 and t. 12 of the General Provisions., to execute the foDowing
certrfication:

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

Date ' *

£*W6!I H-Certftcatloo RsBartlna Vendof Iniaalj
Cnviranmeno) Tobacco Smoke ^ 1. a
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HEALTH INSURANCg PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor Identified in Section 1,3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall mean the Stale of New Hampshire. Department of Health and Human Sen/ices.

(1 Definitions.

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

b. 'Business Associale" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. ^

c. 'Covered Entity' has the meaning oiven such term in section 16Q.1Q3 of Title 45

Code of Federal Regulations.

d. 'Deslonated Record Set' shall have the same meaning as the term 'designated record set'
ln45CFRSection 164.50i;

e. 'Data Aaafeaation' 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.

9- '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 154 and amendments (hereto.

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 Hunnan 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 informalion created or received by
Business Associate from or on behalf of Covered Entity. f\ O

WOK Vandw /
Heetih imureree PonaWUfy Act
Business Atsoclaio Agreement
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I. "ReQuired bv Law' shall have the same meaning as the term "required by law* in 45 CFR
Section 164,103.

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

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

o. 'Unsecured Protected Health Information' means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
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 lime to lime, and the
HITECH ■ . '

Act.

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

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying

- Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/20U I Vendof UXtlAls
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Associate shall refrain frorrt disclosing the PHI until Covered Entity has exhausted all
remedies.

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

<3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

3/7014 DcNbltl - Vendor tniuit)
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving e 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 lo 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 (en (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 lo. 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. tf return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Busine^ ^
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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 (imitation(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
164.506or45CFR Section 164.508.

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

(6) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe 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 Reoulalorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. • Interpretation. The parlies agree that any ambiguity In the Agreement shall be resolved
to permil Covered Entity to comply with HIPAA. the Privacy and Security Rule^ .
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect vsnthout 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 inderrinification provisions of section (3) e and Paragraph 13'0f the
standard terms and conditions (P>37), shall survive the termination of the Agreement..

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

Departmenl ol Health and Human Services hj
_ Name of the^endoc-^

Signature of Authoi^ze^^epresentative Signature of Authorized Representative

tate

Name of Authorized Representative

Qi4K
Title of Authorized Representative

*44
Date ^

Name of>Authorized Representative

Title of Authorized Representative

Dale
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CERTIFfCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAt COMPLIANCE

The Federal Funding Accountability and Transparoncy Act (FFATA) requires prime awardecs of individual
Federal grants equal to oir greater than S2&.000 end awarded on or after October 1. 2010. to report on
data related to executive compensation end associated Trst-tier sut>-grants of $25,000 or more. If the
irtilial award Is below $25,000 but subsequent grant modirications result In a total award equal to or over
$25,000. the award is subject to the FFATA reporting rcquiremcnis. as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaw'ard and Executive Compensation Information), the
Department of Heatth end Human Services (DHHS) must report the following information for any
eubaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of oward

3. Funding agency
4. NAICS code for cor^tracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the cntKy .
8. Principle place of performance
9. Unique identifier of the entity (DUNS tt)
10. Total compensation end names of the lop Five executives if:

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

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

Prime grant recipients musi submit FFATA required data by the end of the month, plus 30 days, in wtilch
the ̂ ard or eward amendment is made.
.The Vendor identified in Seclion 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), end further agrees
to hove the Contractor'e representatlvo, as identified in Soclions 1.11 and 1.12 of the General Provisions
execute the following Certificalion:
The below named Vendor agrees to provide needed information as outlined ot>ove to the NH Department
of Health end Human Services and to comply with all applicable provisions of the Federal Financial
Accounlabllily and Transparency Act.

Vendor Name

Data Namo:

Ti,le: J

ExWWIJ-CtnJflMUonReganJlnfl the FetJcffllFuf*)}f>8 Vendor InlUalit^ « .
Accounlsbiltty And Tfaroparency Ad (FFATA) CompQance ji (J
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FORMA

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

.  The DUNS number for your entity is;

2. In your business or organization's preceding.completed fiscal year, did your business or organizalion
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
cooperattvo agroements?

NO YES

(f the answer to tt2 above is NO. stop here

If the answer to U2 above is YES. please answer the following;

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

NO YES

If the 0r>swer to d3 above is YES, slop here

If the answer to 1113 above is NO, pteaso answer the following;
y- . .

4. The narnes and compensation of the five most highly compensated officers in your business or
organizalion are as follows;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOH^fi'nOTO

ExMeil J - CediAcaUon Rogording tha FaOeral Funding Vendor InKIsI)
Accountability And Transparency Ad (FFATA) Complanca
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DHHS Information Security Requirements

A. Definitions

The follov«ng terms may be refiected 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 Securfty
Incident' In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data' means all confidential Information

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

Confidential Information also includes any and all information owned or managed by
the Stale of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of perforrhing 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), Persona! Information (PI), Personal Financial
Information (PFl). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

vs. Last update iCVOdh8 EiNbljK ContrBdo'lnllisIs
OHHS lftlo<mat)on
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mail, all of which may have the potential to pot the data at risk of unauthorized
access, use. disclosure, modtfication or destruction.

7. "Open Wireless l^etworV* 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 confidenlial DHHS data.

8. 'Personal Information' (or 'Pr).meafSs information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
informalion as defined in New Hampshire RSA 359-C:19. blometric 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.

t

9. "Privacy Rule" shall mean the Star>dards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

'  Slates'Deparlment 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, Pari 164. Subpart C; and amendments
thereto.

12. "Unsecured Protected Health Informalion* means Protected Health Information that is
not secured by a technology standard thai renders Protected Health Informalion
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. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Informalion.

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

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

3. If DHHS notifies the Contractor that OHMS has agreed to be bound by addilional
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.

.  A. The Contfactof 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 Ihat 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 conlirm 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 berween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employir>9 remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devic€(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 Confideniial Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24*hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact Stale of NH systems
and/Of Department confidential informalior> 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. Atl servers and devices must have
currently-supported and hardened operating systems, the latest anli-viral, anti-
hacker, anti-spam, antl-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive inlrusion-detection and firewalt protection.

6. The Contractor agrees to and ensures Hs 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 medja (for example,

'  degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy ail 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 Coritractor 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 llfecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to-store the data (i.e.. Ope. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security -events that can impact Stale 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 (hat at a minimum
'match those for the Contractor, including breach notification requirements.

7. The Contractor win work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization poficies
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.

B. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate AgreemenI
(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 (he 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 Contraclor all costs of response and recovery from
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the breach, Including but not limked to: credit monilorlng 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). OHMS
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, Departmenl of Information Technology.
Refer to Vendor"Resources/Procurement ai https://www.nh.gov/doit/vehdor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the ConHdential Information to the extent permitted by law.

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

Q. only authorized End Users may transmit the Confidential Oaia. 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 l^e 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 informaiion secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and cornpliance 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.
arid 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 reporl 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 - 305. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

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

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

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

VS.LOIIupOale l(V0tt/^8 E*N6llK Cortracto^ inlllalj
OHHS Infonnat'on

Securtty Ae^uifemerMs
Pago 8 of 6 ' Date

w
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notificdtion 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 es well as any mitigation
measures.

incidents and/or Breaches that Implicate Pi must be addressed and reported, as
applicable, tn-accordance with nh RSA 359-C;20.

VI. PERSONS TO CONTACT
)

A. DHHS Privacy Officer;

DHHSPfivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

OHHSInformationSecurjtyOffice@dhhs.nh.gov

vs. Lastupdals t(V09/l8 Exhibit K CorUractot Initials
OHHS Inlormallon

Sacurily Roquiretncnts
Page « of» Oaie
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, Coordinated Entry Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Community'Action Program Belknap and Merrimack Counties, Inc. ("the Contractor").
WHEREAsj pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,

(Item #47),
specified in

WHEREAS

2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021
the Contractor agreed to perform certain services based upon the terms and conditions
the Contract as amended and in consideration of certain sums specified: and

pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
I$34j6.888

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Pro'gram Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.214. Grant Numbers:
1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

1.2.4.4. NH0096L1T002106 (State Fiscal Year 2023)

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection T.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1^.2.7.1. Not to exceed $346,888.
6. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry

Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: '

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

1.2.8.1.

1.2.8.2.

1.2.8.3.

1.2.8.4.

SFY 2020 SFY 2021 SFY 2022 SFY 2023

Leasing Expenses: $1,272

Supportive Services: $83,335

Administrative Expenses: $2.115

Total Program Amount: $86,722

$1,272

$83,335

$2.115

$86,722

$1,272

$83,335

$2.115

$86,722

SS-2020-BHS-05-COORD-01-A03

A-S-1.0

Community Action Program Belknap
and Merrimack Counties, Inc.

Page 1 of 3

$ 1,272

$83,335

$ 2.115

$86,722

Contractor Initials
Qate
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full forcejand effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/8/2022

Date

6/2/2022

Date

—OecuStgned by:

Name: Karen Hebert
Title: Division Director

Community Action Program Belknap
and Merrimack Counties, Inc.

■>OocuSigned by:

JuitUA.^ itjfX
Nam'e: '
Title: chief Executive officer

SS-2020-BHS-05-COORD-01-A03

A-S-1.0

Community Action Program Belknap
and Merrimack Counties, Inc.

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/9/2022

—DocuSigntd by:

Date Name: Cuarino
Title. Attorney

hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State o

Date

New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:

Title:

SS-2020-BHS-05-COORD-01-A03 Community Action Program Belknap
and Merrimack Counties. Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' of State of the State of New Manipshirc, do hereby certify that COMMUNITY ACTION

PROGRAM BFLKNAP AND MERRIMACK COUNTIFS. INC. is a New Hampshire Nonprofit Corfjoration registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Sccretar>' of

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

Business lD:j6302I
Certificate Number: 0005774597

SJ 0&

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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Phone (603) 225-3295
(800) 856-5525
Fox (603) 228-1898
Web www.bm-cap.org

hCTlo^
<>

\o
o

BELKNAP-MERRIMACKCOUNTIES, INC.
EMPOWEPING COMMUNITIES SINCE I9SS

CERTIFICATE OF AUTHORITY

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

•  03302-1016

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

1. 1 am a duly elected officer of Communitv 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.

VOTEC: That Jeanne Agri, Chief Executive Officer/Executive Director, Michaei Tabory,
Chief Operations Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Communitv 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 herjeby 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 fi!jll 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: 6/8/2022 Signature of Elected tyj'yyiyyud
Name: Dennis Martino

Title: President, Board of Directors

Rev. 1/13/2022

k]h:COA 2022 - dennis martino ,

- ALTON CONCORD
B75-/I02

P»o«p*c1 VI«w Hoviino 875-JI' I H "* !?
I  EoftyNaodStort.... 22^-6492

BELMONT 1 cof>cofdAr«i
.  ,, ^ M*oijonWh»«b J2S-90T2H«ril09« Itf.Houilrv 247-MOI conocd At90 Iromll. 225-1989

riL>Anrr-\t>r\ HotMtho* Pond Ploca 228-6954bKAUrUKL; | wic/CSfP 22S-2050
Sonioc C4nt« — 938-2104 w<*kploe« Suee4U.- 223-2305

EPSOM LACONIA NEWBURY
MMdow Breol Howtino 734-8250 *i«o Canto, 524-5512 Nowbi^n, Connvnt

Hood Stoft 528-5334

Eoilr Hood Stoit 528-5334

Sonle, Center 524-7489

Fomly Plortnato.M....- 524-54 53
Werbploeo Succott 524-4367

FRANKLIN
Hood start... 934-2141

£ort» Hood Stort 934-2141

Sonioc Cantor 934-4151

Hovdrtg - 7

Houdng 4

RNenldO 934-5340

43-0360

PEMBROKE
VBo9a oi Pamijtoka Fern

85-1842

MEREDITH PITTSFJELD
A,oo Conlor 279-4094 Senior Cantor .435-8482

Hood Slorl 435-6418

Eo,!/ Hood StotI 435-4411

SUNCOOK
Aroo Cantor .485-7824
Sanler Conlor... - -.485-4254

TILTON
Sonio, Cantor. 527-8291

WARNER
Aroo Conlor 454-2207

Hood Stort 454-2208
Nortn Pldgo Hovdrtg 454-3398



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MPA/ODATYY)

03/29/2022

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

IMPORTANT: If the c^ficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS Vi/AIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does npt 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)669-3210 (603)645-4331

ADORESS- fTianch.certsigcrossagency.com
INSURER(S) AFFORDING COVERAGE NAICA

INSURER A Selective insurance Co. of SO 19259

INSURED

Community

P. 0. Box 1

Concord

Action Program Belknap-Merrimack Counties Inc.

016

NH 03302

INSURER B Granite Slate Health Care and Human Services Self-

INSURER C Federal Ins Co 20281

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 All/22-23 WC & D40 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 I^UED 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

XDDC
jtisaTYPE OF INSURANCE

SUSR

VWD POLICY NUMBER
POLICY EPF

tMMfl)0/YYYY>
POUICYeifP

(MIWOO/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAUACE TO RENTED
PREMISES lEa txxufrencel

S2509940 10/01/2021 10/01/2022

MEO EXP (Any one pe«»on)

PERSONAL S AOV INJURY

GENl AGGREGATE LIMIJ APPLIES PER:
PRO
JECTPOLICY LOC

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

1,000,000

20,000

1,000.000

3.000.000

3.000.000

AUTOMOBILE LIABILITY

ANYAUTOX
OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

X

COMBINED SINGLE LIMIT
(Ea acddenO

$ 1.000.000

BODILY INJURY (Per person)

32509940 10/01/2021 10/01/2022 BODILY INJURY (Per acdPeni)

PROPERTY DAMAGE
fPer accideni)

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000.000

S2509940 10/01/2021 10/01/2022 5,000.000

DEO RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/RARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mendetory In NH) I
If yes. describe under |
DESCRIPTION OF OPERATIONS betow

STATUTE
OTH
ER

. 0 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 (ACORD 101. Addltlonel Remarks Schedule, may be aiiached If more space Is required)

Refer to policy for exclusionary erxJorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of f

Health &

129 Plea

Concord

1

lew Hampshire; Department of

Human Services

lant Street

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©'1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACT/Oyy

O
O

BELKNAr-MERRlMACKCOUNTIES. INC.
EMPOWERIKO COUMUNiriES SINCE IBSS

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,
resilien 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.

I

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 bejieve 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 • Excellence • 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.

Htlping fecple. Changing UV«.

community

PARTNERSHIP

AMERICA'S POVERTY FICKT1NC NETWORK
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Financial Statements

COMMUNITY ACTION PROGRAM

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

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED FINANCIAL STATEMENTS

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

TABLE OF CONTENTS
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Statements Perforrned Jn Accordance with Government Auditing
Standards
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Leone, ,
McDonnell
& Roberts

i;eRTteii-;rj p.uiJtic AccoUN'iAiYrs

WOIJEBORO • NORTH CONW'AV
DOVER • CONCORD

STRATHAM

To the Board of Directors

■Community Action Program Beiknap-Merrimack Counties, inc.
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Sfatements
We haVe audited the accompanying consolidated financial statements of Community Action
Program Beiknap-Merrimack Counties, inc. (a nonprofit organizatbn), which comprise .the
consolidated statements of financial position as of Februaiy 28, 2021 and February 29, 2020,
and the related consolidated statements of activities, functional expenses and cash floyvs, ,and
motes to the consolidated financial statements for the years then ended.

Management's Responsibility for the Financial Statements
Management is respohsibie for the preparation and fair presentation of these consolidated
financial'statements in accordance with accounting principles generally accepted in the'United
States of I 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 'i 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 Goyerhment^Auditing Standards, Issued by the Comptrblier 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 obtajn audit evidence about the. amounts and'
disclosures In.the consolidated financial statements. The procedures selected dbpend on the
auditors" jjudgmerit, including the assessment of the risks of material misstatement-of the,
consolidated financial statements, whether due to fraud or error. In making those risk<
assessmerits,'the auditor considers internal control relevant to the entity's preparation arid'fair

.presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circurfistarices, but not-for the purpose of expressing an .opinion on the
effectiveriess of the entity's internal coritroi. Accordingly, we express no such opinion. An audit

• also includes evaluating the appropriateness of accounting .policies used and the
:feasoriabieness of significant accounting estimates made by mariagement,. as vvell as
evaluating the overall presentation of the consolidated fi nancial statements.
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'We believe that the audit-evidence we have .obtained is sufficient and appropriate to provide a
basis for our audit opihioh.

Opinion

In our opinion,' the consoijdated financial statements referred to above pre.serit^faiHy, :in all
material respects, the financial position of Community Action Program BelkhaprMerfimack
Co.unties, Inc. as of February 28, 2021, and the changes in net assets and cash-flows for the
year.theri |ended, in accPfdance with accounting pfinpiples-generally accepted in the United
States of America. ■

Other Information

Our audjt was conducted for the, purpose of forming an opinion on the consolidated .financial -
statemerits as. a whole; The accompanying schedule of expenditures of federal ..awards, as
required.by Title 2'U.S: Code o(Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements,^ Cost Principles and Audit Requirement's for Federal Awards, is presented for
purposes of .additidrial analysis arid is not a required part of the consolidated financial
statemeht's. Such infomiation is the responsibility of management and was derived frd'iti and
relates 'directly 'to the . underlying, accounting and -other records used to prepare, the,
cori^dlidat'ecf financial staterrierits; The inforrhation has been subjected to the auditing
procedures applied h the audit of the consolidated financial statements and certain additional
procedure's, including comparing arid reconciling such inforrriation directly to-the underlying
accounting arid other fecorxls'ijsed to prepare the consolidated financial statemerits or to the
consolidated firiancial.staferrienls themselves, and other additional procedures in accordance
with auditing standards generaliy accepted, in the IJnited States of America., In our opinion,'the
irifqrhiation is fairly" stated, in all rnaterial respects, in relation to. the consolidated financial
statement's as a whole.

Other Reportina Reduired by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued "our report-dated
.FebfCi'ary lV, 2022, on bur consideration of Corrimunity Action Program Belkna'p-Merrimack
Counties, Iric.'s internal control over financial reporting and on pur tests of its'cprfipliance with-
•cerfairi provisions of laws, regulations, contracts, and grant^agreemepts and other matters. The'.
■purb.Qse of.that.report is to describe the scopeof our testing of internal cbntrbl over financial
reporting and.compliance and the results of that testing,, and not to provide an qplriiori: on
internal control over financial reporting or on compliance. That report is an integral, part, of an
audit performed .in" accordance witfi Government Auditing Standards in considering Corrimunity
Action Program Belkriap-iyierrimack Counties, Inc.'s internal control over'financial Tep.brting,
arid, compliance.,

Concord, New Hampshire
February 2022
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COMMUNITV ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED StATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2021 AND FEBRUARY 29.2020

ASSETS

CURRENT ASSETS

Cash

Acrounts receivable

Ifjiventory
Fjrepaid expenses
ilnvestmehts

PROP

L

Total currenlassets

ERTY

and. buildings and improvements
Equipment', furniture and vehicles
Gonstruction'in process

Totalproperty

Less accumulated depreciation

Property, net

OTH^ assets
Cash escrpvy and reserve funds, •
Jenant secunty deposits
.Due from related party

Xotal other assets

total' assets

LIABIUTIES AND NET ASSETS

CURI^ENT LIABIUTIES
■purrept portion of notes payable
lline of credit

'Accounts payable
.Accrued expenses
Refundable advances'

Total current liabilities

lONG tERM LIABILltlES
'paycheck Protection Prograrh loah
|Notes payable, less Cumehl pbrtiori shown above
Tenant security deposits

■Tota.t iiabilrties

'NET ASSETS
Without'dpnor reslfictions-
With donor restrictions

Total net assets

TOTAL LiABlLlTiES 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

72.318

$ 10,634,865

213,444
380,028

1,525,832
788.951

1,036.941

:3,945.196

1,935.300
939,697

6,881

'6,827.074

2.758,959
-1,048,832

.3.807,791

$ 10,634,865

See.Notes to Consolidated Financlal Statemehts

3

2020

549,026
2,556,855

22,916
44,159

110,076

3,283.034

5.644.770
.5,652.539

11..197.309

.6,695,428

4,501.881

139,441

139,441

$  -7.924.356

$  201.24S-
550,000

'1,160,635
757.999

■1.084.516.

•3.754,395

814.253

4,568,648

2,992,894.
362,814

3,355,708

$. 7,924.356



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

CQMIVtUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

REVENUES AND OTHER SUPPORT

GranVavl/acds
"Rental irjicome
Other funds

In-kind |
United \^ay
Interest Income

'Realized gain on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and Wages
taxes and benefitsPayroll

Travel

•pccupahcy
Prog rarp services
Other costs

Oepfec
liirkind

Tota

CHANGE

atiph

expenses -

N NET ASSETS BEFOREPAIN ON
INVESTMENT IN LIMITED PARTNERSHIP

GAIN ON INVESTMENT IN LIMltED PARTNERSHIP

CHANGE

NET ASS

IN NET ASSETS -

=TS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM LIMITED

"PARTNERSHIP

NET ASSETS. END OF YEAR

Without Donor With Donor

Restrictions Restrictions Total

$ 20,625;325 $ $ ,20,625-,325
123,657 - '123,657

2.375,403 3.733,525 6,108.928'

490,035 - 490;035j
5,297 i •5,297

383 - 383

3.500 .  3,500

23,623.600 .3,733,525' 27,357;i25

3,047,507 (3,047,507) .

26,671,107 686,018 27,357,125

9.010,668 9,010,668

•2,538,067 - 2,538,067
145,913 - 145,913

1.429,443 - 1,429,443
11,796,741 - 11,796,741
1,599,972 - r.599.972
458,009 - 458,009
490,034 - 490,034

27,468.847 .  27,468,847

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

64,397 .64,397

(733,343) ■686,01.8 (47;325)

2,992.694 .362,814 3,355,708

499,408 499,408

$ -2,758,959 $  1,048.832 3,807,791

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

•FORTHE YEAR ENDED FEBRUARY29. 2020

REVENUES AND QTHER SUPPORT

Grant awards

Other funds

In-kind |
.United Way

total.revenues and other sUppprI

' NET-ASSETS RELEASED FROM

RESTRICrnONS

Total

EXPENSES

Salaries arid vyages
Payroll taxes and benefits
Travel |
dccupancij
{Pfograrp servlpes
'Other costs

'Depreciation
In-kind ■

Tolai expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR .

Without Donor With Donor

Restrictioris Restrictions Total

$  18,276,247 $ $ 18,276,247

2,437.366 .2,986,021 5,423,387

920,759 920,759
11,938 - ,  -11.938

21,646,310 2.986.021 24.632.331

3,130,622 (3,130,622) .

24,776,932 (144,601) 24.632.331

9,213,867' 9,213:867
2.508.455 - 2,508.455
322,894 322,894

1,393,046 - 1,393.046
9,231,697 I". 9,231,697

1,634,451 r: 1,634 ,'451
401,166 - 401,166
920.759- - 920,759

25,626,335 25,626.335;

(849,403) (144,601) (994,004)

3,842,297 507,415 4,349,712

$  2,992,894 .$ 362,814 ?•-  3,355,708

,See NotesJ'p Consolidated Flnartclal Statements
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DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COMIVIUNITY ACTION PROGRAM BELKNAP - MERRtMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28. 2021

Salaries and wages.
Payroll taxes'and benefits
Travel

•.Occupancy.
Program Services
' Other costs: |

Accounting fees
Legal fees
Supplies I
Postage and shipping'
Equipmehrt lental and maintenance
Printing arid publications
Conferences;! coQ.yeritibns and rneetings
Interest

Insurance

Membership, fees
Utility arid
Gornpuler
Other

Depreciatlpri
In-kind

Total functional expenses

maintenance

services

Proaram Manaaement •Total

$  8.423.286 $  587-.382 I 9.010.668
2,308.290 229.777 2,538,067
145.104 809 145.913

1.293.121 136,322 1,429,443
11.796.741 - 11,796,741

_ 80,013 80,013
19,604 ■- 19,604

165.804 30,710 19.6,514
56,087 8,986 65,073
6,736 - 6,736

34.562 3,551 ■ 38,113
632 - 632

39,595 22,938 62,533
123,704 27,528 151,232
10,040 7,019 17,059

190,837 62,549 253,3"86-
47,178 8,660' 55,'838

584,982 '68,257 653,239
458,009 458,009
490.034 - 490,034

$  26.194,346 $  1,274,501 $ 27,468,847

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

CGMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 29. 2020

Program Management

Salaries and wages
Payroll taxes arid benefits
Travel

Occupancy
Program Services
Other costs: |

Accounting fees
Legal fees
Supplies
Postage arpd shipping
Equipment rental and maintenance
Printing an'd publications
Conferences, conventions and rneetings
•Interest

Insurance

. Membership fees;
Utility arid iriaintenance
Computer |servjces'
Other-

.D'epreclatlpn
In-klrid

tolal'fu ncliorial expenses

See,Ndtes.to Consolidated Financial Statements

•7

Total

s 8,797,236 $ 416,631 $ 9,213,867
2,468,991 39,464 2,508.455
322.870 ' 24 322,894

1,225.265 167,781 1,393,046
9,231.697 - 9,231,697

475 60,771 61,246
. ■9,261 9,261

214,778 31.442 246,220
19.055 34,399 53,454
3,627 275 3,902

27,109 6662 33,671
27,248 4.662 31,910
57,543 15,712 73.255

133,619 5,949 139,568
12,862 7.586 20,448

170,336 48,114 218.450
51.908 - 51,908

663,656 27,502 691,158"
401,166 - 401,166
920,759 - 920;759'

$ 24,750,200 $ 876,135 .$ 25.626;335



DocuSign Envelope ID: 36EE137E-02AB^368-AFFA-FCCACA97F4A6

• COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

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

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net-assets "
Adjustments.to reconcile change in net.assets to

net cash'usedjn operating activities:
Depreciation
Interest oh jdeferred financing costs
Redlized gain pn sale of equipment

• Gain on lnyestmeht In limited partnership
Decrease (Increase) in current assets:

Accounts receivable

Inventory
.Prepaid ̂ expenses

Decrease (Increase) in'current liabilities:
Accouhts^payablG'

> Accfuer^ expenses
Refundable advances

■NET CASH U|SED IN' OPERATING ACtlVltlES
CASH FL6w,S from INVESTING ACTIVITIES

-Proceeds f^om sale of property
Additlons'to property
Inveslmenis

NET CASH USED IN INVESTING ACTIVITIES -

CASH FLOVyS from FINANCING ACTIVITIES
Paycheck Protection loan proceeds
Net repayments ph JIne of credit
Repayment of long term debt

NET.CASH FjROyiDED BY- FINANCING ACTIVITIES
NET increase (decrea:se) in.cas.h and restricted cash

CASH AND fjlESTRICTED CASH BALANCE, BEGINNING OF YEAR
CASH AND ijlESTRICTED CASH TRANSFERRED FROM

LIMITED PARTNERSHIP '

CASH AND.RESTRICTED'CASH BALANCE; END OF YEAR

354.145

549,026

62,032

965,203 $

See Nofes to Consolidated Financial Statements-

8

2021 2020

$  (47,325) (994.004)

458,009 '401,160
484 -

(3,500) -

(64.397) -

(1,203,458) '(235.8'14)
(32.979) (1'16)
(18,723). 8.473

356.371 91,470
23.890 (308.749)

(47.575)' 86,184.

(579,203) (951,390)

■3,500
(618,410) (263.634)

(17.918) -  . (7,556)

{632,828J (276.190)

1,935,300
(169,972) " 550,000
(199,152) (185,156)

1,566,176 ■364,844

(862.736);

1,411.762

549.026



DocuSign Envelope ID: 36EE137E-02AB^368-AFFA-FCCACA97F4A6

COMMUNtTV ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. ]NC.

CONSOLIDAteb STATEMENTS OF CASH FLOWS {CONTINUED)
FOR.THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

SUPPLEMENTAL DISCLOSURE OF CASH FLOW JNFbRMATION;

Cash paid duhhg the year for Interest

2021 2020.

S  62.533 $ 73.253

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Trahsf^ of assets newly consolidated LP."
Account'roMlvabte $ 2,496
prepaid e^enaes 10.827
Property, riot 980,089
Security deppsils 8.132

Total transfer of assets from r^ly oonsoiidated IP

transfer of tiabinties from nevyly cohsdiidated LP:
Accounts payable
Accrued expenses

Security deposits
Note payable ̂

Total transfer of liablliOes from nevriy consolidated LP

total transfer of partners' capital from newly c^sblldaled LP
Partnersh^ apitat previously recorded as Investment In related parties

total transfer of partners' capital from nevriy consolidated LP

$  1,001.544

8,825
7,062

8,132

Soo.Notos to Consolidated Financial Statomonts

9
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s 360,330 $.

$ ,499,408 $
203.838 -

s "703.246 S



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

1. ' ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties, Inc; (the-Organization) is a
New Hampshire, nonprofit otganization that serves nutritional, health; liying and .support
needs of the lowjncpme and elderly clients in the two county service, areas, as well as
state wide; These, service's are provided with the financial support of vaKous federal;
state, county and local organizations.

Principles of Consolidation
The cphsblidated financial. Statements include the accounts of GomrnUnlty Action
Pro,'gram of Bell<nap-Meitimack Counties. Inc., and the following entities as'Community
Action Program of Belknap-Merrimack Counties, Inc. .has both an economic interest and
control of the entities through a majority voting interest, in their governing board. All
sigijiificant intercompany iterns and transactions have been eliminated from- basic
consolidated financial; statements.

Sandy.Ledge .Limited Partnership
■ GAP'BMC Development Corporation

Basis of Accountirig

Thd:'accompanying consolidated financial statements have been prOpared on The
■accrual basis of accounting in accordance with the accounting principles 'generally
accepted in the'United State of America.

Basis of Presentation
'The "consolidated 'financial statements of the Organization have been prepared in
•accordance, with 0,.S. generally accepted accounting principles, which require the
Organization to report, ; information regarding Its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictians include net assets that are not.
subject.to ariy doriorTmposed restrictions and rnay, be expended for any-
purpose in .perforrfiing the primary objectives of the Organization. These

'net assets may 'be used at the discretion of the Organization's"
managenneht and board of directors.

Net assets with .donor restrictions include net assets isubject to
.stlpulatiohs 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 p,erpetual
ini nature, whereby the donor has-stipulated the funds be mairitained 'in

' perpetuity.-

10



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

lOMIVlUNltY ACTION PROGRAM BELKNAP > MERRlMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

Donor Testricted cohtributiohs are reported as increases in net assets with donor-
res Fictions. When restrictions expire, net assets are reclassified from net assets, with
donor restrictidhs to net ass^ets without donor restrictions in the consolidated state'ments
of activities.

The'.Organization had net assets with donor restrictions of $1,048,832 and $362,814 at
Fet)ru.ary-28, 2021 and February 29,-2020, respectively. See Note 13;

Inccrne Taxes

Community, Action Program' of Belknap-Merrimack Counties, Inc; Is organized as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue
Code (Section 501(c)(3), the internal Revenue Service has determined them to be
other .than a private'foundation.

The Organization files inforniatipn returns in the United States and the-State of New
Hampshire. The Ofgahizatidn is subject to examinations by tax authorities for three
years.

CAP' BMC Development Corporation is taxed as a '"C" Corporation under the Internal
Ref/ehue Code. The Corporation accounts for deferred income taxes "under the asset
arid liability method In ̂ accordance with Accounting Standards Codificatian\No.^'740
{ASC:746),^"AccdOnting' for Income Taxes". The objective Of this.method is to establish
deferred tax assets and liabilities for temporary differences between the financial
repprtiog basis and the tax basis of the Company's assets and liabilities at the eriacte.d
taxTate' expepted to'be In effect when such amounts are realized or settled, ASG 740
als|o required deferred tax assets and liabilities to be shown separately. There are no
deferred assets or Jiabilities; The Corporation has no federal net operating loss
carryforwards available at'February 28, 2021 and 2020.

Sandy Ledge Limited-is taxed as a partnership. .Federal income taxes are hot payable,
or provided by the partnership. 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 Hanipshire and pay an incprtie
tax at.the state's statutory rate;

Accounting" Staridafd Gbdjficatiori No. 740 (ASC 740), Accounting/or Income Taxes,
estabfished the miriimum threshold for recognizing, -and a system for measuring, 'the
benefits of tax return posUioris [n consolidated financial statements. The Organization
ha's analyzed 'its'tax position taken on its income tax returns for the'pa&t'three years,
ian'd 'hasTcpncluded .that rio additional prpvisipn fd.r income taxes" is neOessary in the
• OrganlzatiOri's consolidated financial statements.

11



DocuSign Envelope ID: 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COMIVIUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

Property

Pro|perty and equipment'is recorded at cost or. if donated, at the approximate fair value
at the date of the-donation. Assets'purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required-,by certain-
fuhding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of. the-related assets as follows;

Buildings and irhprovements
Equipment, furniture and vehicles

40 years
3-7 years

Use of Estimates

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

Cash and^Cash Equivalents
for,purposes of the ,consolidated statenients of cash-flows, the drganization considers
all [liquid investrhehts; purchased with original maturities of three months or less to be
.cash equivalents. ' '

The Organization maintains Its cash in bank deposit accounts, which at tirnes- may
exceed federally insured lirtiits. The Organization has not experienced any losses "in
such accounts and believes it is not exposed to any significant risk" with respect io these
accounts.'

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 ye'arend:

2021 2020

Cash, operations
Cash escrow and reserve funds

'Total cash and restricted cash

■$ 899.766
65.437

$ 549,026

$_965:2(I3 $ 549.026

Gontrlbuted Services
Donated services are fecognized as conlributibris'ln accordance with FASB ASCiNo.
958, j^ccountihg for Contributions Received'and Cbntributions A/fade, if the' services (a)
create or ,enhance, non-financial assets or (b) require specialized -skills;, andwould
otherwise be.purchased by the Agency.

Volunteers:provided various services throughout the year that.are not recogriized-as
cohtfibutlons In the.corisolidated .financial.statemertts since the recognition criteria under
FASB ASC Nd.-958'were not met.

12



DocuSign Envelope ID: 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

In-Kind Donations / Noncash Transactions

Doriated facilities', services and supplies, are reflected as revenue and expense in the
accpmpanylng 'consolidated financial statements, if the criteria for recognition is met.
This represents the estimated fair value for the service, supplies and space that the-
Organization might incur under normal operating activities. The Organization received
$490,035 and $920,759 in donated facilities, services and supplies for the years ended
February 28i, 2021 and February 29, 2020, respectively, as follows:

The Organization receives contributed professional services that are required to be
recorded iri accordance, with FASB ASC No. 958. The estirnated fair value of these
serT^lces was determined to be $18,937 and $52,181 for the years ended February 28,
2021 and February 29, 2020, respectively^

The Organization.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 $471,098'and
$868,578 for the years ended February 28. 2021 and Februaiy 29, 2020, respectively.

Advertising

The Organization' expenses advertising costs as they are Incurred. Total advertising
cos^s-for the years ended February'28, 2021 and February 29, 2020 totaled $14,287
and $46,899, respectively.

InvBhtory

Inventory consists of weatherization supplies and wotlc In process and is valued at the
lovyer.of cost ornet realizable.-value, using the first-in, first-out method.

New Accounting Pronouncement

In f^ay 2014, the Financial Accounting Standards Board (FASB) issued Accounting
■ Sta'hdafds Update.(ASU) Ho.-20^4-0Q,.Revenue'frorn Contracts^ with Customers'{To^lc
60&).- The ASU and all subsequently issued clarifying ASUs replaced most: existing
reVjenue recpgnitlon .guidance in U.S. GAAP.. The ASU also requires expanded
disclosures relatjhg.tp the nature, amount, timirig, arid uncertainty of revenue arid cash
fIo\^s arising, from'.cdntracU with customers. The Organization adopted" the new
standard effective March 1, 2020, the first day of the Orgahlzatioh's fiscal year using the
mojdified retrospective approach. The adoption did, not result in a change-ito the
accguniing' 'for the applicable revenue streams; as such, no cumulative, effect
adjustment was recorded.

Revenue Recognition

Anriourits received frbrh conditional grants and contracts for specific 'purposes are
generally recognized as income, to the" exten'l that related, expenses arid conditloris are
incurred or met Conditional, grants received prior to the conditions being faet are
reported as-refundable advances. Coritributions.of cash and other assets are. reported
as with donor restrictions if they are received with donor imposed stipulations that limit
the use of the. donaled'assets: However, if a restriction is fulfilled-in the. same period-in
wh ch the contribution is received, the Organization reports the support as without donpr
restrictibns.
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DocuStgn Envelope 10; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

CblVllVIUNITY ACTIOM PROGRAIVI BELKNAP - IVIERRIIVIACK COUNTIES- INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

Program Service Revenue.

Program sen/ice revenue is recognized as revenue when the services are performed.

Rental' Revenue

the Organization derives revenues from the rental of apartment units. Revenues are
ijecogriized as ineome, monthly, when rents become due, and' control • of the

■ apartment units is'transferred to the lessees. The individual leases are for a term of
one year and are, caricelabje by the tenants. Control of the leased units is transferred
'to.the lessee in ari.amounttthat reflects the consideration the Partnership expects to
,t)e. entitied tp in exchange for the leased units. The cost, incurred to obtain the lease

tfill.be exjiehsed as incurred.

Performance Oblioatiohs and Coritract Assets and Liabilities

The peffbrmance obligations related to the lease contracts and program services are<
satisfied! at;a point in time. Reveiiue from performance obligations satisfied dt a point,
in tirh'e consist of monthly rental payments and fees for program seiVlces, Contract,
assets for the^year ended'February 28, 2021 were $2^378. Contract liabilities.for the
year ended Fetiruary 28, 2021 were $911. There were no contract assets or"
liabilitiesfqpthe year ended February 29. 2020.

Functional Allocation of Expenses

The-cbs'ts" of providing the various programs and other activities have -been presented in
the Consolidated Statements .of Functional Expenses. Accordingly, certain costs have
been alldcafed ■among, the program services and supporting activities benefited.
.Ex'
es

Denses areTcharged .td^each program based on the direct expenses incurred .or
imated usage'based on time spent bn each program by staff.

Expense
'Wage.s and benefits
Depreciatiph

■All other expenses-

Method of allocation
Time and effort
Actual assets used by prograrn
Direct assignment

2. 'LIQUIDITY AND AVAILABILITY
Th'e following represents the" prganizatiori's financial assets as of February'28, -2021
and,February 29,"2020:-

2021 .2020
.Financial assets at year end:

Cash and cash equivalents, undesignated ■
■ Accpunts Teceivable
Iriv'estTTiehts.
•Gash escrow andfe'seh/es

$  889,766' $ 549,026:
.•3,762,809 2,556,855

127,996
65:437

110,078

Total finaricial assets 4.846.008 - -3.215.959:
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OocuSign Envelope ID: 36EE137E-02AB-436&-AFFA-FCCACA97F4A6

GOIVIiVIUNITY ACTION PROGRAfVl BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

Less amounts-not available to be used within one year
Net assets with donor restrictions

Reserve funds

Arnourits not available within one year

Financial assets available" to meet general
expenditures over the next twelve months

1.048.832

60.212

1.109.044

362,814

362.814

S  3.736.964 $ 2.853.145

It is the Organization's goal to maintain financial assets to meet 60 days of operating,
■exp|enses. which approxirnates $4,360,000 and $3,995,000 respectively, at February 28,
2021 end February 29, 2020. The Organization has a line of credit with $219.972 and
$50j,000, avaiiabie to borrow on, at February 28, 2021 and February 29, 2020,
respectively.

ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount mariagement expects to collect froni,
balances, outstandirig at yeaY end. Balances that are still outstanding after management
has used're'aso.nable-coljection efforts are written off through a charge .to the valuation
allOjWance and a credit to accounts receivable. The allowance fpr-uncoHectible accounts
was estimated to be zero at February 28, 2021 and February 29, 2020. The
Orqanization has no'policy for charging interest on ovefdue'accounts.

REFUNDABLE-ADVANCES
Grants received in a'dvance are recorded a"s' refundable advances ;and recognized as
revenue in the .period in which the related services or expenditures are perforrhed or
incurred; Funds received in advance of grantor conditions being met aggregated.
$1,p36,941 and $1,084,516 as of February. 28, 2021 and February 29; 2020,
respectively.

RE TIREMENT plan;
The OrgahizatiOn'haS a. qualified contributory pension plan which covers substahtlaHy all
employees..'The'Cost of the plan- js charged to programs administered dy the'
Organization.' 'The expense' of the plan for the'year ended' February 28. '2021 and.
February 29; 2020.totaled $193,103 and $181,057, respectively.

LEASED FACILITIES
Facilities .occupied'by the Organization for'its community service prpgrams are leased'
under various opefating leases. The lease terms range from-month to .month to .twenty,

"years,. For the year erid^ February 28. 2021 and February 29, 2020, the annual lease,
expense for.the leased.facilities was $542,317 and-$546,861, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 202O

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

Year Ended

Februarv 28 Amount

.2022 $  472,703

2023 445,235

2024 411,834

2025 245,038

2026' 88,762

Thereafter 776,979

Total $ 2.440:551

ACCRUED EARNED TIME

The Organization has'Accrued, a liability for'future annual leave time that its ejriployees
ha\^e earned and vested with the'employees in the amount of $415,580 and $341,532 at
Pet rUary 28. '2021 and February 29,• 2020, respectively.

BANK LINE OF CREDIT

Th'e Orgahizatiph has a $200,000 revolving line of credit agreement (the line) with a
barjk that js-,due pn demand. The line calls for monthly variable interest payments based;
on the .Wall iStreet Journal Prime Rate (4.75% at.February 28, 2021 arid February 29,.
2020)" plus 1%^ but hot less than 6% per annum. The line is .secured by all' the
■.Organization's' assets. There was no balance outstanding.at February'28^ 2021,. There
was a^balance of $2OO,06b outstanding at February'29, 2020.-

During'the year ended'February 29, 2020 the Organization entered into an ..additional'
revfDlving line' of credit agreement (the line) in the amount of $400,000, with' a bank that
is due on demand. The .line, calls for monthly variable interest, payrhents based On the
LIB'oR /rate '(2.62% .and, 4.02% at February 28."'2021'-and February 29i '2020,,
r'espeGtiyely). The lirid is secured by all the Organization's assets. There was. a balance
of $380,028 and $350^000' outstanding at February 28, 2021 and Februaryy29', .2020,
respectively.

CONCENTRATION OF RISK
For the years' ended' iFebhjary' 28, 2021 and February29, .2020, approximately$li,4p0;000 -(42%) and; $12,100,000 (49%), respectiyely;. "of the .Organization's total
revenue was^ received frprri the Departrnent of Health and Human Services. The future
scale and natOre of thd",Organization" is dependent upon continued support from this

'departrnent.
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10. ' LONG TERM DEBT

Lon'g term debt consisted of the "following as of February 28, 2021 and February 29,
202b:

6.50% note payable to a financial institution in
rho|ithly installments of $1,634 through July 2039.
The note is secured by property of the Organization.

'5.75% note payable to a; financial institution in
monthly, installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
CenteT."

3.00% note payable to, the City of Concord for
leasehold improvements- in monthly installments for
■prir|'cipa| arid interest of $747 through May 2027.' The
note .Is secured by. property of the Organization for the
agency administrative building renovations;

7-00%, note payable to a'bank in monthly installments
for principal and Jnterest'of $4;842 through May 2023.
The note is secured by a fi rst real estate mortgage
arid assignment- of rents and leases on property
located in Concord, New Hampshire for Early Head
start:

No irinterestbearing note.payable by Sandy Ledge, to
New Hampshir'e Housing defer^red until June 1, 2034
or |Unlil the project is sold or refinanced, or surplus
cash is available: The note is collateralized by ,amojrtgage on real estate.
Total lOng-term; .debt before unamortized defended

inancing cost

•ynarriortized deferred financirig costs

Less amounts due within one year

Long term portion

17'

2021 2020

$  •225,459 $ 232.259

375,827 520,492

50,507 57,848

.  164,553' 204,899

/

343.081

1,f59.42r 1,015.498

f6;286T

1.153,141 ■1.615,498
, 213.444 .201.245

S  939.697 $ 814.253
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\

scheduled maturities'of long-term debt as of February 28, 2021 were'as follows:

Year Ending
February 28

2022

2023

2024

2025

2026

' Thereafter ■

Amount

$  213,444,
226,567

146.51'1
16,749

17,517

532.3^3

S  1.153.141

PROPERTY AND EQUIPMENT

Property^ and equiprrieht consisted of .the following as of February 28, 2021, and
February 29;'2d20; ' -

2021. •2020

Land'

■Building and'lmpr;dverf)ents
Equipment arid vehicles-
Construction In proces'S;.

less accurriulated depreciation

Property and equipment, net

$  279,340
6.867.-176
6.117,020

18.126'

13.281,.662
7.639.290

$  168i676
■5.376.094
5,6:52;539

•11,197:309
6.695.428

£ 4:501.881

Depreciation e>cpense.for the years ended February 28, 2021 and February 29, .2020
totaled $458,009 and $401,166, respectively.

12. CdNtlNGENCIES
The prganizatlOn, receives grant funding from various sources. Under the terms of thesp
agrjeements, the Qrganization is required to use the funds within a certain period arid for
purposes specified by the governing laws and regulations. If expenditures'were fo,und
hotpto-have'been, rinade In compliance with the laws and regulations,'the Organization
rhight.'be required to, repay the funds. No provisions, have been made for this
c'oiitjngency because specific amounts; if any, have not. been determined or-asSessed'
as of February 28, 2021 •
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FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

13. - NET ASSETS WITH DONOR RESTRICTIONS

Net'" assets with :donor'restrictions are available for the following specific program
services as of Febr;uary 28,- 2021 and February 29, 2020:

NH Food Pantry. Coalition
Senior Center
Eld^er Services
Mary Gale
'NH Rotary Food Challenge
Summer^Feedlng
Common Pantry
Caring Fund
Agency->FAP
Agency Head Start
Agency - FP/PN
Community Crisis
Other Programs,

Total net assets with donor restrictions

2021 2020

$ 663 $ 663

142,817 141,114

499,201 2,867
- 24,082

5.058 5.068

60,433 18:840
5,512 4,764

8,791 9,064
2,604 4,751

224,847 145,747
87,387' -

350 2,550

11.169 3.304

.$ 1.048.832- $" 362.814

RELATED PARTY TRANSACTIONS

The Organizatipri'serves as the management agent for the following orgariizatiohs:

Related Party

Be mqnt Elderly IHousing, Inc.
Epsom Elderly;Housing, Inc.
Alton'HousIng for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
NejwbuiV Elderly Housifig, Inc.
Kearsarge Elderly Housing, Inc.
Riverside^ Housing Corporation
Twin Rivers Commuriity Corporation
Ozanarri Place; Inc.

TRCC. Housing Limited:partnership I

Function

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Property Develpprinent
Transitional Supportive

Services

Low Income Housirig Tax
Credit Property

The .iservices 'performed by the Organization included. maVketing, acwunting,;. tenant-
seiectiorf-(fpr the HUD, properties), HUd compliance (for the HUD ■prppertie.s), and
'maintenance 6f property;

19



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COlVllVIUNltY ACTION PROGRAiV! BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

The total amount-due from-the-related parties (Gollectively) at February 28, 2021 and
Fetiruary 29; 2020 was $181,384 and $198,763, respectively, and is iricluded in
accounts receivables.

15. RECLASSIFICATION

•Certain arhourits and accounts from the prior year financial statements have 'been
rec a'ssified to. enhance the comparability with the presentation of the current year.

16. FA RVALUE OF FINANCIAL INSTRUMENTS

Corhmunlty Action Prograrn Belknap-Merrimack Courities, Inc. has also invested [money
relating to its Fix-it.prograim in certain mutual funds. The fair value .of the mutual funds
totaled $126,996, and $109,078-at February 28, 2021 and February 29," 2020,
respectively.

ASp Topic Np; 825-10, Financial Instruments, provides a definition of .fair value which
focuses'on an exit price rather than an entry price, establishes a framework in generally
accepted accounting'principles for measuring fair value which emphasizes that fair value is
a  Imarket-based ;measurement, not an entity-specific measurerhent, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the| Gigahization rfiay use valuation techniques'consistent with market, iricorne and cost
approaches - to .measure fair value. As a basis for considering martlet participarit,
assumptions in fair value measurements, FASB ASC 820 establishes, a fair -value
.hierarchy, which prioritizes- the- Inputs used in measuringTaIr values. The hierarchy' glve^

highest priority .to ■.Level 1 measurements and the lowest priority'to Level -3
rmeasurementk The three .levels of the fair value hierarchy under FASB ASC, ,820 are
described as follows:

Level -1 -- Inputs to the valuation methodology are quoted prices available in
active rhafkets'fgr-identical investments as of the reporting date.

Level'? - Inputs-tgjhe:valuatlon .methodology are other .than quoted market
prices in-active markets, ;which are either directly or indirectly observable as
pf the .reporting date,' ^nd: fair value can be determined through the-use. of
■models dr-ptheryaluatibn methodologies.

Levbj 3 - inputs to-the. valuation methodology are unobservable inputs in
:situati6ps where there Is .little or no market activity for the asset-of liability,
and the:feporting .ehtity rnakes estiriiates and assumptions related,'to the,.

' pricing of the asset of liability including assumptions regarding risk.

At
cie

February 28, -262,4 apd' February 29, 2020, -thd' 'Org'ahizatio.n-s Inyestmehts "were
ssified as Level 1 and were based on fair value.
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Fair Value ivieasurements using Significant Observable Inputs (Level 11

2021 2020

$Beginning balance - mutual funds 109.078 $ -101
Total gains - mutual funds

Ending balance - mutual funds

:522
17.918 7.556

$  126.996' $_

The, carrying amount of cash, current assets, other assets and current liabilities,
ajD|)roximates fair value because of the short maturity of those instruments.

Th 3'Organization ajso has $1,000 invested in a Partnership, The Lakes Region
Partnership" for Public Health, at February 28, 2021 and' February 29, 2020.

17. FISCAL AGENT

Community Action Prdgrahn Belknap-Merrimack Counties, Inc. acts as" the fiscal agent
for the following community organizations: Franklin Comrnunity Services' Building
(Frahklin), the Common .Pantry (Laconia), the Caring Fund (Mefedlth), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Asspciatipn Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. PAYCHECK PROTECTION PROGRAM

In |April 2020, Ihe Ofgani^tion received loan proceeds in the amount of $1,935,300.
uhjjer the Paycheck Protection Program. ("PPP"). Th^e PPP, is established as part of .theCcjrbhayirus Aid, .Relief, and Economic Security Act ("CARES Act").
If the Organization does riot meet the loan criteria, the unforgiven portion of the PPP
Ibari is payable over five years at an interest rate 6f.1%, with a deferral of payments for
the first ten months.

19. OTHER MATTERS

The irppact of the; novel coronavirus. (CO^ID-19) and measures to prevent "its, spread
are affecting the.Organization's business, the significance of the irnp.act of these,
'disruptions, including the-extent of their adverse impact on the Organizatipp's financial
ari^d operational results, .will' be dictated by the length of time that such disruptions
contiriue.ahd, jh.turn, vyiH depend on the currently unknowable duration of the CoyiD-l 9
:pahderhic and the impact of governmental regulations that might be iimposed' in
response .to the pandemiC:

21



DocuSign Envelope ID: 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

20.. TRANSFER OF PARTNERSHIP INTEREST
Dufjing the year ended February 28. .2021^ Community Action Program of Belkhap-
Merrimack Counties, Inc^ acquired a partnership interest in a low-income housing
limited partnership, Sandy Ledge.

The following is a summary of the assets and liabilities of the partnership at the ;date of
accuisltipn}

2i: su

'Date of Transfer

■ Cash

Cash reserves

Accounts receivable

Prepaid expenses
Property, net
.Other asset's

Total "assets

Note payable
Other liabilities

Total liabilities

PartneYs' capital

03/01/2020

3,793
58,239

2,496

10,827

980,08.9

8.132

336.311

24.019

360,330

703.246

Total liabilities and Partners'

Capital'Consolidated •$ 1.063.576

3SEQUENT EVENTS

Suj3sequent events are events or transactions that occur after- the-consolidated
sta^tement of financial po^s'itioh date, but before the consolidated financial staternents are
ayailabje .to be 'issued."Recognized -subsequent events are events or transactions that
■prqvide'.additTonal -evidence about conditions that existed at the consplldated statement
ofTihancial position date; including the estimates''inherent in the process of ' prepaVing
■coijisolidated financial statements. Non-recognized subsequent events are events that,
provide evidence :ab,oul' c6nditions" that did not-exist at the consolidate.d statement of
financiar position date, but arose after that date. Management' ;has evaluated
subsequent ey'er}ts through February 14; 2022, Yhe date the consolidated financial
statem'erits were available to be.issued;-
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'On September 14. 2021, the Organization received partial forgivenes&in the amount of
$1,615,427; The remaining $312,873 has been converted to a loan, due in 44 monthly
payments of principal arid Interest at a. rate of 1%. The loan \will mature'in April 2025.
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SCHEDULE OF EXPENOmmES OF FEDERAL AWARDS

FOR THE YEAR EWDEO FEBRUARY ?B. }(T?1

-reOERAL-CRAHTOW

PROGRAM TITLE '
US DEPARTMEKT OF HEALTH AHO HUMAH SERVICES

HEAD START aUSTER • ' '

H^Stacl
Hoad S'Al

-Astlstanea UeUng-
NUOTER

93.600

93.000.

.ftEPERM.

PASS THROUGH GRAKTOR'S MATAE

Stan of Nmt Hampshka

IDENTIFYING HUMBER

0ICH20S2-054)110lCHCni3S7

NONE PROVIOEO

TOTAL

EXPENDfTURES

*317.020
228.000

4.SAS.820

PASSED THROUGH

TOSUS^tECtPIEMTS

Low incPme Horw Energy AciistAnce Pfogtgn
CVAaw Incocne Homo Energy Assisiance Rogrom
Low Incoime Homo Energy.AosisiajKe Program-WX

ComneinRy Services Block Grant
CV-Convnunlty Servicoa Block Grant

Social Service* Block Grant-Home Oefverad t Congragnie Moal*
Sodal Sorvicofi Block OnM-ServiCD LMc

Tomoorery Assisiance 'or Needy Famiboa-Famly Pta.vilng
Temoorary Acslatanee (or Needy FamdietMWorliplace Success

AGING CLUSTER

Title III, Pan B-Senipr Tran*pona6or>
Title III. Part C-Corvragsta Moals
TKIo III. Port C;Home Delrvered Meats
NSIP

CHILD CA^ AND DEVELOPMENT FUND CLUSTER
ChAd Cora S Oeveiopmeni Block Grant
ChBd Care MandKory & Matching Fund* o( ina CCOF

MEOICAID CLUSTER

Medrcal AssisiarKe Prosram
Medical Assinartce Program • Vsterane

FamOy Rervdng -.Servicae
Putdc Heatui Emerguvcy Re^xmsa:
Coopencive ̂ eemeru lot Emcrgoney Reeponae: Pubic Heakn

Maternal. ManL 8 Early Childhood Hor^ VkKIng Program
National Family Coregrvor Suoport.TlEe ill. Part E-Servlce Link
. Spodal Programs (or JS>r>g. Tide IV-Servica Link
State Health Insurartea AssUtanco Program
Madcars Enrobnenl AsststarKo Pfogtam

S3.S0a Slate of Naw HarrxnMra
03S68 State erf Now Hampshire

03iS6B, Sute ol Now Hampsbira

93S69 State of New Hatix)*hlra
93.569 Stale of New Hamositira'

93.667 Slate of Now Hampshire
93.667 Slate of New Hampshire

93.SSS Stole el Now Karnpsnire
93.558 Soulherrr New Hamptiiire Service*

93.044 Stete of New Harr^ishira
93.045 State of New Hampshira
03.045 Slate of New Hampshire
n.053 Slate of Now Hampshire

93.575 State of New Hampshire
93.596 Sisia of New Hampshire'

93.776 State of New Hampshire
33.778 Gateways Community Services

93.217 State ol New Hampshire

93.354 State of Now Harnpshlte

03.870 State u< New Hampshire
93.052 Stau Of New Hampshire
93,048 State of New Hanpshire
93.324 Slate ot New trfarrpstrfro
93.071 Slate of New HampeMre

01-02-O2-0247010-77CS0000

01-024n-0247(hO-77C50000

01-02-02-0247010-77050000

TOTAL

05-095-045-450010-7148

05-085<k45M500lO-7148

TOTAL

D5-!&-4S4S1010-925S
545-500387

TOTAL

05-85-4S-450010-ei4(
05-05-45-4500ID61270000

CLUSTER TOTAL

05-95-48-481010-7872

05-85-48-481010-7872

05-95-48-481010-7872
1056477

CLUSTER TOTAL

NONE PROVIDED
NONE PROVIDED

CLUSTER TOTAL

102-500731

CLUSTER TOTAL

05-95-eO-002010-5S30

U62PS00365S

05-954M2-421010-29580000

103-500731

102-500731

102-500731 '

102-500731

3:767^13

82.899
182.700

4.012,612

474,958
32J98

507.856

261.029

8^963-

270.892

1,048
148,712

149,760

86,770

82.887

693.717

184,447
1.047.821

414,145
. 68.127

482.272

62.090
52.977

135,076

63.101

2.481

102.217

51.110

13.705

14.783
5.367

US DEPARTMENT OP AGRICULTURE

Special Suppl. NuelUon Program (or Women, Infatrfs 8 CWdren
Sarwr Farmers Market

ChOd 8 Adult Care Food Praararn

CHIIO NUTRITION CLUSTER

Summer Food Service Progrom For'Chlkken

10.557

10.576

10.558

10.559

State of New Hompshira
State of New Hampshire

State of New hBmpsftiro

State of New Hampshire

HHSTOTAL

1B4NH703W1003

05-9590-902010-52000000

NONEPROVIOEO

NONE PROVIOED

641.537

81.091

98.790

143,617

. See Notes to Schedule of Espendlttme of Federal Aarardt
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FEDERAL GRANTOR/

FOOD DISTRIBUTION CLUSTER

CorfiTKxily Soppie<nofl'>al Fooa Progiam

>/U*I»UrK« Usling

-NUMBER • PASS THROUGH GRAWTOR-8 NAME

Emerooncy Food Assbtaow PropranvAdmintetrsdon
' CV-E/porgoncy Food AMtettinco Program-AdminisiraUon
Emarvoncy Food AnisSirKO Program
CV-Emergoncy Food AsaistarKO Program

Trada MlUgssion

CORPORATION FOR NATIONAL A COMMUHfTY SERVlCgS

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER

Senior Companion Prograni

US PEPARTMENT OF TRANSPORTATION

Formula Grants for Rural Araaa-Concord Ttamll

TRANSIT SERIES PROGRAMS CLUSTER
Enhanced MoUQty of Seniors 8 lid. W/Oi*aUbUos-CAT
EnharKad MobSty of Seniors 8 Ind. W/DUaWiitioa-Rural Transportation
Erthancod Mobility of Soraors 8 Ind; W/Distt&Atfoa^ural Traosportadon
Enharrcod MobSiy of Settlors & litd. W/DrsabSdes-Vokjntee' O^ers

US DEPARTMENT OF HOUSING AND URBAN PgVELOPMEMT

Emergaitcy Soludons Gram
CV-Emergong/ SokjOona Gratu

Continuum of Cam Program
Continuum Care Program

US DSPARTtiENT OF ENERGY

Weadterbation Assistance (or Low Income Persons

US DEPARTMENT OF LABOR

Senior Commmity Scrvteo Etnployrnont Progrorrii

WIAAViOACLUSTER

WIA/WlOA - AduO Program
WlWVlOA ■ Dislocated WotSar FoimUa Grants

U.S. DEPARTMENT OF THE TREASURy

Coronavirus Relief Furtd

Coronavtrus Raltof Fund

-10.505-

10.566

10.568

10.509

10S69

•'0,178

94.016

20.513

20.513

20.513
20.513

14231

14,231

12.207

14,267

81.042

17.258

17.278

21.019

21.019

- Stole of Now Harrgahire •
Stale of Now Ham(MMre
Stata of New Hampuyre
State of New I lampsNre
State of New t^mpctarc

State of New Hampshire

Siaio of Now Humpshira-Departmera of Transportsticm,

State Of New Hampshire-Dopanmenl of Transportation
State of New HarnpshireOepartmarit of Transponaticin

EaslarSoala

UefTtmach County

Siata of Niwr Hampstrira'
State of New Hampshire

Stata of Now Hampshira

State of New Hampshire

State of New Htsnpshiro

State of New Hampehire

Southern New Hangstitre Services
Southom Ntrw Hanqtshie Services

Stata of New Hampehire
Stata ol New Hampslrlre

.OS.85>9O'9a2Ot(LS2GaOO0O.

FEDERAL

EXPENDITURES

1112.711

Continued

PASSED THROUGH

TOSUS-RECtPtENTS.

S  893.224
81750000

817S0000
81750000

81750000

CLUSTER TOTAL

NONE PROVIDED

USOATOTAL

I6SCANH001

CNC.S TOTAI.

NH-18-X040

NH-18-X043

NH-16-X043

'IL-2019-27-00

NH-6S-X001

CLUSTER TOTAL

DOT TOTAL

05-95-42-423010-7927

0S-a5-42-423010-7927

TOTAL

05-95-42-423dl0'.7327-l02-5tl0731
05-05-42-423010-7927-102-50073'

TOTAL

01-02-02-024010-77060000

DOE TOTAL

03-22-22-330510-1453000

0510-53360000-102-500731

0510-&3360000-102-S00731

aUSTER TOT/U.

DDL TOTAL

$5-2021 -BH&G3-HOUSI-02

Veterans

US TREASURY TOTAL

TOTAL

406,707

386,238
1,200.383
1.000315

4,282354

I 7 270.320

t 3SS398

s 389.298

3 ^9.104

6.199

57.501

O.GOl
119^67

192328

■ i 002,032

S 175.488

23.075

198.563

197.935

84,421

282356

S 480.919

219318

% '219.318

% 438.470

55.817
17.102

73.000

t 511.479

i 2312.383

18.006

i 2 230.389

i 23.339.233

83.363

1.200.383

i,090315'

5376.509

See Notes to the Schedule el Expenditures of Federal Awards.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)
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COIVIMUNITY ACTION PROGRAM BELKNAP-MERRIIVIACK COUNTIES. INC.

NOTE 1

NOTE 2

NOTE 3.

NOTE-4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2021

BASIS OF PRESENTATION

The accpmpahying, schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Prograhi 'Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28,- 2021-. The information in this Schedule is presented in
accordance vvith the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniforni Administrative Requirements, Cost Principles, and Audit
Requirements for Fede'rai Awards (Uniform Guidance). Because the Schedule
presents'only a selected portion of the operations of Community Action-Program
Belknap-Merrimack Cbuhties. Inc.. it is not intended to and does not present the^
financial positign,'changes in net assets, or cash flows of the Organization.

summary of SIGNIFICANT ACCOUNTING POLICIES
Expenditures repprted on the Schedule are reported on the accmal basis of
accounting. Such expenditures are recognized folbwing the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are .riot
allowable or are limited as to reimbursemerit, Negative amourils shovyri o.n the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as exjDenditures in. prior years,

INDIRECT COST RATE

: Community Action Program Belknap-rMerrimack'Counties, Inc. has ele.cted not to
use the. ten percent-de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMIVIOblTIES AND VEHICLES
Nonhiohetary "assistance is reported in the Schedule at the fair value of the
comrriodities received and disbursed.

26.
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COIVIMUNITY ACTION PROGRAM BELKNAP-iVIERRIIViACK COUNTIES. INC.

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 STAND'ARDS

To the Board of Directors

Communiiy Action Program Belknap-Merrimack Counties, Inc.
'Concord, Mew Hampshire

We have audited, in accordance with the auditing standards generally accepted iri the United
States of [America and the standands applicable to financial audits contained in Government
Auditing Standards issued by the-Corhptroiler General of the United States, the financial
'statertients of Community Action Program, Belknap-Merfimack Counties, Inc. (a nonprofit
organizati|on), 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 FetiruarV 14, 2022.

Internal Control Over.Financial Reporting

In ■plannirig-and performing, our audit of the financial statements, we considered. Cbmmuriity
Action Prpgrarh Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to de.ter'mjiie 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, Prograrti Belknap^
Merrimack Courities'. inc.'s internal control. Accordingly, we do not express an opinion on the
effectiven|ess of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control..

A, deficiency, in-internal control exists when the design or operation of a control does not allow
management or employees, in -the normal course of performing their assigned functions, to
prevent, ,pr-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 rjiaterial misstatement of the entity's financial statements will not be prevented,
or detected and corrected' oh a timely basis. A significant deficiency is a deficiencyi. or a
Cornbinatipn of deficfenCles, in internal control that is less severe than a' material weakness, yet
importan enough to merit attention by those charged with governance.
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Our consideration of .internal control was for the limited purpose described in .the first
paragfapl}t of this section and was not. designed to identify all deficiencies in internal control
that rhignt be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. wVdid identify
a deficiency In internal control, described in the accompanying schedule of findings and
questioned costs as item 2021-001 that we consider to be a material weakness.

Comtitiaric^ and Other Matters

As part, [of obtaining reasonable assurance about whether Community Action Program
Belknap-iyierrimack Counties, Inc.-s financial statements are free from material misstatement,
we 'perfomed tests of Its complj'ahce wjth 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
■cbmplian'ce with those proyisiphs was not an objective of our audit, and accordingly, we do hot
express such an opinion. The results of our tests disclpsed no instances of noncompliarice or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this.Report
The purpose of thisYeport'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.effectiyehess.of
the; Organization's, internal control or on compliance. This report is an integral .part of'an audit
pertormed in accordance vyith Government Auditing Standards in 'considering the
Organiza]tioh:s internaf Control and compliance. Accordingly, this communipation is not suitable-
focany p her purpose..

"Concord, New Hampshire
Februarys, 2022
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PROGRAM BELKNAP-IVIERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
AJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of, Directors

Community Action Program Belknap-MeVrimack Counties, Inc.Concord, ijvlew Hampshire
Report on Corriptlance for Each Major Federal Program

We have audited Community Action Program Beiknap-Merrimack Counties, lnc.'s_compltance
with the types of compliance requirements described in the 0MB Compliance Supplement that
■could hav|e a direct and material effect on each of Community Action- Program Beiknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 20^1 .■
Communi^ Action Program Beiknap-Merrimack Counties, Inc.'s major federal programs are
identified ln> the summary of auditors' results section of the accompanying schedule of findings
and questioned'costs.

Management's Responsibility
Management is respdrisible for compliance with federal statutes, regulations, arid the term's
and cdndi Ions of its federal awards applicable to its federalprpgrams.

Auditors' Responsibility
Our respgnsibility is to express ah opinion on compliance for each of Community Action
Program Beiknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accprdsriee wjth auditing standards" generally accepted In-the United States of'America; the
standards! applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller,General of the United States; arid the; audit requirerrients of Title 2 U.S.
Code of Red'eral Regulations Part 200, Uniform Administrative Requirernents, Cost Principles,
and Audil\ Requirernents for Fee/era/ Awards.(Uniform Guidance)., those standards and the
Uniform^Guidanc.e require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
-that could have a direct and material effect on a major federal program occurred. .An audit
Includes examining, on a test basis, evidence about Community Action Program Beiknap-
Merrimack Counties, Inc.'s compliance, vyith those requirements and performing such" lOther
procedures as we considered necessary in the circumstances,

We bejiev
major ,fe(
•Communi

e that.our audit provides a reasonable basis for our opinipn on cpmpliarice for each
eral .program. Hqwever.';our audit does'not provide a legal determination of
y Action Prograrn Beiknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federaf Program

In our ppinipni Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with, the types of compliance requirements referred to above that could have

"'a direct and material effect on each of its major federal programs for the year ended February
2'8, 2021.

Report on internal Control Over Compliance

Managenjiehl of Comhiunity ActiOn, Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and rriaintaining effective internal control over compliance with the types of
c'ornpliance requirements referred to above. In planning and performing our audit of
compliarice, We considered .Corhmunity Action Program Belknap-Merrimack Counties. Inc.'s
internal c^bntrol'over compliance with the types of requirements that could have a dirept and
rnatenal effect on each major federal program to determine the auditing procedures that are
appropriate, jm.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
,accordanpe with the .Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly; we dp .not express an
ppihipn .cin'the. effectiveriess .of Community Action Program Belknap-Mertirhack'Courities,
Inc.'s ihternaj'control over compliance.

A deficiency" in ihternaj control over compliance exists when the 'design or operation of a
controro\!'er compliance does not allow management or employees, in the nphnal course of
perfbrmirt'g; their asslgried functions, to prevent, or detect and correct, noncompliance-with a
type of ccjiTipliahce requiremenf of a federal program, on a timely basis. A maferial webkriess in
internal C|Ontrol over cprnpliance is a deficiency, or combination of deficiencies, in internal
cdhtror over Portipliance, such that there' is a reasonable possibility that, 'material
noncompilan'ce with .;p type 'of ■compliance requirement of a fe'deral program will not be*
prevented, or detected and corrected, on a timely, basis. A significant deficiency.in internaj
■cpntrpi p^ef compliance is a deficiency, or a corribinatjon of deficiencies, in internal -control '
over compliance with ,a type of compliance requirement of a federal prograrn that is-iess severe

■than a material weakness jri. internal control 'over compliance, yet important ehough/tp merjt
attehtioh Dy those charged with-governance.

bur cons deratioh.,6f. internal 'Control over corhpliance was for thei limited purpose described 'b
the first p|aragfaph;of this section and was not designed to identify all deficiencies in" internal'
co"ntfdl .oyer compliahce that'rnight be material weaknesses or significant deficiencies.' We did,
not Ideritifyahy.deficiencies'-in ihterna! control dver 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 .s.cppe of
-our -testin'g-of Ihtefnal control over cpmplianfce and the results,of that testing based'on the

■ requirements of the'Uniform Guidance. Accordingly, this report is. riot suitable for any other
purpose.

Concprdi
February

New,Hampshire
1'4.!2022
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CQMMUNiTY ACTION PRQGRAiVl BELKNAP-MERRIMACK COUNTIES. INC..

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 2021

SUIVUVIARY OF AUDITORS' RESULTS

1. The auditors' report expresses, an unmodified opinion on whether the financial statements
of, Colrimuriity Action Program Belknap-Merrlmack Counties, Inc. were prepared in
acoorc

2. One n

ance with generally accepted accounting principles.

ateriai weakness relating'fo the audit of the financial statements is reported in the
Jhdepehd.enty Auditors' Report on Internal Control Over Financial Reporting and/on.
Compliance and other Matters Based on an Audit of Financiai Statements {performed in
Accordance- with.Governmerit'Audiiing Standards.

3. No'instances of nohcornpliance material to the financial statements of Community Action'
Progra'm Belknap-Me'rrimack'.Gounties,'inc., which would be required t0''be-reported .in
accordance with Governrhent Auditing Standards vyere disclosed during the audit.

4. No .sic nifiGant. deficiencies in. internal ccintror over major federal award .^programs are
reported ,in the Independent Auditors' Repofi on. Compliance for Each Major Program and

' On. internal dphtfol Over Cqmpliance Required by the Uniform G'uidarice.] No rnateriar
weaknesses are reported.

5. The .auditors'report pn compliance for the ma'jbr federal award programs for Community
Action Program.Belkriap-Merrimack Counties, Inc. expresses an unmodified ppiniori on-all .
.major programs..'

There were-no .audit findings that .are required to be reported in accordance with'2 CFR
section 200.51'6(a):

7. The. prpgfamstested as.majbr programs include:
U.S. Department,of Health and Human Services, Low Income Home EnefgyAssistanc'e
Pfdgram. 93.568, Medical Assistance Program 93.778, ,NatlonafFamlly\Gare'giver
Support, Title 1,11, Part E 93.052, U.S. Department of Agriculture, Food Distritjution
Cliister, 10:56.5,-10.568, 10:569, US,. Department of the Treasury, Coronavirus Relief
Fund, 21.019.

8. The threshold'fdndistIhgulshlng'Type A and B prGgfams was $750,000;

9. iCommunity Actibn Pfpgram Be|knap:M.errimack Counties, Inc. was determined to nof be a-
l"ow=fisk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

Material weakness

2021-001

■Condition. The fihancial statements presented to the auditor at the beginning of fieldwofk
InGluded accounts that ha'd ndt been reconciled accurately or in a timely.manner.

Cr/Yer/a; l|ie Organizatibn'sMnternal control procedures should be structured so that accounts
■are recoriciled and reviewed on a timely basis.

■Cause; Significant turnover in the fiscal department of the organization.

Effect: significant- audit, and late client entries were recorded to ensure accurate account
balarices.

,Recommenc/a//on; The auditors recommend that the financial close process includes aireVtew
and fecon'cilialion'of all significant accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

'None
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Phone (603) 225-3295
(800) 856^55251
Fax.(603) 228-,1898
Web www.bnn-cop.org

February 14,2022

Finding 2021-001:

Plan:

c9'

BELKN.AP-MERai MACK COUNTIES, INC.
EMPOv/eillMG COWMUNITieS SIt'CE IflOS

2 ihclus'tria) Park Drive
P.Q. Box\016
Concord, NH

03302-1016

Going forward all reconciliations will be completed in a timely manner.
■This YiU'Cnsure any errors and omissioiis will be caught and corrected timely.
Ail accounts will be reviewed and reconciled before fieldwork begins. This
will eliminate ^e need for significant audit and late client entries.

Anticipated Completion Date: 2/14/2022

Contact: Jill Lesmerises. CFO
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COIVIMUNiTY ACTION PROGRAM BELKNAP-I

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE year ended FEBRUARY 28, 2021

MATERIAL WEAKNESS

2020-001

Condition: The financial statements presented to the auditor at the beginning-of fieldwork
understat'ed-fevenue .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 under audit..being
recorded to the subsequent period.

'Recqmrnendatiqns: The auditors recommend that the Organization implement procedures so
that balanice sheet accounts are reconciled and reviewed by management on a monthly basis.
Further, t

review of

ne .auditors recorrimehd that the financial, closing process be-simplified a.nd include a
all 'significant balance sheet and profit and loss accounts.

Current Status: Open - See. 2021-001..
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Effective May 12, 2022

ifh
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACKCOUNTIESJNC. ̂
EMPOWERING COMMUNITIES SINCE 1965 ̂

BOARD OF DIRECTORS

Dennis Martino, President

Chris Pyles, Vice President

Safiya Wazir, Treasurer

A. Br

Heat

uce Carri, Secretary/Clerk

ler Brown

Theresa M. Cromwell

Kathy Goode

Sara A. Lewko

David Siff, Esq.

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

ItlhrCAPBM 1 CD 5 2022
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed contmunication skills: written, verbal and presentational. Adept
In coaching anti mentoring employees and colleagues as evidenced by my selection by the National OfTicc of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activitie.s to ensure they meet

outcomes approved by the board through strategic planning, creating goal-oriented systems and conformance with all
local, state anc federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director . 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See th'at the Board Director is kept fully informed and up to date on the condition of the organization and all
impoAant Federal, State or local requirements impacting on the Agency and/or Its programs.

Southern New Hampshire Services, Manchester, NH
Education anci hlutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist! in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist! in development of strategic plans for operational activity; implement and manage operational
plans j

Director of Child Development Programs 2001-2016
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff
•  Provicle coaching, and learning opportunities for all employees focused on promoting, supporting and

impro'ving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Devel'op internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners

Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
•  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
•  Monitored for quality and compliance at Grantee and Delegate level
•  Workeld closely with program Director to review, track and assess monitoring compliance throughout

program operations ^

Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staffand ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration

Notre Dame College, Manchester, NH n
Bachelors of Arts in Elementary Education

1995-1997

June 2017

1981
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ill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of

valuable progressive non-profit experience. Looking for an opportunity to use my non-profit

experience to help guide an organization. Areas of experience range from cash management,

bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit

preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit

preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrlmack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 5 fiscal staff, conduct budget meetings, prepare work papers for annual

audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review

accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17

Senior

-12/21

Accountant, Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal

entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for

annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various

funding sources, review accounts payable input and manage daily workflow, provide backup for

accounts payable and fuel assistance payable positions, prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the tirhe of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-

profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,

entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed rl/ledicaid

9/98-1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and

revenue work papers

5/93-9/98

Assistant Controller. Biosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,

handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared

journa entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.'

Answered phpnes, filed correspondence, handled petty cash funds, typed correspondence,

coded cash receipts and.disbursements, reconciled bank accounts, screened Job applicants,

prepared work papers, and participated in administrator on-call program

Educationai Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College

Named to Dean's list, graduated with high honors

1981-1985

Merrinriack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17- Present

Director on The Loudon Communications Council

Counci

and to

years.

is responsible for the distribution of a monthly newspaper to the residents of Loudon

maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2
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Elizabeth Heyward

High ights

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. i

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 rrianagement, training, supeivision and evaluation of Fuel and

Electric Assistance and area center staff.

Responsible for compiling and maintaining accurate records of programs

statistics, financial reports, reimbursement requests for agency and various

funding sources.

Responsible for developing and implementing outreach plans and centralize client

intake for Fuel and Electric Assistance Programs and other agencies services

provided tlirough the area center stnacture. 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 infomiation related to Fuel and
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Electric Assistance Programs and area center services.

Respqnsble 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 prepaj'ing, writing, and organizing proposals and applications for

Fuel and Electric Assistance Programs and area center programs.

Responsible for the development and implementation of the information and

referral system used by the area center staff.

Responsible for the development and implementation of a community needs

assessment for the Agency and communities served.

Assist in planning, development and implementation of a data collections

software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
Work with the Executive Director and other members of senior leadership to
develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

Create and manage the annual developrnent 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 merhber 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 arid 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 coordination of 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 staff.
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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

20

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

Skil

• 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

s 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.

Exceptipnal communication and coaching skills. Effectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi
media training program development - Fluent in '"Earn the Right Sales" process -

ACCOMPLISHMENTS

- Successfully managed all functions related to daily operations of a retail organization.'Duties include rccrviiting. interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

- Served in multiple leadership roles, working closely with the executive team to establish organizational goals and maintain
forward 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 e.xcecding company and individual goals

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/lVlerrimack Counties, Inc.

Concoid, NH Homeless Outreach & Housing Stabilization Manager 2/2019 to Current
As a Homeless Outreach & Housing Stabilization Manager my responsibilities include Managing a team
responding to referrals from NH 2-1-1 Services with the goal of providing advice, services and assistance to people
experiencing Homelessness or to those whom are at risk of becoming homeless. A typical day may include Visiting
with local shelters, welfare officers, food pantries and homeless resource centers and homeless people in an effort to
Ingratiate myself while building rapport and trust with the local homeless population.

WaltJam Traders/IIM Wireless
Salem,NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage muliiple associates and managers for muliiple high-volume locations throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-profile locations.

GoWircIcss LLC/INC.

Dcrry, NH Manager 3/2015 to 1 /2017

Directly [developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption,

Bedforjd, NH Sales Manager/Area Manager 02/2002 to 3/2015
Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning
their trust and creating lifelong customers.

EDUCATION - Keene Slate College, Keetie, NH
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Owen

Westover

Skills

Experience

Education

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
Manchcsicr, Now Mampshirc

Learned how to work with digital inventorying systems
Actively learned how to effectively 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
Cclcbruliim, l-ioritl;i

Member of the Gay-Straight Alliance
National Honors Society

Debate Team

Mascenic Regional High School
New Ipswich, New l iaiiipshirc

Chief Editor of School Newspaper
Treasurer of the Gay-Straight Alliance
Chorus and Theater Member

National Flonors Society
Blood Drive Organizer
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It
COMMUNITY ACTION PROGRAM
B E LKN A P - M E RRl MACK COU N TIE S, 1NC,
EMPOWERING COMMUNITIES SINCE" 1965

Department of Health and Human Services

Bureau of Human Services

Continuum of Care - Coordinated Entry Program

7/01/2021 -6/30/2022

KEY PERSONNEL

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Jeanne Agri Chief Executive Officer $145,916.10 0% 0.00

Jill Lesmerises Chief Fiscal Officer $103,000.04 0% 0.00

Beth Heyward Director of Strategic
Planning

$79,501.50 0% 0.00

Freeman Toth Housing Stabilization &
Homeless Outreach

Manager

$49,588.50 55% $27,273.68

Owen Westover Homeless Outreach $35,100.00 100% $35,100.00
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Conainloaer

Chrtstiu U SflBla>Wlo

Dimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-27I-9474 I •800452-3345 Ext 9474

Fax: 603-271-4230 TDD Acms: 1-800-735-2964 www.dhh$.nh.tov

June 15, 2021

His Ex^llency, Governor Christopher T. Sununu
and the Honorable Council

State Ijlouse
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the corlnpletion dates as refMed in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from
$3,S48'.823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, Item
#46, ar;td were subsequently amended with Governor and Council approval on May 6,2020, item
#37. Ijhe contracts highfighted in bold, were amended with Governor and Council approval, in
the or<ter they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

VondorlNama &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completkm
Date

Revised
Completion

Date

Community Action
Partr^rshlp

Straffbrd County,
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30.
2022

Commuriity Action
Programl Belknap-

Menimack
Counties, Inc.,
Concord. NH

#177203-6003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
2022

FfT/NHNH, Inc.,
Manchester, NH

#167730-8001
1

Concord $308,452 $219,915 $528,367
August 31.

2021

August 31.
2022

FIT/NHNH, Inc..
Manchester. NH

#157730-8001
1

Cofldord $137,170 $68,585 $205,755
June 30.
2021

June 30.
2022

Vie Departmenl of Health and Human Seruices'Miaiion U to join eommunitiea and fomilie*
in providing opporlunitiet for eiiuen* to aehieve health and independence.
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His ExceUon^, Governor Chrtstopher T. Sununu
and the Honorable Councfl

Page 2 of 4

The lakes Region
MentaljHeatth
Center, Inc..
Laconla. NH

1
#154480-8001

Laccnia $202,046 $107,170 $309,216
June 30,
2021

June 30.
2022

Southweetem

Community
ServlcM, Inc.,
Keone, NH

i177Sl|l-R001

Cheshire &

Sullivan

CounSea

$246,042 $170,352 $416,394
August 31.

2021

August 31.
2022

Southvimtem

Comimmity
Servic^, inc.,
Keene, NH

#177511.R001

Statewide $173,104 $66,552 $259,656
June 30,
2021

June 30,
2022

Southwestern

Community
Servicm, Inc..
Keene, NH

#177511-R001

Cheshire S

Suilivan

Counties

$570,368 $292,036 $682,404
June 30,
2021

June 30,
2022

The Mentel Health
Center for Southern

New Hampshire
Derry, NH

#17411^R001
Western

Rockingham
County

$540,894 $286,119 $827,013
June 30,
2021

June 30.
2022

The Mentel Health
Center for

Southe|m New
Hampshire
Derry, NH

#17411^^-R001

Weetem

Rockingham
SCoos

Counties

$979,973 $758,031 $1,738,004
July 31,
2021

July 31.
2022

Tfl-Cbunly
Communlity Action
Program Inc.,
Berlin, NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30.
2022

Tri-C

Commur

Progra
Berti

#1771fi

aunty
rty Action
m Inc.,
1, NH

>5-6009

Grafton,
Coos. &
Carrol)

Counties

$178,638 $90,399 $269,037
June 30,
2021

June 30,
2022

Total: $3,848,823 $2,335,227 $6,184,050
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Hto Excellency. Governor CttristopherT. Sununu
and ttie Honorable Councfl

Paoe3bf4

Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, 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 C^ce, if needed and justified.
09-8M2-423010-79270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES. HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

Statel

Fiscal

Vearl

Class/

Account
Class Tide

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svcs

TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 SO $2,145,410

2022 102-500731
Contracts for
FYog Svcs

TBD $96,649 $2,215,928 $2,312,577

2023 102-500731
Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

1 Total: $3,846,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department Is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Corrtlnuum of Care Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and thie Department delivers the funding to the Contractors through these agreements.
Specrfically, the U.S. Department of Housing and Urt)an Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordir>ated
Entry F^rograms that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while Identifying and engaging unsheltered homeless persor^ and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and refemals to services and to facilitate their movement to shelter, permanent housing and
maximum self-suffidency.

Approximately 3,400 homeless Individuats. or individuals at imminent risk of
homeic ssness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilrtate the movement of participants to shelter and permanerit housing
while providing connections to community and mainstream services in order to maximize
partidpants' adlrties to live more independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities In their efforts
to add^s the problems of housing and homelessness in a coordinate, comprehensive and
strategic manner.
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His ExceOency, Governor Christopher T. Sununu
and the Honorat)le Councfl

Page 4 of 4

The Department wHI monitor contracted services using the following reports and
information:

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

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

• Data entry into the New HampsNre Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exh^t C-1, Revisions to Standard Contract Language. Section 2.,
Renewal. Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon sati^actory delivery of services,
available funding, agreement of the parties and Governor and Coundl approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Depahment Is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Senrices, Inc., for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the contract with the Mental Health Center for

Southern New Hampshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authonze this request, there will be fewer permanent
housing' options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, If data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a . loss of federal funding for these and other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005, NH0003L1T002013.
NHOOlklT002013, NH0020L1T002013. NH0007L1T002013. NH0019L1T002013.
NH0014L1T002013, NH0060L1T002008, NH0057L1T002011.

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

Respectfully submitted.

Lorl A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Arhendment to the Coordinated Entry Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action
Program Belknap and Merrimack Counties, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Junel 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the sco[j)e of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. I^orm P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022

2. Ij^orm P-37, General Provisions, Block 1.8, Price Limitation, to read:
$260,166
I

3. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding,-Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0p96L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

4.

5.

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

1.2.7.1. Not to exceed $260,166.

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

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

SFY2020 SFY2021

1.2.8.1.

1.2.8.2.

1.2.8.3.

1.2.8.4.

Leasing Expenses: $1,272

Supportive Services:' $83,335
Administrative Expenses: $2.115

Total Program Amount; $86,722

$1,272

$83,335

$2.115

$86,722

SPY 2022

$1,272

$83,335

$2.115

$86,722

Community Action Program Belknap
and Merrimack Counties. Inc.

1
SS-2020-BHS-05-COORD-01-A02 Page 1 of 3

Contractor Initials

Date
6/9/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/9/2021

Date

6/9/2021

Date

— OftCuSigned by:

■ Buwatrreciicms*..

Name: Christine santaniello

Director

Community Action Program Belknap
and Merrimack Counties, Inc.

— OocuSigned by:

■PC8?HP4iC8£*£< .

Name: Jeanne Agri
Title: chief Executive Officer

Communily Action Program
Belknap and Merrimack Counties, inc.

SS-2020-BHS-05-COORD-01-A02

Amendment U2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/9/2021

Ooeu$i^*d by;

Date
x:*9MiC3io<*c..

Name;Catherine Pinos

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Belknap and Merrimack Counties. Inc.

SS-2020
\

BHS-05-COORD-01-A02

Amendment U2

Page 3 of 3
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Lbri A. Shibineite^Cofflmiiiloncr
Cbrisflne L. SanUnicHo

Oirccinr

flPR23'20 pn 2:'53 DftS
•  • p

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION OF ECOfiOMIC ii HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9474 1-800-852-3345 ExL 9474

Fox: 603-27M230 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

April 22. 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

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

51 #

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

C

-F

E

bmmunity
Action

artnership
Strafford

County.
)over. NH

177200-

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

C

t

Co

C

ommunity
Action

Program
Belknap-
flerrimack

unties, Inc.,
Dncord. NH

177203-

B003
Statewide $86,722 $86,722 $173,444

F

M

IT/NHNH,
Inc.,

anchester,

NH

157730-

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

F

M

IT/NHNH.
Inc.,

anchester,

NH

157730-

B001

/

Concord -$68,585 $68,585 $137,170

The DcfXirlmcnl of Health cuJ Hitmon Seruices' Minion Is to join comniunities and foinilies
in prouiding op/»rlitnilies for citizens to achiece health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Lakes

Region Mental
Health Center.

1  Inc..
Laconla. NH

1

154480-

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

Southwestern

Community
Services. Inc..

Keene, NH
i

177511-

R001

Cheshire &

Sullivan

Counties

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

Southwestern

Connmunity
Services, Inc.,

Keene. NH
1

177511-

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

Southwestern

Community
Services. Inc.,

Keene, NH
1

177511-

R001

Cheshire &

Sullivan

Counties

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

The Mental

Health Center

for Southern

1 New
Hampshire

. Derry. NH

/  :
174116-

R001

Western

Rocking ham
County

$267,435 $273,459 ■ $540,894

The Mental
He'alth Center
for Southern

I New
Hampshire
perry. NH

174116-

ROOI

Western

Rockingham
County

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

Tri-County
Community

Action

Program Inc.,
Berlin. NH

1

177195-

BQ09

1

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

T|ri-County
Community

'  Action

Program Inc.,
Berlin. NH

1

177195-

B009

Grafton.
Coos, and

Carroll

Counties

- $88,959 $89,679

1

$178,638

Total: $1,606,764 $1,657,969 $3,264,733
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His Excellency.'Govemor Christopher T. Sununu
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Page 3 of 4

Funds are available in the following account for State Fiscal Year 2021, with the authority
to ad ust budget line items within the price limitation through the Budget Office. If needed and
justified. '

05-95^2-423010-7927 HEALTH & SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year
1

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

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

EXPLANATION

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

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

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

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

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

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

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

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council.
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two |{2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

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

Area served; Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912. NH0057L1T001910.
NH0060L1 TO01907, NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner



OocuSign Envelope ID: 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

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

State of New Hampshire
Department of Health and Human Services

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

This 1*' Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Seryices (hereinafter referred to as the "State" or "Department") and Community Action Program Betknap
and Merrimack Counties, inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 2 Industrial Park Drive. P.O. Box 1016, Concord, NH. 03302.

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

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

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

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

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

June 30, 2021.

'•2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$173,444.

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

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (Grant Year 1)

1.2.4.2. NH0096L1T001904 (Grant Year 2)

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

1.2.7.1 Not to exceed $173,444

5. Exhibit 8. Methods and Conditions Precedent to Payment. Section 1; Coordinated Entry Program.
Subsection 1.2., Paragraph 1,2.8., to read:

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

1.2.8.1. Leasing Expenses

1.2.8.2. Supportive Services

1.2.8.3. Administrative Expenses

1.2.8.4. Total Program Amount

Grant Year 1

$l';272
$83,335

$2.115

$86,722

Grant Year 2

$1,272

$83,335

$2.115

$86,722

Community Action Program BelXnap
arvd Merrimack Counties. Ir>c.'
SS-2020.BHS-05-COORD-01 -A01

Amendrrientfll

Page 1 ol 3
Contractor Initial

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

All terms and conditions of the Contract not Inconsistent with this Amendrrtenl #1 remain In full force and
e!ffect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

ujlp/0
DatJ I

4/1/2020

Date

State of Nevv Hampshire
Department of Health and Human SeArices

Name: chn
Title:

e L. SckriictnitWtD
DE.WS

Community Action Program Belknap and Merrlmack
Counties, Inc.

Name: Michael TaJ;6ry
Title; Deputy Director

Cornmufiity Action Proofom Bolknsp
end Morrlmack CounUos. Inc.
SS-202a-BHS-O5-COORO-0l -AOI

Amendment 01

Page 2 of 3
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Progran)

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;

'ilie':'

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
th'e State of New Hampshire at the Meeting on: i (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Oat^ Name:

Title;

Community Action Progrsm Beiknap
anb Mecrimack Counttea. Inc.
SS-2020.BHS-0S-COORO-0VA01

Amondmortt#1

Page 3 of 3
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JtfTrcyA. Mcyen'
CommlMletier

Cbrljilftc USaaUnlcUe

Director

JUN06'19pm 2:27 OAS

*/ '" state of new HAMPSHIRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFECOmMlC A HOUSINGSTABiUTY

129 PLEASANT STREET. CONCOfib. NH 0330J
60>271.9474 i..800-8SZ-334S EXL9474

''Fax:.603-27l 42J0 TDD Access: l-80l>'73S-29M www.'<lhhs.nh.gov

May 28. 2019 ^

His Excellency. Governor Christopher T. Sununu
and

State

the Honofable Council
House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oeparlmenl of Heialth and Human Services. Division of Economic and Housing
Stability, to enter Into sole source agreements with the vendors below to provide Permanent Housing
'and Coordinated Entry Pfograrns and Supportive Services to homeless individuals and families through
•the Federal Continuum of .Care Program iri a'h amount not to.exceed $1,605,764, effective July 1, 2019,
upon Govenrior'and Executive Council approval, through June 30; 2020. -100% Federal Funds.-

VendorName Project Name Vendor #., Location
SFY 2020 -

Ariioupt
Community Action" ;
Pa'rtnership Sirafford County • .

Coordinated Entry 177200-8004
«  •' »

Statewide' $38,524 ,

Cdmrriuhity Action Program .
Belknap-Merrimack Counties;,
Inc;

Coordinated Enlry 177203-B603 Statewide $86,722

Flj/NHNH.Inc.- Concord Community
Leasing.ll Permanent
Housing,

157730-B001, Concord $99,046

FIT/MHNH. Inc. Concord Permanent

Housing
157730-B001 Concord . $68,585

Th'e l-.akes Region Mental
Health Cenleri Inc.

■McGralh Street.-*
Permanent Housing 154480-B001 Laconia' ■ $99^835

So|uthwestern" Community '
Sertices, Inc, ,

Permanent Housing.
Cheshire County 177511-R001

Cheshire &
Sullivan

•Counties'
$85,230

Southwestern Community
Se,rvices. Inc. • • Coordinated Entry 17751.1;R0P1' Statewide. . $86,552

■So^thweslem Corhmuriity
SemceSi Inc. . = '

Shelter Plus Care ,
Permanent Housing 177511.-R001:

Cheshire &•
.  Sullivan'

•  Counties
$281,824

The Mental Health Center for
Soulherp.New Hampshire
dba C'lm Center for Life'* -
Management.

Family Housing 1
Pernh'anent Housing 174li6-R001

,Wesierh-
Rockingham

•County
$267,435
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His Excellency, Governor Chrislopher T. Sununu
. and Ihe Honorable Council
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Vendor Name Project Name Vendor# . Location
SFY 2020

Amount

The Mer^lal Health Center for

Southern New Hampshire
dba CLM Center for LKe
rj^ahagement

Permanent Housing 1 1741ie-R001

Western

Rockingham
County

$273,230

fri-Counly Cdrrimunity Action
(program. Inc. • Coordinated Entry 177195-B009 Statewide $130,822

Iri-County- Community Action
Fj'rogram, Inc.

■ i

Perrrianenl Supportive
Housing 1, Expansion 177195-B009

Grafton,

Coos, and
.Carroll

Counties

$88,959

Total: $1,606,754

Funds are available in the following account for State Fiscal Year 2020. upo^^ the availability and
con ihued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the 'price'limitation and'adjust encumbrances between. State Fiscal. Years through the Budget Office if -
needed and justified. ■ , ' . /

05-95-42-423010-7927 HEALTH AND.SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.
HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM

State Fiscal Year
1

CtassfAccount Class Titje' ' . Job Nurhber Amount

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

• Total $1,606,754:

EXPLANATION

These requests are sole source because federal, regulations require the Department to specify
each vendor's name during the anriual. federal Conlinuum of Care -Program renewal application process,
prior to the grant award being issued,, The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and. subsequently awards funding based on its criteria. The application process
andltiming of grartt ternis do not align with.slate or federal fiscal years. The start daie'of a grant is based
on the month in which .each grant's original federal agreement was issued. This results In Coritinuumof
Care Program grant start dates; and subsequent renewal approval requests, occurring in various months
•throughout the year.' • '

.The attached .agreements represent twelve (12) of twenlymine (29) total agreemerits. many, of
which have renewal dates dispersed throughout the calendar year, with vendors who are located
throughout the state lo.ensure ongoing, statewide delivery of housing services through New Hampshire's
Con inuum ofCare Program.

■ The purpose of these requests is for the .provision of Permanent Housing and Coordinated Entry
Programs that shall deliver rental/leasing assistance', service access, supportive services and asso.cidted
•admiO'strative services targeted to serve "approximately three-thousand (3000) participants from July 1,
2019 through June 30. 2020.- .
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His Excellency. Governor Christopher T. Sununu
and |lh6 Honorable Council

Pdge3o1A
}

Using the 'Housing First' mode) and the development of Stabilization and Crisis Management
-plans, the Vendors will facilitate pad.icipiant's-movement into sustained permanent housing while
providing connections with community and mainstream services to-maximize participarit's ability to live
more Independently.

HUD established the Gonliriuum of Care concept to support communities in their efforts \o
address the problems of .ho'usmg and hbmelessne'ss in a. coordinated.' comprehensive, and strategic
.fashioW. The Continuufti of .Care serves three main purposes: .

. A strategic planning process for addressing homelessriess in the community.

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

•  An opportunity for.communities to submil an application to^the U.S; Department .pf 'Housing
and Urban Development for fesources targeting housing and. support services for .homeless
.individuals and families..

The following perforrnarice measures/ot»jectives will.be used to measure contract compliance and
vendor performance:

-• Annual -complia.nce reviews shall be perforrned that include the. collection of data relating to
compliance-wilh administrative .ryles and cohtract.ual agreements. . - '

•  . Statistical reports shall be submitted on a semi-anr)ua.l thesis from all funded yendprs, including
• various demographic Infohhatiori and Income and expense reports-including ihalch dpllalrs.-

•  All vendors funded for rapid re-hpusing, transitional, permanent or coordin'aied enir^ housing',-"
or outreach/supportive services v/ill be required to maintain timely a^d accurate data entry, in'
the New Hampshire Homeless Management infofmalibn System, .unless they are required by
law to use an alternate means of data collection". The NH Honieless'Managernerit Inlormation
Systerh wll be. the primary, reporting tool for outcomes and activities of shelter and housing
prog'rarns funded throughthis contract.. '

As.referenced in Exhibit C-1 of.eachof these contracts, the Department reserves the right to:
extend each agreement for up to two (02). additional years, contingent upon satisfactory delive^' of
seivices, avaifatile funding, agreement of.the parties and approval of (he Governor and'Executive
Council. , ■

Should, the Goyempr a'nd Executive Couricil not authorize'these requests. P^ermanenl Housing,
and Coordinated Entry'iprograms'and Supportive Servlce.sfor New Hampshire homeless individuals and
families:rriay not 'be available.in Iheir communities, and there may be an Increase in demand for seryicfes
placed upon the region's local welfare-authorities. It.may also cause ihdiyiduals arid/or families to become
home

Deve

eSS:

Source of funds: -100% Federal Funds, from. the U.S. Department of Hou'sing arid Urban
opment, 'Offi.ce of Corhrhunity Rahning and Development, Catalog"of Federal Do'rnestic Assistance

Number (GF.DA) #14.267.

Area sen'ed; Slalewide -
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His ExcsHency. Governor Christopher T. Sununu
and the Honorable Council •
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'  In the.event (hat the Federal funds become no longer available, General funds wilt not be
requested to support these program's.

Respectfully submitted.

rey A. Meyers

mmissioner-

N

Tht DepdrUiicnl of hletiUb an(i Huni'on Seruiccs'Mission it lofoin and faniidts
in providing opportiiiiiliu for ciliuns to acbieae heolib ntui indtpendcncC;
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1  ■

Subjeci; Coniinuum of Ccfc. Coordinnicd Enirv Pfogrnm. SS-202Q-BHS-Q5-Coofd QI

FORM NUMBER P07 (version 5/8/lS)

Noiicc: This flgreemeni ond all of its anachmcnij shall become public upon submission to Governor and
Executive Council for approval. Any informoiion that is private, conridcniia) or proprietory must
be clearly identified to the agency and agreed to in \>Tiiing prior to signing the contract.

AGREEMENT

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

General PROVISIONS

I. IDENTIFICATION.

i.l Stall

Ocparim
Agency Name
ni ofHealih and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Con
Commur

racior Name

iiy Action Program Bclknap>Meaimaek Counties, Inc.
1.4 Contractor Address

2 Industrial Park Drive

PO Box 1016

Concord. NH O33O2-I0I6

1.5 Comractof Phone

Number(603)225j-3295-
1.6 Account Number

05-95-42-4230I0-7927 102-

500731

1.7 Completion Date

June 30,2020

1.8 Price Limitation

$86,722

1.9 Contracting OfHcer for Suite Agency
Naihart D. While, Director

1.10 Slate Agency Telephone Number •
603.271-9631

Comrtctor Signature 1.12 Name and Title of Contractor Signatory

Icannc Agri,.Executive Director .

On

prov<

indicj

Acknowledgement; State of Ncvv^ampihireCounty of Merrimack

5/'23/20l9 , before the undersigned officer, personally oppenrcd the person identified in block 1 , 12. or saiisfaciority
n toi be the person whose name is signed in block I.l 1, and acknowledged thai s/he c.xccutcd this document in the capacity
stid!inbiuik.1.l2.

l.l3'.i.b'$ighaturt.of-Notary Public or Justice of the Peace

^  C >UTHVL.MaNARDNOIwyPUb(te.NM

'1.13.2 -Nome and^iilc.'dfNoiary or Justice of the Peace
Kathy L.'Hdward

"H.W^l^AgencySTghaiufc v 1.15 .Name and Title of State Agency Signaiory

h)^hiuQf\kTiififA/v. Oi
1.16 Approval b;^hV^.H. Ocpanmcnt of Admimslralion.lOivision of Personnel 0/applicablef

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)Yr/applicable)

0y| On: A.2C>\<\
1.(8 Ap

By

jrovoi by the Coverrwr and Executive Council (ifapplicable)

On:

Page I of4
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2. EMPLOYMENT OF contractor/services TO
BE PERFORMED. The Slate ofNew Hampshire, acting
through the ogency iiJeniiried in block I. I ("Siate"), engages
cof»(ructpr identified in block I.) ("Controcior") to perform,
and the Gontracior shall perform, the work or sale of goods, or
both, id^ttified and more panicularly described in the attached
EXHIBIT A which is incorporated herein by reference
{••Services").

3. EFFECTIVE DATE/COMPLETlOtN OF SERVICES.
3.1 Notwithstanding'ony provision of this Agreement to the
contrary] and subject to the approval of the Governor and
Executive Couiscil of the State ofNcw Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder. shalt become effective on the dote the Governor,

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which c&se
the Agreement shell become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ('•EfTcciivc Dale").
3.2 If (he Controcior commences (he Services prior to the
EfTeciive Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this AgrccmenI 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.
Coniracipr must complete oil Services by the Completion Date
specifted in block 1.7.

4. conditional nature OF AGREEMENT.

Nolwiihsionding any provision of this Agreement to the
coniraryl all obligations of.the State hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation
of funds] and in no event shall (he State be liable for any
payments hercunder In excess ofsuch available appropriated
funds. In the event of a reduction or termination of
appropriated funds, (he State shall have (he right to withhold
payment until Such funds become available, if ever, and shall
have the right to terminate (his Agreemcni immediately upon
giving (he Contractor notice of such termination. The State
shall noijbc required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in thai
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and terms of
paymcni{are identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payntcni by the State of the contract price shall be the
only andjthc complete reimbursement to the Contractor for ail
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 Coninicior other than (he coniraci
price.

Page

5.3 The State reserves the right to offset from any omounis
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 oflaw.
3.4 Notwithstanding any provision in this Agreement to the
contrary, end notwithstanding unexpected circumstances, in
no event shall the totnl of all payments authorised, or actually
mode hercunder, exceed the Price Limiiation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon (he Contractor,
including, but not limited to. civil rights and equal opportunity
taws. This may ir>clude the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive mformation from, and convey
informaiionio the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws. >
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed.' age. sex.
handicap, sc.xual orientation, or national origin and will take
affirmative action to prevent such discrimirration.
6.3 If (his Agreement is funded in any port by monies of the
United States, (he Contractor shall comply with all the
provisions of Executive Order No, .11246 ('Equal
Employment Opportunit)'"). as supplemented by the
regulations of the United States Ocpanmcnt of Labor (41
C.F.R. Pan' 60), and with any rules, regulations and guidelines
as the State ofNcw Hompshirc or the United Stoics issue to
implemeni these regulations. The Contractor further agrees to
permit (he 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
pei'sonnel 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 oil applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is o State
employee or ofTicial. who is moterially involved in the
procurement, administroiion or pcrrormonce of this

2of4
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Agreemeni. This provision shall survive lerminoiion of this
Agrcemcni.
7.3 The Coniraciing OfTicer specified in block 1.9, or his or
her successor, shall be ihc Stale's reprcseniaiivc. In ihe cveni
of an)' dispuic concerning (he interprclalion of (his Agreemeni.
(he Contracting Officer's decision shoH be Hnol for (he Stale.

8. tVENT OF DEFAULT/REMEDIES.

8.1 Any^one Or more of (he following acts or omissions ofihe
Contractor shall constiiutc an event of default hercunder

("Event jjf Default"):
6.1.1 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 lo perform any other covenam, lerm or condition
of this Agreement.
6.2 Upon the occurrence of ony Event of Default, the State
may take ony one, or more, or all. of the following actions:
8.2.) give the Conlracior a written rtoiice sp^ifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specificaiion of lime, thirty (30)
days from the date of the notice; and if ihe Event of Default is
not timely remedied, terminate this Agreement, cfrectivc two
(2) days after giving the Contractor noiice-of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending oil payments to be made under this
Agreemeni and ordering thai the ponion of the coniraci 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 Oefauti

shall never be paid 10 the Contractor;
8.2.3 set |ofTagainst ony other obligations the State may owe to
the Contractor nny damages the State suffers by reason of any
Event of|Defauli; antVor
8.2.4 treat the Agreement as breached ond pursue any ofits
remedies at law or in equity, or both.

9. DATjAyACCESS/CONFIDENTlALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean oil
information and things developed or obtained,during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, chaAs. sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts! nolcs, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 Ail 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 propeny of the State, and
shall be returned to (he State upon demand or upon
terminaiiprt of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. ftSA
chapter 9.1-A or other c.xisiing law. Disclosure of data
requires prior written approval of the State.

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

11.CONTRaCTOR'S REtATION to the state. In

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall i>oi assign, or otherwise transfer any
interest in this Agreement without (he prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without (he prior written
notice and consent of the State.

13. INDEMNIFICATION. The Controctor shall defend,

indemni^' and hold harmless the State, its ofTiccrs ond
employees, froni and against any and all losses sufTered by the
State, its officers and employees, and any ond all claims,
liabilities or penalties asserted against (he State, its officers
ond employees, by or on behalf of any person, on account of.
based or resulting from, arising out or(Or which may be
claimed to arise out oi) the acts or omissions of Ihc
Contractor. NotNvithsianding 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 (he State. This covenant in paragraph 13 shall
survive Ihe termination of this Agreement.

14. INSURANCE.

14.1 The Contractor sholl, at its sole e.xpcnsc, obtain ar>d
maintain in force, and shall require any subcontractor or
assignee to obtain and maintDin in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims ofbodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and S2.0CK),000.
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject 10 subparagraph 9.2 herein.,in an amount no)
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shull
be On policy forms and endorsements approved for use in the
Slate of New Hampshire by Ihc N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of4
Contractor Initials

Date



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

14.3 The Coniracior shall furnish (o (he Contracting OfHccr
idcniiHcd in block'1.9. or his or her successor, o ceniftcaieis)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Conirvciing OfHcer
ideniineti in block 1.9, or his or her successor, cenincate(s)of
insurance for all renewal(s) of insurance required under this
Agrecmeni no later than ihirt)- (30) doys prior to the c.xpiraiion
dale ofeach ofthe insurance policies. The cenificate^s) of
insuroncc and any renewals thereof shall be attached and are
incorporated herein by reference. Each C€nincaie(s) of
insurance shall contain o clause requiring the insurer to
provide the Contracting Officer ideniifted in block 1.9, or his
or her successor, ho less than ihiny (30) days prior writtennotice orjcanccllation or modlficaiion of the policy.
15. WORKERS'COMPENSATION.

13.1.By signing titis agreemem, the Contractor agrees,
cenifies and warrants that the Contractor is in compliance with
ore.rtmpi from, the requtremems of N.H. RSA chapter 281-A
flKoric^.r' Comprnsariort
15.! To the e.Yieni ihe'Coniractor is subject to (he
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
conncclion with activities which the person proposes to
undenake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers" Compensation in the
manner described in N.H. RSA chapter 2SI-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 berscfit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under opplicable State of New Hantpshirc Workers'
Compensation laws in conncclion >vi(h the performance of the
Services under this Agreement.

16. waiver of breach. No failure by the State to ^
enforce any provisions hereofafier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Ocfauli, or any subsequent Event of Default. No express
failure (ojenforcc any Event of Dcfuuli shall.be deemed a
waiver ofjihc right ofthe State (o enforce each and all ofthe
provisions hereof upon any further or other Eveni of Default
on the part ofthe Contractor.

(7. NOTICE. Any notice by a party hereto lo the other pony
shall be deemed to have been duly delivered or given ci the
lime of mailing by eenified mail, postage prcpaid.-in a United
Slates Post OfTtcc addressed to the panies at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived orjdischargcd only by an instrument in writing signed
by the patiics hereto and only oRer opprovol 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 low. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofihc panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies (0 express (heir mutual
inicni, and no rule of construction shall be applied against or
In fovorofony pony.

20. THIRD PARTIES. The panies hereto do not intend to
benefit ony third panics ar>d this Agreement shall not be
construed lo confer any such benefltc

21. HEADINGS. The headings throughout (he Agreemem
are for reference purposes only, and the words contained
therein shall in r>o way be held to e.xplain. modify, amplify or
aid in the inicrprciation. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C arc incorporated herein by
reference,

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

24. entire agreement. This Agrecmeni. which may
be e.^ecuted in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the pa/ties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Coritinuum of Care Program

I  Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. ^revisions Aopllcable to All Services

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

NH DHHS ■

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

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

I.i3. Notwithstanding any provisions of (his Agreement to the contrary, all obiigatioris of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as (he Colldborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and wilt continue to perform due diligence in the
application process. However, the State makes no representation that It will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the Stale's receipt of federal funds applied for in the Co'C Grant.

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

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of (heir authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

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

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

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

CAP^M CG
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New Hampshire Department of Health and Human Services
Continuum of Care Program

I  Exhibit A

2. Scope of Services

1. Based on the continued receipt/availability of federal funds from HUO Continuum of Care
Program, (he Contractor shall provide a Coordinated Entry program that shad serve
approximately twO'hundred (200) homeless individuals or individuals at imniinent risk of
homeiessness.

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

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

Shelter, permanent housing and maximum self-sufficiency.

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

2.|5. Each program participant shall have an employment assessment and employment goals included
in the individual service plan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.

3., Program Reporting Requirements

3.ll . The Contractor shall submit the following reports:
3.1.1, Annual Performance Reoorl (APR): Within (hirly (30) days after the Contract/Grant

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

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

4. Contract Administration

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

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

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

CAPOM ce

ss-»20-BHS-05-COOnO-0i

ExNbftA

PK«3<iI3

Cov/Mo inldtft.



OocuSign Envelope ID; 36EE137E-02AB^368-AFFA-FCCACA97F4A6

Now Hampshire Oepartmont of Health and Human Services
Continuum of Care Program

Exhibit A

5. Performance Measures

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

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

5.1.2. The Contractor shall be accountable io all performance measures as^detailed In the Annual
Performance Report Section 3.i.i. Exhibit A,

5.2. The Bureau Administrator of BHS, or designee, may obsen/e performance, activities and
documents under this Agreement.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

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

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Oomestic Assistance (CFOA). as follows:

0%

100%

14.267

NHOO96L1TOO10O3

U.S. Department of Housing & Urban Development (HUD)

Continuum of Care. Coordinated Entry

1.2.1. NH General Fund:

1.2.2. Federal Funds:

1.2.3. CFDAff:

1.2.4. Grant Number:

1.2.5. Federal Agency:

1.2.6. Program Title:

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $86,722

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

1.2.8.1. Leasing Expenses: $1,272

1.2.8.2. Rental Assistance; $0,000

1.2.8.3. Operating Expenses: $0,000

1.2.6.4. Supportive Services: $83,335

1.2.8.5. Administrative Expenses: $2,115

.1.2.0.6. Total program amount: $86,722

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

2. Financial Reports

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

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

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

- NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

qfiCAPBM CE EkMCilB COAUeetO' iniiioii
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibits

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

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

^folect Costs: Payment Schedule: Review bv the State3.

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

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 576.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and. in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found m 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to t>e documented with each payment request.

3.3.3. The Contractor must'match all grant funds, except for teasing funds,, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart 0 of 24 CFR 578.
The Contractor shall:

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

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

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

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are

supported by the same methods used to support the .allocation of regular
personnel costs.

3.4. Pavment of Proied Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

3.4.5.1.

3.4.5.2.

3.4.2. The Coniraclor shall only be reimbursed for ihose costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

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

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

3.4.5. Schedule of Payments:

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

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

hx>usinQSuoDor1sinvQ)ces@dhhs.nh.GQv

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

3.5, Review of the State Disallowance of Costs:

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

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

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

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

3.4.5.3.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 16 of the General Provisions P-37. changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be
made by written agreement of both parlies and may. be made Nvithout obtaining approval of the
Governor and Executive Council.

6. Expense EliQlbtlltv

5.1. Based on the continued receipt/avatlabiilty of federal funds, the Contractor shall utilize
Continuum of Care program funds specified if> this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operating Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing:

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

5.:

5.2.1.3.

5.2.1.4.

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

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

5.2.1.5. Utililies, inctudirig electricity, gas ?nd water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

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

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

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

.  Supportive Services

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

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578:53(3) (2);

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

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

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

5.3.2.6. Employment assistance and job training. The costs of establishing arvd operating
,  employment assistance and job training programs are eligible, including
classroom, online and/or computer Instruction, on-ihe-job instruction, services

that assist Individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

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

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

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

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

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

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

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

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpalient detoxification and other in'patient drug-or alcohol
treatment are Ineligibte:

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

,5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is t>eing directly delivered by the recipient or subrecipient. eligible
costs for those services are described in 24 CFR 578(e) (17);

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

5.3.2.19. Special populations. All eligible costs'are eligible to the same extent for program
participants who are unaccompanied homeless youth: persons living with
HIV/AIDS; and.victims of domestic violence, dating violence, sexual assault, or
stalking.

54. Rental Assistance

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

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

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

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

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

5.4.3.3. Long-term, for longer than 24 months.

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

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

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

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

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

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must t>6
tenant based rental assistance.

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

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

5:4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.i5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57. t>ecause
those costs are eligible as part of those activities; and

5.5.1.2, General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are nof limited to. necessary expenditures for (he following:

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

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

5.5.1.2.1.1.2. Developing systems for assuring compliance with ' program
requirements:

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

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

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

5.5.1.2.1.1.6.- Coordinating the solution of audit and monitoring findings;

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

5.5.1.2.1.1.6. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. atx)vei^^xhibil 8.

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

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

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

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

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

5.6. Leasing:

When the Contractor is leasing the structure, or porlions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a slnjcture or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing'funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organiZ3tion(s). or organizations that are members
of a partnership, where the partnership osvns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

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

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

5.6.1.3. Utilities. If electricity, gas. and water are included in Ihe rent, these utilities may
be paid frorh leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities, if the structure

.  is being used as a supportive service facility, then these utility costs are a
supportive service cost.

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

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

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

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
576.97.

5.6:1.6. Transilion. Refer to 24CFR 578.49(b)(8)

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

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

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

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

5.6.1.13. The Contractor cannotlease a building that it already owns to itself.

5.6.1.14. Housing must be^in compliance with all Stale and local housing codes, licensing
requirements, the Lead-Based Pain! Poisonirtg Prevention Act. and any other
requirements of the jurisdiction in which the housing is focaied regarding the
condition of the structure and operation of the housing or services.

CAP6MCE

SS-2020.BHS4)5COORO-OI

B

10

Cvviiaaor iniOtfi

o».o



DocuSign Envelope ID; 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

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

6.

7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24

. CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

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

Contractor Financial Management System

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

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

Exhibit B
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SPFCIAt PROVISIONS

Coniraclors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to Ihe Conlractor for services provided to eligible
individuals and.-in the furtherance of Ihe aforesaid covenahls. the Conlraclor hereby covenants and
agrees es follows:

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

2. Tima and Mannar of Oetarmlnatlon: Eligibility determinations shall be made on forms prowded by
the Oepartment for (hat purpose and shall be made and remade et such times as are prascn'bed by

^the Department.

3. Documentation; in addition (o the determinatior> forms required by (he Department, the Conlraclor
shall maintain a data Tile on each recipient of services hereunder. which fite shall include oil
information necessary to support an eligibility determination and such other information as the
Oepartmeni requests. The Conlractor shall furnish the Department with all forms and documentalior)
regarding eligibility determinations that the Department may request orrequire.

4. Fair Hearings; The Contractor understands thai all applicants for services hereunder. as wall as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Conlractor thereby covenants and agrees that all applicants for services shall be permitted to ril) out
an application form and that each appticant or re-applicani shall be informed of his/her right lo a fair
hearir>g In accordance with Department regulations.

5. Gratuities or Kickbacks; The Conlractor agrees (hat it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on ixjhaif of the Coriitractor. any Sub-Contractor or

' the State in order to Influence Ihe performance of Ihe Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract end ony sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any offtcials. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to Ihe contrary contained in the Contract or inany
other document, contract or understarKling, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse Ihe Conlractor for costs incurred for
any purpose or for any services provided to any individual prior to (he Effective Date of (he Contract
and no payments shall be made for expenses incurred by the Conlraclor for any services provided
prior 10 (he date on vrhlch the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Condltfons of Purchase: Notwilhsla'nding anything to (he contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services -
hereunder at a rate which reimburses the Contractor in excess of the Contrectors costs, et a rate
•which exceeds the amounts reasonable and necessary to assure (he quality of such service, or at a
rate wttlch exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service, if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party fur>der5, (he Department may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
7.2. Deduct from any future payment to (he Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repd/meni of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permined to determine the eligibility of indviduals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by (he Departmenl to be ineligible for such services at
any time during the pehod of retention of records established herein.

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

8. fMalntenance of Records: In addition to the eiiglbilily records specified above, the Conlractor
covenants and agrees to maintain the following records during (he Contract Period;

8,1.

8.2.

8.3.

Fiscal Records; books, records, documenb end other dale evidencing end reflecting eH costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contracior during the Contraci Period, said records to be
maintained In accordance with accounting procedures and practices which suffidently and
properly reflect all such costs and expenses, and which are acceptable to the Oepartmerit. and
to inctude. without limitation, all ledgers, txioks. 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.
Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application end
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding (he provision of sen/ices and all invoices submitted to the Department to obtain
payment lor such services.
Medical Records: Where approphaie and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, it is recommended that the report be prepared in accordance with the provision of
Office of Management end Budget Circular A-l 33. "Audits of States. Local Governments, end Non
Profit Organizations" end the provisions of Standards lor Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAD standards) es
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of ihis Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Sen/Ices, and any of their
designated representatives shall have access to all reports and records maintained pursuantio

■ the Contraci for purposes of audit, examination, excerpts and transaipts.
9.2. Audit Liabilities; In addition to and not in any way in limitation of ot>ligations 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, ell payments made under the
Contract to which exception has been taken or which have been disallowed because of such an

^  exception.

10. C'onfidenllaltty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contraci shall be confidential and shell not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the''use and disclosure ol such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Oepariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination ol the Contract for any reason whatsoever.

It. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports al the following
times if requested by the Department.
11.1. Interim Financial Reports: Wrinen Interim financial reports containing a detailed descriptionof

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

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

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

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

13. Credits: All documents, notices, press releases, research reports ar>d other materials prepared
during or resulting from the performance of the services of the Contract shall include (hefollowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership fbi any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. "

15. Opprallon of Facilities: Complionco with Laws and Regulations: Irt ihe operation of any facilities
for providing services, (he Contractor shall comply wiih 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 en 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 (he performance of the said services,
the Coniractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connecUon with the foregoing raqulrements, the
Contractor hereby covenants and agrees (hat, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements ol the Slate Office of the Fire Marshaland
the focal fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and.regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide on Equal Employment
Opportunity Plan (EEOP) to Ihe Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If (he recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on fde and submit an EEOP Ceriification Form to the
OCR. certifying thai its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amouni of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying H is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions ere exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certiflcaiion Forms are available at; http.7/www.o/p.usdo//about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Ptoridency. and resulling agency guidance, natlonalorigln
discrlminatibn includes discrirninalion on (he basis of limited English proficiency (LEP). Tojensure
compllBfice with the Omnibus Crime Control ond Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistlebiowor Protections: The
fotlowirtg shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000) ^

CONTRACTOR Employee Wmist-l68lower Rights and requirement to Inform Employees of

WHiSTLEBLOWEftRiGHTS (SEP 2013)

(a) This contract and employees worxing on this contract will be subject to the whistleblower rights
end remedies in (he pilot program on Contractor employee svhistleblower protections establishedat
41 U.S.C. 4712 by section 028 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908. ■

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

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

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

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

19.1. Evaluate the prospective subcontrdctor'& ability to perform the activities, before delegating

19.2.

,  19.3,

the function

Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities end how sanctions/revocation will be managed If the subcontractor's
performance Is not adequate
Monitor the subcontractor's (xrformance on an ongoing basis

OO'iVit
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19.4. Provide (0 0HH5 an annual schedule tdemifying ail subconiraciors, delegated functionsand
rcsponsibllHles. ar>d when the subcor^iractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement ere Idenlified. the Contractor shall
take corrective action.

20. Contract Definitions:

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

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

20.3.

20.4.

20.5.

20.6.

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

UNIT: For each service that the Contractor Is to provide to eligible individuals hercundcr. shell
mean that period of time or thai specified activity determined by (he Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and
policies, etc. are referred lo in the Contract, the said reference shall be deemed to mean
ail such laws, regulations, etc. as they may be drr\tr\6&i or revised from time to time.

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

oarij'it

ExniDti C - special P/ovisions

pjjfl 5 of 5

ConVBdor inlilBts.



DocuSign Envelope ID: 36EE137E-02AB-4368-AFFA-FCCACA97F4A6

New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to,Form P-37, General Provisions

1.1. Section 4, Condiiional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGf^EEMENT.

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

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but nol limited to, any information or
data requested by the Slate related to (he termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State
as requested.

10.4 In (he'event (hai services under the Agreement, including but not limited to clients receiving
services under the Agreement are iransitioned to having services delivered by enclher
entity including contracted providers or Ihe State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. -

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

;2. Renewal

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

Ernibii c-1 - ReviiionsrExcepilon} lo Stani3«c4 Cooirsci Language Contracior iniilats
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-51'60 of the Dnjg-Free Woriiptace Ad of 1988 (Pub. L. 100-690. Title V. Subtitle 0: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certificaiion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfriENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

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

This certiftcdtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Ad of 1988 (Pub. L. 100-690, Title V. Subtitle D; 4t U.S.C. 701 et seq ). The January 31.'
1969 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 arid sub
contractors). prior (0 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 Slate
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 tad upon which reliance is placed when the agency awards the grant. False
certirication or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl'. Contractors using this form should
send it lo;

Commissioner

NH Oeparlmeht of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certirtes that it will or wilt conlinue to provide a drug-free workplace by:
1.1.

1.2.

1.3.

1.4.

1.5.

Publishing a'slaiemenl notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a cor^trolied substance Is prohibited In the grantee's
workplace and specifyir>9 the actions that will be taken against employees for violation of such
prohibition;
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 dnjg abuse violations

occurr(r>9 in tr>e workplace;
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);
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 caler^dar days after such
conviction;

Notifying (he 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

CUX>HH&iiori]
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has designated a central point for the receipt of such notices. Notice shati include the
identification number(s) of each affected grant;

1.6. TaVing one of the following actions, within 30 calendar days of receiving notice under
subparagraph l .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 (he Rehabilitation Act of 1973, as
amended; or

t.6.2. Requiring such employee to participate satisfadohty in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs l.t, 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 Counties, Inc.

5/23/2019
Date »; Jeanne Agn tj

we'. Executive Director

Cuoi>^iior>)
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CERTiFiCATION REGARDING LOBBYING

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

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 Fdrnlties under Title IV-A -
'Child Support Enforcemenl Pfogram.under Title IV-D '
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Communily 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, (hat;

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 ettempllng to influence an officer or employee of any agency, a Member
of Congress, an officef or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, omendment, or
modification of any Federal conlract. 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 influer>ce an officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employee of a Merhber of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (ar\d by specific mention sub-grantee or sub-'
contractor), the undersigned shall complete and subniit Standard Form ILL. (Disclosure Form lo
Report Lobbying, in accordance with its instructions,-attached and identified as Standard Exhibit E-l.)

3. The urtdersigned shall require that the language of (his certification be included in the award
document for sub-awards ol 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 representaiion of fact upon which reliance was placed svhen this transaction
was made or entered into. Submission of this certificetion Is a prerequisite for making or entering into this
transaction imposed by Section 13S2. Title 31, U.S. Code. Any person who fails to file the required
'certification shall be subject lo a civil penally of not less than $10,000 and not more than $100,000 for
'each such failure.

Vendor Name:
Community Action Program Bclknap-Mcrrimack Counties. Inc.

5/23/2019

Date

CUOIXS'11070

leonnc Agri
Executive Director
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CERTIFICATION REGARDING DE8ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
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
t. By eigning end submitting this propose) (conlrect}. the prospective primary participant is providing the

certiflcaiton set cut below.

2. The if>al>ility 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 participani shall submit an
explanation of why it cannot provide the certificalion. The certification or explanation will be
considered in connection with the NH Department of Heallh and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from panib'palion 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 certificalion. in addition to other remedies

•  available to the Federal Government. OHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide Immediate written notice to ihe DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participani Icams
that its certification was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The terms 'covered Ironsaction." 'debarred.* 'suspended.' 'ineligible.* 'lower tier covered
transaction.' 'pantcipant.' 'person.' 'primary covered transaction.* 'principal.' 'proposal.' and
'voluntarily excluded.' as used in this clause, have the meanings set out in the Oefmiiions end
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 lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspendied. declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary partiapant further agrees by submitting (his proposal that it will Include the
clause titled 'Certification Regarding Oebarment. Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by OHHS. without modification, In all lower tier covered
transactions and in ell solicitations for lower tier covered transactions,

8. A participani 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 ccrtificotion is erroneous. A participant may
decide the method and frequency by which it determines Ihe 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 constnjed to require establishment of a system of records
in order to render in good faith the certificalion required by this clause. The kry>wledge and'

CUOHkS/iiD'O
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in (he ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instAjctlons. 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. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowtedge and belief, that it and its
piir>cipals:
11.1. are not presently debarred, suspended, proposed for dobarment. declared ineligible, or

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

a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or o 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 en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower (ler proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief lhat 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 turther agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Trensactions,' without modification in all lower tier covered
transactions and in all solidlBtions for lower tier covered transactions.

Vendor Name:

Communiry Action Program Bclknap-Merrimack Counlicj, Jnc.

5/23/2019 (mmAi
Date N^Js: jeanne Agri

TiW Executive Director

cuQHHS/no'o
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORQANIZATIONS AND

^  WHISTLEBLOWER PROTECTIONS

The Vendor idenlined in Section t.3 of the General Provisions agrees by signature of (he Contractor's
representative as identified in Sections l.il and 1.12 of (he General Provisions, to execute the following
cenification:

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

•  tho Omnibus Crime Control and Safe Streets Act of tS6d (42 U.S.C. Section 376Gd) 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 Acl ol 2002 (42 U.S.C. Section S672(b)} which adopts by
reference, the civil rights obligations oi (he Safe Streets Act. Recipients of federal funding under this
sialirte are prohibited from discriminaling. either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl 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 discriminaling 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 discriminaling on (he basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

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

• Ihe Education Amendmenls of 1972 (20 U.S.C. Seciions 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 Progrems); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment'Opportunity; Policies
and Procedures); Executive Order hio. 13279 (equal protection of the laws for faith-based end community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships wilh faith-based and neighborhood organizalions;

• 26 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 Authorizalion-
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted Jar^ary 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing acliviiies in connection with federal grants ar>d contracts.

The certificate set out beiow 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 lor
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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Exhibit G

In the event a Federal or State court or Federal or State.administrative agerKy 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 Oepartmeni of Health end,Human Services, and
to the Department of Health and Human Services Office of (he Ombudsman.

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

1. By signing end submitting mis proposal (contract) the Vendor agrees to comply with the provisions
ir\dicated above.

Vendor Name:

Conimuniry Action Pr

5/23/2019

Date

m Belknap-Mcrrimack Counties. Inc.

eanne Agn
Executive Director

tfiin*

Rr>. I071'H

EzNlytC

Vendor initials.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thai 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 ur>der the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor 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 (he General Provisions, to execute the following
certification;

1. 6y signing and submitting (his contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

Community Action Program Belltnap-Mcrrimack Counties, Inc.

S/23/2019

Date leanne Agri
Executive Director

CUOHH$/U07l]

Eftv'bii H - Ceniflcalion RcfiBiding
En'^onnentBi Totucco Smoke
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
■with the Standards for Privacy and Secunty of Individually Identifiable Health information, 45
CFR Parts 160 and 164. applicable to business associates. As deOned herein.'Business
Associate' shall mean the Vendor and subccnlractors and agents of the Vendor (hat receive,
use or have access to protected health Information under this Agreement and 'Covered Entity*
shall mean the State of New Hampshire, Oepanment of Health and Huiman'Services.-

(1 DeflnUions.

a. 'Breach' shall haye 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. "Oesionated Record Set" shall have the same meaning as the term 'designated record set"
•  ln45CFRSeclion.164.501.

e. "Data Aqgreoation' shall have the same meaning as the term "data aggregalion' In 45 CFR
Section 164.501.

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

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

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

I. "Individual'shall have the same meaning as the term "individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

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

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

V7014
Ke»>ih insurance PonaMity ACJ
Business Aisodatc Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

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

m. •Secretary''shall mean the Secretary of the Oepariment of Health and Human Services or
his/her designee.

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

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

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

Act.

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

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, includirig but not limited to all

•  its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner (hat would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper managemenl 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.

d.

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 (hat 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
knowledgeof such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemer^t. 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

vzou Exnrui I

Hea^;^ Iniunnca Portability Ad
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£xMbi( I

e.

(3)

a.

b.

c.

d.

e.

3/2014

Associate shall refrain from disclosing the PHI unill Covered Entity has exhausted at!
remedies. '

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediatefy'
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 incldeni that may have an impact on the
.protected health information of the Covered Entity.

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-idenlification;

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

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

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

Business Associate shall 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 (he 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 (he 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 Ihlrd party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivirig PHI

Extilbll t
HebKn insu'inc* PonsbUiiy Acl
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Exhibit I

k.

•pursuant to this Agreement, with rights of enforcement and indemnificalion from such
business associates who-shai) 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.

VN^thin 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 (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 154.524.

Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained ln a Designated Record '
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendrfient to enable Covered Entity to'fuirill 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 Emily for a
request for an accounting of disclosures of PHI. Busitiess Associate shall make available
10'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 164.526.

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 (he Privacy and Security Rule, the Business Associate
shall instead respond to the indlvidudl'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 Enljty. 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
(he Agreement. Business Associate shall conllnue to extend the protections of (he
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 EiNbil I
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Exhibit)

(4)

a.

b.

c.

(5)

(6)

a.

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 disstroyed.

b.

c.

d.

3/2014

ObllQatlons of Covered Entity

Covered Entity shall rtolify Business Associate of any changes or (imlt3tion(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 limilalion may affect Business Associate's
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of (he standard terms and conditions (P-37) of this '
Agreement the Covered Entity rnay Immediately terminate the Agreement upon Covered
Entity^ 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 (he Secretary.

Miscellaneous

Definitions and Reoutatorv References. AH terms used, but not otherwise defined herein,
shall have the sarne 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 Securily Rule means the Section as in effect or as

arnended.

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.

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

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

ExNbil (
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SeofeQation. 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 (his end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions fn 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 parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services

T

Community Action Program

Belknop-Merrimacl^ounties, In

Instate ame of the Vendor

c.

xJLtA^4M
Signature of Authorized\epreseniative nature of Authorized ReMesentative

anne Agri

Name of Authorized Representative • Name of Authorized Representative

04. Its Executive Director
Title of Authorized Representative Title of Authorized Representative

S/23/2019

Date Dale

S •
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CERTIFICATION REQARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1. 2010. to report on
data related to executive compensation and associated Ttrst-tier sub-grants of $25,000 or more. If the
initial award is t>etow $25,000 but subsequent grant modiftcalions 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 artd Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the fundirvg action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS tt)
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 S25M annually and

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

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

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccounlabiHly 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 ideniifred in Sections i, 11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountabiliry and Transparency Act.

Vendor Nome:

Community Action Progr

5/23/2019

Date Na

Tl

clknDp-Mcrrimack Countie.s. Inc.

jeanne Agri
Executive Director

CUOHKS/tlOM)
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FORMA

A$ the Vendor idenliried in Section 1.3 of the General Provisions. I certify (hat (he responses to the
below listed questions are true and accuraie.

1. The DUNS number for your entity is: 07-399-7405

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (l) 80 percent or more of your annual gross revenue in U.S. federal coniracls. subcontracts,
loans, grants, sub-grants, and/or cooperative agreemenis; and (2) S2$,000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative ogreemenis?

NO YES

If the answer to P2 above is NO, slop here

If the answer to ff2 above is YES. please answer the following;

3. Does the publlc'have access to information about the compensation of the executives in your
business or organizelion through periodic reports filed under section 13(3) or 1S(d} of the Securities
Exchange Act of 1934 (15 U.$.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. slop here

If the answer to 03 above is NO. please answer the following;

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

Name:

Name;

Name:

Name:

Nome:

Amount;

Amount;

Amount;

Amount;

Amount:

E>Nb<l J - Ceitir»c«lion RegBfUing ihe Federal Funding
Accouniattfty And Tranjparency Ad (FFaTa) Compliance
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■Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the desc/iljed meaning In this document:

1. 'Breach" means the loss of control, compromise, unaulhorized 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 personalty identlTiable
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.

3.

4.

5.

6.

'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. p

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

'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 Contracl.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulallons 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 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.L8)I upaate i0/09n6 Ejfhion K
OHhS inlonnaiion
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OHHS Information Security Requirements

V5

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

7. 'Open Wrefess Nehvork* means any network or segment of a network that is
not designated by the Slate of New HarnjDshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) wilt be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF(.
PHI or confidential OHHS data.

8. 'Personal Information" (or 'PI*) means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359'C:19. bjometric 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 tdentifiabte Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Oepahmeni of Health and Human Services.

10. 'Protected Health Information" (or 'PHI') has the same meaning as provided in the
definition of "Protected Health Inlormalion' in the HtPAA Privacy Rule at 45 C.F.R. §
I60.f03. ■ ^ .

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

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

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

3. If DHHS notifies the Contractor thai DHHS has agreed to be bound .by additional
restrictions over and atx>ve 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 additiorial security safeguards.

4. The Contractor agrees that OHHS 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 urtder this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

II, METHODS OP 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 OHHS
data.

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

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

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

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

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

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

VS Lbsi update t0/09rt6 EtfdDilK

OHMS Inlormeiion

Security RcQuiremcftis
Pege 3 oi«

Coniractor InliiBli

0.1=5:22^=1



OocuSign Envelope ID 36EE137E-02AB^368.AFFA-FCCACA97F4A6

New Hampshire Department of Heaitti and Human Services

Exhibit K

DHHS Information Security Requirements

wireless networt<. End User must employ a virtual private networtc (VPN) wtien
remotely transmitting via an open wireless network.

9. Remote User Communicabon. 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($) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
Erxi User is employing an SFTP to transmit Confidentjal 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 wiJJ
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative ol 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 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 Stale 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, anli-spyware, and anil-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

•  infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a document^ 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'
sanitlzation, or otherwise physically destroying the media (for example.'
degaussing) as described in NIST Special Publication 600-86. Rev 1, Guidelines
for Media Sanitization. National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will. Include ail details necessary to
demonstrate data has been properly destroyed and validated. Where applicable.,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation,, transformation, use. storage and secure destruction) regardless of the
media used to store (he data (i.e., (ape. disk, paper, etc.).
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V5.

3. The Contractor wlli 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
delect, 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 sul>-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 svill 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 sy$lem(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 180.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining, compliance with the
agreement.

s

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 Contraclcr. or the Department may request the sun/ey 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 frorn 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 Slate shall recover from the Contractor all costs of response and recovery from
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V5

the breach, including but not limited to: aedit 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 Conndenlial Information, and must in all other respects

maintain the privacy and security of P) and PHI at a level and scope that is nol 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 Conrtdenilai 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 Slate of New Hampshire. Depariment of Information Technology.
Refer to Vendor ResourcesyProcurement at https://wvAv.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees 10 maintain a documented breach notification and incident
response process. The Contractor will notify the Slate's Privacy Officer- and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network,

15. Contractor must restrict access to the Confidential.Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to

. perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:,

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

b. safeguard this information at all times.

c. ensure thai 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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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Ccnndential Information received under this Contract and individually
identinable 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,
biometfic 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 t>e 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 Invofvedr

i. understand that their user credentials (user name and password) must hot be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversighl and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with thls-
Contrad. 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 Ccniractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Sreaches 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
notv^thstanding, 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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VI.

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 (he 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:

PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInforma!ionSecurifyOffice@dhhs.nh,gov
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This Amenc

State of New Hampshire
Department of Health and Human Services

Amendment #3

ment to the Continuum of Care, Concord Permanent Housing Program contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Families in Transition (formerly known as FIT/NHNH, Inc.), ("the Contractor").

whereas! pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,12019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021,
(Item #47),i the Contractor agreed to perform certain services based upon the terms and conditions
specified injthe Contract as amended and in consideration of certain sums specified; and
whereas', pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Families in Transition

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

Jun'e 30, 2023
I

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

$2/j4,340
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2'.4. Grant Numbers:

1.2.4.1 NH0007L1T001811 (SFY 2020) Grant Year 1

1.2.4.2. NH0007L1T001912 (SFY 2021), Grant Year 2

1.2.4.3. NH0007L1T002013 (SFY 2022) Grant Year 3

1.2.4.4. NH0007L1T002114 (SFY 2023) Grant Year 4

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $274,340.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

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

July 1.2019 ■

June 30. 2020

$66,827

July 1.2020 »

June 30. 2021

$66,827

July 1.20

1.2.8.1. Supportive Services:
Administrative

1.2.8.2. Expenses:
Total program

1.2.8.3. amount:

j

SS-2020-BHS-04-PERMA-09-A03

A-S-1.0

21 •

June 30. 2022

$66,827

July 1.2022 ■

June 30. 2023

$66,827

$1.758

$68,585

Families in Transition

Page 1 of 3

$1.758

$68,585

$1.758

$68

Contractor Initiais

Date

$1.758

$68,585

0/7/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

6/7/2022

Date

6/7/2022

Date

State of New Hampshire
Department of Health and Human Services

C-DocuSientd by:

Title: Division Director

Families in Transition

—DocuSlgn«d by:

AiaWa PtvliW

Name^^^'^^'^"®®^ 11 n
Title: president & CEO

SS-2020-BHS-04-PERMA-09-A03

A-S-1.0

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

OFFICE OF THE ATTORNEY GENERAL

6/7/2022

DoeuSignad by:

j  ̂
Date

Name-™V'N"TOanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-09-A03

A-S-1.0

Families In Transition
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State of New Hampshire

Department of State

CERTEFICATE

I, David M. Scantan, Secretary of State of the State ofNew Hampshire, do hereby certify that FAMILIES IN TRANSITION is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. 1 further certify that

all fees and documents required by the Secretary ofSiate's office have been received and is in good standing as far as this off.ce is

concerned.

Business ID; 207982

Certificate Number: 0005779491

5^

d)

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampsiiire,

this 18th day of May A.D. 2022.

David M. Scanlan

Secretary ofState
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CERTIFICATE OF AUTHORITY

Rov Tilslev

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

1. 1 am a duly elected Clerk/Secretary/Officer of Families In Transition

hereby certify that:

(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 6 . 2022 at which a quorum of the Directors/shareholders were present and voting.

VOTED: That

(Dale)

Maria Devlin. President/CEO

(Name and Title of Contract Signatory)
(may list more lhan one person)

is duty authorized on behalf of Families In Transition to enter Into contracts or agreements with the Stale
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, I hereby cerjify that said vote has not been amended or repealed and remains in full force and effect as of the
date of Ihe ccmract/contracl amendment to which this certificate is attached. This authority remains valid for
thirty (30) day^s 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
limils on the authority of any listed individual to bind the corporationjfKCSn^fects with the jtate y (/Jew Hampshire,
all such limitations are expressly slated herein.

Dated: June 6. 2022

Signature of Elected Ofncs
Name: Roy Tilsley
Title: Board of Director, Chair

Rev. 03/24/20
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AC^o' j CERTIFICATE OF LIABILITY INSURANCE DATE (UUmorVYYY)

05/18/2022

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 cortlflcato holder Is an ADDITIONAL INSURED, Iho poHcy(k)8) must have ADDITIONAL INSURED provialonB or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsemont(8).

PRODUCER 1
MTM insuronco /Vssoctates

1320 Otgood Street j
1

NofthAndover | MA 01845

Jeffrey Morrlssetle

(978)631-5700 (078)681-5777

AD^ESS; carilllcatesQmtmlnsure.com
IN8URERI8) AFFORDINO COVERAGE NAICS

INSURER A: Rhiladelphia Insurance Company
INSURED

Famfliesjin Transition, Irw and FIT/NHNH
Family Willows LImllod Partnership

122 Market Street

Manchester NH 03101

INSURER B: State Kaalthcore

INSURER C :

INSURER D :

INSURER B !

INSURER P:

COVERAGES 1 CERTIFICATE NUMBER: 22-23 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. NOTV/ITHSTANOING 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 AFFOROEO 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.

THSh
ITR

XDOTISU6R
WVDTVP6 OF, INSURANCE POUCY NUMBER

PpLlfiVIW
IMMTOCMYYYY^

MLWYWI'
IMMA>DhfYYYl uurrs

X

X

COMMERCUL GENERAL UABt-ITY

CLAIU3AIADE j ̂  OCCUR

ProfBSSional UabiQiy inci

EACH OCCURRENCE

CAUASETORSNTEO
PREMISES tE« oeetrreneal

PHPK23e507 01/01/2022 01/01/2023

MED exP (Any ona ptf»oni
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Families in Transition, Inc. and Subsidiaries

Opinion

We have audited the accompanying consolidated financial statements of Families in Transition, Inc.
and Subsidiaries (the Organization), which comprise the consolidated statement of financial position as
of December 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.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2021, and the
changes itji their consolidated net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Basis for pplnion

We conducted our audit in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtainedis sufficietjt and appropriate to provide a basis for our audit opinion.
Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, and for 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. |

In" preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the
consolidated financial statements are available to be issued.

Maine • New Hampshire • Massochusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud mayi involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

I

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit 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 Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report oh Summarized Comparative Information

We have previously audited the Organization's 2020 consolidated financial statements and, in our
report dated March 29, 2021, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31. 2020 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.
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Supplementary Information

Our audit I was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2021, and the related consolidating
statements! of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, 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 I the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in a I material respects in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
March 23. ̂2022
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FAMILIES IN TRANSITION. INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2021
(With Comparative Totals for December 31, 2020)

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grantsjand contributions receivable
Prepaid expenses
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Investment
Investment in related entity
Property and equipment, net
Development in process
Other assets

Total assets

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses
Other current liabilities

LIABILITIES AND NET ASSETS

Long-term

Total current liabilities

debt, net of current portion and unamortized deferred costs

Total liabilities

Net assets

Withoilit donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

Ij  Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2021

2,533,606
54,462

779,471
148,305
52.054

3.567.898

543,800
787,044

2,704,576
1,000

33,326,635
416,959

2020

3,536,208
67,946

1,691,498
87,753
60.946

5.444.351

512,271

847,300
1,235,007

1,000
34,425,916

218,835
30.638

$  41.347.912 $ 42.715.318

300,631
299,996
281,146
80.526

345,909
889,234

264,583
134.693

962,299 1,634,419

15.046.178 15.173.778

16.008.477 16.808.197

22,097,454 22,831,326
2.015.189 2.344.795

24,112,643 25,176,121

1.226.792 731.000

25.339.435 25.907.121

;  41.347.912 $ 42.715.318

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

-4-
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FAMILIES IN TRANSITION. INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

Without Dortor Restrictions Without Donor Restrictions Total Without Donor With Donor Total Total

- Controlllna Interest - Noncontrolllna Interest Restrirtions Restrictions 2021 2020

Revenue and support
Federal, state and other grant support S  2.874.142 S • $ 2.674.142 S 1.082.148 S 3,956,290 S 4.932.560
Cororravirus Aid. Relief and Economic Security (CARES) Act

grants 1.670.287 - 1.670.287 - 1,670,287 4,183,652
Rental income, net of vacancies 2.383.369 - 2,383.369 . 2,383,369 2,492,680
Thrift store sales 592.005 • 592.005 - 592,006 410,942
Public support 2.500.288 - 2,500.288 . 2,500,288 2.952.466
Special events 342.619 • 342.619 . 342.619 420.547
Developer fees - . . 121,670
Unrealized gain on investments 234.310 - 234,310 . 234,310 103.827
Loss on disposal of property and equipment (267.413) - (267.413) - (267,413) (1.362)
Interest income 2.334 - 2.334 . 2,334 23.045
In-kind donations 42.933 • 42.933 . 42,933 9.244
Forgiveness of debt 131.267 ■ 131.267 131,267 131.267
Medicaid reimbursements 415.708 • 415.708 - 415,708 488.990
Other irtcome 147.748 . 147.748 - 147.748 201.865
Net assets released from restrictions 566.356 - 586.356 (586.3561 . .

Total revenue and support 11.655.953 - 11.655.953 495 792 12.151.745 16.471.593

Expenses
Program activities

Housing 10.274.521 - 10.274.521 - 10,274,521 10,277.005
Thrift store 412.054 - 412.054 . 412.064 415.817

Total program activities 10,686.575 - 10.686.575 . 10,686,576 10,692.822
Furtdraisirtg 809.441 • 809.441 . 809,441 1,074,295
Martagement and general 1.226.858 - 1.226.858 . 1.226.858 1.186.537

Total expenses 12.722.874 - 12.722.874 . 12.722.874 12.953.654

(Deficiency) excess of revenue and support over
expenses (1.066.921) - (1.066.921) 495,792 (571,129) 3,517,939

Capital contributions 3.751 - 3.751 . 3,751 24,438
Partnership distributions (3081 (3081 . (308) (1.410)

Change in net assets t^efore redassification of portion
attributable to noncontroOing interest in
subsidiaries (1.063.170) (308) (1.063,478) 495.792 (567.686) 3.540.967

Change in net assets attributable to noncontrdling interest in
subsidiaries 329.298 (329.2981 . . .

Change in net assets (733,872) (329,606) (1,063,478) 495.792 (567,686) 3.540.967

Net assets, beginning of year 22.831.326 2.344.795 25.176.121 731.000 25.907.121 22,366.154

Net assets, end of year S  22.097.454 S 2.015.189 S 24,112,643 S 1.226.792 S 25,339,435 S 25.907.121

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

-5-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

Program Activities

Housing Thrift Store

Management
Fundralsino and General

Salaries and benefits

Salaries and wages
Employee benefits
Payroll taxes

Total salaries and

benefits

Other expenses

4.428.713

498,412
343.091

5.270.216

283,233

21,465

23,293

327,991

442.872

49,841
34.309

527,022

664,307 $
74,761

51.464

2021

Total

5,819,125
644,479
452.157

790,532 6,915,761

2020

Total

$ 6.156,201
650.333
433.083

7,239,617

Advertising 3,998 13,668 350 525 18,541 36,363
Bad debts 25,698 - - - 25,698 63,594
Bank charges 12,545 8,246 1,207 1,811 23,809 22,092
Condominium association fees 14,575 - - - 14,575 15,515
Consultants 78,629 3,988 7,842 11,763 102,222 144,209
COVIO expenses 22,161 - 2,216 .  3,324 27,701 428,144
Depreciation 1,221,584 3.404 93,661 140,492 1,459,141 1,382,232
Events 29,137 - - - 29,137 74,371
Food 238,472 - . - 238,472 156,813
General insurance 168,528 2,318 11,537 17,306 199,689 180,501
Interest expense 164,597 - 17,786 26,679 209,062 238,399
Management fees (1.604) - - - (1.604) -

Meals and entertainment 4,317 - 432 648 5,397 2,278
Membership dues 9,270 - 873 1,309 11,452 13,671
Office supplies 112,840 9,451 10,553 15,829 148,673 90,214
Operational expenses - other 362,333 - - - 362,333 156,304
Participant expenses 93,431 - - - 93,431 72,037
Postage 6,880 17 688 1,033 8,618 9,491
Printing 16,302 818 1,442 2,164 20,726 26,715
Professional fees 175,249 4,000 14,010 21,014 214,273 183,043
Rental subsidies 265,605 - - - 265,605 301,110
Repairs and maintenance 662,589 18,416 49,263 73,895 804,163 528,545
Staff development 26,318 187 2,622 3,933 33,060 31,816
Taxes 332,887 183 - - 333,070 340,333
Technology support 162,210 117 15,968 23,953 202,248 191,943
Telephone 104,863 1,535 10,189 15,284 131,871 148,667
Travel 28,865 84 2,871 4,306 36,126 28,318
Utilities 568,936 17,631 38,909 58,363 683,839 617,912
VISTA program - - - . ■ 79,431
Workers" compensation 93.090 - . 12.695 105,785 149.976

Total expenses $10,274,521 $ 412.054 $ 809.441 S 1.226.858 $12,722,874 S 12.953.654

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

-6-
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FAMILIES IN TRANSITION. INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2021
(With Comparative Totals for the Year Ended December 31, 2020)

2021 2020

Cash flows from operating activities
Change in net assets $ (567,686) $ 3,540,967
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and amortization 1,472,485 1,395,576
Forgiveness of debt (131,267) (131,267)
Unrealized gain on investments (234,310) (103,827)
Loss on disposal of property and equipment 267,413 1,362
Decrease (increase) in;

Accounts receivable 13,484 (445)
Grants and contributions receivable 912,027 (1,102,280)
Prepaid expenses (60,552) (22,241)
Other current assets 39,530 (1.579)

(Decrease) increase in:
Accounts payable 80,826 (46,887)
Accrued expenses 16,563 (107,455)
Other current liabilities (54.167) 75.022

Net cash provided by operating activities 1.754.346 3.496.946

Cash flows from investing activities
Purchases of investments (1,235,259) (7.767)
Investment in development in process (450,004) (63.149)
Acquisition of property and equipment f1.045.458) (2.227.481)

Net cash used by investing activities (2.730.721) (2.298.397)

Cash flows from financing activities
Proceeds from long-term debt 265,091 2,452
Payments on long-term debt (320.045) (268.663)

Net cash used by financing activities (54.954) (266.211)

Net (decrease) increase in cash and restricted cash (1,031,329) 932,338

Cash and restricted cash, beginning of year 4.895.779 3.963.441

Cash and restricted cash, end of year S 3.864.450 $ 4.895.779

Composition of cash, cash equivalents and restricted cash, end of year:
Cash and cash equivalents $ 2,533,606 $ 3.536,208
Replacement reserves 543,800 512.271

Reserve cash designated for properties 787.044 847.300

$ 3.864.450 $ 4.895.779

Supplemental disclosures:
Acquisition of property and equipment and development in process through

accounts payable $ 98.500 $ 768.564

Acquisition of property and equipment through long-term borrowings from seller $ • $ 25.412

Property and equipment transferred from development in process $ 350.380 $ -

Interest paid 209.062 $_ 238.399

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

Organization

Families in Transition, Inc. (FIT), an incorporated New Hampshire nonprofit, provides hunger relief,
emergency shelter, safe affordable housing and support services to individuals and families who are
homeless or in need in the State of New Hampshire. The programs and services offered provide
positive outcomes through the incorporation of evidence based models and practices to meet identified
needs and goals of those they serve and provide an integrated system of care to prevent
homelessness when possible and rapidly rehouse those who become homeless, including both the
chronically homeless and families with children.

FIT directly owns and operates housing programs in facilities located on Amherst Street, Spruce
Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing facilities
are owned and operated by two limited partnerships of which FIT, or one of its subsidiaries, is the sole
general partner. These limited partnerships include Family Bridge Limited Partnership (Family Bridge),
located on Second Street In Manchester, New Hampshire: and Family Willows Limited Partnership
(Family Willows), located on South Beech Street in Manchester, New Hampshire (collectively referred
to as the Limited Partnerships).

During 2021, Family Bridge reached the reached the end of its initial 15-year low-Income housing tax
credit compliance period. As a result, effective August 31, 2021, BCCC, Inc. and Boston Financial
Corporate Tax Credit Fund XXII. withdrew from the Partnership and transferred their ownership interest
to Housing Benefits, Inc. (Housing Benefits), a non-profit Community Development Housing
Organization, located in Manchester, New Hampshire. In January 2022, Second Street Family Mill,
Inc., the general partner, transferred its ownership interest in the Partnership to Housing Benefits. As a
result, all assets and liabilities of the Partnership will have been assumed by Housing Benefits,
dissolving Family Bridge as a limited partnership.

FIT also owns and operates emergency shelters for homeless individuals in facilities located on
Manchester Street and Lake Ave in Manchester, New Hampshire. In 2020, FIT purchased an additional
property on Lake Ave in Manchester, New Hampshire where It will operate its food pantry formerly
located at the Manchester Street, Manchester. New Hampshire facility.

Housing Benefits, a Community Development Housing Organization was created to identify and
develop new housing units and refurbish existing units to meet the persistent need of combating
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in
Wolfeboro, New Hampshire.

HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized under the laws of the
State of New Hampshire, which is treated as a disregarded entity for federal income tax purposes. HB-
AH's purpose is to acquire, own, rent, operate and manage 23 residential apartments located in
Manchester, New Hampshire. HB-AH is to operate exclusively to further the charitable purpose of
Housing Benefits, HB-AH's sole member.

-8-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

FIT was the sole member of Manchester Emergency Housing, Inc. (MEN), a New Hampshire nonprofit
corporation providing immediate shelter to homeless families in the Manchester, New Hampshire area.
During 2021, MEH legally dissolved and the program was absorbed by FIT'S operations.

FIT also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation. Outfitters
operates an independent thrift store in Manchester, New Hampshire with the sole purpose of
generating an alternate funding stream for FIT.

FIT is the sole member of The New Hampshire Coalition to End Homelessness (NHCEH), a statewide
entity, whose mission is to "eliminate the causes for homelessness through research, education and
advocacy."

Wilson Street Condominium Association (the Association) was established for the purpose of
maintaining and preserving a five unit property located on Wilson Street in Manchester, New
Hampshire. FIT is the majority owner of the Association.

FIT has several wholly-owned corporations which include Second Street Family Mill, Inc. (Family Mill),
and Big Shady Tree. Inc. (Big Shady Tree) (collectively referred to as the General Partners), all of
which are New Hampshire corporations. These wholly-owned corporations represent the .01% sole
general partners in the Limited Partnerships, whereby Family Mill is a general partner of Family Bridge
and Big Shady Tree is a general partner of Family Willows.

FIT has begun the redevelopment of its property located on 434 Union Street In Manchester, New
Hampshire. The project will create 11 units of permanent, supportive housing for those experiencing
homelessness.

1. Summary of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25,
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated
with these consolidated financial statements. The limited partners' ownership interest Is reported in
the consolidated statement of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of FIT, the Limited Partnerships,
Housing Benefits, HB-AH, Outfitters, NHCEH, the Association, and the General Partners
(collectively referred to as the Organization). All significant inter-entity balances and transactions
are eliminated in the accompanying consolidated financial statements.

-9-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classifications. Such information does not include
sufficient detail to constitute a presentation in conformity with U.S. generally accepted accounting
principles (U.S. GAAP). Accordingly, such information should be read in conjunction with the
Organization's December 31, 2020 consolidated financial statements, from which the summarized
information was derived.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to their consolidated
financial position and activities according to the following net asset classifications;

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be. met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclasslfied from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the
donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

-10-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

The Organization reports contributions of property or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally available for operating
costs, but restricted to particular uses including operating and replacement reserves for rental
properties as well as certain other social services and programs.

Propertv and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is
a summary of estimated useful lives by asset category:

Land improvements 20 years
Buildings and improvements 3-40 years
Furniture and fixtures 3-10 years
Equipment 3-10 years
Vehicles 5 years

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered Into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days' notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.
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When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in separate cash accounts and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of
the unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the
tenant occupied the unit, the security deposit Is refunded to the tenant. If a unit is determined to be
vacated in a condition less than equivalent to when the tenant occupied the unit, the security
deposit is retained and recognized as revenue.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31. 2021 and 2020 was
approximately $540,000 and $410,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated include salaries and
benefits, depreciation and amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers.

Change in Net Assets from Operations

The consolidated statements of activities include a measure of change in net assets from
operations. Changes in net assets which are excluded from change in net assets from operations,
include capital contributions and partner distributions which are considered non-operating.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1){A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these consolidated financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its consolidated financial statements for the impact
thereof. As of December 31, 2021 and 2020, the Organization determined that it had no tax
positions that did not meet the more-likely-than-not threshold of being sustained by the applicable
tax authority. The Organization files an informational return in the United States. This return is
generally subject to examination by the federal government for up to three years.
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No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consolidated
financial statements.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, the Organization has considered transactions or events occurring through March 23, 2022,
which was the date the consolidated financial statements were available to be issued.

Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. Avallabilltv and Llouidltv of Financial Assets

As of December 31, 2021, the Organization has working capital, excluding current assets with
donor restrictions, of $1,402,203 and average days (based on normal expenditures) cash and
cash equivalents on hand of 43.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not
funded through replacement reserves or financed with debt, were as follows;

2021 2020

Financial assets:

Cash and cash equivalents $ 2,533,606 $ 3,536,208
Accounts receivable 54,462 67,946
Grants and contributions receivable 779,471 1,691,498
Investments 2.704.576 1.235.007

Total financial assets 6,072,115 6,530,659

Donor-imposed restrictions:
Restricted funds f1.226.792) (731.000)

Financial assets available at year end for
current use $__4j845j323 $^^799^6^

The Organization also has a line of credit available to meet short-term needs, as described in Note
6.
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The Organization has replacement reserves and cash resen/es designated for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and cash reserves
designated for properties are not considered available for general expenditure within the next year
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced
budget while meeting the requirements of the various financing authorities.

3. Investments and Fair Value Measurement

The Organization reports investments in the consolidated statement of financial position at fair
value with any realized or unrealized gains and losses reported in the consolidated statement of
activities. Investments are exposed to various risks, including interest rate, market volatility and
credit risks.

U.S. GAAP establishes a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. Fair value is defined as the exchange price that would be received for
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. Fair value hierarchy requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value. The three levels of inputs
used to measure fair value are;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and
other inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

Investments measured at fair value on a recurring basis are summarized below:

Level 1

2021 2020

Cash and cash equivalents $ 24,481 $
Equity mutual funds 123,584 776,600
Equity securities 1,791,812 53,820
Fixed income mutual funds 764.699 404.587

$ 2.704.576 $ 1.235.007

The Organization had no assets measured using Level 2 or Level 3 inputs at December 31, 2021
and 2020.

-14-



DocuSign Envelope ID; 227D9BE7-22DD^90D-BAAB-DF2510CC6A6E

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

4. Property and Equipment

Property and equipment consisted of the following:

Land

Land improvements
Buildings and improvements
Furniture and fixtures

Equipment
Vehicles

Less: accumulated depreciation

Property and equipment, net $

2021 2020

3,764,378 $ 3,764,378
812,301 666,247

41,388,854 41,923,542
1,187,879 1,057,806
691,474 639,373
307.197 386.565

48,152,083 48,437,911
14.825.448 14.011.995

33.326.635 $ 34.425.916

At December 31, 2021 and 2020, the Organization held $37,215,560 and $37,334,275,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and
improvements at December 31, 2021 and 2020 was $11,094,410 and $10,319,415, respectively.

5. Development In Process

At December 31, 2021 and 2020, development in process consisted of various projects in process
related to all of the properties owned by the Organization.

6. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $550,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4%. There was no outstanding balance as of December 31, 2021 and 2020.
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7. Lona-Term Debt

Long-term debt consisted of the following:
2021 2020

A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in ■
full in January 2033. $ 42,847 $ 46,492

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5% for five years. After five years,
the interest rate adjusts to match the then current Federal
Home Loan Bank of Boston 5-year, 20-year amortizing rate
plus 2.50%. The loan is collateralized by real estate on Spruce
Street, Manchester, New Hampshire and is due and payable in
full in May 2034. 97,882 103,048

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,123, including interest at 4.1%. The loan Is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 23,994 36,401

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024. 189,792 196,746

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1,2034. 120,869 128,086
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A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 50% of surplus cash are due.
The note is due and payable on May 28, 2034. This note is
nonrecourse. 84,456 84,456

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $84,456 note payable. 336,674 336,674

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in
full in May 2033. 260,000 260,000

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This note is nonrecourse. 436,958 445,068

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Millyard II property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment is due and payable on September 1, 2032. 178,960 193,172

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard II property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as defined, exceeds 1.15 to 1, principal
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in full on August 1, 2031. This
note is nonrecourse. 212,938 226,725

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard II property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250.000
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A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families I real estate. The note is noninterest
bearing and is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to
Community Development Finance Authority (CDFA),
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. 6,686 19,860

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850,000

A promissory note payable by Family Bridge to ID Bank, N.A.,
collateralized by real estate. Monthly payments of $3,019
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 375,832 396,436

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and is nonrecourse. 600,000 600,000

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. 493,132 505,816

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October! All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 63,635 72,726
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A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,922
include principal and interest at 3.25%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT and Big Shady Tree. 221,623 235,835

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,683 Include principal and
interest at 8% per annum. The note was paid off in 2021. - 9,544

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 592,650 617,613

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 395,940 413,575

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The noninterest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040. 34,628 34,628

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 152,121 156,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2021 and 2020, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 590,696 721,963
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A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,148 216,148

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by
October 1.2045. 562,808 567,808

A mortgage note payable to TO Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $2,137 include principal and interest at 4.35%. The note is
due in full by April 2024. 363,729 372,849

A vehicle loan payable in monthly payments of $472, including
interest at 4.25%. The loan is due in March 2025 and is

collateralized by the related vehicle. 18,569 20,560

A vehicle loan payable in monthly payments of $308, including
interest at 4.75%. The loan is due in October 2023 and is

collateralized by the related vehicle. 6,507 9,791

A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. 750,000 750,000

A mortgage note payable to TP Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $991 include principal and
interest at 3.015%. The note is due in full by October 2025. 167,585 174,276

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,283 include principal and
interest at 4.94%. The note is due in full by January 2027. 355,288 364,674
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A construction loan payable to Franklin Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $6,854 are
due over a 30 year period starting September 2018 at 4.90%
interest. 687,042 707,538

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments are due in amounts equal to 25%
of surplus cash. The loan is due in full by November 1, 2047. 711,845 720,000

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.9% annual
interest rate. The loans are due and payable in March 2022. 841 15,937

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred,
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1,2047. 1,448,182 1,453,182

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded by the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred. Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1, 2047. 523,097 531,252

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
Hampshire. The note has a borrowing limit of $780,000. Annual
payments in amounts equal to 25% of surplus cash. The loan is
due in full by December 1, 2047. 780,000 780,000
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A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property of HB-AH, LLC on Concord
Street in Manchester, New Hampshire. The mortgage is
insured by the U.S Department of Housing and Urban
Development through the Housing Finance Agency Risk
Sharing Program authorized by Section 542(c) of the Housing
and Community Development Act of 1992. Monthly payments
of $6,745 are due for principal and interest at 4.20%. All
remaining principal is due on May 1, 2059. 1,525,843 1,542,342

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at the Union Street Shelter
in Manchester, New Hampshire. If the renovation project is
approved, NHHFA is expected to be the lead lender on
renovations. If the renovation project is not approved NHHFA
will forgive the borrowings. The noninterest bearing note
payable is due at the time of closing on the construction loan. 45,000 44,079

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2% will be
required until December 2021. 69 9,268

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Manchester, New
Hampshire. The note has a borrowing limit of $1,134,188. The
loan is due in full 40 years from the closing date. 157,854

A noninterest bearing construction loan payable to City of
Manchester, New Hampshire, collateralized by real estate
located in Manchester, New Hampshire. The note has a
borrowing limit of $275,000. 106.284 :

15,432,087 15,613,873

Less current portion 300,631 345,909
Less unamortized deferred costs 85.278 94.186

$ 15.046.178 $15.173.778

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.
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Principal maturities of long-term debt over the next five years and thereafter are as follows:

2022 $ 300,631
2023 551,965
2024 661,132
2025 305,829
2026 161,341
Thereafter 13.451.189

$15.432.087

interest expense charged to operations, including amortization of deferred costs of $13,344, was
$209,062 and $238,399 in 2021 and 2020, respectively.

8. Net Assets

At December 31, 2021 and 2020, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2021 2020

Investments to be maintained in perpetuity, income is
to support general operations $ 25.000 $ 25.000

Funds maintained with donor restrictions temporary in
nature:

The Family Place 53,258 134,190
Scholarships 26,684 19,264
Housing programs 164,098 35,000
Direct care for clients 407,049 147,904
Hope House 550.723 369.642

Total funds maintained with donor restrictions

temporary in nature 1.201.792 706.000

Total net assets with donor restrictions $ 1.226.792 $ 731.000
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Net assets released from net assets with donor restrictions were as follows;

2021 2020

Satisfaction of purpose restrictions:
Operating releases

The Family Place $ 80,932 $ 9,280
Housing programs 35,000 55,000
Direct care for clients 132,225 103,321
Hope House 338,199 21,566
New Horizons for New Hampshire merger - 76,944
Substance use disorder services : 97.717

$  586.356 $ 363.828

9. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

10. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $107,457 and $99,580 during the years ended December 31, 2021 and
2020, respectively.

11. Noncontrollinq Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Partner Propertv 2021 2020

BCOG, Inc. Family Bridge $ - $ 10
Boston Financial Corporate Family Bridge - 607,520
Housing Benefits. Inc. Family Bridge 377,898
BCCC, Inc. Family Willows 10 10
Boston Financial Midway Family Willows 1.637.281 1.737.255

£  2.015.189 £ 2.344.795
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December 31, 2021

(With Comparative Totals for December 31, 2020)

12. Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease {COVID-19)
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in
many sectors and imposing limitations on travel and the size and duration of group meetings.
Many sectors are experiencing disruption to business operations. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and the
scale of government actions to mitigate them. To date, the U.S. government has passed
legislation which allows for increased funding to states to assist in paying for costs associated with
COVID-19. Therefore, while management expects this matter to impact operating results, the
related financial impact and duration cannot be reasonably estimated.

During 2020, the Organization received $1,188,400 under the CARES Act Paycheck Protection
Program (PPP). The PPP funding has specific criteria for eligibility and provides for forgiveness of
the funds under the program if the Organization meets certain requirements. Any portion of the
funds that are not forgiven were to be repaid within 5 years at 1%. In November 2020, the
Organization received notification of full forgiveness and was included in CARES Act grants in the
consolidated statement of activities for the year ended December 31, 2020.

During 2021 and 2020, the Organization was awarded $347,447 and $2,832,815, respectively,
from the State of New Hampshire's Governor's Office for Emergency Relief and Recovery
(GOFERR). The GOFERR grants are pass-through grants provided to the State of New
Hampshire through the CARES Act. The GOFERR grants are to be used by the Organization to
cover eligible costs outlined in the grant agreements. At December 31, 2021 and 2020, the
Organization satisfied the terms and conditions of the grant agreements and recognized the
revenue which is included in CARES Act grants in the consolidated statement activities for the
years ended December 31, 2021 and 2020.

During 2021 and 2020, the Organization was awarded $1,322,840 and $162,437, respectively,
under the McKinney Emergency Shelter Grant Program. The funds were provided to decompress
the shelters as a result of the COVID-19. The grant was paid on a reimbursement basis as
qualifying expenses were incurred. At December 31, 2021 and 2020, the Organization satisfied the
terms and conditions of the awards and recognized the revenue which is included in CARES Act
grants in the consolidated statement activities for the years ended December 31, 2021 and 2020.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Financial Position

December 31, 2021

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Grants and contributions receivable

Prepaid expenses

Due from related parties

Other cument assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Related party notes receivable
Accrued interest receivable on related party

notes

Investments

Investment in related entities

Property and equipment, net
Development in process

Total assets

Current liabilities

Curent portion of long-term debt
Accounts payable -
Accrued expenses
Due to related partes

Other current liabilities

Total current liabilities

Long-term debt, net of current portion and
unamortized deferred costs

Total liabilities

Net assets

Net assets without donor restrictions -

controlling interest
Net assets without donor restrictions -

noncontrollirrg interest

Total net assets without donor

restriction

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

Families In

Transition -

Operating

722,833

84,544

779,471

97,886
1,970,270

3.445

3.658.449

90,178
88.427

1,725,799

1,344,742
2,679,576

1,247,739
7,420,192

416,959

18,672.061

101,515

211,220

207,768

125,946

6.442

652,891

1,860,532

2.513,423

16,158,638

16,158,638

16.158.638

Limited

Partnerships

89.405

125,386

260,024

7,114,322

1,239,978

3,573,193

4.813.171

Housing
Benefits

Family
Outfitters

The New

Hampshire
Coalition to End

Homelessness

45,847 S
10,636

15,177
1,814

15.931

217,763

24,300

33,690

26,632

32,678

110,410

879

86,403

335,063 197,692

294,821
438.593

25,051
18,755,158 18,467

7,589,137 S

67.852

89,383
837.425

217,812
27,506

19.848,686 $ 216,159 $

LIABILITIES AND NET ASSETS

•  $131,264' $
52,479

569.216

1,724,031

46,578

1,352

11,479

760,777

2.015.189

2,775,966

2,775,966

2,523,568

11.338,252

13.861,820

5,986,866

5.986,866

5.986,866

12,831

12,831

203,328

203,328

203,328

228,822

27,320

548

27,868

27.868

200.954

200,954

200,954

Wilson Street

Condominium

Association

228.822 S

228.822 $

7.691

33.415

18,496

921

921

921

58,681

58,681

58.681

With Donor

Restrictions

6,139 $

1.552

59,602 $

Eliminations

1.201.792 S - S

(65,897)

(2,085,119)

1,201,792

25,000

1,226,792

1.226,792

(2.151,016)

(1,725.799)

(1,344,742)

(1,271,790)

S  • S
(82,679)

(1,344,742)
(2,068,337)

(3,495.758)

(1,725.799)

(5.221.557)

(1,271,790)

(1,271,790)

(1.271.790)

$^ 19J48J86 $^^^^6^^ $^^^^28|822 $^^^^9^602 $^^6^493^3^

Total

2,533,606

54,462
779,471
148,305

52,054

3.567,898

543,800

787,044

2,704,576
1,000

33,326.635
416.959

1,226.792 8 (6.493.347) $ 41.347.912

300,631

299,996
281,146

80.526

962.299

15.046.178

16,008.477

22,097,454

2,015.189

24,112,643

1.226,792

25.339.435

41.347,912
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

The New

Hampshire Without

Families In New Horizons Manchester Coalition to Wilson Street Dorrar

Transition - Limited Housing Family for New Emergency End Condominium Restrictions With Dor>or

Ooeratino Partnershios Benefits nutfitters Hamnshire Hoiisino Homelessness Association Eliminations Total Restrictions Total

Revenue and support

Federal, state and other grant support S 2,824.911 S S  463,909 $ $ $ S $ S  (414,676) $ 2.874.142 S  1.082,148 $ 3,956.290

CARES Act grants 1,670.287 - • - - • - • - 1.670.287 - 1,670.287

Rental income, net of vacancies 289.331 687,127 1,456,682 - -
- - 98.190 (147,961) 2.383.369 - 2,383.369

Thrift store sales . .
- 592.005 - - - - - 592.005 - 592.005

Public support 2,462.321 • 200,135 65 - • 80.134 - (242.367) 2.500.288 - 2.500.288

Special events 342.619 • - - - - - - - 342.619 - 342.619

Property martagement fees 1.144.686 • • - - ■ • - (1.144.686) • - -

Unrealized gain on investments 234,310 - -
- - • -

- - 234.310 - 234.310

Loss on disposal of property and
equipment (260,590) (2.045) (3.463) - - • (1.315) - - (267,413) - (267.413)

Interest income 96,244 286 1.965 -
- - • 29 (96.190) 2.334 • 2.334

ln*kind donations 42,933 - - - - - -
- - 42,933 - 42.933

Forgiveness of debt - - 131.267 - - - - - -
131,267

-
131.267

Medicaid reimbursements 415,708 - - - • -
- - • 415,708 - 415.708

Other income 151,398 41.048 119.788 6,191 • - 600 - (171.277) 147,748 - 147,748

586.356 . .
- -

- - - - 586.356 (586.356) -

10.000.514 726.415 2.370.263 598.261 . 79.419 98.219 (2.217.159) 11.655.953 495.792 12.151 745

Expenses

Program activities 8,425.812 1,055,747 2.697,457 496.854 -
- 54,626 100.813 (2.144.734) 10,686,575 - 10.686,575

Fundraising 588.381 - 221,060 - • - - - -
809,441

-
809,441

Management and general 893.140 . 333.718 - - - - • - 1.226.858 . 1.226.858

9.907.333 1.055.747 3.252,235 496.854 54.626 100.813 (2.144.734) 12.722.874 . 12.722,874

Excess (deficiency) of revenue
and support over expenses 93,181 (329.331) (881.952) 101.407

- ■
24.793 (2.594) (72,425) (1.066.921) 495,792 (571,129)

Capital contributions .
- . . . - - 3.751 - 3.751 - 3,751

Member distributions - • (18.257) - -
- • - 18,257 - • •

Partnership distributions - (3.084) • • - - - - 2,776 (306) - .(308)

Equity transferred resulting from dissolution 5.468.159 .
- - (5.639.5711 171 412 • - • - -

-

Change in net assets S  5.561.340 $  f332.415) S  (900.2091 S  101.407 S (5.639.5711 $  171.412 $  24.793 $  1.157 S  (51,392) $ (1.063.478) $  495.792 $  (567.686)

-27-



DocuSign Envelope ID; 227D9BE7-22DCM90D-BAAB-DF2510CC6A6E

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

Program Activities

Families In

Transition -

Ooerating

Limited

Partnerships

Housing
Benefits

Family

The New

Hampshire
Coalition to

End

Wilson Street

Condominium

Outfitters Homelessness Association Fundraisino

Management

and

General Eliminations Total

Salaries and beneTits

Salaries and wages S 3,849.367 $ $  579.346 $ 283,233 $ -  $ . $ 4,711.946 $ 442,872 $  664,307 $ $ 5,819.125
Employee benefits 405.748 92.664 21.465 . . 519.877 49.841 74,761 _ 644.479
Payroll taxes 304.824 38.267 23.293 - - 366.384 34.309 51.464 . 452.157

Total salaries and t>enefits 4.559.939 710.277 327.991
- - 5,598.207 527.022 790,532 . 6,915,761

Advertisirtg 3.498 . 13.668 500 _ 17.666 350 525 18,541
Bad debts 7.740. 17.958 - . . 25.698 .

.
. 25,698

Bank charges 11.661 404 415 8,246 60 5 20.791 1.207 1,811 . 23,809
Condominium association fees - 73.104 . - - 73.104 . . (58,529) 14,575
Consultants 72.570 5.850 3,988 209 - 82.617 7.842 11,763 . 102,222
COVID expenses 22.161 -

- - - 22.161 2.216 3,324 . 27,701
Depreciation 321.890 280,321 614.718 3.404 170 4.485 1,224.988 93.661 140,492 . 1.459,141
Events 16.295 6.250 - 6,592 - 29.137 . . . 29,137
Food 196.374 42.098 -

-
. 238,472 -

.
. 238,472

General insurance 44.994 38,016 70.379 2.318 742 14.397 170.846 11.537 17.306 - 199,689
Interest expense 32.606 82,927 145.254 - - . 260.787 17.786 26.679 (96,190) 209,062
Management fees 90.948 243,505 727.203 - 34,420 25.973 1,122,049 .

- (1,123,653) (1,604)
Meals and entertainment 3.921 - 396 -

. . 4,317 432 648 . 5.397
Membership dues 8.730 - -

- 540 - 9.270 873 1.309 . 11.452
OfTice supplies 82.547 3,671 22.983 9.451 3,569 70 122,291 10.553 15.829 . 148.673
Operational expenses • other 362.333 - - -

- - 362,333 . - 362.333
Participant expenses 79.545 2.271 6,615 • 5,000 - 93,431 . - . 93.431
Postage 6.770 - 110 17 - - 6,897 688 1.033 - 8.618
Printing 14.350 - 72 818 1,880 - 17,120 1,442 2.164 . 20.726
Professional fees 90.368 31.952 49,729 4.000 . 3,200 179,249 14,010 21.014 _ 214.273
Related entity expenses 1.328.050 (100) (611,020) 60.000 - - 776,930 . - (776.930) .

Rent 64.632 - - 24.800 . - 89.432 - . (89,432) .

Rental subsidies 265.605 - - - - - 265.605 . .
. 265,605

Repairs and maintenance 223.916 133.698 268,711 18.416 . 36,264 681.005 49,263 73,895 _ 804,163
Staff development 22.598 - 3,620 187 100 - 26.505 2,622 3,933 . 33,060
Taxes 52.991 70.848 209,048 183 . . 333.070 . . . 333,070
Technology support 157.444 1.837 2.243 117 686 - 162.327 15,968 23,953 . 202,248
Telephone 77.568 719 24,324 1,535 . 2,252 106.398 10,189 15,284 . 131,871
Travel 23.078 • 5,629 84 158 . 28.949 2.871 4,306 . 36,126
Utilities 103.195 165.678 285,896 17,631 . 14,167 586.567 38,909 58,363 . 683,839
Wotlcers' compensation 77.495 - 15.595 . .

. 93.090 . 12.695 . 105.785

Total expenses S 8.425.812 S  1.055.747 S^2j697^57 $ 496,854 $ 54626 S 100.813 S 12.831.309 S 809.441 $  1.226.858 S (2,144,7341 S 12.722.874
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Families
in Transition

Board of Directors

Roy Tllsley, Chair

Bernstein Shur, Shareholder

Board member since 2018

Heather Whitfleld, Vice Chair

People's United Bank, Sr. Vice President

Board member since 2018

Frank Saglio, Treasurer

Karr & Boucher, PLiC

Board member since 2018

Kristi Scarpone, Secretary

FIRST, Director of Corporate Relations & Field Development Strategy

Board member since 2018

Dick Anagnost, At Large

Anagnost Companies, President

Board member since 2018

Scott W. Ellison, Esquire Prior Chair

COOK, iimE, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Robert Bartley

Bartley Financial Advisors, President, CPA, CFP

Board memberslnce 2018

Colleen Cone,

Comcast, Vice President, Human Resources

Board member since 2018

Alison Hutcheson

Merchants Fleet, Associate Director, Legal

Board member since 2018

AnnMarie French

NH Fiscal Policy Institute, Executive Director

Board member since 2018

Rev. 1/1/2022 RS
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Families'
in Transition

Brian Hansen

Worker Bee Fund, Founder

Board member since 2018

Brian Mike!

Spectrum Marketing, Co-Owner

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage
Board member since 2018

Mary Ann Aldrich

Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs

Board member since 2018

Roy Ballentine

Bailentine Partners, LLC, Executive Chairman,
Board member since 2019

Sarah Jacobs

AmeriCorps/PortfoHoManager

Board member since 2018

Sean Leighton

City of Manchester Police Department, Captain
Board member since 2019

Rev. Gayle Murphy

Minister At Large-United Church of Christ

Board member since 2020

Michael McCormick

Business Development Executive, Capgemini Financial Services

Board member since 2020

Michael Simoneau

Members First Credit Union, SVP, Community Outreach Officer
Board member since 2021

Chad Campbell

SilverTech Inc., Vice President of Sales

Board member since 2021

Rev. 1/1/2022 RS
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Families
in Transition

Danielle Pliska

FIRST, Vice President, Finance

Board member since 2021

Robert Bonfiglio

Rise Private Wealth Management, Co-Founder

Board member since 2021

Melissa Szymanowski

Coca-Cola, Beverages Northeast, Human Resources Director

Board member since 2021

Stephen Norton

Solution Health, Chief Strategy Officer

Board member since 2021

Susan Harrington

Brewster Academy, Chief Financial Officer

Board member since 2022

Rev.i/l/2022 RS
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Maria Devlin

Profi le

Tenured profassionol with extensive experience leading teams through building strategjes and Initiatives to drive high performance.
Adept at devetoplng and carrying out a strategic vision, particularly those that require buy-In from Intomai and external stakeholders.
Expertise includes fundraislng, change management orgenUational leadership, budget management and improving team engagement.

Ski l ls/Expertise

EKporlenced with Organizational
Budgeting Including Revenue &

Expense Accountability

Organizational Agility & Complexity
Management

Teamwork and Team Building Skills

External Relationships & Partnerships
Custom or Service Oriented

Face of the organization
Mission Focused

Goal Oriented, Leads by Example,
Visionary and Focused

Program/Project Management Experience

President & CGO

families In Transition - New Horizons, Mancfiecter NH 06/2020 - present

The President serves as Chief Executive Officer of fomlilcs In Transition-New Horizons and will have overell strategic or>d operating
responsibility for staff, planning, development, management and successful Implementation of programs and services, community
engagemcntand execution ofstrataglc objectives and mission of the organization.

•  Establishing a vision forcommunlty Impact that Is achloved through the efforts of o diverse team of high-performing leaders,
•  Responsible for overseeing the administration of programs to Include financial performtrjce and viability, organization

mission and strategy, organlzailono) operations, resource development and community Impact.

Chief Executive Officer

American Red Cross of NH & VT, Concord, NH 03/2008-05/2020

Responsible for representing the American Red Cross In the community. Focus externally on core mission deHvery, fundraislng
and being the faco of the Red Cross for the media, donors and their communities, Responsible for oversight and execution of a $B million
operating budget

•  Created overall strategic planning and oversight for 3 major transitions In Northern New England. Oversight of oxeculion of
staff and board Integration.

•  Lead orgonliatlonal goals for service deHvery, fundraislng and axtemal relations - tor the past 4 years have met or exceeded
key performance Indicators and revonuo target of $1.2 - 2.5 mllllcn annually

•  Lead dual-state (NH/VT) operations v;[th a team of 24 PTEs plus HOD volunteers at multiple locations - In August 2019,
bogan merger with Red Cross of Maine to align staffing, processos, procedures for a now 3-stat0 region

«  Build lusting community partnerships with local corporations & groups to ensure mission delivery such as • Installing over
12,000 free smolte alarms In homes across tho two states In 5 years

•  Ensure thai volunteers, youth and young adults are engaged and retained - 93H of our volunteer workforco Is engaged in
providing at least one hour of volunteer time to mission within the lastflscal year

Interim Executive Director

Director of Public Affairs

Children's Alliance of New Hampshire, Concord, NH 01/2007-03/2008

The Children's Alliance (now New Futures Kids Count) advocates, oducates and collaborates to Improve the health end wellness
of NH's residents, Collaborated with Board of Directors on orgarrlzatlonal budget, developmont goals, policy Inltiatlvos and
organizational values and mission. Rosponslblo for oB operations: HR, P&L, Board Development, public policy advocacy Initiatives
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Maria Devl in

• orgonlaxl the Children's Advocwv Notwork-a dlvorsa group of orBanlzatlons and Individuals- dedicated to Improvlngtho
life of children and families through leBlslatlve and public policy Initiatives, such ds statowldo Wndorgarton, statewide
children's health Insurance, groator accoM to Children In Need of Services (CHINS) and walntolnlns occess to Supplemental
Nutrition Assistance Program (SNAP) benefits

•  Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 members
•  Stabilized fundrelslng, operations end personnel to ensure positive transition to now leadership
•  In partnership with the Annie E. Casey Foundation, created & released the 2007 KWs Count data book for Now Hempshlre

en annual report which tracks child wellbelng. Data which Is used to enrich local and statfl^evel discussions around policy
change.

Director of Anniiai Giving

Southern New Hampshire Unh/ersity, Manchester, NH 10/2CX)3-01/2(X)7

Itesponslble form creasing annual giving from SNHU alumni, family aty] friends through personalized outreach,
donor rolationshlp building, and targeted fundralsing events.

•  Successful $50,000 asks to build stronger scholarship program for students at university, developed moves tTanagement
plans for donors to Increase donor engagement and support

•  Managed annual giving program Including direct mall, Telefund (connecting wUh elumni through current students to raise
funds via phone colling) leadership and dass giving, faculty/staff ̂ vlng, class gift ond related events

•  Coordinated all stewardship activities for University President and VP, Development with average gifts over $15,000
•  Managed stewardship for oil scholarship donors with average gift of over $1,000

Director of Development & Program Services
Ma!(©-A-Wish Foundation of New Hampshire, Manchester, NK 05/1996-10/2003

•  Successfully dovoloped, Implonwntod ond executed a new volunteer management program to grow active volunteer base
from 100 to over 500 volunteers througl^out the state

• Managed & grew special events fundralsing from 15 evBr>ts annually to over 160 events grossing over $1 million annually
•  Managed communications and public relations - created newsletters, managed website, pitdied wish stories to media -

Incrcasbig the number of farhllles reached to grant over 250 wishes each year.

Education
Southern New Hampshire University, Manchester, NH Springfield Collogo, Manchester, NH (satellite)
Master of Science, Organizational Uodership Masterof Science In Human Services, Community Psychology

University of Maine, Orono, ME
Bachelor of Science, Child Development & Family Relations

Additional Certifications and Development
•  Certified Personal Trainer, National Academy of Sports Medicine, 2019

•  Adult First Ald/CPR/ABD-2-yGar Certification, American Red Cross, 2018

•  Leadership of Non-ProfIt Organizations, Graduate Certificate, Southern New Hampshire University, 2008

HonorsSt Achievements
•  2015 Communiiy SenHce Award Winner, Turkish Cultural Center of NH
«  2014 Gxccllonce In Non-Profit Award Redplont from NH Business Review
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Marl a D e V l i n

•  2013 Buslpsss Lender of the Year PInnacia Award Winner, Greater Concord Chamber of Commeixe
•  2013 Presenter at the Internotlonal Disaster Mmagemem Exhibition In Istanbul, Turkey
•  2013 Recognized as one of the Top Women-led Non-Profits by Business NH Magazine

Community
• Women's Resource Group founding irtembcr, American Red Cross S/lO-present
•  Governor's Council on Diversity and Inclusion, 3/19-prescnt
• WaypolntNH (formerly known as Child & Family Servldes of NH) Trustee, 1/2015-prescnt
•  Volunteer New Hampshire, Board Member 2014-2016
•  NH Volunteer Onsanlzfltlons Active In Disaster |NH VOAD), Board Member 2014-201G
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Meghan E. Shea, LICSW, MLADC

OBJECTIVE

Continue to utilrec end e^aod the clinicd and management akiiJs have I attained &om tny
pcofcBBJonalflod academic tndniog to seaice a posltbn In a nonprofit setting.

EDUCATION / LICBNSURE

Mastec t- Licensed Alcohol and Dtug Coimsclor Sq>tombcr 2010- Ptcscnt

Licensed Independent CUnicnl Sodnl Wotket October 22,2012rPccsent

Mastce ofSodAlWork^Uolveiisltyof NcwHompsIiito May 2010
■  Gradiwtcd with an MSW fcoin die Advanced Standing Program

Bachelor of Art, Social Work, Unlvecshy of Now Hnmpshlrc Mtty 2006
■  Graduated with on BSW \vld> GPA of 3.41

mfPLOYMENT

Vice President, Ctinlcnl & Supportive Services
FamiPcfl in Tmnsltion-Ncw Horizons December 20*, 2017 - present

■  Rcochrcrahlp-Ioterim Executive Director ofSerenity Place
■ OvciMCCS all dinicnl and supportive services at Families In Tiamilion-Kcw Horizons kidudbg

ctnc^gcacy shelter, traosldonal and permanent supportive bousing, latenahre Chi^aticflt Services,
Outpatient services, Rccovety Houiiog and programming.

■ QuflUcy of conirol of healthcare faclUtt^liccosurc.
■ Oversight of fidclily of cvideacc based practices and models.
* Ovmi^t ofstaff competencies and rctiuircd trainings for best practices across the agoncy.
■  SupcrviaJon of agcnqr program managers and housing director.
*  Provide clinical supervisor for liccnsure ai\d cectiGc&tionSi
"  Quality control of all bilUog policies and procedures.

dinicnl Director

FamlUcB in Transition Sept IS 2016- December 2017
■  Ovcrace and iruutagc St Housing Pcogmm Maoogei -who superrlses the suppoctivo ttacvlces dci>Aftment with up

Co 25 staff ptovltfiog housing (craetgency, teansltlonftl and peanaoeni^ and suppottlvo services wldi capacity to
serve ZOO homeless Individual and femltlcs. Supportive services cocom^iau iodlvidail case management,
tlierapy, psycbo-cdocatbniil worksbojis, pro-sodal Cunlhr accMdes and cdsis IntccvetUoo.

■  Ovcrsco the Ritnlly Willows Program Manager who supervises 11 dinkal staff who cooducl co^wcueang
(reaiment to women only

■  Dcvdop and staff Recovery Housing program and implementation of newest hoiuing and supporrivo service
pjcogrammlng

"  Dcvdop and oversight Open Dooia outpatient pcogratnmiog for oli tfansitiooal housinB programs of PIT
■  Eniufc quality programming across Families lo Traoslilons clinical doparUncnt
■  Provide training within the organlzatiotj and coramuni^ ou substance misuse In NH.
■  Administer all program pdicfcs and pcoccduro for PatuClcs In Ttatwldoo'a vtiriou# Suppoitive Service
■  Ovcialght of bflUng componcnla of all levels of Co-occutdng trcatrncnt.

Thcfaplet Januaty 2014-Presoat
Bedford Family Hicmpy

*  Treat a caseload of 15 cBents in a private outpatient group practice
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•  Urilbe voiiow cvJdeiwe \»ttA pActlccs CBT,DBT, nnd Seeking Si\feljr skttlj to lid[> dienu meet tljclr own
ladMduftl go<d)

"  Conduct DAtg nud Alcohol useascncnts
■  Acdvo pflctlcipnnt lo DWI Offeodet Progmni providing n^mUtcd outpntient 8c«loi\ for bdtvldiwU coming

from the Imixdred Odvera Progntux
■  PotUdpfttc in weeldy wpcrvision \vldxoth«s: llcciwcd cllniciftns pMtof the privMo gioup pmcdce.

CUolcftl & Supportive Service Manager Macdi 7"', 201li- August 31»',2016
FiutilUeo In Transition

■  Manftge the day to day cpeatbns for the family Willowa Substftiicc Uic Program inciudliig lix ataff mcrabera
■  Manage the day to day opcratlom for the Houring program of FaniJliea In Tfaosltiou conaUtIng of over 200

npartmcnt uniti in New I-lAmpahlrc. .
■  Provide clinical and admlnJumtlvo supervision for o total of 14 staff for Pftmllics in Transidon
"  Ensure compliance with budgntncy end Qnandal goib.
•  Maintain compliance wlHi State, federal, Accreditation, Coiumct nnd Insvwuice regulndons.
•  Administer nil program poHdcs nnd procedure for Pamilica in Tmnsliion's various Clhilcal Progmms,

Prograo) Manogcc of die PatnJIy Willow Substaticc Use Ttcnttnetit Progtsun September 2014-2016
Families lit Traiisition

■  Manago the day to day opcratioiw for the Pamlly XWIlows Substance Use Program Inchidlng six staff sncmbcrs
"  t'rauaitloiXQd the program Crom gnuxt fimded to bQUng nil commeidnl iixtunuices
■  bicceascd ttccosdblllbf of tconttnont ficoro 86 clients in 2013 to 250 In 2016.
■  Provided cUolcnl and administrative oversight of the FW Substance "Use Trentmcnt Program
■  Cnrried a caseload of 12-15 Jndivldoal clients providing co-occurdng evidence base therapeutic Interventions.
■  FaciUtnted Intensive OutpatUnt treatnxent In a e«>"P setting on n weekly basis to group of 12 wonxeti.
■  Provided tealmng and ctlucation to staff on cUnlcol Jntcivetillon and best practices in the gtoui) setdng,

'I'hecflpist Muy 2010- Septcinbct 2014
Famliles In TratiBltion

■  Facilitated Intensive Ouqjatient Prograndng in a group scttltxg daily for up to 12 diejils
"  Cnciied a caseload of up to 15 people for indlvldiuil therapy.
■  Pcovidedcrblsservieosfocthobo^oofFamfliesInTtnnsitioa
** ConductedSubst&ncoUsoDlsordcrAsseMmentsforincottilngclicnts
■  Produced treatment plans, piogtcM notes and suppocringdocumeotation in a timely manner
"  Helped ioaplemetxt new cacricuhim changes in tho treatment programming

MSW Intern May 2009 to May 2010
Bedford Counseling -Mcntftl Hcnitli Contdr of Greater Mmichester

■  Conducted intake interviews for new, adult clients and deyclo[> comprehensive psycho-sodnl esscssmcnta to
inckido diagnosis and substance use asicsameuts

"  Provided psychothcrapcuric Intcrvcntloo services to rwcn^-two Individuals whig brief treatment and cognldvo
behaxdoml fotcrvcatlons

■  AUaxdec! lUcrapcutlc Vforkshops pertaining to duaUliognoais, behaviow) hcaltli and client driven treatment
planniog

Case Manager Jiujc 2006- May 2010
FamtUcB In Ttnnsldon

■  Provided in home case management services to 30 Individuals and families to enhance houdng stability anaotig
the hotncless population.

■  Provided crisis hotline coverage Ibr all clmical ptogammlog of E^imilics In Tmnallion
■  Conducted program Interviews for the coiurrumlty support progranx
" Mainttunetl all riles with updated docxmxentntion, clear sad concise progreu >k4os and treatnxeixt plans
■  Facilitated workshops to help enhance ovcoiU woKooss to participants of the program
•  Collaborated with coitxrtxuQl^pftttuers to increase fcforcalrrjioucces

PROPBSSIONAL MEMBERSHIPS

Frovldcre Assooiatlott Boned ofDifcctot8-^'icc President of Tieatuxcut July 2014 to Present
NH Alcohol & Drug Abuse Cotiixselors Association Jmumey 2012 to Pctxuciit
MctnlMxr of the Mnuclicstcf Substance Use CoUaboratfvc Matdi 2012 to Present

PRR5RN1TATIQNS

NH AfistNsintion for lafont mental hcnllh workshop Helping Patctxts Be Parents;
Addressing Substance Use tuxl Trauma in a Fatniiy System- Loon Mountain Jxinc 2015
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Frovldccs AsaoclatJoii: Addcwelog Substance Misuse In tiw Home EnYkonnient Miudi 31«;2016 at
WcQtwoctli Dougiaa Hospital 1j\ Dovci, NH

REFEiUlNCnS - AVAILABLE UPON REQUEST
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Lauren Berman

Professional Experience

2018-Present Director of Programs. Commiinit\' Action Partnership of Sfrafford County, NH

• Manage over 20 programs, including outreach services; electric and fuel assistance; housing and
homeless initiatives (federal and state-funded); weatherization; senior services and transportation.

•  Prepare and develop amiual program budgets totalling 8 miilion.Prepare grant proposals for
current and new programs.

• Hire, train, mentor and manage 20-person staff.
• Developed program goals based on the organization's strategic objectives by building additional

homeless services in Strafford County. Expanded our geographic coverage and homeless drop day
center.

• Oversaw the development and operation of our first seasonal winter shelter and warming center in
2020-21.

2015-2018 Housing Stability Manger, Community Action Partnership of Strafford County

• Assisted clients with obtaining housing eligibility documentation.
• Assisted clients in identifying emotional, financial, and housing barriers while utilizing their

strengtlis to develop a case management plan.
• Executed the Housing First Approach to create a strength-based case management plan for the

client.

• Met with clients weekly to assess and assist family needs.
• Established and maintained positive, productive working relationships with team members,

mental health professionals, shekel's, law enforcement, and other community partners.
•  Proactively identified programmatic challenges and issues and provided recommendations for

improvement.

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

• Administered the general assistance program in accordance with the City of Somersworth
Assistance Guidelines and RSA:165.

• Established and maintained relationsliips with other agencies and organizations in the
community to ensure that services were not duplicated.

• Worked with applicants to ensure that all necessary information is submitted to determine
eligibility.

• Made referrals when necessary., i.e., Homeless shelters, food pantries.
• Updated the current City Guidelines 2015.

2004-2010 Founder and Partner. Good Works Employment Services York County
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•  Co-founder and partner of Good Work Employment Services (OWES), a locally run company
conunitted to assisting individuals in finding gainful employment, continuing their education,
securing volunteer opportunities, and obtaining housing. Clients refen-ed to OWES by the Bureau
of Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective Services, school districts
and private insurers.

Education

2019-2020 Alumni of Leadership New Hampshire New Hampshire
2017-2018 Alumni of Leadership Seacoast ScacoastjNH
1999 B.S. Therapeutic Recreation Ithaca College Ithaca, NY
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Samantha Robertson

Education

UNIVERSITY OF NEW HAMPSHIRE May 2015
Masters of Social Work, Advanced Standing
Summa cum Laude

PLYMOUTH STATE UNIVERSITY May 2012
Bachelor of Social Work

Concentration; Mental Health, Magna cum Laude
Phi Alpha HonorSociety, 2012

Social Work Experience

NHTI CONCORD'S COMMUNITY COLLEGE, Concord, NH March 2021 - Current

CC Counselor

Provide comprehensive student development through mental health intervention
o Engage in short term solution focused counseling
• Conduct assessments in order to improve life management skills through a Wellness
Model

• Work collaboratively with SCAN/BIT team and Health and Wellness Comnrittee
• Co-Facilitate campus wide mental health awareness initiatives with various NHTI
directors and NAMI suicide prevention
• Supervise MSW intern
• Implement and provide on campus a*isis intervention and emergency protocols
• Connect and maintain community relationship partners
• Develop and implement Counseling Services policy and procedure
• Complete all administrative duties for Counseling Service (data tracking, reporting,
scheduling and outreach)

RIVERBEND COMMUNITY MENTAL HEALTH, Concord, NH

ACT Team Manager March 2018 - June 2019

• Served individuals with primary psychotic or major mood disorders, substance
misuse, homelessness, and legal Issues
• Coordinated client discharges into the community from NI-IH and other DRP's
• Implemented yearly state and SAMHSA audit recommendations and guidelines
• Provided crisis management, case management, and individual therapy
• Coordinated staff schedules, team meetings, and time sheets

Adult Clinician July 2016 - March 2018
Provided individual and group therapy to SPMI population.

• Implemented therapeutic interventions (DBT, Motivational Interviewing, and CBT)
• Co-Facilitated skills groups such as DBT and Self-Hsteem &Disordeied Eating
• Provided safety and risk assessments for individuals with mcreased SI
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• Developed SMART goals, individual h'eatment plans, and daily SOAP notes
• Conducted intake assessments, eligibility, and diagnosis of prospective CSP clients

Clinical Case Manager June 2015 - July 2016
Provided clinical case management to SPMI and developmentally disabled popLilation.

• Developed individual treatment plans to meet global and comprehensive needs
• Worked collaboratively with area agencies, family members, and guardians
• Provided functional support services and individual aiid group tlierapy
• Completed service referral, clinical assessment, and crisis management

CROSS ROADS HOUSE, Portsmouth, NH May 2014 - May 2015
MSW Advanced Clinical Internship

Provided case management to individuals and families affected by homelessness.
• Developed individualized case plans and goals
• Provided crisis intervention and service referrals

• Worked collaboratively with Social Work team on program development
• Co-facilitated family meetings and Rent Ready workshops

School Based Experience

CAMPTON SCHOOL DISTRICT, Campton, NH Sept 2013 - May 2014
After School Homework Advisor

Supervised school aged youth K-8
• Coordinated and facilitated diverse educational enrichment programs
• Collected and documented weekly payments for afterschool program
• Collaborated with other educators on gi'oup activities

PLYMOUTH ELEMENTARY SCHOOL, Plymouth, NH Sept 2013 - May 2014
Preschool Individual Aid

Daily functional support for preschool aged male diagnosed on the Autism Spectrum
• Conducted 5hr behavioral monitoring through biopsychosocial assessment
• Completed individualized discrete trials focused on lEP goals
• Aided in the development of gross and fine motor skills

PLYMOUTH PARKS AND RECREATION, Plymouth, NH Oct 2010 - May 20X4
After School Homework Advisor

• Coordinated and managed diverse enrichment programs
• Provided after school homework support for school aged children K-8.
• Assisted in administi'alive duties; scheduling, filing, excel, and budgeting

REFERENCES AVAILABLE UPON REQUEST
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FBniilics in Transition

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Maria Devlin President/CEO 200,000 0% -

Mefthan Shea Chief ProRrams Officer 125,000 0% -

Lauren Bennan-Lefebvre Director of Housing Services 78,000 2% 1,560

Samantha Robertson ProRrain Manager - Housing 65,000 20% 13,000
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800^-3345 Ext 9474

Fax:603-271-4230 TDD Aecoss: 1-800-735-2964 www.dhlM.iih.tov

June 15,2021

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

State hlouse

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to individuals, youth, artd/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,648,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#46, and were subsequently amended with Governor and Council approval on May 6,2020, Hern
#37. The contracts highSghted in bold, were amended with Governor and Council approval, In
the order they appear below, on November 18. 2020, item #17, and on December 2, 2020 item
#11 and Item #10 respectivety.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised
Completion

Date

Community Action
Partnership

Straffbrd County,
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,572
June 30.
2021

June 30.
2022

Community Action
Program Belknap-

Merrlmack
Counties, Inc.,
Concord, NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30.
2022

Prr/NHNH, Inc.,
MaiKhester, NH

#157730-8001

Concord $306,452 $219,915 $528,367
August 31,

2021

August 31,
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

CoftCord $137,170 $68,585 $205,765
June 30,
2021

June 30,
2022

J

The Department of Health and Human Seruiea' Miaeion ia to Join communitiea and familiea
in prooidins opporlunitiea for eUieen* to achieve health and independence.
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The Lakes Region
Mental Health
Center, Inc.,
Lsconia, NH

#154480-8001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc^
Keens, NH

#177511-R001

Cheshire &
Sullhran

Counties
$246,042 $170,352 $416,394

August 31.
2021

August 31,
2022

Southwestern

ComtTHinity
Services, Inc..
Keene, NH

#177511.R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30,
2022

Southwestern
Community

Services, Inc.,
Keene, NH

#177511-R001

Cheshire &

Sullivan

Counties

$570,368 $292,036 $862,404
June 30,
2021

June 30,
2022

The Mental Health
Center for Southern
New Hampshire

Derry. NH

#174116-R001

Western

Rockingham
County

$540,894 $286,119 $827,013
June 30,
2021

June 30,
2022

The Mental Health
Center for

Southern New
Hampshire
Derry, NH

#1741ie-R001

Western

Rockingham
&Cooe

Counties

$979,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-County
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc.,
Berlin. NH

#177195-8009

Grafton,
Coos. &
Carroll

Counties

$178,638 $90,399 $269,037
June 30.
2021

June 30.
2022

Total: $3,848,823 $2,338,227 $6,184,060
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the avallablfrty and continued appropriation of funds in the future
operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-8M2-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES. HOMELESS & HOUSING. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svcs

TBO $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
FVog Svcs

TBD $96,649 $2,215,928 $2,312,577

2023 102-500731 Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total: $3,648,823 $2,335,227 $6,184,050

EXPLANATION

This request Is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to Identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being Issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while Identifying and engaging unsheltered homeless persons arKi
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and refenals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

Approximately 3,400 honieless individuals, or individuals at imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022.

The vendors will fadlrtate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maximize
participants' aUllties to live more independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The Department will monitor contracted services using the following reports and
information;

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

•  Semhannual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

• Data entry into the New Hampshire Homeless Management Infonnation System,
which Is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit 0-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising ite option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extern the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc., for one (1) year and only ten (10) months of
renewal is available In each contract arxl to extend the contract with the Mental Health Center for
Southem New Hampshire by one (1) year and only 11 months of renewal is available.

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

Area senred: Statewide.

Source of Funds: CFDA #14.267, FAIN #3. NH0096L1T002005. NH0003L1T002013.
NH0013L1T002013, NH0020L1T002013, NH0007L1T002013, NH0019L1T002013.
NH0014L1T002013, NH0060L1T002008. NH0057L1T002011.

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

Respectfully submitted.

Loh A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Continuum of Care, Concord Permanent Housing Program contract is by and
between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and FIT/NHNH, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Iterfi #46), and as amended on May 6, 2020, (Item #37). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended) and
in consideration of certain sums specified; and

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

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

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

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

June 30. 2022

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

$205,755

3. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0007L1T001811 (Grant Year 1)

1.2.4.2. NH0007L1T001912 (Grant Year 2)

1.2.4.3. NH0007L1T002013 (Grant Year 3)

4. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $205,755.

5. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

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

Grant Year 1 Grant Year 2 Grant Year 3

1.2.8.1. Supportive Services: $66,827 $66,827 $66,827
1.2.8.2. Administrative Expenses: $1.758 $1.758 $1.758

1.2.8.3. Total program amount: $68,585 $68,585 $68,585

M.D
SS-2020-BHS-04-PERMA-09-A02 FIT/NHNH. Inc. Contractor Initials

"6711771721
A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

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

Slate of New Hampshire
Department of Health and Human Services

6/12/2021

— OocuSlgned by;

. 00606''"CCLOID'

Date Name: Christine Santaniello

Title. Director

FIT/NHNH, Inc.
-OoeuSigned by:

6/11/2021
-AS?1U2P7^EUQC

Date Name: Maria oevlin
Title: president & CEO

SS-2020-BHS-04-PERMA-09-A02 FIT/NHNH. Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/12/2021

—Oo«uSi^«(i by;

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-09-A02

A-S-1.0 I
FIT/NHNH, Inc.

Page 3 of 3
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Christine L Sanunicllo

. Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Vms/ON OF economic & HOUSING STABILITY

I29PLEASANTSTREET,C0NC0RD.NH 03301
603-27I-9474 1^0-852-3345 E.xt. 9474

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

I  April 22. 2020

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

State|House
Concord. New Hampshire 03301

j  REQUESTED ACTION
• Authorize the Department of Health and Human Services, Division of Economic and

Housing Stability, to amend existing Sole Source contracts with the vendors listed t>elow to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,65|7,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Strafford

County,
Dover, NH

t

177200-

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

Community
Action

Program
Belknap-
Merrlmack

Counties, Inc..
Coricord, NH

177203-

B003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,
Inc.,

Manchester.

1 NH
1

157730-

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

FIT/NHNH.

1 Inc.,
Manchester,

NH

157730-

B001
Concord $68,585 $68,585 $137,170

The Dcporlnicnl of Health and Htininti Scviccs' Mission is to join comnmnilics and fontiUcs
in providing op/forliinities for cih'2C/«B (o oc/n'ctc health and indefKndence.

r.
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The Lakes

Region Mental
Health Center,

1  Inc..
Laconia, NH

154480-

8001
Laconia $99,835 $102,211 $202,046

Southwestern

Community
Services. Inc.,
Keene, NH

i

177511-

R001

Cheshire &

Sullivan

Counties

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

Southwestern

Community
Services, Inc.,
Keene. NH

177511-

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

Southwestern

Community
Services. Inc.,
Keene. NH

177511-

R001

Cheshire &

Sullivan

Counties

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

The Mental

Health Center

for Southern

1 New
Hampshire
Derry, NH

174116-

R001

Western

Rockingham
County

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

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

174116-

R001

Western

Rockingham
County

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

Tri-County
Community

Action

Program Inc.,
Berlin, NH

1

177195-

8009
Statewide $130,822 $130,822 $261,644

Tri-County
Community

/j\ction
Program Inc.,
Berlin, NH

1

177195-

8009

Grafton,
Coos, and

Carroll

Counties

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

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

05-95-42^23010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svc

,TBD $1,606,764 $0 $1,606,764

202rt 102-500731
Contracts for

Prog Svc
TBD $0 $i;657.696 $1,657,696

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

I  EXPLANATION

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

I

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

j Approximately 3.000 individuals will t>e served from July 1. 2020 to July 1. 2021.
I Vendors facilitate movement of participants into sustained permanent housing while,

providing connections with community and mainstream services in order to maximize participants"
at>ilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

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

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

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

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

I As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2..
Rene,wal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

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

I

• Area served: Statewide

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



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

t  State of New Hampshire
Department of Health and Hunnan Services

Amendment #1 to the Continuum of Care, Concord Permanent Hou&Ing Program

This I** Amendment to the Continuum of Care. Concord Permanent Housing Program contract (hereinafter
referred to as "Amendment #1') is by and t>etween the State of New Hampshire. Department of Health
and Human Services (hereinafter referred lo as the "State" or "Department") and FIT/NHNH, Inc.,
(hereinafter referred to as "Ihe Contractor"), a nonprofit corporation with a place of business at 122 Market
St. Manchester. NH. 03101.

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

WHEREAS, pursuant lo Form P-37. General Provisions, Paragraph 18, and Exhibit 0-1. Revisions to
Standard Contract Language, Section 2.. Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree lo extend the term of the agroemenl, increase the price limltatbn. or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consldaratlon of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1,7, Completion Date, to read;

June 30. 2021.

2.; Fom p-37. General Proyisions, Block 1.8, Price Limitation, to read:

$137,170

3.' Exhibil B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
I Funding, Subsection 1.2., Paragraph 1.2.4., lo read:.
'  1.2.4. Grant Numbers:

1.2.4.1 NH0007L1T001811 (Grant Year 1)

1.2.4.2. NH0007L1T001912 (Grant Year 2)

4. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding. Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.. to read:

1.2.7.1 Not to exceed $137,170

5.i Exhibit 8, Methods and Conditions Precedent lo Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.8., to read:

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

Grant Year 1 Grant Year 2

1.2.8.1. Case Management (Supportive Services) $64,427 364,427

1.2.8.2. Transportation (Supportive Services) $2,400 $2,400
1.2.8.3. Administrative Expenses: $1.758 S1.758

1.2.6.4. Total program amount: $68,585 $68,585

.1.2.8.5. Vendor Match (25%) $17,147 $17,147

FIT/NHNH, Inc. Amendment fh Cont/ador Initials C )r ^

$S-2020-BHS-04-P6RMA-09-A01 PogelofS Oato 3-30-202Q



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

All terms ar\d conditions of the Contract not Inconsistent with this Amendment fHI remain In full force and
effect. This amendment shall be effective upon the date of Governor end Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date wrtlten t>elow,

State ol New Hampshire
Department of Health end Human Services

•v.

(?j(yvup(hAJ

March 30, 2020

Dale

T/NHNH. Inc.

:yV\iO..\C
ie:CalhyXuhn

Title; Co-lnieiim Executive Leaders

FIT/NHNH. Inc.
I

SS-2020-BHS-04-PERMA-09-A01

AmondmonHII

Pogo 2 of 3



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

The preceding Amendment, having been reviewed by this offlce, Is approved as to form, sut>stanco, and
execution.

OFFICE OF THE ATTORNEY GENERAL

r-

\

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

I

FIT/NHNH, lr»c. Amendmenlfll

SS.2020-BHS^-PERMA09-A01 - Pepo3of3



JelTrey A. Mtyers
Commiuioaer
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 l.«00-a52.3345 E*L 9474

■■Fa*:.603-"27M230 TOD Access: 1-800-735-2964 www.dhhs.rh.gov '
V

May 28. 2019

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

State Hpuse
Concord. New Hampshire 03301

REQUESTED ACTION
/

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Continuum of Care Program in an amount not to exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, through June 30. 2020. 100% Federal Funds.

Vendor Name Project Name Vendor # Location
SFY 2020
Amount

Community Action
Partnership Strafford County

Coordinated Entry 177200-B004 Statewide $38,524

Community Action Program
Belknap-Merrimack Counties.
Inc. 1

Coordinated Entry 177203-B003 Statewide. $86,722

FIT/r JHNH, Inc.
Concord Community
Leasing 11 Permanent
Housing

157730-B001 Concord $99,046

FIT/rfJHNH, Inc.
1

Concord Permanent
Housing

157730-B001 Concord $68,585

The Lakes Region Mental
Health Center, Inc.

1

McGrath Street
Permanent Housing

154480-B001 Laconia $99,835

Southwestern Community
Services, Inc.

Permanent Housing
Cheshire County 177511-R001

Cheshire &
Sullivan
Counties

$85,230

Southwestern Community
Serv|ices, Inc. Coordinated Entry 177511-R001 Statewide $86,552

1

Southwestern Community
Services, Inc,

Shelter Plus Care
Permanent Housing 177511-R001

Cheshire &
Sullivan
Counties

$281,824

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

Family Housing 1
Permanent Housing 174116-R001

Western
Rockingham

County
$267,435
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Vendor Name Project Name Vendor # Location
SPY 2020

Amount

The Amenta) Health Center for
Southern New Hampshire

dba CLM Center for Life

Management

Permanent Housing 1 174116^R001

Western

Rockingham
County

$273,230

Tri-County Community Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide $130,822

Tri-County Community ActionProgjam, Inc. Permanent Supportive
Housing 1. Expansion

177195-8009

Grafton,
Coos, and

Carroll

Counties

$88,959

Total: $1,606,754

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

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

State fiscal Year Class/Account Class Title Job Number Amount

2020
1

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

Total $1,606,764

EXPLANATION

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

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

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry
Programs that shall deliver rental/leasing assistance, service access, supportive services and associated
administrative services targeted to serve approximately three-thousand (3000) participants from July 1.
2019 through June 30, 2020.
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Using the "Housing First" model and the development of Stabilization and Crisis Management
plans, tt^e Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

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

A strategic planning process for addressing homelessness in the community.

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

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

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

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

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

All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
or outreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Management Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through this contract.

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

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

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

Area served: Statewide
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In the event that the Federal funds become no longer available, General funds will not be
requested to support these programs.

Respectfully submitted.

rey A. Meyers
mmissioner

The Dcpartnicni of Ileotlk nnd Hitman Scroiccs' Mission is to join communilics nn<l families
in providing opporliinilics for citizens to achieuc health and independence.



.  . FORM NUMBER P.37 (version 5/8/15)
Subjcci: Conlinuum of Care. Concord Permanent Housing Program. SS-2020-BHS'Q4-PERMA-Q9

Nolice: This agreemenl and all of ils aiiachmcnts shall become public upon submission 10 Governor and
Executive Council Tor approval. Any informaiion 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 Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

l.l State

NH Depart

gency Name
ncnl of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, hm 03301-385?

1.3 Contr

FIT/NHN)

ictorNamc

, Inc.
1.4 Contractor Address

122 Market Street

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)641-9441

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$63,585

1.9 Contracting OfTiccr for Stale AgencyNathan D. |vhitc. Director 1.10 State Agency Telephone Number
603-271-9631

Ml Contractor Signature . 1.12 Name and Title of Contractor Signatory

Maureen Beauregard, President

1.13 Ackhowledgcmeni: State of NawHimpihire .County of HStfeorouan

On 29,2019 , bcfore the undersigned ofllccr, personally appeared the person idcntined in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in (he capacity
indicated in block 1.12.

1.13.1 Sl^aturc ofNoiary Public or Justice ofthc Peace i
1  ̂ . RUTW A. SYREK, Notary Pubflg
J  MyCofnrrtsitonExplrwBoptamiwa,!^

1.13.2 Name and Title of Notary or ̂Justice of the Peace

Rutn Syrek. A^tnin. Attl., Notary Puttie

1.14 State Agency Stature 1.15 Name and Title of State Agency Signatory

fvi/\\riniCiih ^fedvr()l
1.16 App

By;

oval by the ft̂ TTrcpanrncni of Adminisfrilon,'Division of Personnel (7/ap^icable) ' '
^  Director. On:

1.17 App

By:

oval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 App

By:

ova) by the Governor.and Executive Council (ifapplicable)

On:

0

• Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO.
BE PERFORMED. The Siaie of New Hampshire, aciing
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractot^') to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT a'which is incorporated herein by reference
("Services")!

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effcciivc on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTcciivc Date").
3.2 If the Contractor commences the Services prior to the
EITcclivc Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at (he sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, (he State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to (he
contrary, all |obligations of the State hereundcr, including,
without limitation, the continuance of payments hcreunder, ore
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hcreunder 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 riglit to terminate this Agreement immediately upon
giving the Contractor notice of such termination, The State
shall not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICEH^RICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment axe

EXHIBIT B

identified and more particularly described in
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and lhc|complctc reimbursement to the Contractor for all
expenses, orjwhatcvcr nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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. 5.3 The State reserves the right lo.ofTsct.from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80;? 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 hereundcr, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Scrv-ices, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrccs'lo
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.rThc Contractor shall at its own expense provide all
personnel necessary lo 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 aficr 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 Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor InitialsM.
Date May 29. 2019
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or ,
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default");
8.1.1 failure

schedule;
8.1.2 failure

8.1.3 failure

to perform the Services satisfactorily or on

to Submit any report required hereunder; and/or
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 lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, elTeciivc two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specify-ing 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 time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set oir'against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/

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

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

Page

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

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is In all
respects an independent contractor, and is neither an agent nor
an employee of the 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.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmle.ss the State, its ofTiccr.*; and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to ari.sc out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims ofbodity injury, death or properly damage, in amounts
of not less than S 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 .special cause of loss coverage form covering all
property subject tosubparagraph 9.2 herein, in an amount not
less than 80®/o of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials v \]y
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14.3 The Contractor shall furnish to the Contracting Officer
identified in blocic 1.9. or his or her successor, a ceiliricale(s)
of insurance for all insurance required under this Agreement.
Contractor shail also furnish to the Contracting OfTicer
identified in block 1,9, or his o'r her successor, certificate(s) of
insurance for|all renewal(s) of insurance required under thi.s
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated [herein by reference. Each ccnificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

IS. WORKERS' COMPENSATION.
15. I By signing (his 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' Compensalion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H, RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain! payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish (he 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 rcnevval(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums orjfor any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

' Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a ^waiver of its ri ghts with regard to (hat Event of
Default, or any subsequent Event of Del^auli. 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
provisiorts hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. Thi.s Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only aflcr approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

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

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

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

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

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

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

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 (he parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
Contraclor Initials

Dale May 29. 2019



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

I  Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

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

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

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

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

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

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

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

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

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

1.9.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

I  ' Exhibit A

1.10 The Contractor shall support the primary goal of this program which Is to facilitate the movement
of homeless and chronically, homeless individuals and families to. permanent housing and
maximum self-sufficiency.

2. Scooe of Services

2.1.

2,2.

The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program. In accordance with CoC Interim rule. 24 CFR Part 578.

The Contractor shall provide a Permanent Housing program comprised of six (06) housing units
and nine (09) beds serving homeless individuals and or families experiencing mental health and
or substance abuse issues, and which includes, but is not limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and 8HS to determine Contractor requirement compliance,
including:

2.11. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status, The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that

establish "at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to Imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.

FfT Concord PHP SFY2020 EtNWl A Cooiroctor Initials
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as 3'friend or family member of the perpetrator of the violence. This may be
vwitten observation by the housing or service provider: a letter or other documentation,
from a victim service provider, social woriter. legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails. text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g.. employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Prooram Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document;

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those

program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37{a)(1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b). Including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliarx^e with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.412. The Conlinuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4

2.5.

2.6.

3. The Other Conflicts requirements in 24 CFR 578.95(d).

The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements In 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

The Contractor shall comply and retain documentation of compliance with:

2.6 1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

2.612. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).
2.6[3. Affimnativelv Furthering Fair Housing bv maintaining copies of all marketing, outreach, and

other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Soecified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Reouirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7 1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations:

2.7|.2; The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7|.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and «
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3.li2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1.

4.2.

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

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

5. Performance Measures

5.1.

5.1

The Contractor shall adhere to all terms and conditions as set forth in the HtiD New Project
Application, federal fiscal year 2018, #SF-424; and

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

2. The Contractor shall t>e accountable to all performance measures as detailed in the Annual

Performance Report Section 3.1.1. Exhibit A.

The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

5.1

5.2.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule. 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2 1. Project outcomes shall include, but are not limited to: '

6 2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6 2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals: and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3.. Program
Reporting Requirements, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding.

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

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

1.2.1, NH General Fund: 0%

1.2.2, Federal Funds: 100%'

1.2.3, CFDA#: 14.267

1.2.4, Grant Number: NH0007L1T001811

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

1.2.6. Program Title: Continuum of Care, Permanent Housing Prograrh

1.2.7. Total Amount Continuum of Care:

1.2.7.1. not to exceed $68,585

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

1.2.8.1. Supportive Services: $66,827

1.2.8.2.1 Case Management $64,427

1.2.8.2.2 Transportation $2,400^

1.2.8.2. Administrative Expenses: $1.758

1.2.8.3. Total program amount: $68,585

1.2.8.4. Vendor Match (25%) $17,147

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

2. FIrianclal Reports
I

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

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

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

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

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

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

3.1.

3.2.

3.3.

3.4.

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

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

Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

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

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

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

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

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

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

Pavment of Project Costs:

.4,1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred In the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

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

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

3.4.5. Schedule of Payments:

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

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

housinasuDDortsinvoices@dhhs.nh.aov

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

3.5. Review of the State Disallowance of Costs:

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

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

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

15.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance svith
any Federal or State law. rule or regulation applicable to the services provided, or If the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed In accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

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

5. Expense Eligibility

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

5.2. Qperatino Expenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

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

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

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

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment. >

5.2.2. Ineligible costs include:

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

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

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

5.3. SuDPortive Services

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

5.3.2. Eligible costs shall Include:

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

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

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;

Contraclor InllliilS
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

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

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

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

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

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

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

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

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

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

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

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

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient. eligible
costs for those services are described in 24 CFR 578(e) (17);

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

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

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

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

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

5.4.3.1. Short temri. up to 3 months of rent;

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

5.4.3.3. Long-term, for longer than 24 months.

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

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

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

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

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

M2FIT Coroofd PHP »V2020 HxhlWt B ConlrMlw InlOols
Mav29.2019

SS-2020-BHS-04.PERMA-09 P»B«6ol10 i



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

I  Exhibit B

5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

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

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

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

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

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.6.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, t^ecause
those costs are eligible as part of those activities; and

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

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

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

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

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

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

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

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

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

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

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

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
'  program, Including such goods and services as rental or purchase of

equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

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

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578,31.

5.6. Leasing:

When the Contractor Is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organi2ation(s), or organizations that are members
of a partnership, where the partnership owns the striicture, unless HUD authorized an
exception for good cause.

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

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

HDD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive sen/ice facility, then these utility costs are a
supportive service cost.

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

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

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

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

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

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

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

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

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

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

5.6.1.14. Housing must be in compliance with all Stale and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7.

5.8.

The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

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

6. Contractor Financial Management System

6.1.

6.2.

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

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

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

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

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

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

4. Fair Hearings: The Contractor understands that all appiicants 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 ali 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 fo afair
hearing in accordanco with Department regulations.

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wilt be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on vi,4iich the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

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

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

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Deparlment to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such servicesat
any time during the period of retention of records established herein.

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

8.

9.

10.

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

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

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

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

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

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

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

Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnol
be disclosed by (he Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any parly of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on vmtten consent of the recipient, his
attorney or guardian,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shaii survive the termination of the Contract for any reason whatsoever.

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

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

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

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

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submll an 6E0P Cenlfication Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

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

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

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

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

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

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

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

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

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

Exhibit C - Spodat Provisions ConUactor initials,
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20.

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

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

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

Contract Definitions;

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

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

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

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

in Exhibit B of the Contract.

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

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

Exhlt>ll C - Special Provisions Contractor Initials{it
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2.

REVISIONS TO STANDARD CONTRACT LANGUAGE

Revisions to Form P-37, General Provisions

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

4. CONDiTIONAL NATURE OF AGREEMENT.

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

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

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

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

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

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

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

Renewal

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

Exhibit C-1 - Rovtslons/ExccpUons (o Slandord Controcl Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

Thie Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identi^ed in Sections
1.11 and 1.12 of the Genera) Provisions execute the following Certification:

aItERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dnjg-Free
Wprtcplace 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
2l'681-2169l), 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
temination 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

The grantee certifies that it will or will continue to provide a daig-free workplace by:
1.1. Publishing a statement notifying employees that (he unlawful manufacture, distribution,
'  dispensing, possession or use of a controlled substance is prohibited in the grantee's

worltpldce 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 worlcplace;
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 tjy 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
i .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

Exhibil 0 - Certificalion regarding Drug Free Vendor Inlliols
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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, slate, zip code) (list each location)

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

Vendor Name; FIT/NHNH, Inc.

May 29. 2019 I ' '
Date Nan^: Maureen Beauregard

President
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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
S^tion 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-0
'Social Services Block Grant Program under Title XX
•f^edicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title tV

The undersigned certifies, to (he 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.

3.

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.)

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

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

Vendor Name; FIT/NHNH, Inc.

May 29. 2019 ja
Date Ndrrte; Maureen Beauregard

Tiiie: President
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding 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.

2.

3.

4.

5.

6.

7.

8.

9.

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

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.

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.

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.

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.

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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibllity 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.

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).

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

CUOHHS/11071)
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information of a participant is not required to exceed (hat 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 (he 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 hot 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, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiHcation; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: FIT/NHNH, Inc.

Maj/29, 2019 U
Title:

Nam^ Maureen ̂ auregar?
President
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I  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
feberal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 tJ.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
reciuires 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
Er^ployment 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
dikriminatlon 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 Whisfleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub, L, 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or Stale coud or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

I

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiHcation;

}. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name; FIT/NHNH, Inc.

May 29, 2019 UlUtSHr.
Dale NaffietMaureen Beaiiregaror C>

President
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 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,
orilibrary 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 sotely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to[comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

i. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

1
I

Vendor Name: FIT/NHNH, Inc.

Vlay29,2019—
Date Nam^: Maureen Beauregard

President
Title:

I  Exhibll H • Cert'licalion RegBrding Vertdor Init'talsj
I  Environrnemal Tobacco Smoke
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I  Exhibit!

I  HEALTH INSURANCE PORTABLITY ACT

[  BUSINESS ASSOCIATE AGREEMENT
I

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a.; "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b.' "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c.

d.

"Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

"Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e.| "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. I "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

I  I

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information. 45 CFR Paris 160, 162 and 164 and amendments thereto.

"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).

"Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

I

k. ! 'Protected Health Information" shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by

' Business Associate from or on behalf of Covered Entity. .
3/2014 ExhiWll Vendof Initials

I  Hcolth Insurancd Portability/Vcl ' '
'  Business Associate Agreement

Page 1 of 6 Date May 29. 2019



New Hampshire Department of Health and Human Services
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"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 individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b.

c.

d.

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.

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 t>e held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
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.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2b>4 ExWWt I VencJof Initials
Health Insurance Portability Act
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Exhibit I

e.

(3)

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of 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 atxde by any additional security safeguards.

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

I  health information not provided for by the Agreement Including breaches of unsecured
I  protected health information and/or any security incident that may have an impact on the
I  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;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.
I

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivinojPHIivinq^

3/2014 Exhibit I Vendor initials
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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.

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

i  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.

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
164.520.

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. I 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 shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business a

3/2014 EjfhlWl I Vendor InltialJ |
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b.

c.

!  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 toj  Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause
I

!

I  In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by 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

.  I alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report theI  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.

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.

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. j 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.

isfe3/20M Exhibll I Vendor Initials
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e. 1 SeareQation. If any term or condition of this Exhibit I or the application thereof to any
I  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 FIT/NHNH, Inc.

The State Name of the Vendc

Im'k.
id Representative Siqnature ofAuthorized RepiSigha'ture of Authorfeid Represerrtattve-" ST^ature of Authorized Ffepres^MatiC'e

i2 Maureen Beauregard
Name of Authorized Representative

'^((>rkr( P'f/I'K
itie of Authorized Representatrve

5WA

Name of Authorized Representative

President

Title of Authorized Representative

May 29. 2019
Date

3/201i< Exhi&lU
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

I  ACT (FFATAI COMPLIANCE

Tlie 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 flrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modirications 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.
Iri accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the fcilpwing information for any
sut)award or contract award subject to the FFATA reporting requirements:
1.

2.

3.!
4.'
5.

6.

7.

6.

9.

Name of entity
Amount of award

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

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 $2SM annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: FIT/NHNH, Inc.

May 29. 2019

Date NameiMaureen Beauregard ̂
Title: President

CU/DHKS/110713
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1.

2.

The DUNS number for your entity Is: 825360399

In your business or organization's preceding completed Tiscal 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 U2 above is NO, stop here

[if the answer to ttZ above is YES, please answer the following:

3. lOoes 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
jExchange 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 above is YES, stop here

If the answer to ff3 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:

iName:

Name:
1
I

Name:
I

I
Name;
I

Amount;

Amount:

Amount:

Amount:

Amount:

cuJDHKS'nori]
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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 wtiere persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
•  Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, ali of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modiftcation 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 wth 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. j 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, mairilain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t>e bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only 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.

11. METHODS OF SECURE TRANSMISSION OF DATA

I  1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground 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
ConHdential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network- (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information.

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 Ihis 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 requiremeni shall also apply in the implementalion 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

I  and/or Department confidential Information for contractor provided systems.
1  3. The Contractor agrees to provide security awareness and education for its End
I  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
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IV.

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

V  If the Contractor v*rill 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 Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. 8.
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..;;.^mbe jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

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 \mII maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor vwH 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. Lost Upddle 1(V03/1B Exhibit K ContractorInlllais
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3. The Contractor v^ll maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conHdential 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
Stale 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 comptiarKe with the ,
agreement.

9. The Contractor will work v4th the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion vwth 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. Lasl update 1(y09/l8 Exhibit K Contractoe InMials
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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 htips://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 Slate's Privacy Officer and the
Stale'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 networlt.

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 ail times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFIare 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.

V5. Last update 10/09/18 Exhibit K Contractor tnltlsh
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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 OHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duly 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 tirhes 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. OHHS
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 v/ith 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lasl update 10/03/1d Eihlbil K Conirai:ior Initials
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VI.

5. Oelermine whether Breach nolificalion 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.

PERSONS TO CONTACT

A. OHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. OHHS Security Officer:

DHHSInformationSecufityOffice@dhhs.nh.gov

vs. Last uipdala 1(V09/18 Exhibit K Contractor Initials
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State of New Hampshire
Department of Health and Human Service's

Amendment #3

This Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Departmen ") and The Lakes Region Mental Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, ;2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021.
(Item #47), jthe Contractor agreed to perform certain services based upon the terms and conditions*
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS,! pursuant to Form P-37, General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAsJthe parties agree to extend the term of the agreement, increase the price limitation, or modify
1he scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023
f

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
I  ' ' ' ' •

$421,578

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.|. Grant Numbers:
1.2.f1 NH0013L1T001811 (SFY 2020) Grant Year 1

1.2.|t.2 NH0013L1T001912 (SFY 2021) Grant Year 2
1.2.jt.3. NH0013L1T002013 (SFY 2022) Grant Year 3
1.2.jl.4. NH0013L1T002114 (SFY 2023) Grant Year 4

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.
to read:

1.2.7.1 Not to exceed $421,578.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding , Subsection 1.2., Paragraph 1.2.8., to read:

1.2.

1.2.8.1.

1.2.8.2.

1.2.8.3.

1.2.8.4.

8. Funds allocation under this agreement for Continuum of Care Program;

Life Skills (Supportive
Services)

Operations

Administrative Expenses

Total Program Amount

Julv 1. 2019-

June 30. 2020

$18,308

$79,193

$2.334

$99,835

Julv 1.2020-

June 30. 2021

$18,308

$81,569

$2.334

$102,211

SS-2020-BHS-04-PERMA-14-A03 The Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 1 of 3

Julv 1. 2021 -

June 30.2022

$7,500

$97,336

$2.334

$107,170

Contractor Initials

Julv 1.2022-

June 30. 2023

$18,308

$91,720

$2.334

""^112,362
/k/Wp

Dale
6/2/2022
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All terms and conditions .of the Contract and prior amendments not modified by this Amendment remain
in full force I and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/2/2022

Date

6/2/2022

Date

—OocuSigrxd by:

6]?BCaCEBlB4A4t6..

Name; Heoert
Title: Division Director

The Lakes Region Mental Health Center, Inc.

— DocuSKjnbd by;

Ai. prifcW/

Name" m. pritchard

Title: chief Executive officer

SS-2020-BHS-04-PERMA-14-A03 The Lakes Region Mental Health Center. Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. I

OFFICE OF THE ATTORNEY GENERAL

OocoSlgnwl by;

6/6/2022

Date Name: Robyn Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-14-A03 The Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrciar>' of State of the State of New Hampshire, do hereby certify that THB LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. I further certify 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: 64124
I

Certificate Number: 0005773376

Sj
iSf.

Urn

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal of the State of New Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Scanlan

Sccrctar\'of State
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CERTIFICATE OF AUTHORITY

Laura LeMien hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

I

1. 1 am a duly elected Clerk/Secretary/Offtcer of The Lakes Region Mental Health Center. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 1 2022 . at which a quorum of the Directors/shareholders were present and voting.

I  (Date)

VOTED: That I Margaret M. Pritchard. Chief Executive Officer

(Name and Title of Contract Signatory)
(may list more than one person)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampishire 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/herljudgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(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: June 1,2022 LoaatcuM. LeMCe^v

Signature of Elected Officer
Name: Laura LeMien

Title: Board President, LRMHC

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

THIS CERTIFICATE ISjiSSUED 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 CERTIIflCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must 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

Cross Insurance-Lsconia

155 Court Street

Laconta NH 03246

NAME*^^ Sarah Cullen,AINS,ACSR
[S e... (603)524-2425 (603)524-3666
ACCESS' ^''9^ cullen@crossagency.com

iNSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: ^ce American Insurance Company
INSURED 1

Lakes Region Mental Health Center, inc.

40 Beacon Street East

1

Laccnia | NH 03246

INSURER B: Property & Casualty Ins Co

INSURER C : Hampshire Employers Ins Co 13083

INSURER D;

INSURERS:

INSURER F:

T

IN

C

E

IIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS. ,

INSR
LTR TYPE OF INSURANCE |N$p vyvp POLICY NUMBER

POLICY EFF
(MMrt>0/YYYYI

POLICY EXP
(MMmO/YYYYI LIMITS

A

X COMMERCIAL GEFERAL LIABILITY

j  1 X| OCCUR
$VRD37803601011 06^6/2621 06/26/2022

EACH OCCURRENCE j 1.000,000
CLAIUS-MAO

UAUAUh tU HENTEO
PRFMIRFR rFa ormjrrencBl j 250,000

MEO EXP (Any one oerson] 5 25,000
)

1 PERSONAL a AOV INJURY 5 1,000.000
GE

X

fL AGGREGATE LIMIT APPLIES PER:

POLICY 1_J [_J LOG
OTHER: 1

GENERAL AGGREGATE 5 3.000.000

PRODUCTS • COMP/OP AGO j 3,000.000 .
Employee Benefits Liab S 1.000.000

A

AU1

X

OMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIREO

AUTOS ONLY

CALH08618574011 06/26/2021 06/26/2022

COMBINED SINGLE LIMTT
IFa ftcrirtentl S 2.000,000

SCHEDULED
AUTOS
NON-OWNEO
AL/TOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
fPer acrklnnl) $

Medical payments $ 1.000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS4AA0E X(X)G25516540011 06/26/2021 06/26/2022

EACH OCCURRENCE J 4.000,000

AGGREGATE 5 4.000,000
DEO X RETENTION $ 10.000

s

C

WORKERS COMPENSATION

AND EMPLOYERS'LIABIlllTY
ANY PROPRJETORrPARTNEfVEXECUTIVE rm
OFFICER/MEMBER EXCLUDED? ^
(Mandatory In NH) I ' '
If y*s, desolbo under i
DESCRIPTION OF OPERATIONS t>eto»r

N/A ECC-600-4000907.2021A 06/26/2021 06/26/2022

S/. PER OTH-
^ STATIITF ER

E.L. EACH ACCIDENT S 1.000,000

E.L. DISEASE • EA EMPLOYEE J 1.000.000

E.L. DISEASE • POLICY LIMIT S 1.000.000

A
Professional Liability

• OGLG2551662A011 06/26/2021 06/25/2022

Each Incident

Aggregate

5.000,000

7,000,000

DESCRIPTION OF OPERATION / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mey be attached If more space Is required)

CERTIFICATE HOLDErI CANCELLATION

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord NH 03301

ACORD25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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w
Lakes Region

Mental Health Center

Our l}lission:

lakes Region Menial Heallli Cenlcr's mission is lo provide integrated mental

and physical health care for people with mental illness while

creating wellness and understanding in our communities.

Our Vision:

Lakes Region Mental Health Center is the community leader providing quality, accessible

I d integrated mental and physical health services, delivered with dedication and

compassion.

at

Our Values:

It espect We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I nlegrily We work with integrity and transparency, setting a moral compass for
the agency.

S lewardship We are effective stewards of our resources for our clients and our
agency's health.

li xcel ence We are commitlcd-to excellence in all programming and-services.

(/Icr/s«/ & lipproned by Ihe Board of Wirrc/ors. 9/l5f20iS)
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The Lakes Region Mental Health Center, Inc.

FINANCIAL STATEMENTS
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Kitted Branegan & Sargent
Certified Public /^ceoiintaiils
Vermont License # 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental-Health Center, Inc.

We have auidited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise of the statement of financial position as of June 30, 2021, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's 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 maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is'to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material misstatement..

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements In order to design audit procedures that are appropriate In the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also Includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting/ estimates made by
management,! as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154NorthMain Stfcot, St. Aibans. Vermont 05478 | P 802.524.9531 ) 800.499,9531 | F 802.524.9533

vvww.Ubscpa.com
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To the Board of Directors
of The Lakes Region Menial Health Center. Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Tihe Lakes Region Mental Health Center, 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 Supplementary Information
I

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues. Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility! of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing apd reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations fj'art 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, is presented for purposes of additional analysis and is not a required part of the financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated, in all material respects, in
relation to the' financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 15,
2021, on our consideration of The Lakes Region Mental Health Center, Inc.'s internal control over financial
reporting and Ion our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of The Lakes Region Mental Health Center, Inc.'s internal control over financial
reporting or on compliance.
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To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 3

That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering The Lakes Region Mental Health Center, Inc.'s internal control over financial reporting and
compliance.!

St. Albans, Vermont
September 1|5, 2021

1
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!  The Lakes Region Mental Health Center, Inc.
1  STATEMENT OF FINANCIAL POSITION
i  June 30, 2021

ASSETS

CURRENT ASSETS

Cash j
Investments

I

Accounts receivable (net of $1.071,000 allowance)

Prepaid expenses and other current assets

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

$ 6,211.514

2,349,199

443.422

60,591

.  9,064,726

6,478,502

$ 15,543,228

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt
I

Accrued payroll and related

Deferred income
1

Accrued vacation

Accruec expenses

TOTAL CURRENT LIABILITIES

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less; unamortized debt issuance costs

$  1,838

138,924

1,098,225

106,447

416,911

377,514

2,139,859

4,565,161

(83,829)

TOTAL LONG-TERM LIABILITIES 4,481,332

TOTAL LIABILITIES

NET ASSETjS
Net assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

6,621,191

8,922,037

$ 15,543,228



DocuSign Envelope ID: D9970FC0-7720-4AA1-9D9F-C156C3F06F6A

The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2021

PUBLIC SUfj^PORT AND REVENUES
Public support -

Federal

State' of New Hampshire - BBH
Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emeijgency Services
Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE N NET ASSETS FROM OPERATIONS

OTHER INCpME
Forgiveness of PPP debt

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning >

NET ASSETS, ending

See Notes to Financial Statements.

2

Net Assets

without Donor

Restrictions

1,491,047

488,193

316.611

2,295,851

14,169,682

97,180

465,861

14,732,723

17,028,574

3,197,034

6,270,815

1,215;211

1,275,659

887,684

737,751.

1,857,492

15,441,646

1,586,927

1.687,500

619,882

2,307,382

3,894,309

■5,027,728

S  8.922.037
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2021

CASH FLOyS FROM OPERATING ACTIVITIES
Increase in net assets

Adjustm'ents to reconcile to net cash
provided by operations:

Depreciation and Amortization

Forgiveness of RPR loan debt

Unrealized gain on investments

(Increas'e) decrease in:
Accounts receivable

Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

N ET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOyS FROM INVESTING ACTIVITIES
Purchases of property and equipment
Net investment activity

N ET CASH (USED) BY INVESTING ACTIVITIES

CASH FLO\^S FROM FINANCING ACTIVITIES
Princlpa payments on long-term debt

NET INCREASE IN CASH

CASH AT B

CASH AT E

SUPPLEME

EGINNING OF YEAR

slDOFYEAR

NTAL DISCLOSURE

Cash Payments for Interest

Fixed Assets Acquired through Acquisition of Long-Term Debt

See Notes to Financial Statements

$  3,894,309

- 374,883

(1,687,500)

(492.240)

536,922

(4,134)

564,462

(230,205)

2,956,497

(764,308)
(126,609)

(890,917)

(124,531)

1,941,049

4;270.465

$ 6.211,514

$  136,729

$  390,463
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanization

The Lakes Region Mental Health Center, 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 non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial staterhents in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from-those
estimates.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Frinoe 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.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

On July 1, 2020, the Center adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that were not completed as of July 1, 2020. The client had no adjustment to opening net
assets as of July 1, 2020 as a result of adopting ASC Topic 606. There was ho material
impact on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 606.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental health services in accordance with ASC 606, Revenue for contracts with Customers.
The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time.
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021 ^

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue (continued)

The Center receives revenues for services under various third-party payer programs which
include Medicaid and other third-party payers. The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements, discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30. 2021
totaled $13,351,343, of which $13,140,341 was revenue from third-party payers and
$211,002 was revenue from self-pay clients.

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows;

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 1

NOTE 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued).:

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $1,071,000 and $1,676,000 for the years ended
June 30, 2021 and 2020, respectively. Total patient accounts receivable decreased to
$1,130,488 as of June 30, 2021 from $2,135,814 at June 30, 2020. As a result of changes to
payer mix present at year end the allowance as a percentage of total accounts receivable
increased from 78% to 95% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $50,872 at June 30, 2021 and
consisted of $22,917 for recruitment and $27,955 for agency advertising.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers 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 (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs. '

Approximately 89% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2021.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 2

NOTES

NOTE 4

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued) -

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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Due to the
COVID-19 pandemic the MOE requirements were waived for the 2021 fiscal year by all three
of the states MCO's.

PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

NET BOOK VALUE

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

$ 232,600

6,605,656

1,526,777

696,152

215.730

26,925

6,294

9.310,134

(2,831,632)

$ 6,478 502

170,393

324,510

431,673

203,912

1,130,488

(1,071,000)

59,488
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!  The Lakes Region-Mental Health Center, Inc.
'  NOTES TO FINANCIAL STATEMENTS
I  June 30, 2021

NOTE 4 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

State of New Hampshire - Surge Center

BBH - Bureau of Behavioral Health

Lakes Region Healthcare

MCO Directed Payments
Other Grants and Contracts

Total Receivable - Other

TOTAL ACCOUNTS RECEIVABLE

31,102

28,649

51,441

51,986

50.497

80,645

89,614

383,934

$  443,422

NOTE 5

NOTE 6

LINE OF CREDIT

As of June 30, 2021, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2023.

COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2021 for each
of the next four years and in the aggregate.are:

June 30. Amount

2022

2023

2024

2025

2026

42,336

41,775

21,212

648

486

Total rent expense for the year ended June 30, 2021, including rent expense for leases with
a remaining term of one year or less was $102,077.



DocuSign Envelope ID; P9970FC0-772CMM1-9D9F-C156C3F06F6A
The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30,2021

NOTE? EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to-a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2021 the total contributions into the plan were $117,483. Total
administrative fees paid into the plan for the year ended June 30, 2021 were $9,765.

NOTES LONG-TERM DEBT

As of June 30, 2021, long-term debt consisted of the following:
\

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest). Secured by

building, due June, 2047.

4.45% note payable - Meredith Village Savings Bank due in monthly
installments of $3,427 (principal and interest). Secured by building,

due November, 2040.

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $993 (principal and interest). Secured by building

due November, 2030.

Less: Current Portion

Total long-term debt

Less: Unamortized debt issuance costs

Total Long-Term Debt net with Related Costs

Expected maturities for the next five years are as follows:

$4,081,833

Year Ending

June 30,

■  2022

2023

2024

2025

2026

Thereafter

$  138,924

142,154

146,849

151,703

156,723

3,967.732

$ 4,704,085

530,769

91,483

4,704,085

(138,924)

4,565,161

(83,829)

$4,481,332
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTES

NOTE 9

LONG-TERM DEBT (continued)

The total amount of interest expense incurred during the year was $142,499, of which,
$136,468 was charged to expense while $6,031 was capitalized as part of the Plymouth
construction project which was completed in fiscal year 2021.

CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2021, the status of these funds were as follows:

Unrealized

Cost Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  461,014 $  431,813 $ 892,827

326,511 102,516 429,027

175,375 3,003 178,378

.  224,657 256,796 481,453

254,793 112,721 - 367,514

$ 1,442,350 $ 906,849 $ 2.349,199

The related unrealized gain (losses) have been included in the investment income lind on the
accompanying statement of activities. Investment income is as follows:

NOTE 11

Interest and Dividends

Realized Gains

Unrealized Gains

$ 28,769

98,873

492.240

$  619,882

FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

10
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I  The Lakes Region Mental Health Center. Inc.
j  NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 11

NOTE 12

NOTE 13

FAIR VALUE MEASUREMENTS (continued)

The hierarchy gives the highest priority to unadjusted quoted ̂ prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy under these
professional accounting standards are described below;

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2021.
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.

CONCENTRATIONS OF CREDIT RISK

At June 30, 2021, the carrying amount of the cash deposits is $6,211,514 and the bank
balance totaled $6,286,810. Of the bank balance. $350,633 was insured by Federal Deposit
Insurance and $4,704,085 was offset by debt, the remaining $1,482,092 was uninsured at
June 30, 2021.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2021 Is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

LIQUIDITY

15 %

29

38

18

100 %

The following reflects the Center's financial assets available within one year of June 30, 2021
for general expenditures:

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2021

NOTE 13

NOTE 14

NOTE 15

NOTE 16

LIQUIDITY (continued)

Cash

Investments

Accounts receivable

$ 6,211,514

2,349,199

443,422

$ 9,004,135

, Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

RELATED PARTY TRANSACTION

A member of the Center's board of directors is also a partner in a law firm utilized by the
Center. The Center paid $6,427 in fees to this law firm for services during the year ended
June 30, 2021.

RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and"
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain. During the year ended June 30, 2021 the PPP funds received for
forgiven by the'SBA and recognized as other income on these financial statements in the
amount of $1,687,500.

SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 15, 2021 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2021, have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2021

CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

155,294 $

277,336

955,885

,  328,691

418,608

(1,676,000) _

800,715

16,850,559

1,278,188

1,202,730

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

Of Year

$  (526,904) :5  (195,903) $  170,393

(590,414) (424,267) 63,370

(4,648,204) (12,726,567) 431,673

(824,025) (578,942) 203,912

(929,208) (430,990) 261,140

(1,071,000)

$  (7,518,755) :E  (14,356,669) $  59,488
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'  The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2021

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30. 2021 $  22,921 $ 488,193 $ (459,128) $ 51,986

Analysis of Receipts

Date of Receipt
Deposit bate

,08/14/20

08/31/20

09/22/20

10/05/20

10/16/20

11/05/20

11/24/20

12/24/20

01/05/21

01/06/21

01/20/21

01/29/21

03/17/21

03/18/21

03/19/21

04/01/21

04/06/21

04/30/21

05/25/21

06/23/21

Amount

$  7,508

7,848

7,564

55,115

15,036

50,224

15,118

43,327

7,552

45,524

650

58,531

36,439

19,818

7,848

7,848

18,158

7,848

18,204

28,968

$  459,128

14



DocuSign Envelope ID; D9970FC0-772CMAA1-9D9F-C156C3F06F6A

The Lakes Region Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2021

Housing Services Non BBH

- Total -  Total Multi Emergency Apis. S.L. Apts. S.L. Non Funded

Agency Admin. Programs Children -Service ACT Services Summer McGrath Eligible Programs

Program Service Fees:

Net Client Fee S  211.002 S $  211,002 S  34,910 S  111,439 5  13,063 5  44,812 $ 5 5  6.778 $

Blue Cross/Blue Shield 210,301 - 210,301 90,385 118,129 2,350 (39,936) - -
39,373 ^ -

Medicaid 12,202.355 - 12,202,355 2,998,202 8,086,151 731,266 301,637 - - 85,099 -

Medicare 454,163 • 454,163 85 374,151 14,132 55,677 - - 10,118 -

Other Insurance 273,522 - 273,522 108,767 98,722 34,438 (11.522)
- -

43,117
-

Program Sales:

Service 818,339 2,400 815,939 104,873 138,890 - 7,870 • • 5,789 558,517

Public Support - Other

United Way 569 569 - - - - - - - - -

Local/County Government 164,814 -
164,814 6,478 11,229 3,239 120,220 - - 23,648 -

Donations/Contributions 78,656 78,556 100 - - - -
50 50

- -

Other Public Support 72,571 -
72,571 9,940 62,631

- - - - - -

Federal Funding:

HUD Grant 146.711 • ^ 146,711 - - - • 44,500 102,211
- -

Other Federal Grants 1,344,336 10,080 1,334,256 - 3,998 • 96,505 - - - 1,233,753

Rental Income 97,180 1,424 95,756 1,424 -  1,729 254 • 45,5W 46,531 - •  254

BBH & DS:

Community Mental Health 488,193 - 488,193 3,355 165,668 225,000 94,170
- - - -

Interest Income 245 245 . - - - - - - - -

Other Revenues 465,615 188,255 277,360 - 48,275 - - - - - 229,085

17,028,574 281,530 16,747,044 3,358,419 9,221,012 1,023,743 669,433 90,114 148,792 213,922 2,021,609

Administration - (281,530) 281,530 56,457 155,012 17,210 11,254 1,515 2,501 3,596 33,985

TOTAL PUBLIC SUPPORT AND

REVENUES $ 17,028,574 S  0 $ 17,028,574 5 3,414,876 5 9,376,024 5 1,040,953 5 680,687 5 91,629 5 151,293 5  217,518 $ 2,055,594
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The Lakes Region Mental Health, Inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2021

Report 1

Federal Grantor/Program Title

Pass-Through

Additional Entity CFDA
Award ID Number Number Expenditures

U.S. DEPARTMENT OF TRANSPORTATION

Passed through the State of New Hampshire.

Enhanced Mobility of Seniors and Individuals with Disabilities 1385-2019-5 20.513 S 45,315

U.S. DEPARTMENT OF HOMELAND SECURITY

Passed through the State of New Hampshire,Disaster| Grants - Public Assistance (Presldentially Declared Disasters)
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Provider Relief Fund (PRF)

SS-2020-OCOM-11-
COVID-19 QUARA-01-A03 97.036 _

COVID-19

925.314

93.498 52,827

Passed through the State of New Hampshire,

Substance Abuse and Mental Health Services Projects of

Regional and Natiorral Significance

Nationaiand State Tobacco Control Program
93.243

93.387

4.680

5,400

Emergency Grants to Address Mental and Substance Abuse

Disorders During Covid-19

SS-2020-DBH-07-

COVID-19 RAPID-03 93.665 96,505

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Passed through the State of New Hampshire,

Community Development Block Grants/Slate's progam and

Non-Entitlement Grants
I
I

Continuum of Care Progams

Housing Shelter Program

NOTE A

SS-2020-BHS-04-

PERMA-14.A01

SS-2020-BHS-04.

PERMA-,14-A02

TOTAL EXPENDITURES OF FEDERAL AWARDS

BASIS OF PRESENTATION

14.228 21,595

14.267 102.211

14.667 44,500

S  1,298,347

NOTE B

The accompanying schedule of expenditures of federal awards (the Schedule) irKludes the federal award

activity of The Lakes Region Mental Health Center, Inc. under programs of the federal govemment for the
year ended June 30, 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 Prindples, arxf Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of The Lakes Region Mental Health Center, Inc. it is not
intended to and does not present the financial position, changes in net assets, or cash flows of The Lakes
Region Mental Health Center, Inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

I 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, wrherein certain types of
expenditures are not allowable or are limited as to reimbursement.

The Lakes Region Mental Health, Inc.. has not elected to use the 10 percent de miminis indirect cost rate as
allowed under the Uniform Guidance.
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Report 2

Kittell Branegan B Sargent
Certified Piiblic^Acconntaiils
Vermont License *167

INDEPENDENT AUDITOR'S 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

The Lakes Region Mental Health Center, Inc.
Laconia, 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 th|e Comptroller General of the United States, the financial statements of The Lakes Region
Mental Health Center, Inc. (a nonprofit organization), which comprise the statement of financial position as
of June 30, 2021, and the related statements of operations and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated September 15. 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered The Lakes Region Mental
Health Center, Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of The Lakes
Region Men^l Health Center, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of The Lakes Region Mental Health Center, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and
correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination of
deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement of
the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the 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 pr significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Street. St. Albans.Vormont 05478 | P 802,524.9531 | 800.499.9531 | F 802.524.9533

vwvw.kbscpa.com
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To the Board of Directors

The Lakes Region Mental Health Center, Inc.
Report 2 (cont'd)

Compliance and Other Matters

As part of obtaining reasonable assurance about whether The Lakes Region Mental Health Center, Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters
that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Govemment'l Auditing Standards in considering the organization's internal control and compliance.
Accordingly, Ithis communication is not suitable for any other purpose.

St. Albans, \/;ermont
September 15, 2021
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Report 3

Kittell Branagan & Sargent
Ceriijicd Public Accountants

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED

BY THE UNIFORM GUIDANCE

To the Board of Directors of

The Lakes Region Mental Health Center. Inc.
Laconia, New Hampshire

Report on CpmpHance for Each Major Federal Program
\Ne have audited The Lakes Region Mental Health Center, Inc.'s compliance with the types of compliance
requirements! described in the 0MB Compliance Supplement XhaX could have a direct and material effect on
each of The Lakes Region Mental Health Center, Inc.'s major federal programs for the year ended June 30,
2021. The Lakes Region Mental Health Center, Inc.'s major federal programs are identified in the summary
of auditor's results section of the accompanying schedule of findings and questioned costs.

/Vfanagemenf's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions
of its federal'awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of The Lakes Region Mental Health
Center, Inc.'s major federal programs based on our audit of the types of compliance requirements referred
to above. We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America; the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States; and the audit requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and 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 The Laltes Region Mental Health Center, 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 The Lakes Region Mental Health
Center, Inc.'s compliance.

154 North Main Street, St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.com
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To the Boaf;d of Directors
The Lakes Region Mental Health Center. Inc.

Report 3 (cont'd)

Opinion on Each Major Federal Program

In our opinion, The Lakes Region Mental Health Center, inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2021.

Report on Internal Control Over Compliance

Management of The Lakes Region Mental Health Center, 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 The Lakes Region Mentai
Health Center. Inc.'s internal control over compliance with the types of requirements that could have "a
direct and material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. ̂Accordingly, we do not express an opinion on the effectiveness of The Lakes Region Mental
Health Center. Inc.'s internal control over compliance,

i

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 a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in Internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness In Internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consider;ation of Internal control over compliance was for the limited purpose described in the fifst
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 jof 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.

St. Albans, Vermont

September 15, 2021
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SCHEDULE OF FINDINGS.AND QUESTIONED COSTS

June 30, 2021

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of TheLajes Region Mental Health Center, Inc. were prepared in accordance with GAAP.
2. There were no significant deficiencies disclosed during the audit of the financial statements. No

material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of The Lakes Region Mental
Health Center, Inc., which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. there were no significant deficiencies in internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

The auditor's report on compliance for the major federal award programs for The Lakes RegionMepal Health Center, Inc. expresses an unmodified opinion on all major federal programs.
There were no audit findings required to be reported in accordance with 2 CFR Section
200 •.516(a).

The programs tested as a major program were:

97.036 - Disaster Grants - Public Assistance

8. The threshold used for distinguishing between Types A and B programs was $750,000.

9. The Lakes Region Mental Health Center, Inc. was determined to not be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT ,

Thpe were no findings related to the financial statements audit.
C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Lakes Region
Menial llealtli Lenter

Lakes Region Mental Health Center, Inc.
Board of Directors Listing

June 2022

POSITON NAME

President Laura LeMein

Vice President Peter J. Minkow

Treasurer Marsha Bourdon

Secretary Rev. Judith Wright

Member-At-Large Erin Crangle

Member-At-Large Samantha Kokua

Member-At-Large Kyril Mitchell

Member-At-Large Deborah Pendergast

Member-At-Large Stefanie Shea

Member-At-Large Susan Steams

Member-At-Large Gloria Thorington

Member-At-Large Shawna Young

Respect Advocacy Integrity' Stewardship Excellence

40 Beacon Street East, l-aconla, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * www.lrmlic.org
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Celvne M. Godbout

SUMMARY

Creative, motivated, organized and innovative, advanced degree graduate, with leadership skills, training
experience and 5 years of clinical experience, seeking a role as a leader in the field of Human Services.

EDUCATION

Waiden University

Ph.iX Human Services ~ Present Candidate

Waiden University
M.Si Psychology - April 2021
CPA-4.0

Southern NH University
Bachelors ofPsychology - July 2017
CPA-3.8

EXPERIENCE

Lakes Region Community-College, Laconia NH 2022- Present

Adiunct Professor - Psychology Department. January 2022- Present

Work with students in higher education'to impart knowledge and training as well as offer encouragement toward
academie achievement.

•  Develop and manage elass syllabus that meets college and department standards

•  Plan lectures, in-class discussions and assignments
•  Deliver effective instruction, meeting the needs of students
•  Deliver psychology instruction at entry level

Lakes Region Mental Health, Laconia NH 2016 - Present

Director of Residential Senices

Oversee multiple housing programs owned and managed by LRMHC. Supervise permanent supportive housing
programs an'd transition current programming to programming that meets the needs of the community. Maintain
program integrity of Bridge & Integrative housing programs and supervise team of housing specialists.

• Manage HUD contract renewal for permanent supportive housing program

•  Develop budgets for staffing and program funding

•  Clinical coordination of programming
I  ̂

•  . Supervise fiscal year budget and monitor monthly schedules

•  Revjew, modify, and implement Housing Program policies and procedures
•  Crisis response support for housing programs

Coordinator of Lons Term Supports & Services. April 2021 - Present

Support Long Term Supports and serviees program. Supervise permanent supportive housing program, Housing
Manager and therapeutic support stafT. Maintain program integrity of Bridge & Integrative housing programs and
supervise housing specialists.
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• Manage HUD contract renewal for permanent supportive housing program
•  Develop budgets for staffing and program funding support
•  Clinical coordination and conflict resolution training for staff

•  Supervise fiscal year budget and monitor monthly schedules
•  Review, modify, and implement Housing Program policies and procedures

•  Crisis response support for housing programs

Proeram Mameer Inteerafive Briche. Oct 2019 - May 2021
Supervise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for
program.needs. Maintain harmonious relationships with landlords, community members and tenants.
•  Schedule and conduct training for CM 101, and introductory Case Management training for new hires to

cover Ethics, Billing Codes, Boundaries and HLPPA Regulations.
• New Employee Training - Bridge Overview, which includes HUD guidance, state contracting, and enrollee

eligibility criteria
• Review, modify, and implement Housing Bridge Program policies and procedures
• Monitor and evaluate program quality on behalf of LRMHC
•  Prepare presentations and provide technical assistance on program to all LRMHC staff
• Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure

program integrity is maintained

•  I
Case Managemenl Prosrcim and Representative Payee Prosram Facililator. June 2018 - Oct 2019
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed.
• Reviewed and evaluated the staff paperwork and deadlines
• Managed scheduling, coverage and crisis intervention for teams -
• Coordinated and developed effective case planning for clients and families, ensuring quality standards were met
•  Invol\|ed in the hiring and onboarding of new staff
• Researched appropriate program resources to ensure client needs were met
• Managed Representative Payee Program accounts for clients, ensuring appropriate budgeting and benefits

were maintained

Commiinilv Support Proeram Case Manaser, June 2016 - June 2018
Supported and monitored adults with mental illness in the community and in their homes
• Researched individualized resources and programs for clients based on assessed need
• Monitored medication, prescriber/nursing services and provided resources
• Researched and evaluated benefit program eligibility based on client's needs
• Assessed and enacted safety planning and eommunity- based crisis intervention

Clliot Hospital Jan 2014 - Jan 2015
Licensed Nursim Assistanl

Assisted patients with ADL's. Supported a relaxing environment for patient and family members
• Assisted Nurses with care of patients.
• Monitored vital signs
•  1:1 experience working with individuals experiencing psychiatric emergencies
•  Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emcrgeney

Department.

VOLUNTEER WORK

Member - NH Disaster Behavioral Health Response Team - Central NH Region, March 2021 - Present
CASA Advocate- Central NH, March 2021- Present

REFERENCES

Furnished Upon Request



OocuSign Envelope ID;'D9970FCO-7720-4AA1.9D9F-C156C3F06F6A

KORI CONROY

HEFLER

PROFESSIONAL SUMMARY

Hordworking ond relloble, focused on going obove end beyond to support teem end serve customers. Troined in

supporting ond offering top-notcti counseling obiiities. Motivoted fo continue to learn ond grow os o Mental •

Health professional.

SKILLS

• Residential support

• Teom support

• Generate reports

• Problem-solving

EXPERIENCE

• Account monogement support

• Direct operations

• Motivation

• Verbal communication

Housing Manager, lakes Region Mental Health Center, Peb 202) - Current, Loconia, NH

• Researched and analyzed member needs to determine progrom goals, offerings, ond oreos in need of

improvement. •

• Explained porticipont eligibility, program requirements, and program benefits to potential clients.

•  Implemented improved training progroms for stoff and volunteers.

• Enforced residential rules to protect potients ond maintain readiness for different types of emergencies.

• Maintained and managed residents" medication for short- and long-term treatment requirements.

Residential Thjerapeutic Support Specialist. Lakes Region Mental Health Center. Jon 2020 - Feb 2021, Loconia, NH
• Helped clients follow treatment plans by setting up appointments, orronging transportation, and offering

personalized support.

• Counseled patients alone and with groups to assist through difficult times and improve coping with mentol

health, medical, or substance abuse issues.

• Coordinated timely meal preporation, cleaning, and other housekeeping requirements.

• Enforced residentiol rules to protect patients and maintain readiness for different types of emergencies.

• Assisted clients with planning budgets, meeting doily objectives and attending important appointments.

• Worked with clients to identify their specific issues potential support options.

Support Staff, Lakes Region Mental Health Center, Jul 2016 - Jan 2020, Laconic. NH

• Handled administrative functions, including filing, typing, copying, and faxing.

• Answered phones, greeted visitors, and answered basic visitor questions.

• Operated office machinery, including photocopiers, scanners, and telephone systems.

• Conducted research, assembled and analyzed data, and submitted reports and documents.

EDUCATION
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i

High School Diploma

Inter-lakes High School • Meredith. NH

Jun 201 1

Currently Attending

Southern New Hampshire University • Online.
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Todd M Robertson

Program Director - Recovery Specialist- Customer Experience Professional

OBJECTIVE

I

Position in the field of Recovery Management. Dedication to applying my skills, knowledge, and values

as a leader in the industry.

PROFESSIONAL PROFILE

• Expert team player.
I  (
\

• Motivated interviewer and highly skilled at conflict resolution with an emphasis on customer service.

• Compassionately motivated.

WORK EXPERIENCE

Housing Manager ^
I
I

Lakes Region Mental Health Center Laconia, NH - February 2022 to present.

^ PRIMARY PURPOSE: To facilitate, organize and monitor housing services. Works with program and
community partners on program monitoring and development.

DESCRIPTIONS OF DUTIES & TASKS: Under the direction of the Coordinator, and within the center's,

program policies and procedures, performs the following functions:

ESSENljlAL FUNCTIONS:
•  Oversees the Supportive Housing Programs.

•  Attends Balance of State and Local Area Service Delivery meetings.
•  Assists with staff recruitment. Provides or assists in providing training for staff. Provides individual

supervision for Housing staff, counsels staff on performance issues.

•  Maintains monthly inspection schedules.

•  Performs tenant room inspections on a weekly/bi-weekly or monthly basis to ensure cleanliness and
safety.

•  Prefjares and completes residential leases, handbooks and other required documentation for
program participants.

•  Ensures financial documentation is complete for program, in collaboration with other departments.
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Liaison to pharmacy for medications needs for program participants.

Meets with Housing Staff to provide conflict resolution, problem solve, and provide crisis response

around issues pertinent to program.

In cpllaboration with Quality Improvement and Finance Departments, monitor adherence to state

and federal rules and regulations with regards to housing and funding for housing.

Responsible for managing monthly supplies and maintaining household goods.

Understands the philosophy and operating procedures of LRMHC and applies them effectively both

within and outside the agency.

Write procedures In collaboration with the Coordinator, Director, CCO and Ql.

Prepares for and facilitates Treatment Team, Housing Management Meeting, and Residency Review

Board agenda and minutes.

Serves on agency committees as requested.

Attendance is an essential function of this position.

Performs all other duties as requested by the Coordinator.

SUDCCM

Lakes Region Mental Health Center Laconia, NH - June 2021 to present.

Assists patients to maintain community living by teaching activities of daily living and personal

care; promotes independent and productive habits to patients in the community.

Completes case management assessment and develops comprehensive care plans and

individual treatment plans and monitors services received. Performs targeted case management

services as defined by the HeM's in assisting individuals in gaining access to needed medical,

social, educational and other services.

In collaboration with Prescriber, Emergency Services, families and natural supports, provides

ongoing assessment, monitoring, support and crisis interventions to patients as needed.

Completes required documentation, to include individual service plans (ISP), crisis plans,

quarterly reviews and eligibility assessments, in a timely and thorough manner, according to

established standards and maintains standards of productivity established for the position.

Participates actively in supervision. Team Meetings, patient centered conferences and ISP

planning; makes contributions and applies what is learned effectively.

Participates in team activities and promotes supports for program initiatives.

Introduces patients to resources in the corrimunity regularly, utilizing resource Information to
the best advantage for the patient.

Assists patients in applying for and/or maintaining financial benefits for which they are eligible.

Monitors medications prescribed to patients in the program as required and monitors

compliance, provides education on prescribed medication and remains familiar with

medications prescribed.

Establishes a staff development plan with Supervisor and makes a concerted effort to seek

training into areas identified in the plan.

Provides community education informally as appropriate and participates in more formal

educational presentations as requested.

May be required to transport patients in their personal vehicle.

May perform other related job duties as assigned by the Director of the Community Support

Program or the Director of the SUD Program.
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Program Director

Riverbank House Laconia;'NH - March 2020 to present.

Leader of management meetings. Communication with the families of clients. Scheduling and daily

operations coordinator. Crisis mediator for clients and or family. Facilitate groups with clients on

various subjects. Provide detailed progress letters for outside sources such as lawyers, probation, and

familiejs.
Assistant Program Director

Riverbank House - Riverbank House Laconia, NH -July 2017 to March 2020

Managing the of advocacy training. Assessing clients progress through stages of our program. Proactive

management of corrective measures in accordance with client/staff behavior. Facilitate groups with

clients on various subjects.

Recovery Coach

Riverbank House Laconia, NH November 2015 - July 2017 '

Working as part of a full program promoting multiple pathways to recovery in a long-term residential
community environment. One-on-One coaching with individuals seeking treatment for and offering help

through personal experience and understanding.

I

Advocate for weliness, mentoring, referrals, case management, and group facilitation

Facilitated routine staff meetings and workshops with colleagues on how to best help clients/customers

on an individual basis.

Machine Operator
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Foss Manufacturing - Hampton, NH- June 2010 to March 2012

Training and supervision of new employees.

Heavy Lachine operation, testing quality of materials and data entry.

Education & Certifications

2022

American Red Cross- CPR/First Ald/AED certified

COG Part A

COG Part 102

HMIS privacy and Security

Bitfocu's Clarity - Basic Data Entry

NH Bit ocus Clarity Coordinated Entry Training

Dartmouth-Hitchcock Medical Center- Supervision & Team Leadership

2021

Hazelden Betty Ford Foundation (virtual)

The opioid crisis: Action for counselors

Dartmouth-Hitchcock Medical Center- NH
1

Enhanced Illness Management & Recovery (E-IMR)

Dartmouth-Hitchcock Medical Center- NH

Individual Placement & Support, Supported Employment (IPS-SE)

2018 Board of Licensing for Alcohol and Other Drug Use — NH

CCAR Spirituality
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2017

2016

2015

Board of Licensing for Alcohol and Other Drug Use

Certified Recovery Support Worker Performance Domains

Self-Disclosure Clinical Considerations for Behavioral Health Professionals

Motivational Interviewing & HIV Update for Substance Use Professionals

Board of Licensing for Alcohol and Other Drug Use

Ethical Considerations for Recovery Coaches

Board of Licensing for Alcohol and Other Drug Use — NH

CCAR Recovery Coach Academy

2009 High School Diploma: General Studies Merrimack High School - Merrimack, NH
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CONTRACTOR NAME: The Lakes Region Mental Health Center, Inc.

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid

from this Contract

Celyne Godbout
1
1

•  1 •

Director, Housing Services $72,000 0% 0

Kori Con'roy-Hefler
1

Housing Facilitator $41,600 0% 0

Todd Robertson Housing Manager $47,000 0% 0

!

5/2022



Lori A. Sblbiscft*Cjonniaftoaer
ChrlitilQC L. SiBtaskllo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9474 1.800.852.3345 ExL 9474

F«i: 603.27M230 TDD Acoots: 1400-73^2964 www.dbli9.ah.|ov

June-15,2021

Hte Exceltency, Governor Christopher T. Sununu
and the Honorable Councit

StatejHouse
Concord. New Hampshire 03301

REQUESTED ACHON

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in thej table below and amend the remaining contracts, by exercising renewal options to eidend
the completion dates as reflected In the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from
$3,848,623 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#48, and were subsequently amended with Governor and Council approval on May 6,2020. item
#37. jrhe contracts highlighted in bold, were amended with Govemor and Council approval, in
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Itate

Revised
Complotlon

Date

Community Action
Partnership

Straffo^ County,
Dover, NH

#1772'00-B0G4

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Prograrn Belknap-

Merrimack '
Counties, Inc.,
Concord. NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30.
2021

June 30,
2022

Prr/NHNH, Inc.,
MenchMter, NH

#197730.8001
1

Concord $308,452 $219,916 $528,367
August 31,

2021
August 31.

2022

FIT/NHNH. Inc.,
MenchMter, NH

#157730-8001
I

Coridord $137,170 $68,585 $205,755
June 30.
2021

June 30.
2022

77t« DtpartmtiU of Htaith and Human Strvicea' Miuion i$ to join communitUa and /omilita
in providing opportunities for cilixene to achieve health and independence.



Hte Exc^oncy, Oovemor Christopher T. Sununu
and the Honorabfe Councfl

P8oe2bf4

The Lakes Region
Mental Health
Cent^, Inc..
Lacohia. NH

»154480-B001
1

1

Laconia $202,046 $107,170 $309,216
June 30,
2021

f

June 30,
2022

Southwestern
Community

Services, Inc.,
Keerie, NH

#177511-R001

Cheshire A
Sullhran

Counties
$246,042 $170,352 $416,394

Almost 31,
2021

August 31.
2022

Southwestern

Comrnunity
Servic^. Inc..
Keene. NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30.
2022

Southwestern

Community
Service. Inc.,
Keenia, NH

#177511-R001

Cheshire A

Sullivan

Counties

$570,368 $292,036 $862,404
June 30.
2021

June 30,
2022

•  1

The Mentol Health
Center for Southern

New Hampshire
Derry. NH

#1741l'^R001

Western

Rockingham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30.
2022

The Mentel Health
Center for

Southern New

Hampshire
Derry, NH

#174116-R001

Western

Rockingham
ACoos

Counties

$976,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-Cpunty
Community Action
Program Inc..
Berlin, NH

1
#177195-8009

1

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc.,
Berfih, NH

1
#177195-6009

Grafton,
Coos, &
Carroll

Counties

$178,638 $90,399 $269,037
June 30,
2021

June 30.
2022

Total; $3,848,823 $2,335,227 $8,184,050
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and ̂ ate Fiscal Year 2023, upon the availability arid continued appropriation of funds in the future
opers^ng budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-85j42-423010-792700(M) HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class ntis

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,764 $0 $1,606,764

1

202|l 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
FYog Svcs

TBD $66,649 $2,215,928 $2,312,577

2023
r

102-500731 Contracts for

Proa Svcs
TBD $0 $119,299 $119,299

1 Total: $3,848,823 $2,335,227 $6,184,050

EXPLANATION
/

r

This request Is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed In bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
proce^, prior to the grant awards being issued. A competitive process occurs at the Federal level
and ̂  Department delivers the funding to the Contractors through these agreements.
Specliflcally, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to Individuals who are experiencing homelessness. The vendors support the primary
goals |of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to projvide housing supports while Identifying and eng^ing unsheltered homeless persons arKl
persons at imminent risk of homelessness, as well as provldino basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

^proximately 3,400 homeless individuals, or individuals at imminent risk of
home essness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilrtate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maximize
participants' abilities to live more independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The Department will monitor contracted services using the following reports and
information:

I

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

• Semi-annual statistical reports, Including various demographic Information, as well
as income and expense reports, to include match dollars.

• Data entry Into the New Hampshire Homeless Management Infonnation System,
which is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
availaUe funding, agreement of the parties and Governor and Cound) approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. an^ Southwestern Community Services, IrK., for one (1) year and oniy ten (10) months of
renewal is available in each contract and to extend the contract with the Mental Health Center for
Southern New Hampshire by one (1) year and only 11 months of renewal Is available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable Individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a loss of federal furiding for these and other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #3. NH0096L1T002005. NH0003L1T002013.
NH0013L1T002013, NH0020L1T002013, NH0007L1T002013. NH0019L1T002013.
NH0014L1T002013. NH0060L1T002008, NH0057L1T002011.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commiasioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Departrnent") and The Lakes Region Mental Health Center, Inc., ("the Contractor").

WHEReIaS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June|l9, 2019. (Item #46), as amended on May 6, 2020, (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended, and in
consideration of certain sums specified; and

WHEReLs, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit C-.1 Revisions to
Standard Contract Language. Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scop|e of services to support continued delivery of these services; and
NOW. THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the' parties hereto agree to amend as follows:

"  1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

•  June 30. 2022

2. F|0rm P-37, General Provisions. Block 1.8, Price Limitation, to read:
$p09.216

3. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4.. to read:

1 2.4. Grant Numbers:

1.2.4.1 NH0013L1T001811 (Grant Year 1)

1.2.4.2 NH0013L1T001912 (Grant Year 2) -

1.2.4.3. NH0013L1T002013 (Grant Year 3) '

odify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
f^ermanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.

4. W

to read:

lj.2.7.1 Not to exceed $309,216.
5. lyiodify Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Permanent Housing

Program Funding , Subsection 1.2.. Paragraph 1.2.8., to read;

2.8, Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Life Skills (Supportive Services)

1.2.8.2. Operations

1.2.8.3. Administrative Expenses ^

1.2.8.4. Total Program Amount

Grant Year 1

$18,308

$79,193

$2.334

$99,835

Grant Year 2 Grant Year 3

$18,308

$81,569

$2.334

$102,211

$0

$104,836

$2.334

$107,170

SS-2020-BHS-0't-PERMA-14-A02

A-S-1.0

The Lakes Region Menial
Health Cenler, Inc.

Page 1 of 3

Contractor initials

AlAlP

Dale
6/9/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full fotjce and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/15/2021

Date

6/9/2021

Date

— OocuSigned by:

Nam^^"''0t9PT§'tine Santanicllo

Title: oi rector

The Lakes Region Mental Health Center, Inc.
— OocuSlgntb by:

/Wyni Al. PviifLmrJi
Naffre<:c"3M8?^ret m. Pritchard
Title:

SS-2020-BHS-04-PERMA-14-A02 The Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 2 of 3



OocuSign Envelope ID 7C790A6E-6AF7-4A9A-9aBC-9695426938FB

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/15/2021

Oe«uSigned by;

Date Pinos

Title: Attorney

hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-14-A02 The Lakes Region Mental Health Center. Inc.

A-S-1.0 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND ̂ MAN SERVICES .

DJy/S/O/y OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271.9474 )-«IO-S52-3345 Ext. 9474

Fax: 603'27M230 TOO Access; I•S00.73S.2964 >vww.dhh}.nS.gov

31

April 22. 2020

His Excellency, Governor Christopher T, Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46.1100% Federal Funds,

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Stratford

|County,
Dpver, NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
1 Action
Program
Belknap-
r^errimack

Counties, Inc.,
Concord, NH

177203-

B003
Statewide $86,722 $86,722 $173,444

Fl

Mi

T/NHNH,
Inc., ■

nchester,

NH

157730-

B001
Concord $99,046 $101,469 $200,515

Fl

M;

r/NHNH,

Inc..

nchester,

NH

157730-

B001
Concord $68,585 $68,585 $137,170

The Dcjmrhncm of f icallh and Httmnn Services' Mission is lo join comiiitmilics and families
in providing ojiporliaiilics for cili^emt lo achieve hcnlth and inde/xudcnce.
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The Lakes

Region Mental
Health Center,

1  Inc..
Laconia, NH

1

154480-

8001
Laconia $99,635 $102,211 $202,046

Southwestern

C|Ommunity
Services, Inc.,

Keene, NH
1

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Sojuthwestern
C|Ommunity

Services, Inc.,
keene. NH

1

177511-

R001
Statewide 586,552 $86,552 $173,104

Southwestern

c|ommunity
Services. Inc.,
Keene, NH

177511-

ROOI

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

1 New
Hampshire
berry, NH

174116-

R001

Western

Rockingham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

I New
Hampshire
berry, NH

174116-

ROOI

Western

Rockingham
County

V

$273,230 $303,674 $576,904

Tri-County
Community

1 Action
Program Inc.,
Berlin. NH

I

177195-

B009
Statewide $130,822 5130,822 $261,644

Tri-County
Community

j Action
Program Inc.,
Berlin, NH

177195-

8009

Grafton,
Coos, and

Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. .

05-95-42^23010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year
1

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for '
Prog Svc

TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request Is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process. HUD
directs the Department to provide grant awards and the speciric amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures:

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and.expense reports, to Include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information

7
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*

System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language./Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agre'ement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
pernjtanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
datal is not collected as required by these contracts, the Department will be in non-compliance
with |federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN#
NH0060L1T001907, NH0096L1T001904

NH0014L1T001912. NH0057L1T001910,

Respectfully submitted

Lori A. Shibinette

Commissioner



New l^ampshlre Department of Health and Human Services
Continuum of Care, McGrath Street Permanent Housing Program

State of New Hampshire
Department of He;alth and Human Services

/j^endment to the Continuum of Care, McGrath Street Permanent Housing Program
This Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract
(hereinafter referred to as "Amendment 01") is by and between the Stale of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Departmenf) and The Lakes
Regiorji'Mental Health Center, inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Beacon Street East, Laconia, NH, 03246.

I

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor end Executive Council
on Jurie 19,2019, (item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideralion of certain sums specified; and

WHEF?EAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit 0-1, Revisions to
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
writtenjagreement of the parties and approval from the Governor and Executive Council; and.
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and ■

NOW THEREFORE, in consideralion of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.

2.

3.

4.

5.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$202,046.

Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4.. to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0013L1T001811 (Grant Year 1)

1.2.4.2 NH0O13L1TOD1912 (Grant Year 2)

Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $202,046

Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Life Skills (Supportive Services)

1.2.8.2. Operations

1.2.8.3. Administrative Expenses
1.2.8.4. Total Program Amount
1.2.8.5. Vendor Match 25%

Grant Year 1

$18,308

$79,193

$2.334

$99,835

$25,543

The Lak^ Region Menial
Health Cenler. Inc.

SS-2020-BHS-04-PERMA-14-A01
Amendment #1

Page 1 of 3

Grant Year 2

$18,308

$81,569

£2-334

$102,211

$26,136.25

Contractor Initials
Date



New Hampshire Department of Health and Human Services
Continuum of Care. McOrath Street Permanent Housing Program

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shaQ be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of ihe date written below.

State of New Hampshire
Department of Health and Human Services •

^iriT^ _

The Lakes Region Mental Health Center, Inc.

-dja^/cPO , T^L/c/i oac:^
Date TTTtrr-tT—. . 1. ^Name: M . pr.fe.bd.ho'

Title: Clhte^- tLLLt>trt.

Tbo Lakes Region Menial
Hosiih Cenier, Inc. AmertdmonI 01
SS-2020-BHS-04-PERMA-14-A01 Page 2 of 3



Ne^ Hampshire Department of Health and Human Services
Continuum of Care, McGrath Street Permanent Housing Program

The preceding AmerKtment, having been reviewed by this ofTtce, Is approved as to form, substarM:e. and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date •^m
(riiie-

I hereby certify (hat the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

nile:

Tho Lekos Roglon MonioJ
Hoalih' Comsr, inc.
SS-2020-BHS.04-PERMA.14-A01

Amondmonllfl

Pago 3 of 3
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. STATE OF NEW HAMPSHIRE .

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129PLEASANtSTREET,CONCORO.NH 03301 •
60M7I.9474 1.80M5J-3J45 Eat 9474

••Fai:.60J-;7I-42J0 TODAccejj* 1^00-735-2964 www.dhhi.nh.jov'

May 28. 2019 •'

His Excellency, Governor Chrislopher T. Sununu . ,'
and the Honorable Council

Stale House

Cof}cord. New Hampshire 03301

REQUESTED ACTION
/  •

Authorize the Department of Heallh"and Human Services, Division of Economic and Housing
Stability, to eriter Into sole source agreements with the vendors below to provide Permanent Housing
and Co|brdina)ed Entry Prc^r'ams and Supportive Services to horheless individuals and families through
the FederalGontinuum of Care Program In ah amount not to.exceed $1,606,764, effective Julyl, 2019.
upon Governor and Executive Council approval, through June 30, 2020." 100% Federal Funds.

Vendor.Name Project Name Vendor# . Location
SFY 2020

Amount

ConimunityAction .
Partnership Strafford County

Coordinated Entry 177200-B004 Statewide $38,524 _

Corhmunily Action Program .
Belknap-fVlerrimack Counties.,
Inc. l '

Coordinated-Entry " 177203-8003 Stalcwlde $85,722

FIT/NHNH, Inc.
Concord Community
Leasing ll Permanent
Housing

157730-B001. . Concord $99,046

FIT/NHNH, Inc. Concord Permanent

Housing
157730-B001 Concord $68,585

The|Lakes Region Mental
Health Center, Inc..

.  1 •

McGrath Street,

Permanent Housing
154480-B001 Laconia ■ $99,835

Southwestern Community
Seivices, Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Community
Services, Inc. •

Coordinated Entry "177511-R001' Stalevyjde .. $86,552
f

1  - • . •
•Southwestern Connmunity
Serv|ices; Ific.

Shelter Plus Care .

•Permanent Housing
177511.-R001

Cheshire &

Sullivan

Counties
$281,824

The Mental Health Center for

Southern New Hampshire

dba blM Center for Life '
Management.

Family Housing 1
Perrnahent Housing 174116-ROpi

Western

Rockingham
County

$267,435
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Vendor Name Project Name Vendor # Location
SPY 2020

Amount

The Mental Health Center for

Southern New Hampshire
dt)a CLM Center for Life
Management

Permanent Housing 1 174116-R001

Vtfestern

Rockingham
County

$273,230

Tn-County Community Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide , $130,822

T

P

i-County Community Action
ogram. Inc.

Permanent Supportive
Housing 1, Expansion

177195-B009

Grafton.
Coos, and
.Garroll

Counties

$88,959

ToUl: . $1,606,764

Funds are available in the follovnng account for Stale Fiscal Year 2020, upon the availability and
cbritinued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between Stale Fiscal. Years through the Budget Office if"
needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS'; HUMAN SERVICES. HOMELESS & HOUSING. HOUSING. SHELTER PROGRAM

State Fiscal Year
1

Cfass/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764 ,

Total $1,606,764:

EXPLANATION i . .

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Contiriuum of Care Program renewal application process,
priorlto the grant award being issued.. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process
and timing of grant terms do not align with stale or federal fiscal years. The start date of a grant is based
on tliemonth in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dales,- and subsequent renewal approval requests, occurring in various months
throughout the year." . , ; '

The attached agreements represent twelve (12) of twenty-nine (29) total agreemerils, many of
which have renewal dates dispersed throughout the calendar year, with vendors who are Ideated
throughout the slate to.ensure ongoing, statewide delivery of housing services through New Hampshire's
Continuum of Care Program.

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry
Programs that shall deliver rental/leasing assistance, service access, supportive services and assopiated
•administrative services targeted to serve approximately three-thousand (3000) participants from July 1,
2019 through June 30. 2020. .



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Using the 'Housing First' model and the development of Stabilization and Crisis .Management
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Contiriuum of Care concept to support communities in their efforts \o
address the problems of houslrtg and hometessness in a.coordinated.'comprehensive, and strategic
fashion.j The Continuum-of Care serves three main purposes: .

. A strategic planning process for addressing homelessriess in the community.

•  .A process to engage broad-based, community-wide involvement in addressing hometessness
•  . 1. on a year-round basis. ■

An opportunity for communities to submit an application to the U.S. Department of Housing
and Urban Development for resources targeting housing and, support services for homeless
individuals arid families.

'he fdilowing performance measures/objectives will be used to measure contract compliance and
vendor performance:

-i Annual compliance reviews shall be performed that include the coUeclion of data relating to
I  compliance with administrative rules and contractual agreements.
•  . Statistical reports shall be subrnilted on a semi-annual basiifrom all funded vendors, including

various derhdgraphic information and income and expense reports including rhalch dollars.

AH vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,'
or outreactvsuppoftjye services will be required to maintain timely and accurate data entry, th
the New Hampshire Homeless Management Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
Systerh will be.the primary, reporting tool for outcomes and activities of shelter and housing
programs funded through this contract.,

As referenced Jn Exhibit C-1 of each" of these contracts, the Department reserves the right to
extend|each agreement for up to two (02). additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive
Council. • ' ,

Should the Governor a'nd Executive Council not authorize'these requests;-Permanent Housing,
and Coordinated EnlryVfograms and Supportive Services for New Hampshire, homeless Individuals arid
families may not be available in their communities, and there may be an increase In demand for services
placed upon the region's local welfare aiuthorilies. U may also cause individuals arid/or families to become
hcmelelss.

I  • • . * h' . • .
jsource of funds: 100% Federai Funds from.the U.S. Department of Housing and Urban

Development. Office of Community Planning and Development, Catalog of Federal Domestic Assistance
' Number (CFDAj #14.267. . -

Area served: , Statewide



His Excellency. Governor Christopher T. Sununu
and the Horwrable Council
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In the.event that the Federal funds become no longer available, General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner-

The Ottxxrinitnl of hleuUh ond l-lxinmn Services' Mission is lo)oi>\ eootniii/iilUs niii/ /a/nHics
i/i /jrpuidingOyfOrl/i/iiliej /pro'lu^nj /o nchieix heollh fnid independence.



Subject:
FORM NUMBER P-37 (version 5/S/l5)

!ominuum of Care. McGf3lh Street Permancm Housing Pfoeram. SS-20?0-BHS-tM-PERMA-14

Notice: This Agreement and all of its Diiachmcnis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conridcniiol or propriety must
be clearly ideniificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

general PROVISIONS

1. IDENTIFICATION.

I.I SiatcjAgcncyName
NH Depanmcot of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.
1.4 Cbniracior Address
40 Beacon Street East

Laconia, NH 03246

1.5 Contractor Phone

Number

(603)5I6-:9300

1.6 Account Number

05-95-42^23010-7927.

102-500731

1.7 Completion Date

June 30.2020

1.8 Price Limitation

199,8)5

1.9 Contracting Officer for State Agency
Nathan ol White, Director

l.lO Stoic Agency Telephone Number
603-271-9330

1.11 Cohiracior Signature

i.4cUdi>c9l

1,12 Name and Title of CotUcecloi Signatory ..

G^ViCLr
13 Acknowledgement: State of jv"v\ , County of ^ ^

On , before the undersigned olTiccr, pcrsonolly appeared the person identified in block 1.12, or satisfociorily
proven to|bc (he person whose name is signed in block 1.1!, and acknowledged ihoi s/he e.KCCuied this document,in the capacity
indtcoted in block 1.12.

1. 13.1 Signature ofNcxary Public or Justice of the Peace

fSeall mux M. PQTTP.agQWN. PMie

1.13.2 Name nnd.-Tiilt.of Notary or Justice of IP, 2019

U"'. . \
1.14 •' S,tate"*AgcncySigjf« lure

_ Date:

[5 , Name and Title of Slate Agency Signatory

r)$/it^pc9fwUnl^//(A
onnci OfoDDiicabTi:)1. 16 .Apprnvol by thcTdiV. Dcpanmcni of AdminWrwion, Division of Personnel 0/opplicabTi:)

Dyj • ■ • * ■' Director, On:
17 Approval by the Aiiorncy General (Form, Substance and C.cccution) (ifappiicablc)

By? — 0": U.ImI i'I
.18 Approval by the Governor ond Executive Council (if applicable)

By:' On;
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2. EMPLpYMEIVTOFCOiNTRACTOR/^ERVlCESTO
BE PERFORMED. The Stale of New Hampshire, ociing
through the agency ideniified in block I.I ("Slate"), engages
coniraciorjidenliried in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more pariiculorly described in the attached
EXHiBiTjA which is incorpomied herein by reference
("Services").

3. EFFECTIVE DaT^COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, ud subject to the approval of the Governor and
Exccuiive|Council of the State of New Hampshire, if
applicable, this Agreement, and oil obligations of the panics
hcrcundcrl shall become elTeciive on ihe date the Governor
and Executive Cou'rtcil approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become erfeciive on the date the
Agreement is signed by the State Agency as shown In block
I.I4 ("Erfcctive Dote").
3.2 If the Contractor commences the Ser«ccs prior to the
Effcclive Date, all Services performed by the Coniracior prior
to the ElTeciive Dote shall be performed at the sole risk of the
Contractor, and in the event that ihi.s Agfccmcnt docs not
become elective, the State shall have no liabiliiy to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Coniracior must complete all Services by the Completion Date
specified in block 1.7.

i

4. CONDITIONAL NATURE OF agreement.

Notwiihslonding any provision of this Agreement to the
contrary, ail obligations of the State hcreundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability itnd continued oppropriation
of funds, and in no event shall the State be liable for any
payments |hercundcr in c.xccss of such available appropnoied
funds. In|ihc event of a reduction or termination of '
appropriated funds, the State shall have the right to N>>'iihhold
paymcni tintil such funds become available, if ever, and sholi
have (he right to lerminaic this Agreement immediately upon
giving the Coniracior notice of such termination. The State
shall not be required to transfer funds from ony other occdunt
to the Account identified in block 1.6 in the event funds in ih.st
Account are reduced or unavailable.

!
5. CONTRACT PRlCE/PRJCe LIMITATION/

pavmei^.
5.1 The contract price, method of payment, and terms of
payment arc identified Ond more poniculariy described in
EXHlBrTj B which is incorporoicd herein by reference.
5.2 The paymcni by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for nil
expenscs.jof whatever nature incurred by the Contractor in the
performance hereof, and shall be the only ond the complete
compensation to Ihe Contractor for the Services. The State
shall have no liability to the Contnicior other than the contract
price.

5.3 The State reserves the right to offset from ony amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80;7 through RSA 80:7< or any other provision of law.
5.4 Noiwiihsianding any provision in this Agrccmeni to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments outhoriied, or actually
made hcreunder, exceed the Price Limitation set fonh in block

I.S.

6. COiMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUN'ITV.

6,Mn connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipol authorities
which impose any obligation or duty upon the Conirecior,
including, but not limited to, civil rights end equal opponunity
laws. This may include the requirement to utiliie auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicoic with, receive information from, and convey
information to the Coniracior. in addition, the Coniractor
shall comply with all applicable copyright laws. '
6.2 During the term of this Agreement, the Contmciof shall
not discriminoie against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual oricntotion, or national origin and will take
offirmative action to prevent such discrimination.
6.3 Ifihis Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with oil the
provisions of Executive Order No. 1 1246 ("Equal
Eniploymeni Opponunity"), as supplemented by Ihe
regulations of the United States Dcpanmcnt of Labor (4)
C.F.R. Pan 60), and with any rules, regulations and guidelines
OS the Stale of New Hampshire or the United States issue to
implement these regulations. The Coniracior further agrees to
permit the State or United States access to any of the
Contractor's books, rccords'and accounts for the purpose of
asccnaining compliance with all rules, regulations and orders,
and the covenants, terms ond conditions of this Agfccmem.

7.PERSON1VEL.

7.1 The Coniracior shall at its own expense provide all
personnel necessary to perform the Services. The Coniracior
warraris that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws.

7.2 Unless otherwise authorized in Nvriiing, during the term of
this Agreement, ond for n period of si.x (6) months aflcr the
Completion Date in block 1.7, the Coniracior shall noi hire,
ond shall not permit ony subconltacior or other person, firm or
corporation with whom it Is engaged in a combined cITon to
perform the Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, administration or performance of this
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Agrccmcni. This provision shall sur\'ive icrmination of this
Agrecmeni.
7.3 The Gontracung OfTiccr specified in blocV 1.9, or hi.s or
her successor, shall be (he Slate's rcprcscmativc. In the event
of any dispuic concerning the inierprctniion of this Agree mem,
the Coniraciing Officer's decision shall be final for the State.

8. EVEN^OF default/remedies.
8.1 Any one or more of the followng acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services sotisfactorily or on

. tchedulc;|
8.1.2 failure (o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Uponjihe occunence of any Event of Oefault, 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
ofDcfouit and requiring it to be remedied within, in (he
absence of a greater or lesser specification of time, thirty (30)
days from the dittc of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days adcr giving (he Conirccior notice of termination;
8.2.2 give: the Contractor a written notice specifying the Event
ofDcfauh and suspending oil payments to be made under this
Agreement and ordering that the ponion of the contract price
which would oihcnvise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event ofDefauli; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTlAtlTY/

PiUlSERVATlON.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys; maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic reprcscmaiions, computer programs, computer
printouts,'notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propeny which has been received from
the Slate or purchased with funds provided for that purpose
under thisj Agrccmcni, shall be the property of the Stole, and
shall be returned to the State upon demand or upon
icfminaiipn of this Agreement for any reason.
9.3 Conndeniialiiy of data shall be governed by N.H. RSA
chapter 9 NA or other existing law. Disclosure of data
requires prior written approval of the State. ^
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10- TERMINATION. In the event of an early icrminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shnll deliver to the Contracting
OfTiccr, not later than fifleen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the conifcci price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of-the Termination
Repoh shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CO>rrRACTOR'S RELATiOiN 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
olTiccrs. employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compenjaiion
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or other^visc transfer any
interest in this Agreement without the prior written notice and
consent of the Stoic. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State. itsofTicers and
employees, from and against any and alt losses suffered by the
State, its officers and employees, and any ond all claims,
liabilities or penaliics asserted against the Stole, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of(or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Noiwiihsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
Survive the (crminaiion of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subconirncior or
assignee to obtain and maintain in force, the roMowing
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 ,OOO.OOOpcr occurrence and S2,000,CKX)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagrnph 9.2 herein, in on amount not
less than 80% of the whole rcplaccmcni value of the property.
14.2 The policies described in subparograph 14.1 herein shall '
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dcpanmcni of
Insurance, and issued by insurers licensed in the State of New
Hampshire,
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14.3 The CoAiracior shall furnish to the Comnicting OfTicer
identified in block 1.9. or his or her successor, a certificstefs)
of insurance for all insurance rc<)uir€d under this Agrccmcm.
Contractor shall also furnish to the Contracting Officer
idemified in block 1.9, or his or her successor, cenificaic{s)of
insurance 'for all rcncwal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the c.xpira(ion
date of each of the insurance policies. The cenificate(s) of
ituurance 'and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificaie(s) of
insurance'shall contain a clause requiring (he insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificoiion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
ccnifies ond warrants that the Contractor is in compliance with
or cxcmpi from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent (he 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 moinioin, payment of Workers' Compensation in
connection with activities which the person proposes to
undcnakC|pursuani to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 - A and any
applicable rcnewal(s)(hercof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensniion
premiums or for any other claim or benefit for Contractor, or .
any subcontractor or employee of Contractor, which might
arise under opplicoble State of New Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement. ,

16. W/VIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler ony Event of Default shall
be deemed a wai ver of its rights with regard to thai Event of
Default. Of any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver orjthe right of the State to enforce each and all of the
provisions hereof upon any further or other Evcrii of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shot) be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Offtcc addressed to the panics at the addresses
given in block.s 1.2 and 1.4, herein. '

18. AMENDMENT. This Agreement maybe amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only efler approval ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNcw Hampshire unless no

Such approval is required under the eircumsiances pursuant to
State law, rule or policy.

19.CONSTRUCriON OF AGREEMENT AND TERMS.

This Agreement shall be construed In accordar<c with the
lows of the State ofNew Hampshire, and is binding upon and
inures 10 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, Ortd no rule ofconstruction shall be applied Ogainst or
in favor of any party.

20. THIRD PARTIES- The parties hereto do not intend to
bcnefii ony third parties ond this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
ore for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, constniciion or meaning of the
provisions of this Agrecmcni,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the ottached EXHIBIT C arc incorporated herein by
reference.

23. SEVERAJJILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agrccmcm, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding bciwccn (he parties, and supersedes cU prior
Agrccmcnis and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

I  Exhibit A

SCOPE OF SERVICES

Permanent Supportlvo Housing Program

Provisions Aoolicable to All Services1.

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs andVor services within ten (10} days of the contract effective date; submitted to;

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or slate court orders may have an impact on the services described herein, the
Stale; through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Gram. The Stale,
as the Collaborative Applicanffor the Balance of Stale CoC. and/or. the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the Slate be liable for costs incurred or payment of any services performed by the
Contractor prior to the Slate's receipt of federal funds applied for in the CoC Granl.

4. For the purposes of this agreement, the Oepartment has ideniifled the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. el seq,

6. Notwithstanding the confidentiality procedures established, under 24 CFR Part 578.103(b), US
Department, of Housing and Urban Development (HUD), the HUD Office of the inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, tn order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

6. The Conlraclor shall maintain adherence to federal and slate financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD,

t

1 7. The Contractor shall provide seA'ices according to HUD regulations outlined in Public Law 102-
.550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

9. The Conlraclor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

[  Exhibit A

1-10. The Contractor shall support the primary goal of this program which Is to facilitate the movement
of homeless and chronically homeless Individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

1:1. The Contractor shall Implement a Coordinated Entry System (CES) for ail projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2, The Contractor shall provide a Permanent Housing program comprised of four (4) housing units
and fourteen (14) beds serving homeless, disaljled adults with mental illness, and which
Includes, but is not limited to:

2.2.1. UlKizalion of the "Housing First' model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only tenminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive'
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance.
Including:

2.3.1, Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR i57$.500(b).

2.3.1.2. Records of at Risk of Homelessriess Status: The Contractor shall maintain records that

establish 'at risk of homelessness* status of each Individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who rnoved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that Includes, but is
not limited to; • .

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence Is not already documented In the program
participant's case file. This may be written observation of the housing or service
provider, a letter or other documentation from a victim service provider, social worker,
legal, assistance provider, pastoral counselor, mental health provider, or other
professional from whom the vlclim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

I  Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would Include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assisiarrce: current restraining order; recent court order or other court records:
law enforcement report or records: communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence. Including
emails, voicemails. text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program' porticipani who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor musl keep the foIlov«ring documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the exterii that source documents are unobtainable, a written statement by a
relevant third parly (e.g., employer, government benefits administrator) or the written
certification by the Contractor's Intake staff of the oral verification by the relevant third
party of the Income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certincation by the program participant of the amount of Income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Particioant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor musl keep records for each program
participant that document;

2.3.1.5.1. The services and assistance provided to that program participant, Including evidence
that the Contractor has conducted an annual assessment of services for those
program participants that remain In the program for more than a year and adjusted '

.  the service package accordingly, and including case rrianagemenl services as
provided in 24 CFR 578.37(a)(1)(ii)(F): and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 678.91.

2.3.1.6. Housino Standards. The Contractor musl retain documentation of compliance with the
•  housing standards in 24 CFR 578.75(b). including inspection reports.

2.3.1.7. Services Provided. The Coniraclor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted os necessary.

2.j1. The Contractor shall maintain records that document compliance with:
2.4.1. The Organizational connicl-of-inlerest requirements In 24 CFR 578.95(c).
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2.4.2. The Continuum of Care Board conflict'OMntefest requiremenis In 24 CFR 578.95(b),

2.4.3. The Other Conflicts roQulremenls In 24 CFR 578.95(d).

2.5. The Conlractor shall develop, implement and retain a copy of the personal conflicl-of-inleresl
policy that complies wilh the requirements in 24 CFR 576.95, Including records supporting any
exceplions to the personal conflict-of-interest prohibitions.

2.6. The Conlraclor shall comply and retain documentation of compliance with;

2.6.1. The Homeless ParticlDatlon reouirements in accordance with 24 CFR 678 75fg)

2.6.2. The Faith-based Acti'vilies reouirements In accordance with 74 CFR f>7ft ft7(hl

2.6.3. Affirmatively Furthering Fair Housing bv maintaining copies of all marketing, outreach, end
other materials used to Inform eligible persons of the program In accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Reouirements In 24 CFR 578.99. as applicable.

2.6.5. Other Records Specified bv HUD. The Conlraclor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of ■
compliance with the Procurement Reouiremenls in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addllion to meeting the specific confidentialily and security requirements for
HMIS data (76 FR 76917). the Conlraclor shall develop and implement written procedures to >
ensure:

2.7.1. All records containing protected identifying informaiion of any Individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and slate and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or localion of any housing of a program participant v/ill not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with Slate and local laws regarding privacy and obligations of confidenliallty;

8. Period of Record Relonllon. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Complelion Dale and receipt of final payment by
the Contraciof unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to slate or federal law or regulation.

3.

3

Pfoqrom Roportinq Roquiremcots

1. The Conlraclor shall submit the lollowing reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Complelion
Date, an APR shall be submitted to BHS thai summarizes the aggregalo results of the Project
Aclivities, showing in particular how the Contractor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in ihe form required or specified by the Stale, and
submitted to the address listed in section 1.1. Exhlbil A; and
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1

4.

3.1.2, Other Reoorts as requested by the State in compliance with NH HMIS policy.

Contract Administration

5.

6.

1. The Contractor shall have appropriate levels of staff (o attend all meetings or trainings requested
by 6HS. deluding training In data security and confidentiality, according to state and federal laws.
To'the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) wording days in advance of each meeting.

2. The Conlraclor shall inform BHS of any staffing changes within thirty-(30) days of the change.

Performance Moasuros

1. The Contractor sttali adhere to all terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018. #SF>424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578; Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Section 3.1.1. Exhibit A.

2. The Bureau Administrator of BHS. or designee, may observe performance, activities and
documents under this Agreement.

Dollverables

)

1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A.
in accordance with the CoC Program interim rule. 24 CFR Part 578 and as amended.

2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab referrals;

6.2.1.2.2. Menial health and/or substance abuse service access and referrals: and

6.2.1.2.3. Service Coordination Partners for cducaliona), vocational, employment and heallh
needs.

3.. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements. Exhibit A.
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1

f^ETHOD AND CONDITIONS PRECEDENT TO PAYMENT

Permanent Housino Prooram Funding

1.1. Subject to the General Provisions of this Agreement and In consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form p-37. Block
1.6. Price Limitation and for the lime period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund end/or by federal funds made
available under the Catalog of Federal Oomeslic Assistance (CFDA), as follows;

1.2.1. NH General Fund; 0%

1.2.2. Federal Funds; 100%

1.2.3. CFOA#: 14.267

1.2.4. Grant Number: NH0013L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Housing Program

1.2.7. Total Amount Continuum of Care;

1.2.7,1. riot to exceed S99.835

1.2.8. Funds aliocolion under this agreement for Continuum of Care Program;

1.2.8.1. Supportive Services; $18,308

1.2.8.2.1 Life Skills $18,308

1.2.8.2. Operations $79,193

1.2.8.3. Administrative Expenses: $2.334

1.2.8.4. Total program amount: $99,835

1.2.8.5. Vendor Match (25%) ' $25,543

1.3. The Contractor agrees to provide the scivicos in Exhibit A. Scope of Service in compliance wilh
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared In accordance
with 2 CFR part 200.

2.1.2. One (1)copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH OHMS

Bureau of Housing Supports
129 Pteasanl Street

Concord. NH 03301
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3.-

2. Conlormance to 2 CFR part 200: Grant funds are lo be used only In accordance wiih procedures,
requirements, and principles specified in 2 CFR part 200.

3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines sel forth by
the Comptroller General of the United Stales in "Standards for Audit of Governmental
Organizations. Program Aclivities, and Functions." within ninety (90) days after Contract/Grant
completion date.

Prolect Costs: Payment Schedule: Review bv tho Stalo

1. Project Costs: As used.in this Agreement, the term "Projecl Costs" shall mean all expenses
directly or Indirectly incurred by the Contractor in the performance of the Projecl Activities, as
determined by the Slate to be eligible and ailowable for payment In accordance with Public Law
102-550 as well as allowable cost standards set forth In 2 CFR part 200 as revised from time to
time and wiih the rules, regulations, and guidelines established by the State. • Nonprofit
subcontractors shall meet the requirements of 2 CFR part 2Q0.

)

2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 578.39 through
578.63 when used lo establish and operate projects under five program componehls: permanent
housing: transitional housing; supportive services only; HMIS; and. In some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subjecl to
the restrictions on combining funds for certain eligible activilies-ln a single projecl found in 24
CFR 578.87(c).

3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must rhatch all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 576".
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind conlrit>utibns were derived; and

3.3.3.4. Ensure records include, to- Ihe extent feasible, volunteer services that are
supported by, the same melhods used to support the allocation of regular
personnel costs.

4. Payment of Project Costs:

3.4.1. The State agrees lo provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject lo the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined t>y HUD under the provisions of Public
Law 102>5SO and other applicdbie regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assislence and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550). in an amount
and time period not to exceed as specified in Section 1,2, Exhibit B.

3.4.5: Schedule of Payments:

3.4.5.1. All reimbursement requests for all Projecl Costs, including the final reimbursement
request for this Contract, shell be submitted by the tenth (1 Olh) day of each month;
for the previous month, ar^d accompanied by an Invoice frorh the Contractor for
the'amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies subrnitted to the address listed in Section 2.1.2, Exhibit B.,
all invoices may be assigned an electronic signature and emailed to;

housinQsuDDortsinvoicGs@dhhs.nh.oov

3.4.5.3. The Contractor shall keep records of their activities related lo Department
programs and services, and shall provide such records and any additional
financial information if requested by the Slate lo verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any lime during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to dale.

3.5.2. Upon such review, the Stole shall disallow any items or expenses thai are not determined
to be allowable or are determined lo be In excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.'

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded lo the Contractor pursuant lo this Agreement are

-  subject to recapture.

3.5.4. Notwilhstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with-
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B. or
NH-HMIS data entry requirements have not been salislactorily completed in accordance
with the terms and conditions of this Agreement.

LRMHC fcfcCnJih SI. PHP

SS-}0»>«HS-04-PEa>M-l4 P»Oa 3 or lO

Conlracuv IaIUOIs

Oei« mi



New Hampshire Department of Health and Human Services
Continuum of Care Program

I  Exhibit B

5.

Use of Grant Funds

1. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts between budget line items, related Items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and juslified.

Expense Eliolbllitv

5 1. Based on the continued receiptyavailability of-federal funds, the Contractor shall utilize
Coritinuum of Care program funds specified in this Exhibil B from the HUD Continuum of Care
Program, for contract services.

5 2. OoeratinQ Expenses:.

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing:

Property taxes and insurance (including property and car);5.2.1.2.

5.2.1.3.

5.2.1.4.

Scheduled payments to reserve for replacement of major systems of the housing
(provided thai the payments must be based on the useful life of the system and
expected replacement cost);

Building.security for a structure where more than fifty (50) percent of the units or
area Is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs In the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. • Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a)(2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
' monitoring the delivery of Individualized services to meet (he needs of the program

pdrticipanl(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. including
providing meals and snacks, and comprehensive end coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible:

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer Inslruction, on-ihe-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning polential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible:

5.3.2.9. Legal services. Eligible cosls'are Iho fees charged by licensed attorneys and by
persDn(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching crlilcal life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Componeni life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nulrilion, the use of.
public transportation, and parent training;

5.3.2.11. f^ental Health Services. Eligible costs are'the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of m'edicalions: and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals; '

5.3.2.13. Outreach Services. The costs of activities to engage parsons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant Intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described In 24CFR 578.53(e) (1) •{^Q)
of this section is being directly delivered by the recipient or subrecipient, eligible
cosis for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to. provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with"
HIV/AIDS; and viciims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. Stale, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.
1

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent,

5.4.5. An advance payment ol the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unil if the rent is reasonable, as determined
by the Coniraclor, in relation to rents being charged for comparable unassisted units,
taking into account ih© location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasino funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be In compliance with all Slate and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Acl, end any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. Whert necessary to
facilitate the coordinalion of supportive services, recipients and subreciplenis may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and In a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under ths Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organizaiion. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program panicipants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
parliciponls must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR-578.43 through 578.57, because
ihose costs are eligible as part of those activities; and

5.5.1.2. General management, oversight. ar>d coordinalion. Costs of overall program
management, coordination, moniloring and evaluation. These costs include, but
aro not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program, involve
program adminislraiion assignments, or the pro rala share of the salary,
wages, and related costs of each person whose job Includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following;
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5.5.1.2.1.1.1.

5.5.1.2.1.1.2.

5.5.1.2.1.1.3.

5.5.1.2.1.1.4.

5.5.1.2.1.1.5.

5.5.1.2.1.1.6.

5.5.1.2.1.1.7.

,5.5.1.2.1.1.8.

5.5.1.2.1.1.9.

5.5.1.2.1.1.10.

5.5.1.2.1.1.11.

Preparing program budgets and schedules, and amendments to
those budgets and schedules;

Developing systems for assuring compliance with program
requirements;

Developing interagancy agreements and agreements with
subrecipients and contractors to carry out program activities;

Monitoring program activities for progress and compliance with
program requirements:

Preparing reports and other documents related to the program for
submission to HUD;

Coordinating the solution of audit and monitoring findings;

Preparing reports and other documents directly related to the program
submission to HUD;

Evaluating program results against stated objectives;

Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5-1.2.1.1.8. alxjve. Exhibit B.

Travel costs incurred for official business in carrying out the program;

Administrative services performed under third party contracts or

agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and sen/ices as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space:

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of, providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; end

5.5.1.2.1.1.14. Ertvironrnenial review. Costs of carrying out the envirpnmentat review
responsibilities under 24 CFR 578.31.

.6. Leasing; ,

When (ho Contractor is leasing the structure, or portions thereof, grant funds may be used
.to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3> years.
Leasing funds may not be used to tease units or structures owned by the Contractor, their

>  parent organizalion. any other related organtzation(s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

5.6.1. Requirements:
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5.6.1.1. Leasing structures. When grants are used to pay'rent for ail or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, .amenities,
facilities, end management services. In addition, (he rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If eleciriciiy. gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility,
costs are operating costs, except for supportive service facilities. If (he structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit ard payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and reni. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program Income and may be used as provided urxJer 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area (or similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUO-delermined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds' may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor canr>ot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction In which the housing Is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Conlraclor may charge program participants rent and ulilities {heat, hot water): however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578-77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to (his Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. ContrQCtor Financial Manaooment Svstom

6.1. Fiscal Conlrol: The Conlraclor shall eslablish fiscal control and fund accounting procedures
.which assure proper disbursement of. and accounting for, grant funds and any required
nonfedera) expenditures. This responsibility applies to funds disbursed in direct operations of
the Conlraclor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR par!
200 or such equivalent system as the State may require.
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SPECIAL PROVISIONS

Coniraclors Obligations: The Contractor covenants and agrees thai all funds received by (he Contractor
under the Contract shall be used only as payment to (he Contractor for services provided to eligible
individuals and, In the furtherance ol'ihe aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. ' Compliance with Federal and State Lews: If the Contractor is permitted to determine the eUgibillly
ol individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Oeiormtnatlon: Eti'oibillty doterminations shall be made on forms provided by
the Oepartmeni for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipieni of services hcreunder. which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requesls. The Contractor shall furnish the Department with all (ofms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings; The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permirted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees thai it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment or> behalf of (he Contractor, any Sub-Cdnlraclor or
the Slate in order to influence the performance of the Scop© of Work detailed In Exhibit A of (his
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroaclivo Payments: Notwithstanding anything to the contrary contained in the Contract or In any'
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor (or costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by (he Conlraclor lor any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination thai the individual is eligible for such services.

|7. Conditions of Porchaso: Notwithstanding anything to the contrary contained in the Contrect. nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimbt;rses the Contractor In excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
(unders for such service. If at any lime during the term of this Conirecl or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
paymenis hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by (he Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rotes for payment hereunder. in which event new rotes shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursemenlin

excess ol costs; v. /l
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7.3. Demaftd repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Oefauli hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for sen/ices
provided to any indi>ndua( who is found by (he Department to be ineligible for such services at
any lime during Ihe period of retention of records.established herein.

RECORDS: fvlAlNTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specffied at>ove. the Contractor
covenants end egrees to meiniein the lollowlng records during the Contrecl Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and renecling ell costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during ihe Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
property reffect alt such costs end expenses, and which are acceptable to Ihe Department, and
to include, without fimilalion, all ledgers, books, records, and onglnai 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.lhe
Department,

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each su^ recipient), records
regarding the provision of services and all invoices submitted lo Ihe Oepartmeni to obtain
payment for such services.

8.3. l^edicai Records: Where appropriate end as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit lo the Departrnent within 60 days after the close of the
agency fiscal year. It is recommended that lha report be prepared in accordance vsith the provision of
Office of fvianagement and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audil of Governmental Organizations,
Programs, Acliviiies and Functions, issued by the US General Accounting Office (GAO standards).as
they pertain to financial compliance audits.

9.1. Audil and Review: During the term of this Contract and the period for retention hereunder, tf^e
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts!

9.2, Audit Liabilities: In addition to and no! in any way in limitation of obligations of Ihe Contract, it is
urxierslood, and agreed by the Contractor that the Contractor shall t>e held liable for any stale
or federal audit exceptions and 'shall return to the Department, all payments made under tho
Contract lo which exception has been token or which have been disallowed because of such an
exception.

10. Confidontialiiy of Records; All information, reports, and records maintained hereunder or collected
in cortneclion with the performance of the services and the Contract shall be confidential and shallnol
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depar^eni regarding the use and disclosure of such information, disclosure may be made lo
public officials requiring such information in connection with their official duties and lor purposes
direcUycorinocled to the administration of the services and the Contract: end provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected wilh the administration of the Deparlmenl or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his .
attorney or guardian,v
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Notwilhslanding anything to the contrary conlained herein the covenants and conditions contained in
the Paragraph shall survive the termination ol the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-aUowabie expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on (he form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A rmal report shall be submitted within thirty (30) days ohcr (ho end of the term
' of this Contract. The Final Report shell be in e form satisfactory to the Department and shall

contain a summary statement of progress toward goals and objectives slated in iheProposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided (or in the Contract and upon payment of (he price limitation
hereunder. the Contract and ail ihte obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive (he termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from (he Contractor.

13. Credits: All documents, notices, press releases, research reports and other mateiials prepared
during or resulting from the performance of the services of the Contract shall include thefoHowing
slalemenl:

13.1. The preporeiion of this (report, document etc.) was financed under a Contract with the State .
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Departmeni of Health and Human Services.

14. Prior Approval and Copyright Ownorship: All materials (wrinen. video, audio) produced or
purchased under the conl/aci shall have prior approval from DHHS before printing, production,
dislribution or use. The DHHS will retain copyright ownership for any and '81! original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Conlroctor shall not reproduce any materials produced under the conlraci without
prior written approval from DHHS,

15. Operation of Focititios: Compliance with Lnws and Regulations: In the operation of any (acililies
for providing services, the Contractor shell comply with all laws, orders and regulations of federal.
Slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor svilh respect to the
operation of the facility or the provision of the services at such facility. It any govemmenia) license or
permit shall be required lor the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the icrms end
conditions of each such llcerise or permil. In connection with the foregoing requirements, the
Conlraclor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with oil rules, orders, regulations, and requirements of the Stale Office of the Fire Mershaland
the local fire prelection agency, and shall be In conformance with local building and zoning codes, by
laws and rcgulalions.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of SSOO.OOO or more. If Ihe recipient receives $25,000 or more and has 50 or
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more employees, tl will mainlain a currenl EEOP on file and submij an EEOP Certification Form to Ihe
OCR. certifying thai its EEOP is on file. For recipienis receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient sviti provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, fndian Thbes, and medical and educotional.insl/lutlons ere exempt from the
EEOP requirement, but are required to submit a certincation form to the OCR to daim the exemption.
EEOP Certification Forms arc available at: http;//www.ojp.usdoi/aboul/ocr/pdfs/cert.pdf.

17. Llmhod English Proficiency (LEP): As Clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, naiionalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with iho Omnibus Crime Control and Sato Streets Act of 1968 and Title VI ol iho Civil
Rights Act of 1964. Contractors must lako reasonable steps to ensure that LEP persons havo
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistfoblower Protections: The
following shall apply to all contracts that oxceed the Simplified Acquisition Threshold as defined in46

.  CFR 2.101 (currently. $150,000)

Contractor EwPLOree WHisTt.eet.owe« Rights ano Reouirement To Inform £MPi.orees of
• WHtSTLe8L0wERRtGHTS(SEP 2013)

(a) This contract and employees working on this contract will be subject to the wtiistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112.239) and FAR 3.908.

I

(b) The Contractor shall inform its erriployees In writing, In the predominant language o( the workforce,
of employee whistleblower rights and proleciions under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Conl/actormay choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain Uie responsibility and accouniabiiity for the funclion(s). Prior to
subcontracting, (ho Contractor shall ovaluaie the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement thai specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions il
(he subcontractor's performarce is not adequate. Sut>contractors are subject to the same conlracluai
conditions as the Contractor and the Contrector is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do Ihe following:

19.1. Evaluate the prospective subconlraclor's abilily to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities ondreporting
responsibilities and hov/ sanciicns/revocation wit! be managed if the subcontractor's
perlomance is not adequate

10.3. Monitor the subcontractor's performance on on ongoing basis

ExMbll C - Spoclol Provisions Controclor Inlliols
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ld.4. Provide 10 OHHS an annual schedule Ideniifying ail subconuactors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all sutKOniracts.

II the Contractor identifies deficiencies or areas for Improvemeni are identified, the Contractor shall
take coaective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Oepartment
to be allowable and reimbursable in accordance v/iih cost and accounting principies.established
in accordance with state and federal laws, regulations, rules and orders.

20.2. OEPARTMENT; NH Oepartment of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a .
form or forms required by the Oepartment and containing a description of the services and/or
goods to be provided by the Contractor in eccordance with tho terms and conditions of the
Contract and setting forth the total cost and sources of rovcnue for each service to be provided
under the Contract.

20.4. UNIT; For each service that the Contractor is to provide to eligible individuals hereunder. shaif
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE t-^W: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed lo mean
all such laws, regulations, etc. as they may be amended or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Seclion 4. Condiiicnal Nature of Aoreemeni. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwlihslanding any provision of ihis Agreement lo the conirery. ell obligations of the Slate
■ hereonder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon conit'nued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
flie event of a reduction, termination or modification of appropriated or available funds, the
Slate shall have the right to withhold paymenl until such funds become available. If ever.
The State shall have the right to reduce, terminate or modify services under this Agrecmcrtt
immediately upon giving (he Contractor notice of such reduction, tenminalion or
modification. The Stale shall not be required to transfer funds from any other source or
account Into the Account(s) identified In block 1.6 of the General Provisions,'Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Seclion 10. Termination, is amended by adding the following languago;

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of
the Slate. 30 days after giving the Contractor written notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of oariy terminallon, the Contractor shall, within 15 days of notico of early
termination, develop and submit to the Stale a Trarisllion Plan for services under the
Agreement, including but not limiied to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet thoS;e needs.

10.3 The Contractor shall fully cooperete with the Stale and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale
as requested.

10:4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement ere iransitioned to having services delivered by another
entity including contracted providers or ihe State, tho Contractor shall provide a process for
unlniernjpted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about (he transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Stale es descriljed above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) oddiltonal years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revtsions/Extoptonsto Siarxlarrj Contract LoncuDoo ConlrDCtor Iniilals,

civDHHSoxMia Pogo 1 ol 1 Dolo



Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUtREMENTS

The Vendor identified in Soclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 51$1-5160 of the Orug-Free Workplace Act of 1980 (Pub. L. 100-690. Title V. Subtltfe D; 41
O.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
i.l 1 and 1.12 of the General Provisions execute the following Cerliftcation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

tls DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
iiS 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 Pan tl of the May 25.1990 Federal Register (pages
21601-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that (hey will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub<onlraclors) that is 8 Slate
may elect to make one cerlificatlon to the Department in each federal fiscal year in lieu of ceniftcoles for
each grant during the federal fiscal year covered by (he certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. Falso
certification or snolatioh 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

The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees (hat the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
wor1(place and specifying the actions that will be taken agairtst 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 employeo to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying (ho employee in the statement required by paragraph (a) that, as a condition of

employmonl 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 o 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 whoso grant activity the convicted employee was working, unless the Federal agency

CUCHHS'tlC'l)
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New Ksmpshiro Oeparlmont of Hoalth and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
'  identificaliort r^umber(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
1.8.1. Taking appropriate personnel action against such an employee, up to and irtduding

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employoe to participate satisfactorily in a drug abuse assistance or
rehobllitaiion program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate egency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implcrncr^lolion 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 siie(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ If there are workplaces on file that are not Identirted here.

LplVendor Name:

Date
oo

Na
Tilie: r

\a,r
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor idenliiied in Section t.3 of the General Provisions agrees to comply with the provisions of
Section 3t9 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
end 1.12 of the Genera) Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUI^AN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {inoicate'epplicable program covered): •
jTemporary 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 Car© Development'Block Grant under Title iv

jThe undersigned certifies', to (he best of his or her knowledge ond belief, that:
1. No Federal eppfopriated funds have been paid or will be paid by or on behalf of the undersigned, to

any person lor influencing or attempting to influence ah officer or employee ol 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 on 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-grafitec 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 bo included in the award
document for sub-awards at all tiers (including sul>conlracts. 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 represenlation of fact upon which reliance was placed when this Irpnsaclion
was mode or entered into. Submission of this certification is a prerequisite tor making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. ^

Vendor

kw
Date
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Now Hamp^hlro Dopartmont of Hoalth and Human Sotvices
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified in Section 1.3 of Ihc General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 13549 and 45 CFR Part 76 regarding DebarnnenI,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idenlified iri Sections 1.11 and 1.12 of (he General Provisions execute Ihe 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 participalion in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why 11 cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of Ihe prospective primary
'participanl 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 (his transaction. If it is later determined that Ihe prospective
primary participant knowingly rendered an erroneous certificalioh, in addition to other remedies
available to the Federal Governmeni. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant sliall provide immediate written notice to the OHHS agency to
whom (his proposal (contract) Is submitted if at any lime 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 iransaclion.* 'principal,* "proposal,* and
•volunlarily excluded.' as used in this clause, have the meanings sel out in Ihe Oefmitions and
Coverage scclions of the rules implementing Executive Order 12549: 46 CFR Pari 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should (he
.  proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

transaction with a person vvho is debarred, suspended, declared ineligible, or volunlarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal (hat it will include the
clause titled 'Certification Regarding Debarmenl. Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by OHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that Ihe certification is enoneous. A participanl may
decide the method and frequency by which it determines the eligibility of its principals. Each
participanl rhay. but is not required (o, check the Nonprocuremont List (of excluded parlies).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith (he certification required by Ifus clause. The knowledge and
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Now Hampshire Department of Hoalth and Human Services
Exhibit F

information of e participant is not required to exceed (hat 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 govemment. OHHS n^ay terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of ils knowledge and belief, that it and its
principals;
11.1. ere 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 (coniract) 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 Slate antitrust

. statutes or commission of embczzlemenl. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph {[)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicalion/proposa) had one or more public
transactions (Federal, Stale 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), i

LOWER TIER COVERED TRANSACTIONS
13. 8y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, codifies to the best of ils knowledge and belief that it and ils 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.
li2. 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, tneligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in ell lower tier covered
transactions and in all solicitations (or lower tier covered transactions.

Vendor Name;
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of (he 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 (he foilowjng
certification;

Vendor will comply, and will require any subgrantees or subcontractors (o comply, with any appticable
federal nondiscriminallon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of roce. color, religton. national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

. (he Juvenile Justice Delinquency Preveniion Act of 2002 (42 U.S.C. Seclion 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. Seclion 20D0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or acli^nly);

■ 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 Amehcans 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 end local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C, Sections l68t, 1683.1685-86). which prohibits
discrimination on ihe 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. pi. 31 (U.S. Departmeni of Justice Regulations - OJJDP Gran! Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminallon; Equal Employment Opportunity; Policies
end Procedures): Executive Order No. 13279 (equal protection of the laws for failh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-malcing
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whislleblower proteclions 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.Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate se( oul below is a maleriai (epresenlAiion of lac! upon which reliance is placed when the
agency awards the grant. False certification or v'tolalion of the cartiftcation shall be grounds for
Suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Oopartmont of Health and Human Services
Exhibit G

in (he event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing^on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office (or Civil Rights, lo
Ihe applicable contracting agency or division wilhin the Department of Health and Human Services, and
10 the Department of Health and Human Services Office of the Ombudsman.

The Vendor idonlificd in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenliHed In Sections 1.t1 and 1.12 of the General Provisions, to execute the followirvg
certiftcalion;

1. 6y signing and submitting ihis proposal (contraci) the Vendor agrees to comply with (he provisions
indicated above.

Vef^dor Name:'

S
Date hANamO:
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CERTtFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-ChiWren Act of 1994
(Act). rc<iuifes 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 cere, 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 (o children's services provided In private residences, facilities funded solely by
Medtcoro or Medicald funds, and portions of facilities used for inpatieni drug or alcohiol treatment. Failure
to comply with the provisions of the tow may result in Iho imposition of o civil monetary penalty of up to
$1000 per day ondfor the imposition of an odminlstrolive complianco order on Iho responsible entity.

The Vendor identified in Section 1.3 of the Genera) Provisions agrees, by signature of the Contractor's
fepresentative as identified in Section 1.11 and 1.12 of the General Provisions, lo execute the following
certification;

1. 6y signing and submitting this contract, the Vendor agrees lo make reasonable efforts lo comply with
all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Date

Vendor Name:

7=7hNifme;
Title: Of Qtty^
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Now Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT .

jThe Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply v^ith the Health Insurance Portability and Accountability Act, Public Law 104-191 and
|with the Standards.for Privacy and Security of Individually Identiriable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity"
shall mean the Slate of New Hampshire. Department of Health and Human Services.

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 Titie ̂ S. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. '

e.

9-

h.

k.

3/2014

'Data AQoreQation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

"Health Care Operations" shall have the same meaning as Ihe term "health care operations"
in 45 CFR Section 164.50;1.

"HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1995, 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.

'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 Seclion 164.501(9).

•Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by Ihe Uniled Stales
Department of Health and Human Services.

'Protected Health Information" shall have the same meaning as the term 'protected health,
information* in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^ /)
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New Hampshire Department of Health and Human Services

Exhibit I

(2)

a.

1. "Reouired bv Law" shall have the same meaning as Ihe 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.

n. "Security Rule" shall mean the Security Standards lor the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured Protected Health Informatton" means protected health information that is not
secured by a technology, standard that renders protected health information unusable,
unreadable, or indecipherable to unaulhorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Oefinitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from lime to time, and Ihe-

.  HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information,

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.thal 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 lo the terms set forlh in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity,

c. To the e)rtent Business Associate is permitted under the Agreement lo disclose PHI to a
third party, Business Associate must obtain, prior to fTiaking 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 lo 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 Ihe PHI. to the extent it has obtained
l^nowledge 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 lo 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 lo such disclosure, the Busine^

ExN&U I Vendor inlHals
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
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) ObllQatlons and Activities of Business Assoclato.

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 16;

0 The nature and extent of the protected health information involved, including the
types of idenlir«ers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to (he protected health informalidn 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 tor
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 (he PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving Ra™
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New Hampshire Department of Heatth and Human Services

Exhibit I

pursuarifto this Agreement, with rights of enforcement and indemnirication 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 comptionce with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity.
Business Associale 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 ah
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 Associale 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 insiead 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 Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with Ihe^
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble, for so long as Business
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Exhibil I

Associate maintains such PHI-. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation{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 Associole 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 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 restnclion 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 Exhibil I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate \o 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 Requlatorv References. All terms used, bul not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. . Interpretation. The parties agree that any ambiguity in the Agreement shall be resolvgiS
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Seoreoaiion. If any term or condition of this Exhibit I or the application thereof to any
personfs) 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. Ihe.parties hereto have duly executed this Exhibit I.

Department of Health and Hun>an Services

The Slatefhe Slate Name of the vendor T-J

<y
Sj^alure of AOthorleed RejJresEntJIive Siry^tur&f Authorized Repmsentative

f (yif)chnrS/Jtfi
Name of Authorized Representative Name of Authorized Representative

i  Pf fir
Title of>\uthorized Representatrtfe Tide of Authorized Representative

Zl/'

Date Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

Tho Federal Funding Accounlabiliiy and Transparency Acl (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 compensslion and associated first-lier sub-granls of $25,000 or more. If the
initial award is below $25,000 but subsequent gran! modifications result in a total award equal (o 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 Subeward and Executive Compensation Information}, the
Department of Health and Human Services (OHHS) must report the following information for any
suljaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3". Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (OUNS ff)
10. Total compensation and names of the top five executives if;

10.1. More than 60% of annual gross revenues arc from the Federal government, and those
revenues are greater than $25M annually and

tO.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Vendor agrees to provide.needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Acccunlabilily and Transparency Act.

Vendor Name

3£J1
Date

J

ExniWi J - Ccrlific#lien Regaiding lh« federal FuMing Vendor Iruliaij
AccouniaWiiy And Tronspoicncy Aa (FFATA) CompUanco
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FORMA

As the Vendor identified in Section 1.3 of the Generei Provisions, t certify thai the responses to the
below listed questions are true and accurate.

j. The DUNS number for your entity is: - /V/ '
2. In your business or organization's preceding completed Tiscei 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 agreomonts: end (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgronts, and/or
cooperative agroemonis? -

NO YES

II the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to inrormation about the compensation of the executives in your
business or organization through pen'odic reports filed under section t3(aj or 15(d) of the Securities
Exchange Act of 1934 (15 U.$.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Coda of
1986?

NO YES

If Ihe answer lo #3 above is YES, stop here

If the answer lo 03 above is NO. please answer the following:

4. The names arKl compensation of Ihe five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CUOHIlS/tlOitl
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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 Heailh
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 parly to the other such as'all medical, health, rmancial. public
assistance benefits and personal Information irxluding without limitation, Substance
Abuse Treatment Records. Case Records. Protected Heailh Information and
Personally identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
"services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'Er>d 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 Heailh Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that polenlially 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; arvj 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 mispiacemon! of hardcopy documents, and misrouting of physical or eleclronic
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OHMS Information Security Requirements

vs

mail, all of which may have the potenilal 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 Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF).
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can, t>e used to distinguish
or trace an individual's identity, such as their name, social security number, persona)
information as defined in New Hampshire RSA 359-C:19. biometric rqpords. etc.,
alone, or when combined with other personal or ideniifying Information which is linked
Of linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually Idenliriable Health
Information at 45 C.F.R. Paris 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 Heailh Information at 4S C.F.R. Part 164. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health InJormation 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 developir>g 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 Conridenlial Information
except as reasonably necessa^ as outlined under this Contract. Further. Contractor.
Including but riot limited to alt its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would conslilule a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for .disclosure on (he basis that it is required by (aw. in response to a
subpoena, etc.. without Hrst 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 end atwve those uses or disclosures or security safeguards of PHI
pursuant lo 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 puTX>ses that are not indicated in this Contract.

6. The Contractor agrees lo grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to connrm corhpliance with the (arms of this
Contract,

II. fVIETHODS OF SECURE TRANSMISSION OF DATA

1. Appticalion Encryption. If End User. Is transmitting DHHS data containing
Conndentiat 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 tha inlernet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portoble 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 lo receive such information.

4. Encrypted Web Site. If, End User is employing the Web to- transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground fvtail Service. End User may only transmit Confidential Data via cerf/fied ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User, is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

6. Open Wireless Networks. End User not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communicaiion. If End User is employing remote communication to
access or transmit Gonfidenlial 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 Iransmitting 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.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data arvj any derivative of the data for the .duration of this
Contract. After such time, the Coniraclor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parlies must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection 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 delect potential security events that can impact State of NH systems
and/or Oepariment confidential informaiion for contractor provided systems.

3. The Contractor agrees to provide security av/areness and education for Its End
Users in support of protecting Department confidential informatior).

4. The Contractor agrees to retain oil electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Conndeniial Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security, All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-.
hacker, enli-spam, anli-spyware, and anti-molware utilities. The environment, as a
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whote, must have aggressive Intajsion-delection and firewall proleclion.

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

If the Contractor will mainlain any Confidential Information on its systems (or its
sutxontraclor systems), the Contractor will.maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerlificatlon for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards .for secure deletion and media
saniiizalion. or otherwise physically destroying the media (for , example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitizalion. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will documeni and certify in writing at
litTie 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 Stale and Conlractof prior to destruction.

2. Unless otherwise specified, svilhin 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 mainlain proper security controls to protect Department
confidential information collected, processed, managed, ond/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information Ihroughoul the information lifecycle. where applicable, (from
creation, iransformation. use. slorage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contrdclor will maintain appropriate aulhenlication and access controls to
contractor systems that collect, transmit, or store Department conndential information

where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact Slate of Nrt systems and/or
Department conndential 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 thai at a miriimum
match those for the Contractor, including breach nolincalion requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Slate 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 $ystem(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 150.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Ccnlraclor will work with the Department.at its request to complete a System
Management Survey. The purpose ol 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 Stale of New Hampshire
or Departmenl data offshore or outside the boundaries of the United Slates unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event ol 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 toss resulting from the breach.
The State shall recover from the Contractor all costs of resp>onsc and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/Ices necessary due to
the breach.

12. Contractor must, comply with at! applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain (he 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 ttie Privacy Act of 1974 (5 U.S.C. § 552a). DMHS
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 Idontifiable 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
preveni unauthorized use or access to it. The safeguards must provide a level and
scope of security that is nol less than the level arid scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer lo Vendor Resources/Procurement at htlps'7/www.nh.gov/don)vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, end
procurement information relating lo vendors.

14. Contractor agrees to maintain a documented breach notification and incident

response process. The Contractor will notify the Slate'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 rietworV.

15. Coniraclor must restrict access to the Confidential Data obtained under this

Contract lo only those authorized End Users who need such DHHS Data lo
perform their official duties in connection with purposes idenlified in this Contract,

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemenled to protect Confidential Information, that is furnished by DHHS
under this Contract Irom 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 lo
receive such information.
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e. limit disclosure of the Conndential Information to the extent permitted by law.

f. Confidential Infoimation 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,
biomeific identifiers, etc.).

g. only authorized End Users may transmit the Confideniial Data, including any
derivative files containing personalty identifiable information, and In all cases,
such data must be encrypted at all limes 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
Conlracl. including the privacy and securily requiremenls provided in herein. HIPAA.
and other applicable laws and Federal regulations until such lime 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. artd
notwiihstanding, Contractor's compliance with all applicable obligalions and procedures,
Contractor's procedures must also address how the Contractor vflll;

<

1. Identify incidents:

2., Determine if personally identifiable information is involved in Incidents;

3. Report suspected or conlirmed Incidents as required in this Exhibit or P-37;

,4. Identify and convene a core response group to determine the risk level of Incidenis
and determine risk-based responses to Incidents; and

VS, Losiupdaio 1CV09/IS ExrdbllK Convticlorinlilols
OHHS Inliymallon

Sscurlty Roqutromonls
Popo 8 of 0 Oolo

l



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

VI.

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA359-C:20.

PERSONS TO CONTACT

A. OHHS Privacy Officer;

DHHSPnvacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs.nh.gov

vs. Lost up^aio tcvO9/i0 Exhibit K

DHHS inlomnjlion
SocuHiy Roqulromonis

Papoftof®

^/Bi 19ConUacior tniilols

Dale



\  ! •
DocuSign Envelope ID: 1F856AO8-A41A-4FEB-A84D-E79220FB14AB

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Continuum of Care, SCS Permanent Housing Program contract is by and between
the State of New Hampshire, Department of Health and Human Services {"State" or "Department") and
Southwestern Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved.by the Governor and Executive Council
on June 19' 2019, (Item #46), as amended on May 6, 2020, (Item #37), as amended on December 2, 2020,
(Item #11)1 and as amended on June 30, 2021, (Item Ml), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain Sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

August 31, 2023

2. Forln P-37, General Provisions, Block 1.8, Price Limitation, to read:
$596,733

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.214. Grant Numbers:

1.214.1. NH0060L1T001806 (SFY 2020; July 1, 2019 - June 30, 2020) Grant Year 1
1.214.2. NH0019L1T001912 (SFY 2021; July 1, 2020 - June 30, 2021) Grant Year 2
1.214.3. NH0019L1T001912(SFY 2022; July 1, 2021 - June 30, 2022) Grant Year 3
1.2!4.4. NH0019L1T002013 & NH0019L1T002114 (SFY 2023; July 1, 2022 - June 30, 2023)

Grant Year 4

1.2 4.5. NH0019L1T002114 (SFY 2024; July 1. 2023 - August 31, 2023) Grant Year 5

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.
to read:'

1.217.1 Not to exceed $596,733.
Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

5.

6.

1.2 8. Funds allocation under this agreement for Continuum of Care Program;

•

July 1,2019-
June 30, 2020

July 1. 2020-
June 30, 2021

July 1, 2021 -
June 30, 2022

July 1, 2022 -
June 30, 2023

July 1, 2023 -
August 31, 2023

1.2.8.1. Operations: $83,282 $144,846 $150,783 $174,779 $29,407

SS-2020-BHS-04-PERMA-18-A04 Southwestern Community Services, Inc.

A-S-1.0 Page 1 of 4

Contractor Initials

Date
6/6/2022
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1.2.8.2. Administrative

Expenses:
$1,948 $3,596 $3,547. $3,896 $649

1.2.8.3. Total 1
Program

$85,230 $148,442 $154,330 $178,675 $30,056

SS-2020-BHS-04-PERMA-18-A04 Southwestern Community Services, Inc.

A-S-1.0 Page 2 of 4

Contractor Initials

Date
6/6/2022
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All terms arid conditions of the Contract and prior amendments not modified by this Amendment remain
in full forcOi and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

6/10/2022

Date

6/6/2022

Date

—OocuSton«4 by:

— 628C8C6B1B4A416...

Name; Karen Hebert
Title: Division Director

Southwestern Community Services, Inc.
DocuSlgncd by:

ML pAuitis
Name:Beth Daniels

Title: Chief Executive Officer

SS-2020-BHS-04-PERMA-18-A04 Southwestern Community Services, Inc.

A-S-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/10/2022

Date

•DocuStsncd by:

Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-18-A04 Southwestern Community Services, Inc.

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclarj' of Stale of the State of New Hampshire, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

I further certify that all fees and documents required by the Secreiar\' of State's office have been received and is in good standing

as far as this office is concerned.

Business ID:)655I4
I

Certificate Number; 0005755656

SI IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I Ith day of April A.D. 2022.

David M. Scanlan

Secretary of State
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I  CERTIFICATE OF AUTHORITY

1, Kevin Watterson , hereby certify that: >
(Narne of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southwestern Community Services. Inc.
I  (Corporation/LLC Name)
I

I

2. The following Is a taie copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on !june18 . 20 21 . at which a quorum of the Directors/shareholders were present and voting.

j  (Date)
I

VOTED: That Beth Daniels (may list more than one person)

I  (Name ,and Title of Contract Signatory)

is duty authorized on behalf of Southwestern Community Services. Inc. to enter into contracts or agreements
with the State

1  (Name of Corporation/ LLC)
I

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 ̂ at said vote has not been amended or repealed and remains in full force and effect as of the
date of the ̂ ntract/contract amendment to which .tfiis 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 witpJhe State of New Hampshire,
all such limitations are expressly stated herein. / r] \

Dated:

Sl^ature of Elected Officer
Narne:

Title:

Rev. 03/24/20
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1  CERTIFICATE OF LIABILITY INSURANCE pATE(MMiOO/YYYY)

03^8/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTiFICATE OF INSURANCE DOES NOT CONSTmjTE 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 statorrwnt on
this certificate does not confer rights to the certificate holder In lieu of such endorscmcntfs).

PRODUCER 1
Clark Mortenson Insurance

PC Box 606 1

Keene 1 . NH 03431

ggJTACT O'Donnell. CPIW. GIG

(803)357.8491

ADDRESS- 40donnell®hilbgroup.com
INSURSVS) AFFORDTNO COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Co. 18058

KSUREO 1
Southvrestem Comm Servicas Inc

PC Box 603

Keene | NH 03431

INSURERS: Maine Employers Mut Ins Co 11149

LMSURERC;

INSURER 0 :

INSURER E:

INSURER P :

COVERAGES CERTIFICATE NUMBER: 21/22w/WCO 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, NOTWTHiSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH 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 CONOmONS.OF SUCH POLICIES. LIMITS SHOWN MAY HA\^ BEEN REDUCED BY PAID CLAIMS.

iiJ5?r
TTPE OF

:l

I
POUCY EPF Aolcy exp

LTR INSURANCE

X

k'M'll'.Vi'l POLICY NL/lilB£R

COUMERCIAL Q^ERAL LIABIUTY

CLAIMS^MDE OCCUR

GEMLAGGREGA-re UWIT APPLIES PER-

POUCY I Is
OTHER:

X PRO-
! JECT □ LOG

PHPK22S1636

(MMTO/YVYYI

00/30/2021

IMMJPIVYYYY)

06/30/2022

UUITS

EACH OCCURRENCE
TEDXranTTTCRTEB
PREMISES fEaoccwTgncgl

MEG (Any or*

PERSONAL & AOV INJURY

GENERALAGGREQATE

PRODUCTS • COMP/OP AGO

Pro^ssional UaPility

1,000,000

100,000

S.OOO

1,000,000

2,000,000

2,000,000

i 1m/2m

AUTOMOBILE UASIUTY
f

ANYAUTO IX

COAfBINED SINGLE LIMIT
tE« acefctarel S 1,000,000

BODILY INJURY (Pw pwfor.)
O^AWEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNEO
AUTOS ONLY

PHPK22fl1641 06/30/2021 06/30/2022 BODILY INJURY (Pec FCddenQ
PROPERTY DAMAGE
Pi!£«aflaM>

UMBRELLA UAB
I

EXCESS UAB <

DEO X

OCCUR

CLAIMSMAOE

EACH OCCURRENCE 2,000,000

PHUB773640 06/30/2021 06/30/2022 AGGREGATE 2,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY
ANY PROPRIETOWPLRTNERCEXECUTIVE
OFftCERMEMBER EXCLUDED?
(Mandttory m NH|

PER -
STATUTE

OTH
ER

3102800766 04/01/2022 04/01/2023 E.L. EACH ACCIDENT i 500,000

II yet. Oescrtte under
OESC" " " "RiPTION OF OP

E.L. DISEASE • EA EMPLOYEE 500,000

ERATIONS below EL. DISEASE • POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AdditioiMl Rwnwta Schedule, may be attached 11 niMe apace la required)

WbiXers Compensation Statutory coverage provided for the State of NH
All Executive OfRcers are included in the Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

State Of NH.DHHS

126 Reasant Street

ConcoL NH 03301
1  t

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03

© 1988-2015 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo are registered marks of ACORD
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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

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further

aid this population.
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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 Community Services, Inc.
Keene, New Hampshire

Leone, ,
McDonnell
& Roberts

-■vwicunoN

Cl-RTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH CONVIAY
DOVER • CONCORD

{rrRATUAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated 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.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based
on our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in, the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the cohsoHdated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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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 accordance with accounting principles generally accepted in the United
States of America.

I

Report on Summarized Comparative information

We have previously audited Southwestern 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 material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records Used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used.to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
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 the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report Is ah Integral part of an audjt 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 Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2021 AND 2Q20

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net
Prepaid expenses
Notes receivable

Total current assets '

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITiES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term debt

Total current liabilities

NONCURRENT LlABILmES

Long term debt, less current pot^ion 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 net assets

2021 2020

$  1,722,941 $  1,400,153
1.781,636 1,201,132

62,628 .57,168
2,357 2,357

3.569.562 2.660.810

28,937,986 19,243,210
565,380 541,236
934.441 271.753

30.437.807 20,056,199

14.621.952 8.557.576

15.815.855 11.498.623

138.001 198,492

55,138 59,067
1,471,741 809.897

105,790 69,767
384 384

1.771,054 1,137,607

$ 21.156.471 $  15,297,040

$  240,586 $  160,672
170,074 87,023
244,003 228.394

148,854 149.154

729,955 290,437
142,174 125.324

1,675,646 1.041,004

11,300.411 8,905,857

150,000 -

.  - 439,070

11,450,411 9,344,927

13,126,057 10,385,931

7,815,065 4,766,637
215,349 144,472

8.030.414 4,911,109

$ 21.156.471 $ 15,297,040

See Notes to Consolidated Financial Statements

3
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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

Without Donor

RdStrlPtlpns
With Donor

Restrictions

2021

Total

2020

Total

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental income

Developer fee Income
Support
Sponsorshiip
interest Income

Forgiveness of debt
Miscellaneous

In-kind contributions

$ 14,451,497

2,708,902

1,657,741

465,614

21.703

1,402

518,501

239,096
65.414

$

136,024

$ 14,451,497
2,708,902
1,657,741

601,638

21.703

1,402

518.501

239.096
65,414

$ 10,619,721

2,605,816
1,165,032

1,508

593,610

26,546

9,224

79,338

148,113
167,553

Total revenues and other support 20.129,870 136,024 20,265,894 15,416,461

NET ASSETS RELEASED FROM

RESTRICTIONS 65.147 (65,147)

Total revenues, other support, aixl
net assets released from restrictions 20.195.017 70.877 20.265.894 15.416.461

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services

Other programs

5,559,497

2,629,099

5,516,502

2,913,953
621,784
750,430

-

5,559,497

2,629,099
5,516,502

2,913,953

621,784
750,430

5,153,989

2,687,612
2,060,655

2,433,660

737,663
775,342

Total program services 17,991,265 - 17,991,265 13,848,921

Supporting activities
Management and general 1,948,672 1,948,672 1,781,642

Total expenses 19,939,937 , 19,939,937 15,610.563

CHANGE IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY 255,080 70,877 325,957 (194,102)

LOSS ON SALE OF PROPERTY
- ■ - (140)

LOSS ON INVESTMENT IN LIMITED PARTNERSHIPS (60.897) (60,897) (236)

CHANGE IN NET ASSETS 194.183 70.877 265,060 (194,478)

NET ASSETS, BEGINNING OF YEAR 4.766.637 144.472 4,911,109 5.105,587

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIPS 2,854,245 2,854,245

NET ASSETS, END OF YEAR $  7,815,065 $  215,349 $  8,030.414 $  4,911,109

See Notes to Consolidated Financial Statements

4
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SOUTHWESTERN CQMMUNtTY SgRVICES IMC. AND RELATED COMPANIgS

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENOED MAY 31. 2021

Payroll
Pa^l taxes
Em{doyee beneTits
Rs^eroent
Advertising
Bank charges
Computer cost
Contractual

Depredation
(Xes/re^slretion
Duplicating
InsurarKe ^
Interest

Moeling and conference
Mtsceflaneous expense
MtsceBaneous taxes

Equipment purchases
Office expense
Postage
Prolessioruil fees

Staff developmenl artd irelning
Suliscriplions
Teleptwne
Travel

Vehicle

Rent

Space costs
IXrecl cfieni assistance

In-Mnd expenses

TOTAL FUNCmONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation ol management and general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management
Home Energy and Homeless Housing Development Other Total end
Proorams Nutrition Proorams Snrviras Services Proorams Prooram General

S  4M.387 $  1.518,514 i  491,084 S  725,103 S  350.843 S  439.136 S 4,011,067 5  752.116
25,674 106,568 37,005 43,514 30.248 33,024 276,033 120,497
171.270 381.988 144,229 263.870 55.553 180.793 1.197,703 46.508
32,604 85.776 24,671 51,306 20.760 14,238 229,357 66,965

- 3.100 386 1,295 1.638 . 6,419 133
10

• 1.130 4.109 • 11 5.260 8,766
225 28,110 12.051 7,765 16,171 . 64.322 183.132

1.007,401 12,804 42,954 61,431 680 48.737 1,174,007 59,518
- 26.436 117,967 603,038 - 7,620 755,963 153.192
- 2,290 • 320 543 . 3.153 8.619

69 6,160
- - • . 8,229 4,588

5.539 15.035 33.463 57,881 15,298 6,690 134,126 43.490
- 5,955 5.983 48,121 •• 1.690 61,749 113,918
- -

- 840 154 133 1,127 1,637
2,663

- 1.242 82,239 0.546 1.359 97,249 2,676
• • 101.224 - 101.224 300

386 3,330 - 6,521 • 10,237 2,808
19,084 17,479 60,872 11,834 2,568 749 112,586 40,579

300 368 126 37 348 1,179 31,999
1,050 3,300 38,627 - 42,977 81.034
3,408 1,327 165 2.488 814 1.185 9.165 17,341

• 98 96 2,767
2,429 3.106 20,692 18.872 2.299 1,117 48,515 47,535
6,104 12,328 7,212 9,515 18,338 51,497 5,675
6,147 4,170 1,748 41,329 35,941 9,852 99.187 3,912

• 24,659 •  . - 21,112 45.771 .

- 122,478 384,093 718.703 16,731 114 1.242.119 139,068
3,788,549 179.702 4,126.109 12,971 24.399 3,782 8,135,512 .

• 65.414 - -
. . 65.414 .

5.559.497 2.629,099 5.516,602 2.913.953 621.784 750,430 17,991.265 1.948,672

602.161 284.763 597.504 315.616 67.347 61.281 1.948.672 (1.948.6721

5 6.161.658 $ 2.913.B62 $ 6.114.006 S 3.229.S69 6S9.13I 831.711 S 19.839.937

2021

Total

4.763.183
396,530

1.244.211

296,322
6.552

14.026
247.454

1.233,525
909.155
11,772
1Z817
177,616
175,667

2.764

99.924
101,524
13,045

162,165
33,178

124,011
26.526

2.865
66.050

57,172
103,099
45,771

1.382.087
8,135,512

65.414

19.939.937

S 19,939.937

See Notss to Consolidated FJnarKlal Statements
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SOUTHWESTgRN COMMUMfTY SgRVlCeS. INC. AND RELATED COMPANieS

CONSOLIOATED STATEMENT OE FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Education Economic Management
Home Energy and Homeless Housing Development Other Total artd 2020

Pmorams Nutrition Proarams Services Services Proorams Prooram and General Total

PayroO S  4S7.45d $  1.374,787 $  335.905 S  735.214 S  435.177 $  424.014 $ 3.772.553 %  731.826 S 4.504.379
Payroll taxes 30.287 107.590 25.566 56.083 35.147 32.738 293.411 55.964 349.375
Employee benefits 135.770 412.407 121.495 271,770 85.902 193.929 1.221.273 45.011 1,266.284

RoSremonl 29.265 71.941 19.791 58.108 21.016 13,973 214.094 64.115 278.209
Mvenislng 728 3.084 83 2,632 3.999 2,100 12.626 591 13.217
Bank charges 4 . 17 4.117 . 54 4,192 7.456 11.648
Bad debt expense - 45 195 . . 240 4.000 4.240
Computer cost - 28.124 5.538 8,120 15.541 . 57.323 166.243 223,566
Contractual 776.055 18.582 13.624 27.752 2.719 74.250 912.982 41.190 954.172
Depreciation - 27.369 108.291 368.399 . 10.913 512.972 150.280 663,252
Dues/re^stratlon - 977 - 495 468 1.940 9.720 11,660
DupBcating - 7.480 - - 7.480 5,684 13,164

Insurance 6.667 13.010 24.560 50,680 14.271 5.968 121.166 36.841 157.997

Interest . 7.198 7.527 30.985 . 51.710 114.881 166.591
Meeting and conference <157 1.042 262 4.913 1,118 2.029 9,821 13.879 23.700
MiaceRartoous oxpenso 3.543 1.597 60 44.189 4.722 163 54.274 18.105 72.379
MisceOarteous taxos - • 61.942 - 81.942 200 62.142
Equlprrwnt purchases 24,948 1.646 •• 6.426 33.020 30 33.050
Office experrsa 20.017 8.744 6.002 9.148 10.480 33 54.424 24.136 78,560

Postage 240 261 123 189 252 - 1.065 24.447 25,512
Professional fees 2,045 - 3.200 28.718 . 706 34.669 69.175 123.644
Staff development and trairdng - 2.135 648 1.208 415 3.088 7.494 2.787 10.281

Sut>scr1ptions - - . 95 . . 95 1.801 1.896
Telepl^e 2.283 1.968 17,624 17.959 3.179 1.166 44,179 41,601 85.780
Travel 6.792 10.310 12.602 7.545 30.585 15 73.849 3.031 76.880

Vehicle 3.902 5,121 5,574 30.678 36.849 9.696 91,820 8,202 100.022

Roni - 25,570 • - - - 25,570 - 25.570

Space costs - 174,312 352.469 583.375 2.699 89 1.112,944 100,446 1,213.390
(Xract client asslstartce 3.637.530 208.759 999.499 12.920 33.124 418 4.892.250 . 4.892.250
In-ldnd expenses - 167,553 - - - - 167,553 . 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 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

Allocaticn of management arxl general expenses 655.609 341.876 262.124 309.572 93,834 98,627 1.761.642 11.761.8421 .

TOTAL FUNCTIONAL EXPENSES S 5,809.598 $ 3.029.488 $ 2.322.779 S  2.743.232 $  831.497 S  873,969 S 15.610.563 $ $ 15.610.563

Sm Notts to Consolldatsd Rnsnclal Statsmonts
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DocuSign Envelope ID; 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

CONSOLIDATED STATEMENTS OF CASH FLOWS /

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  265,060 $  (194,478)
Adjustments to reconcile change In net assets to
net cash from operating activities:
Depreciation 909,155 663,252
Loss on disposal of property - 140

Loss on investment in limited partnerships 60,897 236

Forgiveness of debt (518,501) (79.338)
Decrease (increase) In assets:

Accounts receivable (580,504) 42,337
Prepaid expenses 31,348 (5,446)
Interest receivable - 45,547

Due from related parties 3,929 35

Security deposits (2,242) (6.771)
(Decrease) increase in liabilities:

Accounts payable 22,045 (230.941)
Accrued expenses < 36,929 (32,597)
Accrued payroll and payroll taxes 15,609 (5,506)
Other current liabilities (300) 10,414
Refundable advances 439,518 109,443
Interest payable - (49,547)

NET CASH PROVIDED BY OPERATING ACTIVITIES 682,943 266.780

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 debt
Proceeds from Economic Injury Disaster Loan
Proceeds from Paycheck Protection Program

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH TRANSFERRED

FROM LIMITED PARTNERSHIPS

CASH AND RESTRICTED CASH, END OF YEAR

(432,400)

(432.400)

85,000
(272,062)
150,000

(37,062)

213.481

2.210.050

771,151

(136,174)

(136,174)

36,679

(127.826)

439,070

347.923

478,529

1.731.521

$ 3,194,682 $ 2,210,050

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during Ihe year for interest $ 175,005 $ 165,929

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt $ 787,599 $

Transfer of assets from newly consolidated LPs;
Prepaid expenses $ 36,807 $
Land and liuildings 3,382,003
Fumiture and fixtures 624,491
Security deposits 33,781 ^

Total transfer of assets from newly consolidated LPs $ 4.077,082

Transfer of liabilities from nesvly consolidated LPs:
Accounts payable $ 57,865
Accrued expenses 46,122
Due to related parties
Long term debt 1,890,298

Totai transfer of liabilities from newly consolidated LPs $ 1,994,285

Total partners' capital from newly consolidated LPs 5 2,853,948

Partners* capital previously recorded as investment in related parties 297

See Notes to Consolidated Financial Statements

8

Total transfer of partners' capita! from newly consolidated LPs $ 2,854,245 $_



DocuSign Envelope ID: lF856AD8-A41A-4FEe-A84D-E79220FB14AB

N  V SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 1 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 overcorne 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.
Drewsville Carriage House Associates, Limited Partnership (Drewsville)
Troy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)
Winchester Senior Housing Associates, Limited Partnership (Winchester)
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)



DocuSign Envelope ID: 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

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 consolidated 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.

V

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
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended May 31, 2020 from
which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is recognized
as revenue.

10



DocuSign Envelope ID: 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMIVIARY 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, arid 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;

2021 2020

Cash, operations $ 1,722,941 $ 1,400,153
Cash escrow and reserve funds 1.471.741 809.897

Total cash and restricted cash $ 3.194.682 $ 2.210.050

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11



DocuSign Envelope ID; 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Current Vulnerability Due to Certain Concentrations

The Organization Is operated in a heavily regulated environment. The operations
of the Organization are subject to the administrative directives, rules and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of Congress or
Legislature. Such changes may occur with little notice or Inadequate funding to
pay for the related cost, Including the additional administrative burden, to comply
with a change. For the years ended May 31, 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 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place Hens 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



DocuSign Envelope ID; 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Income Taxes

Southwestern Community Services, Inc. and SOS 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 $555 at May 31, 2021 and 2020, respectively. These loss carryfonwards 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 carryfonA/ards
totaling $59,861 and $35,574 at May 31, 2021 and 2020, respectively. These loss
carryfon/vards 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 benefitfrom loss carryfonA'ards $271,025 $246,404
Valuation allowance (271.025) (246.404)

Deferred tax asset $ - $ -

Drewsville, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Highland, and Warwick are taxed as partnerships. Federal income taxes are
not payable by, or provided for these entities. Earnings and losses are included in
the partners' federal income tax returns based on their share of partnership
earnings; Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Organization's tax position taken on its income tax returns for all
open years and has concluded that no additional provision for income taxes is
necessary in the Organization's financial statements.

13
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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

I

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued^

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10, the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements. Topic 820-10 establishes a fair value hierarchy, which
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobseivable 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 Recoqhition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

14
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

fcontinued) ^

Revenue Recognition fcontlnued)

Program Service Revenue

Program service revenue is recognized as revenue when the services are
performed.

Rental Revenue'

The Organization derives revenues from the rental of apartment units. Revenues
are recognized 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 one 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
revenue 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.

I

' Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that Is primarily based on function and use.

15



DocuSign Envelope ID: 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

L

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(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.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate 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 31, 2021 and 2020.

NOTE 3 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 through 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 formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street).

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through 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
(People's United Bank, Ashuelot).

16

$  127,000 $ 136,370

27,589 29,589

9,652
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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 3 LONG TERM DEBT (continued)

2021 2020

Non-interest bearing mortgage payable to Nevy
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). 242,708 244,505

Non-interest bearing- mortgage payable to. New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 41-43 Central). 376,066 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019, and
is now due December 2026. Under the amendment,
interest rate is 4.94% and monthly installments for
principal and interest are $1,957 The note is
secured by real estate of the Organization
(People's United Bank, Milestones). 112,702 130,230

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured by
real estate of the Organization (TO Bank. Keene
Office). 2,134,970 2,175,749

Non-interest bearing note payable to. Cheshire
County In New Hampshire. Payment is not
necessary unless Organization defaults on contract.
The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued!

2021 2020

Note payable to a bank in monthly Installments for
principal and interest of $2,463 including interest
through May 2039, Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted In an

interest rate of 4.67% at May 31, 2021 and 2020.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). 376,617 389.578

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). - 88,433

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 75,000 100,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment Is due and beginning in
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is secured
by real estate of the Organization (HUD, 112
Charlestown Road). 45,000 60,000
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT fcontinuedl

2021 2020

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate. of the
Organization (NHHFA. Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of the
balance is forgiven each year through 2032 when
the remaining balance becomes due. The note is
secured by real estate of the Organization (CDBG,
Second Chance). 311,808 328,219

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 Keehe shelters. In total, SCS will receive
$472,000 from CDBG. SCS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate- ^
income individuals for 20 years (CDBG, Keene
Shelter). 326,899 9,500

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). 7,815 12,637

6.54% note payable to a finance company in
monthly 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). - 15,903

2.99% note payable to a bank in monthly
installments for principal and interest of $820
through May 2031. The note is secured by real
estate of the Organization (Savings Bank of
Walpole, 45 Central Street). 84,395
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SOUTHWESTERN CQIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT fcontinued)

2021 2020

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SOS for the purpose of
renovating 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
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Elm Street
Shelter). 189,100

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). 77,100

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 balance is forgiven each year through June
2037. The note is secured by real estate of the
Organization (City of Keene, 139 Roxbury Street). 204,000

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are deferred
until the note matures in June 2029. The note is

secured by real estate of the Organization (CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy 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). 140,210 140,210

20



OocuSign Envelope ID: 1F856AD8-A41A-4FEB-A84D-E79220FB14AB

SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016,10% of the note is forgiven each-
year based on the rolling balance. The mortgage
may be released after ten years in January 2026.
The note is secured by real estate of the
Organization (CDFA). 139,860 162,880

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 by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 287,710 289,996

Swanzey - Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, payable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject , to low
income housing use restrictions for the 40 year
term of the mortgage. 353,561 365,474
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 - LONG TERM DEBT (continued)

2021 2020

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July .
2057, payable in monthly installments of $2,002
including Interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 436,974 441,872

Snow Brook - Non-recourse, zero interest mortgage
note payable to New Hampshire Housing (AHF),
due June 2034, principal and interest payable at
the sole discretion of the lender from the excess

cash of the borrower determined by formula,
secured by the Partnership's land aijid buildings,
subject to low Income housing use restrictions for
the 30 year term of the mortgage. 237,173 237,173

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF). due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low income housing use
restrictions for the 30 year term of the mortgage
note (NHHFA). 43.450 46,978

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire Housing
(FAF), due May.2032, payable at the sole discretion
of the lender from the excess cash of the borrower

determined by formula, secured by the .
Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 79,609 85,028

Winchester - Non-recourse, zero interest bearing, ̂
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loan is due upon
demand with interest accrued at a rate of 11.67%

for the period the funds were outstanding (Federal
Home Loan Bank). 150,000 150,000
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Keene Highland - Non-recourse mortgage note
payable to New Hampshire Housing (AHF), due
August 2035, payable in monthly installhients of
$3,122, including interest at 2.90%, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage note (NHHFA). 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). 915,000

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,
secured by land and buildings (Town of
Winchester). 500.000

Total long-term debt before unamortized deferred
financing .costs 11,460,204 9,049,462

Unamortized deferred financing costs f17.619) (18,281)

11.442.585 9,031,181

Less current portion due within one year 142.174 125.324

S11-300-411 $ 8.905.857

The schedule of maturities of long term debt at May 31, 2021 is as follows:

Year Ending
May 31 Amount

'  2022 $ 142,174
2023 142,488
2024 146,073

2025 151,449

2026 157,310

Thereafter 10.720.710

Total $11.460.204
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-cancelable
lease agreements at various financial institutions. Lease periods range from
month to month to 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

Amount

69,243

1,050

720

120

NOTE 5 ACCRUED COMPENSATED BALANCES

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.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing, Inc.
and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners of eight limited partnerships formed
to develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, lnc.,-SCS Housing. Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $1.1,927,000 and $13,988,000 at
May 31, 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 COMMUNITY 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
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the governing
laws and regulations. If costs were found not to have been incurred in
compliance with the laws and regulations, the Organization might be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if
any, have not beeri determined or assessed by government audits as of May 31,
2021 and 2020.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SOS Housing, Inc. managed
nine and eleven limited partnerships, respectively. Management fees charged by
SOS Housing, Inc. totaled $228,239 and $295,814, for the years ended May 31,
2021 and 2020, respectively. Additionally, SOS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $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:

2021 2020

Cityside Housing Associates, LP $ (9,509) $  (9,505)
Marlborough Homes, LP (43) (27)
Payson Village Senior Housing Associates, LP (12,524) (12,514)
Railroad Square Senior Housing Associates, LP (2,247) (2,071)
Warwick Meadows Housing Associates, LP - (28)
Woodcrest Drive Housing Associates, LP 180,727 222,842

Westmill Senior Housing, LP 49 64

Keene Highland Housing Associates, LP •  - (269)
Alstead Senior Housing Associates, LP f18.452) f18.4411

$ 138.001 $  180.051
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 8 EQUITY INVESTIVIENT (continued)

SOS" Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, 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
Westmill 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 2020

Total assets $ 53.169

Total liabilities 15,200 16,530

Capital/Member's equity 37.969 40,102

£  53.169 £ 56.632

Income $ 3,267 $ 3,408,

Expenses 4.719 4.707

Net loss £ (1.4521
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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. Ernployer 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

GAPS/Warm Fund

Transport
HS Parents Association

Total net assets with donor restrictions

2021

$  16,646

101,736

90,000

6.967

£  215.349

$

2020

4,814

91,725

40,000

7.933

NOTE 11 BOARD DESIGNATED NET ASSETS

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 the 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 COIVIMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

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

Hiahland Warwick

Date of Transfer 07/01/2020 01/01/2021

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  156,907
21,321

391,456

2,769,245

25.946

$  68,061
12.460

154,727

1,237,249

10.861

Total assets 3.364.875 1.483.358

Notes payable )
Other liabilities

1,372,220

85.048

518,078

18.939

Total liabilities 1.457.268 537.017

Partners' capital 1,907,607 946,341

Partners' capital previously recorded
as an Investment in related parties 269 28

Partners' capital transferred $ 1,907,876 $  946,369
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 14 LIQUIDITY AND AVAILABILITY

The following represents Southwestern Community Services, Inc. and related
companies' 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 one year:

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

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

(55,138)
(2.357)

(1.471.741)

(1.529.2361

$  3.504.577

(59,067)
(2.357)

(809.8971

(871.3211

S 2.601.285

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,559,000 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 the 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 PPP and the PPP loan has been forgiven in full. Therefore, forgiveness of
the loan 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 COIVIPANIES

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
May 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 COVID-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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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 19 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
22, 2021, the date the financial statements were available to be issued.
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SnUTHWFSTFRNCOMMllNrTYRFRVlCFS INC. AND RFI ATFD COMPANIES

CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR FNDFD MAY at. 2021

Education Economic MsrtageiTMnt
Home Energy and Homeless Housing Development Other Total and 2021

Proorems Nutrition Proorems Services Services Proorams Prdorem General Total

REVENUES

Government contracts S  4.S33.049 S 3.125.051 S  S.267.961 $ 4.060 $  795.997 s . S 13.828,118 S 625.379 S 14.451,497
Program service fees 1.028,346 - -56,851 846.971 . 778.732 2.708.902 - 2.706.002

Rental Irtcome - 90.984 1.566.630 127 1.657.741 1.657.741
Support 55.162 9.969 242.175 • 180.072 114.194 601.572 66 601.638
Sponsor^p - - . 21.703 21.703 21.703
Interest income 13 11 198 388 22 35 667 735 1.402
Forglveitess of debt - • 56.411 23.020 . 79.431 439.070 518.501
MIscellartoous 1.947 3.908 4.613 119.379 25 39.362 169.234 89,862 239.066
ln-kir>d corttrlbulions . 65.414 . . . . 65.414 65.414

Total revenues and other support ? 5,7ie,519 5 S 5719.193 Z560.448 S  976.116 $ 952.153 S 19.130782 % 1.135.112 ? 20.298.694

EXPENSES

Payro# S  486.387 S 1.518.514 S  491.084 S 725.103 S. 350.843 $ 439.136 $  4.011.067 S 752.116 S  4.763.183
PoyroD taxes 25,674 106.566 37.005 43,514 30.248 33,024 276.033 120.407 396,530
Employee benefits 171.270 381.988 144.229 263,870 65.553 180,793 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
Advertising - 3.100 386 1.295 1.638 6.419 133 6,»2
Bank charges 10 . 1.130 4.109 - 11 5.260 8.766 14.026
Computer cost 225 28,110 12.051 7.765 16.171 . 64,322 183.132 247.454
Contractual 1.007.401 12.804 42.954 61.431 660 48,737 1.174.007 59,518 1.233.525
Oepradation 28.438 117.967 603.938 7,620 755.963 153,192 000.155
Dues/registration - 2.290 - 320 543 - 3.153 8.619 11.772
Ouplicaling 69 8.180 - . - 8.229 4.588 12.817
Insurance 5.539 15.035 33.483 57.881 15.298 6.690 134.126 43.400 177.618
Interest • 5.955 5.983 48.121 . 1.690 61.749 113.918 175.667

Meetirtg ortd confcrcrtco . - 840 154 133 1.127 1.637 2,764
MIscenaneous expense ' 2.863 - 1.242 82.239 9.546 1.359 97.249 2.675 ■ 96.624
Miscellarteous taxos - . 101,224 - - 101.224 300 101.524

Equipment purchases 386 3,330 • 6,521 - - 10.237 2.608 13.045
Office expense 19.034 17.479 60.872 11.634 2.568 749 112.586 49.579 162.165
Postage 300 368 126 37 348 1.179 31.999 33.178
Prolessional fees 1.050 .  - 3.300 38.627 . 42.977 61.034 124.011
Staff development and trainirig 3.406 1,327 166 2.488 614 1.185 9.185 17.341 26.526
Subscriptions - • • 98 •  - - 98 2,767 2.865
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
Vehldo 6.147 4.170 1,748 41.329 35.941 9.8S2 90.187 3.912 103.090
Rent - 24.659 - - 21.112 45,771 - 45.771
Space costs . 122.478 384.093 718.703 18.731 114 1.242.119 139.068 1.382.087
Direct client assistance 3.788.549 179.702 4,128,109 12.971 24.399 3.782 e.135.512 . 8.135.512
loklrKl expenses • 65.414 - . . . 85.414 65.414

TOTAL FUNCTIONAL EXPENSES BEFORE

'

MANAGEMENT AND GENERAL ALLOCATION S.559,497 2.629,099 5.518.502 2.913.953 621.784 750.430 17.901.265 1.948.672 16,039,637

Allocation of management and general expenses 602.161 284,763 597.504 315.616 87.347 81.281 1.948.672 (1.948.6721 .

TOTAL FUNCTIONAL EXPENSES s e.isvasB s 2.913.862 $ a.n4.ooe $ 3,229,509 s eae.isi $ bsi.tii s la.osfl.oa? $_ S 19.939.937

Sm jndspendtnt Auditors' Report
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SQUTHWgSTgRN CQMMUNtTY SgRVICPS IMC AND RELATgP COMPANtES

CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Education Economic

Home Energy and Homeless Housing Development Other Total Management 2020

Proararrtj Hirtrltinn Proqrams Services Services Proorems Prooram end General Total

REVENUES

Government contracts S 4.5tS.t18 $ 3,020.857 S 1.759.256 i 21.581 %  797.710 $ 33.809 S 10.151.333 s 466.386 i 10.619,721
Program service fee 832.454 . 66.804 985.951 3.496 707.147 2,505,652 9.964 2.605,616
Rental income • - 97.328 1,067.704 - 1.165.032 • 1.165.032

Developer fee irtcome . . . 1.508 . . 1,508 - 1.508
Support 81.387 36,421 219.105 - 114.117 114.844 565.874 27.736 593.610
Sponsorship . 6.809 . . . 19.737 26.546 . 26.546
Interest Income 12 17 1.382 2.559 35 11 4.016 5,208 9.224
Forgiveness of debt - . 56.318 23.020 . 79.338 - 79.338
Miscellaneous 2,660 3.361 21.160 77.326 19.460 . 124.187 23,926 148.113
in^nd contrltxi'iions . 167 553 . . . 167.553 167.553

Total revenues L 5.434.631 f 3,2?5,9W 2 221 355 $ 2,179.649 S  934618 % 875 548 f 14,881.239 $ 535.222 ?

EXPENSES

PayreR s 467.456 S 1.374.787 $ 335.905 i 735.214 $  435.177 S 424.014 % 3.772.M3 $ 731.826 S 4.504.379
PayroS taxes 36.287 107,590 25.566 56.083 35.147 32.738 293,411 55.964 349.375
Employee ber>eflts 135.770 412.407 121.495 271.770 85.902 193.929 1.221.273 45.011 1.266.264
Retirement 29.265 71.941 19.791 58,108 21.016 13.973 214,094 64.115 278.209
Advertis)r>g 728 3.064 83 2.632 3.999 2.100 12.626 591 13.217
Bank Charges 4 • 17 4.117 - 54 4.192 7.456^ 11.646

Bad dobt - 45 195 . . 240 4.000 4.240
Computer cost • 26.124 5.538 8.120 15,541 57.323 166.243 223.566
Contractual 776.055 18.582 13,624 27.752 2.719 74,250 912,982 41.190 954.172
Depredation . 27.369 106.291 366,399 - 10.913 512,972 150.280 663.252
Duesfre^stration 977 - 495 468 - 1.940 9.720 11.660
Duplicating • 7.480 - - - - 7.480 5.684 13.164
IrtsurarKe 6.667 13.010 24.560 56.680 14.271 5.968 121.156 36.841 157.997
Interest - 7.198 7.527 36.985 . . 51,710 114.881 166.591

Meetirtg and conferertce 457 1.042 262 4.913 1.118 2.029 9.821 13879 23.700
Miscellaneous expense 3.543 1.597 60 44.189 4.722 163 54.274 18,105 72.379
Miscellaneous taxes • - - 61.942 . . 61.942 -  200 62.142
Equipment purchases 24.946 1.646 6.426 - - 33.020 30 33.050
OfTtce expense 20.017 8.744 6.002 9,146 10.480 33 54.424 24,136 78.560
Postage 240 261 123 189 252 - 1.065 24,447 25,512
Professional 2.045 - 3.200 28,718 - 706 34.669 89.175 123,844

Staff development and training - 2.135 648 1.208 415 3.088 7.494 2,787 10.281
Subscriptions - - 95 - . 95 1.601 1.896
Telephorw 2.263 1,968 17.624 17.959 3,179 1.166 44.179 41.601 85.780
Travel 6,792 16,310 12.602 7,545 30,565 15 73.849 3,031 76.680
Vehicle 3.902 5,121 5.574 30.678 36.649 9.696 91.820 6.202 100.022
Rent • 25.570 - • 25.570 25.570

Space costs - 174,312 352.469 563.375 2.699 69 1.112,944 100.446 1.213,390
Direct dient assistance 3.637.530 208.759 999.499 12.920 33,124 416 4,892.250 . 4,892.250
In-kind expenses 167.653 • • 167.553 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 5.153,969 2.687.612 2.060.655 2.433.660 737.663 775.342 13.648.921 1.761.642 15.610.563

Altocetion of management artd general expenses 655.609 341.876 282.124 309.572 93.834 98.627 1.761.642 (1.781,642) .

TOTAL FUNCTIONAL EXPENSES s 5.809.596 S 3.029.468 S 2.322.779 s 2.743.232 S  631.497 $ 873.969 i 15.610.563 $ . S 15.610.563

Sm lnd«p«nd«nt Auditors' Rsport
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SOUTHWgSTgRN COMMUNrTY SERVICES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTORSROGRAM TITLE

U.S. DcpartmenI of AarieuKura

Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC)

Child and Adult Care Food Program

ASSISTANCE

LISTING

NUMBER

10.557

10.556

PASS-THROUGH

GRANTOR'S NAME

Slate of NH. Department of Health S Human Services
Slate of NH, Department of Education

FEDERAL

010-09G-52600000-102-500734

Unknown

$  325,849
165.379

Food Distribution Cluster

Commodity Supplemental Food Program
Commodity Supplemental Food Program (Food Commodities)

10.565

10.565

Slate of NH, Department of Heal'Ji & Human Services

Community Action Program Oelknap-Mertimack 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 Housina and Urban Develooment

Emergency Solutions Grant Program
COViD-19 Emergency Solutions Grant Program

14.231

14.231

State of NH. DHHS, Bureau of Homeless & Housir>g

Slate of NH. DHHS. Bureau of Homeless & Housing
05-9&-95-958310-717600000-102-60731

05-95-42-423010-79270000

$ 142,269

66.100 $ 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
Slate of NH, DHHS. Bureau of Homeless & Hou5ir>g
Slate of NH, DHHS. Bureau of Homeless & Housir>g

05-95-95-958310-717600000-102-50731

05-96-95-958310-717800000-102-50731

05-95-95-958310-717600000-102-50731

116,879

309,035
371,328

Total U.S. Department of Housing and Urban Developmeni $ 1.025.611

U.S. Deoartment of Labor

WlOA Cluster

WIOAAduR Program
WlOA Dislocated Worker Formula Grants

17.258

17.278

Southern NH Services

Southern NH Services

Unknown

Unknown

S 35.453
11.255 s 46.708

Total U.S. Department of Labor/WlOA Cluster $ 46.708

U.S. Deoartment of Trarrsoortatlon Federal Transit Administration (FTA)

Formula Grants for Rural Areas 20.509 Stale of NH, Department of Transportation 04-96-96-964010-2918 s 481.482

Transit Services Progranns Cluster
Enhanced Mobility of Seniors and Indrviduals with Disabilities 20.513 State of NH. Department of Transportation 04-96-96-964010-2916 50.512

Total U.S. Department of Transportation Federal Transit Administration (FTA) % 531,994

U.S. Deoartment of Treasurv

Coronavirus Relief Fund

Coronavlrus Relief Furxf

Coronavirus Relief Fund

Coronavirus Relief Fund

21.019

21.019

21.019

21.019

State of NH. DHHS. Division of Economic & Housing
Stability
New Hampshire Housing
New Hampshire Housing

Monadrtock Developmental Services. Inc.

SS-2021-BHS-03-HOUSI-04

Shelter Decompression
ShehiCr Decompression

Long Term Care Stabilization Program

S 2.210,738
127,814

51,625

SB.OSO $ 2.448,227

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENOmjRES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRA/fTOR/PROGRAM TITLE

U.S. Department of Treasury /continued)

Emeigenqr Rental Assistance Program

Total U.S. Department of Treasury

U.S. Small Business Administration

Disaster AssistsfKe Loans

Total U.S. Small Business Administration

U.S. Department of Energy

Weadrertzation AssistarKe for Lciw-lr>come Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster
Special Programs for the Aging. Title III, Part 8,

Grants lor Supportive Services and Senior Centers

Special Programs for the Aging, Title III, Part 8,
Grants for Supportive Services and Senior Centers

TANF Cluster

Temporary Assistance for Needy FamHIes

Low Income Home Energy Assistance (Fuel Assistance)
Low Income Home Energy Assistance (BWP)

COVID-t9 Low Income Home Energy Assistance

Community Senrlces Block Grant

COVlD-19 Community Sernces Block Grant

Community Services Block Grant - Discretionary

ASSISTANCE

LISTING

number

PASS-THROUGH

GRANTOR'S NAME

21.023 New Hampshire Housing

59.008 Direct Award

8t.042 State of NH. Office of Energy & Plannirtg

93.044 Slate ol NH. Office of Energy & Planning

93.044 State of NH. DHHS, Bureau of Elderty & Adult Services

93.558 Southern NH Services

93.568 State of NH, Office of Energy & Planning
93.566 State of NH. GfTice of Energy 8 Planning

State of NH. DHHS. Administration for Children 8
93.568 Familes. Office of Community Services

93.569 SUte of NH, DHHS. Div. of Family Assistance
State of NH. DHHS. Division of Economic 8 Hou$ir>g

93.569 Stabiniy

93.570 State of NH, DHHS. Div. of Family Assistance

GRANTOR'S NUMBER

EIDL 01272708008

01-02.024010-7706-074-500587

FEDERAL

EXPENDITURE

01 -02-024 010-7706-074-500587

05-95-48-481010-7872

Unkr>ov/n

01-02-02-024010-77050000-500587

01 -02-02-024010-77050000-500587

Gram 02OO1NHE5C3

500731

500731

4.163,409
158,764

40.746

367.641

234.886

4.867

37.929 $_

1.184.928

3.633.155

ISOJMO

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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SQU-mWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OE EXPENDfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31.2021

ASSISTANCE

FEDERAL GRANTOR/

PASS-THROUGH GRAWTOR/PROGRAM TITLE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDflURE

U.S. Deoartment of Health & Human Services (continued!

Head Start Cluster

Head Start

C0VID-1S Head Start

93.600

93.600

Direct Funding
Direct Fundirtg

01CH011494

01HE000368

$ 2,401.431

131.202 5 2,532.633

Total U.S. Department o( Health & Human Services S 7.702.500

U.S. Deoartment of Homeland Securltv

EmergerKy Food and Shelter National Board Program 97.024 State of NH. DHHS. Office of Human Services Unknown s 11.000

Total U.S. Department of Homeland Security s 11.000

TOTAL -
s 14,054,509

See Notes to Schedule of Expenditures of Federal Awards
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)

CQIVUVIUNITY SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 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 does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31,2021.
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Leone, ,
McDonnell
& Roberts

PKnHSiH,iNAl. ASSOrJATION

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH CONWAY

SOUTHWESTERN COIVllViUNITY SERVICES. INC. DOVER . CONCORD
'  STRAT!-L\M

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Harhpshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 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 Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, In the normal course of performing their assigned functions, to
prevent, or detect and correct, inisstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there Is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free ofj;naterial misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to. be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

October 22,2021

Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC.

Leone, ,
McDonnell
& Roberts

F'KOFIiSSIOM.y. ASSX'.UTION

CERTIFIED FUBLIC ACCOUNTAN'I'S

WOlJERORO • NORTH CON^W
DOVER • CONCORD

STRATHA.M

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Comrnunity 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 0MB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2021.
Southwestern Community Services, Inc.'s major federal programs are Identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's ResponsibHitv
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' ResponsibHitv
Our responsibility Is to express an opinion on compliance for each of Southwestem Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance In accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit Includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
Its major federal programs for the year ended May 31, 2021.
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Report on Internal Control Over Compliance

Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on, the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over, compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over cornpliance that might be material weaknesses or significant deficiencies. We did not identify
any'deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

October 22, 2021
Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated 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 v/ith 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 durina
the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

/

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services. Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, 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 QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIIVIUNITY 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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Southwestern Community Services, Inc.

Board of Directors - 2022 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Huffting
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Brianna Trombi

Had Start Policy Council
Parent Representative

Anne Seattle

Newport Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edkins

Town of Walpole

Dominic Perkins

Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn

State Senator. District 10

Derek Ferland

Sullivan County Manager

Open Open
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KAYLA CHRISTENSON
January 2021

EXPERIENCE

OCTOBER 2018 - PRESENT

SUPPORTIVE 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 all 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
compliance

»  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
»  Fostering 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 order to help them increase their parenting
skills and to increase parental attunement ,

- Working daily with at risk youth and their families '
•  Established a working relationship with Vermont DCF social v/orkers as well as

multiple community partners to ensure goals established for parents were being
met as 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
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communications between myself, social workers, foster parents and biological
parents.

2014-2018

PRODUCTION REP I, C&S WHOLESALE GROCERS
•  Analyzed departmental documents for appropriate distribution and filing.
»  Responsible for accurately entering key field Information for 5,000+ documents

per day.
•  Assist in training new hires and helping them reach their daily quotas.
'  Record and sort incoming mail from warehouses alt over the country.
•  Respond to document requests regarding localion of specific PO numbers in a

tirnely fashion.
•  Daily use of Microsoft Office as well as Kofax.

EDUCATION

BACHELOR OF ARTS PSYCHOLOGY. SOUTHERN NEW HAMPSHIRE
UNIVERSITY

Graduation date January 2020
• GPA3.78.'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,. • Exceptional communication skills
MS \Afjndows proficient , Self-motivated

•  Conflict resolution
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Liza Regan

PROFESSIONAL PROFILE

Soatbwestero Community Services, Keene, NH; August 2017 - Present

Supportive Housing Program Case Manager/Facilities Coordinator, Housing Stabilization Services

Responsibilities include: campus supervisor, case raanagcmeut, seek stable housing for clients, work with program vouchers,
build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects,
property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders

Mount Royal Academy. Sunapee, NH; September 2016 • December 2017

Drama Director/Substitute Teacher;

Responsibilities included: directing student productions for the community, advertising, fundraising and budgeting, classroom
education, organizer and director at 2017 summer arts camp

Wocderest Village Assisted Living, New London, NH; June 2017- August 20] 7
Resident Aide

Responsibiliries included: assisting with personal care of residents, evaluating emeigency situations, supervision of building
during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and
verbal, basic house-keeping and laundry /

Woodlawn Care Center, Newport, NH;

June 2019-Current

Sub-contracted painter

June 2016 - June 2017

Residential Services Aide

Responsibilities included: laundry, housekeeping, music activities

January 2010 - September 2012

Licensed Nurse's assistant, activities assistant, kitchen aide

Self- Employment; January 2004 - December 2017

Home-study tutor, personal assistant, nanny, elderly homecare

SKILLS

• Self-Motivated • Computer Knowledge

• Client-focused • Fundraising

• Maintenance Coordination • Compassionate

• Excellent communication • Professional

• Public Relations • Leadership

• Time management skills • Creative

EDUCATION AND TRAINING

Bachelor of Arts /

Liberal Arts, Magdalai College, Warner NH United States 2002

Education: Classical Study, Rhetoric, Logic, Music and Aits, Student Life Leadership, Paid Work Smdy, Choir Assistant

High School Diploma

Our Lady of Victory, Hamilton Ontario Canada 1998

PROJECTS: Maddie's Hands founded 2013: collecting and distributing hygiene products and home goods to local outreach
projects, organized and hosted an annual day of respite for NH special needs families for four years
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Lori A. Hathawav

Keene, New Hampshire 03431

Education

Keene State College BA in English May 2009 Keene, New Hampshire

Employment History

2011-Present SOS Data Specialist/Admin Assistant Keene, New Hampshire

❖ Maintenance of daily Data Entry for several sub-programs
❖ Compiling and analyzing Data Reports as requested
❖ Administration of Housing Security Guarantee Loan Program
❖ Co-facilitation of Educational Workshops
❖ Presentation of Train-the-Trainer Sessions at annual conference

2009-2011 SCS Administrative Assistant Keene, New Hampshire

❖ Research required to determine program eligibility
❖ Creation and maintenance of client files

❖ Scheduling of client audits
<♦ Various administrative and support tasks

2000-2008 PEP-Direct Donor Service Representative Wilton, New Hampshire

4* Fulfillment of special donor requests for non-profit organization
❖ Telephone interaction with donors
❖ Maintenance of donor records

❖ Generation of letters addressing donor issues and complaints i

1996-1998 Claire's Assistant Manager Nashua, New Hampshire

❖ Supervised staff
❖ Responsible for opening and closing store
❖ Responsible for balancing registers and bank deposits
❖ Assisted customers with merchandise selection and purchases

Affiliation and Volunteer Experience

2009-Pres. MUW Pacesetter Committee Member

Kfqjpa Delta Phi NAS, Kappa Gamma Member

SCS

Keene State College
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CRAIG A. HENDERSON

SUMMARY OF QUALIFICATIONS
•  Proficient In: Word, Excel, PowerPoint, Internet, Outlook, Photoshop,
•  Ability to prioritize in a fost paced environment and to learn new tasks quickly and effectively
•  Dedicated, reliable and responsible
•  Extensive background in Social Services, Property Management, Finance, and Customer Service

EDUCATION

•  Psycbolugy with a specialization In counseling May, 1999
B.S Business Management

Keene State College
Keene, NH 03435

EMPLOYMENT mSTORY

Henderson & Bosley Property Management 8/02-Present
President Keene, NH

• Adhering to NH State housing laws and government housing programs
•  Advertising and marketing of vacant apartments, creating leases, performing credit checks
•  Property inspections and maintenance- including basic carpentry, landscaping etc.
•  Rese^ch and management of investment opportunities

Southwestern Commnnity Services 05/16-Pre8ent
Director of Housing Stabilization Services Keene, NH

•  Designs and implements systems to provide efficient operations of all Housing Stabilization
Services programs.

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization's mission, values, and culture.

•  Participates in the hiring of new employees and oversees the orientation and training of all assigned
staff

• Maintain compliance with Stale/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-05/16

Assistant Director of Housing Stabilization Services Keene, NH

• Monitor quality of services, operation of assigned programs, facilities, and staff.
•  Process and certify tenant/client applications for all Supportive Housing Programs; facilitate move-

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and coliect
all match documentation; recertify tenants when necessary and in a timely manner.

• Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

' • Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  Basic maintenance of shelter properties and inventory control

•  Responsible iq track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Coldw«ll Banker / TattersaU 1/02-3/04
Real Eatate Sales Aasoctatc Keene, NH

•  Assisting buyers and sellers of real estate through customer/client interaction
•  Informing clients/customers of federal and state regulations, financing options, and negotiating
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Vision AppraisaiiecODOiogy d/vi-z/uj
Data Collector Keene, NH

• Assured accurate aod consistent real-estate assessments with the emphasis in field work
•  Position required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner

Monad net 8/99-8/01
Customer Service Supcnisor Keeoe, NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
•  Direct mediation and resolution of customer service issues.

AWARDS RECEIVED

•  Detta Mu Delta: National Business Honor Society
•  Psi.Cbl: National Psychology Honor Society

CONTINmNG EDUCATION AND CERTinCATIONS

04/18/2007 Certified Occupancy Specialist National Center for Housing Management

09/23/2008 Successful completion of^Landlord aod Tenant Law" seminar- Lorman Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 bours of Nonviolent Crisis Intervention training

04/26/2013 Certification in'Fair Housing Law —Granite State Managers Association

i  08/10/2016 Blood Borne Pathogen Training

I  08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulting Services, Inc
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Southwestern Community Services, Inc.

Key Personnel - SOS PHP

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Vacant Supportive Housing Case Manager $33,280 10% $3,328

Liza Regan Supportive Housing Case Manager $35,360 10% $3,536

Kayla Christenson Supportive Housing Program Coordinator $37,440 20% $7,448

Lori Hathaway Data Specialist/Administrative Assistant $33,280 2% $665.60

Craig Henderson Director - HSS $51,043 5% $2,552.15
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC Sl HOVSING STABlUm

129 PLEASANT STREET, CONCORD. NH 03301
60S-271-9474 I-300^.3345 EzL 9474

Fii: 603*271-4230 TDD Acvm: l*300*735-2964 www.dhb*.oh.|ov

June 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi

State hlouse

Concord, New Hampshire 03301
REQUESTED ACHON

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter Into Sole Source amendments with the three (3) Vendors listed In Bold
in the table below and amend the remaining contracts, by exercising renewal options to exterxl
the completion dates as reflected in the table below, to continue to provide Permarient Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#46, and were subsequently amended with Governor and Council approval on May 6,2020, item
#37. The contracts highBghted in bold, were amended with Governor and Council approval, in
the order they appear below, on November 18, 2020, item #17, and on December 2,2020 item
#11 and item #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised
Amount

Current

Completion
Date

Revised
Completion

Date

Community Action
Partnership

Strafford County.
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Program Belknap-

Mernmack
Counties, Inc.,

Concord. NH

#177203-6003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
2022

FIT/NHNH, Inc.,
Mancheeter, NH

#157730-8001

Concord $308,452 $219,915 $528,367
August 31,

2021

August 31,
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

Cohdord $137,170 $68,585 $205,755
June 30.
2021

June 30,
2022

Vie Departmtnl of Health and Human Seruicet' Miuion i$ lojoin eommunUue and (amiliet
in prooiding opportunitiew (or eilixtnt to ochieoe health and independence.
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The Lakes Region
Mental Health

Center. Inc.,
Laconia. NH

#154480-8001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern
Community

Services, Inc^
Keene, NH

#177511-R001

Cheshire &

Sullivan
Counttes

$248,042 $170,352 $416,394
August 31,

2021

August 31,
2022

Southwestern

ComnHinity
Services, Inc.,
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30,
2022

Southwestern
Community

Services, Inc.,
Keene, NH

#177511-R001

Cheshire's

Sullivan

Counties

$570,368 $292,036 $862,404
June 30,
2021

June 30,
2022

The Mntal Health

Center for Southern
New Hampshire

Derry, NH

#l74116iR001

'Western

Rockingham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30,
2022

The Mental Heatth
Center for

Southern New
Hampshire
Derry, NH

#174116-R001

Western

Rockingham
SCooe

Counties

$979,973 $758,031 $1,738,004
July 31.
2021

July 31,
2022

Tri-Counly
Community Action
Program Inc.,
Berlin. NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc.,
Berlin. NH

#177195-8009

Graflon,
Coos. &
Carron

Counties

V

$178,638 $90,399 $269,037
June 30,
2021

June 30.
2022

Total: $3,848,823 $2,335,227 $6,184,050
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availability and continued appropriation of funds in the future
operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-8M2-423010-79270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUStNQ. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class TItIs

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for

Prog Svcs
TBD $96,649 $2,215,928 $2,312,577

2023 102-500731 Contracts for

ProQ Svcs
TBD $0 $119,299 $119,299

Total: $3,848,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department is seeking to extend the" existing
contracts with the three (3) vendors listed in boM above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to Identify
each vendor, by name, during the annual, federal Continuum of Cars Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urt>an Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housir»g and Coordinated
Entry Programs that deliver rental arKl leasing assistance, and access to supportive and other
services to indh/iduais who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Houslr^ and Coordinated Entry Programs, which are
to provide housing supports while Identifying and engaging unsheltered, homeless persons and
persons at imminent risk of homelessness. as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-suffidency.

Approximately 3,400 homeless individuals, or individuals at imminent risk of
homelessness, will be served from July 1, 2021, to August 31. 2022. .

The vendors will facilitate the movement of participants to shelter and permanent housing
while, providing connections to community and mainstream services In order to maximize
participants' abilities to live more Indeper^dently. The U.S. Department .of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The £)epartment will monitor contracted services using the following reports and
information:

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annuai statistical reports, including vanous demographic information, as weil
as income and expense reports, to include match dollars.

• Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter and
housing programs. /

As referenced in Exhftxt C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the optiori to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remainir>g year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, lr>c., for one (1) year and only ten (10) months of
renewal is available in each contract arxl to extend the contract with the Mental Health Center for
Southem New Hampshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authorize this request, there wilt be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with fe^ral regulations, which could result
in a loss of federal funding for these arrd other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005, NH0003L1T002013.
NH0013L1T002013. NH0020L1T002013. NH0007L1T002013, NH0019L1T002013.
NH0014L1T002013. NH(X)60L1T002008, NH0057L1T002011.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment UZ

This Amendment to the Continuum of Care, SCS Permanent Housing Program contract, is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Southwestern Community Services, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), and most recently amended
December 2, 2020 (Item #11), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37,. General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

August 31, 2022

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$416,394

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NHOQ60L1T001806 (SFY 2020; July 1, 2019 - June 30, 2020)

1.2.4.2. NH0019L1T001912 (SFY 2021; July 1, 2020 - June 30. 2021)

1.2.4.3. NH0019L1T001912 (SFY 2022; July 1, 2021 - June 30, 2022)

1.2.4.4. NH0019L1T002013 (SFY 2023; July 1, 2022 - August 31, 2022)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7.. Subparagraph 1.2.7.1.
to read:

1.2.7.1 Not to exceed $416,394.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

July 1,
2019-

June 30,
2020

July 1,
2020

June 30,
2021

July 1,
2021

June 30,
2022

July 1,
2022

August
31,2022

1.2.8.1. Operations: $83,282 $144,846 $150,783 $27,743

1.2.8.2. Administrative

Expenses:
$1,948 $3,596 $3,547 $649

1.2.8.3. Total Program
Amount:

$85,230 $148,442 $154,330 $28,392

SS-2020-BHS-04-PERMA-18-A03 Southwestern Community Services, Inc.

A-S-1.0 Page 1 of 3

Contractor Inllials

j/u.

Date
6/9/2021
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Al! terms arid conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval, whichever is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

6/12/2021

Date

— OocuSigned By;

•<>frj5c>«rrcegD-WM

Name: Christine santaniello

Title: Director

G/9/2021

Date

Southwestern Community Services, Inc.

r—DocuSigned by:

Name: lohn Manning

Title: ceo

SS-2020-BHS-04-PERMA-18-A03 Southweslern Community Services Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment; having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/12/2021

Oo«uSijft«d by;

■>> ' ■pecAogo.itiigc^ftc..
Date Name: Catherine Pinos

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive, Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

SS-2020-BHS-04-PERMA-18-A03 Southwestern Community Services Inc.

A-S-1.0 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSlON OF ECONOMIC A HOUSING STABILITY

IZ9 PLEASANT STREET. CONCORD. NH 033OI
603.271.9474 |.8«3«52.334S CiL 9474

P«s: 603.271.4130 TDDAcccsi: 1.800.735.3964 www.Ohbj.nh.gov

November 12, 2020

His Excellency. Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with Southwestern Community Services, Inc. (VC#177511-B001). Keene, NH for the ongoing
provision of Permanent Housing and Supportive Services to individuals and families who are
experiencing homelessness through the Federal Continuum of Care Program, by exercising a.
renewal option by increasing the price limitation by 373,084 from 3172.958 to $246,042 and by
extending the completion date from June 30. 2021, to August 31. 2021, effective November 1.
2020, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Govemor and Council on June 19, 2019, item #46
and most recently amended with Govemor and Council approval on May 6, 2020, Kem #37.

Funds are available In the following account for State Fiscal Years 2021, and are
anticipated to be available in State Fiscal Year 2022. upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget OfTice,
if needed and justified.

05-95.42-423010.7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account■
Class Title

Job
Number

Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2020 102-500731
Contracts for

Prog Svc 42308314
$85,230 $0 $85,230

2021 102-500731
Contracts for

Prog Svc 42308317
$87,728 $60,714 $148,442

2022 102-500731
Contracts for

Prog Svc 42308317
$0 $12,370 $12,370

Total $172,658 $73,084 $246,042

77i( Dtporu^itnl of HtoUh one/ //iiman Struiett'Mitsioii it (0 joi/i comniu»lli<9 and fomilits
iit prouiding opportiniiliet for eiliieni 10 ochiti* Ittallh ond independenct.
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EXPLANATION

This request is Retroactive because the U.S. Department of Housing and Development
(HUD) grant award required an expansion to the scope of worV for this contract in order to
consoiidate services provided by the vendor in another contract which expired October 31, 2020,
(Continuum of Care, Central Street Permanent Housing Program, approved by Governor and
Council on October 23. 20t 9, Item #23). Additional time was needed to finalize the revised scope
of work prior to the vendor accepting the terms of the agreement. Approval of this amendment,
with the retroactive effective date of November 1.2020, will prevent a lapse in sen/ices crttical to
the Department's ability to ensure availability- of permanent housing options and homeless
outreach services In Cheshire and Sullivan Counties.. This request is Sole. Source because
federal regulations require the Department to specify each vendor's name during the annual,
federal Continuum of Care (CoC) Program renewal application process, prior to the grant award
being issued. Prior to the renewal application process, the Department eoliclts proposals from
potential -vendors to participate in the CoC Program and includes selected vendors in the
application. Based on the application evaluation process. HUD then directs the Department to
provide grant awards and the specific amounts to vendors.

The purpose of this request is to continue a Permanent Housing Program that delivers
rental and leasing assistance, service access and supportive services to individuals and families
who are experiencing homelessness.

The program facilitates the movement of homejess and chronically homeless individuals
and families to permar^ent housing and maximum self-sufficiency. 'Approximately forty (40)
individuals and/or families will be served from November 1, 2020 to August 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, the vendor will facilitate the movement of each participant into sustained
permanent housing while providing connections to community and mainstream services to
maximize each participant's ability to live more independently.'

The Department will monitor contracted services using the following reports and
information;

Annual reviews relating to compliance vyith administrative rules and contractual
agreements,

Semi-annual statistical reports. Including various demographic information, as well
as income and expense reports, to include match dollars.

Data entry into the New Hampshire Homeless Management Information System,
which Is the primary reporting tool for outcomes and activities of shelter and housing
programs.

As referenced in Exhibit C-l, Revisions to Standard Contract Language, Section 2.,
Renewal., of the original contract, the parties have the option to extend the agreement for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties end Governor and Council approval. The Department is exercising its
option to renew services for two (2) months of the remaining one (1) year available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options' and homeless outreach services available, leaving individuals and families who
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as
required by the contract, the Department will be In non-compliance with federal regulations, which
could result in a loss of federal funding for homeless and'permanent housing supportive services.
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Area served; Cheshire and Sullivan Counties

Source of Funds; CFDA #14.267, FAIN #NH001GL1T001912

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

State of New Hampshire
Department of Health and Human Services
Amendment U2 to the Continuum of Care,
SCS Permanent Housing Program Contract

This 2"^ Amendment to the Continuum of Care, SCS Permanent Housing Program contract, (foimerty
known as Continuum of Care, Permanent Housing Program (Cheshire County) contract), (hereinafter
referred to as "Amendment #2") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "Slate" or "Department") and Southwestern
Community Services, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 63 Community Way, Keene, NH, 03431.

WHEREAS, pursuant (o an agreement (the "Contract") approved by the Governor and Executive CounciT
on June 19, 2019 (Item #46). as amended on May 6, 2020 (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums.specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1, Revisions to.
Standard Contract Language. Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties-agree to extend the term of the agreement, increase the'price limitation, and
modify the scope of services to support continued delivery of these services; and-

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

August 31, 2021.

2.. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

$246,042.

3. Remove all references to "Permanent Housing Program (Cheshire County)" and replace with "SCS
Permanent Housing Program" throughout the Agreement,

4. Modify Exhibit A. Scope of Services, by replacing it In its entirety with Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and Incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4.. to read:

1.2.4. Grant Numbers

1.2.4.1. NH0060L1T001806 (SFY 2020

1.2.4.2. NH0019L1Ta01912 (SFY 2021

1.2.4.3. NH0019L1T001912 (SFY 2022

July 1.2019-June 30, 2020)

July 1,2020-June 30. 2021)

July 1, 2021 • August 31. 2021)

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding. Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.,
to read:

1.2.7.1. Not to exceed $246,042.

Southweslern Communily Services. Inc. Amendment #2 Coniraclor Initials

SS-202(>-BHS-04.PERMA-18-A02 Page lot 4 Dale

(J
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New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

7. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent
Supportive Housing Program, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program:

1.2.8.1. Operations;

1.2.8.3. Administrative Expenses:

1.2.8.4. Total Program Amount:

July 1,2019-
June 30, 2020

$83,282

$1.948

$85,230

July 1, 2020 -
June 30, 2021

$144,646

$3.596

$148,442

July 1.2021 -
August 31. 2021

$12,070

$300

$12,370

I ,

Southweslern Community Services, inc.

SS-2020-BHS-04.PERMA-18-A02

; .mendment ff?.

Page 2 of 4

Conlractof Initials

Date

ik
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New Hampshire Department of Health and Human Services
Continuum of Care, SCS Permanent Housing Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective November 1,2020, upon Governor and
Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

11/4/2020

Date

10/27/2020

Date

State of New Hampshire
Department of Health and Human Services

OMuSlfnid by;

Name^'^^^^"® santamei io
Title: Direccor

Southwestern Community Services. Inc.

I jdiM.
by:

Title: ceo

Southwestern Community Services, inc. Amendment #2

SS-2020-BHS-04-PERMA-18-A02 Page 3 of 4
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New Hampshire Department of Heajth and Human Services
Continuum of Care, SOS Permanent Housing Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

f  Oocu>tfln»a fty:

11/10/2020

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the'Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Soulhweslern Community Services, inc. Amendment tt2

SS-2020-BHS-04-PERMA-18-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A - Amendment #2

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All Services

1.1. The Contractor shait submit a detailed description of the language assistance services they will
provided to persons with limited English pronciency to ensure meaningful access to their programs
and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS-

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or'stale court orders may have an impact on the services described herein, the
Stale, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, alt obligations of the Slate are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicarit for the Balance of State CoC, and/or, the recipient of the CoC funding,
has applied for the CoC Grant and will continue to perform due diligence ir) the application process.
However, the State makes no representation that it will receive the funds. In no event shall the
State be liable for costs incurred or payment of any services performed by the Contractor prior to
the Stale's receipt of federal funds applied for in the CoC Grant.

1.4; For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have^the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts.
These rights of access are not limited to the required retention period, but last as long as the
records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and conndentiallty laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records. (—

JAl.
Co<^uum Of C»re Pro^rdm. Eitvoii A-Amonflmoni 12 Contniclor Initfftia
SCS Peinonofii Hou»li>9 P»08a>m 10/27/2020
SS-2020-BHS-04 PER»AA-18 A02 Pogo 1 ol 5 Osto
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A - Amendment U2

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing,and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately forty
(40) individuals and/or families with a mental illness, substance use issue, or other disabilities in the
Counties of Cheshire and Sullivan, and which includes, but is not limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

/

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC:

2.3.1.1.' Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.3.1 The original Incidence of domestic violence, dating violence, sexual assault, or stalking,
only If the original violence is not already documented in the program participant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records: court records or law enforcement
records; or written certification by the program participant to whom the violence
occurred or by the head of household.

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking, which would Include threats from a third-oac^ii, such as a
friend or family member of the perpetrator of the violence. This "^^he written

ot Pfcgfam, E-fKbH A. Atmorti3m«ni S2 Ceniraclw ■
SCS Permonon( noujirig Progrem 10/27/2020
SS-TOZO-BHS-O'^-PERMA-ia-AOZ Pa9c2o(5 Dale
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SCS Permanent Housing Program

Exhibit A - Amendment #2

observalion by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails. text messages, and social media posts; or a written certification by

'  the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance
where rent or an occupancy charge is paid by the program participant, the Contractor must
keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement', unemployment compensation
statement, public benefits statement, bank statement) for the assets held by" the
program participant and income received before the dale of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party {e.g.. employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation,

•  /

2.3.1.5. Prooram Particioanl Records. In addition to evidence of homelessness status or al-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service

. package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii)(F);and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housino Standards, The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b). including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
, provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

/

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.^^1).

2.4.3. The Other Conflicts requirements In 24 CFR 578.95(d). JAl
Co<ilinoyfT>o(CinoPfOQram. EnhiWiA-Amond'ne'M'2 Conl/aclof('V;l6li ■ '
SCS PermanoM Housing PfOomm 10/27/2020
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New Hampshire Department of Health and Human Services
Continuum of Care Program, SOS Permanent Housing Program

Exhibit A - Amendment #2

2.5. The Coniraclor shall develop, Irnplemenl and retain a copy of the personal conflict-of-interest policy
that complies with the requirements In 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements In accordance with 24 CFR 578.75(9).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).
/

2.6.3. Afflrmativelv Furtherino Fair Housing bv maintaining copies of all marketing, outreach, and
other materials used to Inform eligible persons of the program in accordance with 24 CFR
578.93(0).

2.6.4. Other Federal Requirements in 24 CFR 578.99. as apoiicable.

2.6.5. Other Records Specified bv HtJD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of ail procurement contracts and documentation of
compliance with the Procurement Requirements In 24 CFR 85.36 and 24 CFR part 84.

2.7. Confldentlalltv. ln addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall, develop and Implement written procedures to

■  ensure:

2.7.1. All records containing protected identifying Information of any Individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subreclpient and consistent

. with Stale and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period In excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion Dale,
an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor Is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other_Re£orts as requested by the State In compliance with NH HMIS policy.

4. Contract Administration
ConUnuuT) o'Core Program. ' E*hibiiA.Am«iidmBnt*2 Conl/oclor
SCS P«rfnanoni HoiUlno Proftrom

10/27/2020
SS-2020-BHS-04-PERMA.18-A02 : Page 4 o« 5 Dale
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4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by 6MS, including training in data security and conndentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application f^F-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations Including, but not limited to. those outlined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance'Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or designee. may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A
- Amendment U2, in accordance with the CoC Program interim rule, 24 CFR Part 578 and as
amended.

5.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2.
Exhibit A - Amendment #2, and as outlined in other, written HUD policies and directives as
appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs. \

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A - Amendment #2.

D3

CortUnoum o( Caro Program, ExKiail A- Amondniani Coouaclor InlOats.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH O3J0J
60-27I-9474 )^0-8S2-334S Ext. 9474

Fix: 6O3*27l-4230 TOOAtffli: I-S00-7J5-2964 w>»*.dhhj.nh.fOv

April 22. 2020
\

His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housirig and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Conlinuum of
Care Prograrn, by exercising contract renewal options by increasing the total price limitation by
$1,657.969 from $1,606.764 to $3,264,733 and by extending the completion dates fmm June 30,
2020 to June 30. 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
Is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds. ^

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
. Action

Partnership
Strafford

County.
Dover, NH

177200-

8004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Meriimack

Counties, Inc..
Concord. NH

177203-

8003-
Statewide $86,722 $86,722 $173,444

FIT/NHNH. ^
Inc.,

Manchester,
NH

.157730-

B001
Concord $99,046 $10-1.469 $200,515

FIT/NHNH,.
Inc.,

Manchester.

NH

157730-

B001
Concord $68,585 $68,585 $137,170

7*A< Ocpnrlnwii o! ilen\th ond Human Seruicts'Mittlon is Ut >Ot'i <oni/?M(iii(ies wtd /antHlcs
■  in firQuitliiig opi/orlunilics/or cilizeitK lo ocAi'ct'c health oat! iadtiKntlcace.

r.
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The Lakes

Region Mental
Health Center.

Inc..

Laconia, NH

154480-

B001
Laconia 599,835 $102,211 $202,046

Southwestern

Community
Services. Inc..

Keene. NH

177511-

R001

Cheshire &

Sullivan

Counties

585.230 $87,728 $172,958

Southwestern

Community

Services. Inc..

Keene. NH

177511-

R0D1
Statewide 586.552 $86,552 $173,104

Southwestern

Community
Services. Inc.,
Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544, $570,368

The Mental

Health Center
for Southern

New

Hampshire
Oerry. NH

174116-

R001

Western

Rockingham
County

$257,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire

Derry, NH

174116-

R001

Western

Rockingham
County

$273,230 $303,574 $576,904

Tri-County
Community

Action

Program Inc..
Berlin, NH

177195-

B009
Statewide $130,822 $130,822 $261,644

Th-Counly
Community

Aclion

Program Inc..
Berlin. NH

177195-

8009

Grafton.
Coos, and
Carroll

Counties

$88,959 589,679 $170,638

Total;, $1,608,764 $1,657,969 53.264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed ar>d
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HNS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svc

TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
-  T8D $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUO) oversees a Continuum of Care Prograrri competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously staled, the original contract was approved by Governor and Council on June 19. 2019,
Item <*46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and teasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1. 2020 to July 1. 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures:

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, Including various demographic information and
income and.expense reports, to include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternale means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Section 2..
Renewal, of the original contracts, the parlies have the option to exter\d the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parlies and Governor and Council approval. The Department Is exercising its
option to "renew services for orie (1) of the two (2) years avaiJable.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN)* NH0014L1T001912. NH0057L1T001910.'
NH0060L1T001907. NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner
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New Hampshtre Department of Health and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

State of New Hampshire
Department of Health and Human Sorvlcca

Amendment ffl to the Continuum of Care, Permanent Housing Program (Cheshire County)

This 1" Amendment to the Continuum of Care, Permanent Housing Program (Cheshire County) contract
(hereinafter referred to as 'Amerrdment <f1') is by and between the Stale of New Hampshire, department
of Health and Human Services (hereinafter referred to as the "State" or "Oepartmeht") and Southwestern
Community Services. Inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 63 Community Way, Keene. NH. 03431.

WHEREAS, pursuant to en egreemeht (the "Contract") approved by the Governor and Executive Council
on June 19. 2019. (Item #46). the Contraclor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-t, Revisions.to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon'
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregolng.and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: ^

1. Form P-37.Genefal Provisions, BlocJt 1,7. Completion Date, to read:

June 30. 2021.

2. Form P-'37. General Provisions. Block 1,8. Price Limitation, to read:

$172,958

3. Exhibit B. Methods and Conditions Precedent to Payment, Section Permanent-Supportive
' Housing F>rogram Fundirig. Subsection 1,2., Paragraph 1.2.4.. to. read:

1.2.4. Grant Numbers:
I

1.2.4.1. NHOOl9LiroOt81t (Grant Year 1)

1.2.4.2. NHp019LlT001912 (Grant Year 2)

4. Exhibit 8. Methods end Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding. Subsection 1.2.. Paragraph 1.2:7.. Subparagr.aph 1.2.7.1., to read:

1.2.7.1 Not to exceed $172,958

5. Exhibit B. Methods and Conditions Precedent to Payment, Section T, Permanent Supportive
Housing Program Fundirtg, Subsection 1.2.. Paragraph 1.2.6., to read: "■
1.2.8. Funds eliocation under this agreement for Continuum of Care Program; •

Grant Year i Grant Year 2
1.2.8.1. Operating Expenses S83,282 $85,780
.1.2.8.2. Administrative Expenses $1.948 $1.948
1.2.0.3. Total Program Amount $55.230'' $87,728

Southwestern Community SeMios, Inc. AmofyJmoni til

$S-2020-8HS-O4-PERMA-ia.A0> Page idS
Contractor.iniliaTs

Dale SjufZo
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New Hempehire Oepartmont of Health and Human Services
Continuum of Care, Permanent Hou&lng Program (Cheahire County)

All terms and conditions of the Contra^ not inconsistent with (his Amendment 01 remain In full force end
effect This amer^dment shad be effectve upon the dale of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set (heir hands as of the date written below.

State of New Hampshiro
Department of Health end Human Services

Date
tu

cv> a"T^r<r \

Title:

Name:

eH5

Date

Southwestern Ccrnmunity Services, Inc.

Narofe;

TUVa: C.u^ic.C C^CCvcer

Soulhweilom Community ServtcM. Inc. Amondment (rl

SS-2020>BHS^-PEnMA-ie-A0t Pflga 2 of 3
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New Hampshire Department of HeaJth and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

The p/eceding Amendment, having been reviewed by this office, t$ approved as to fonm, substance, and
cxecullon.

OFFICe OP the attorney general.

[n c: •>.

I le;

Data

I hereby certHy Ihnt the foregoing AmefxJment was epprovod by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate Name;

Title;

SouVAvMlorn Communiry Services, inc. Amondoieni til

SS-202O-BHS-O4-PeRMA.ie-A0l PaflO 3 of 3
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JUN06'19pn 2=27 DflS

.  * " * "state OF NEW HAMPSHIRE .

DEPARTMENT OF HEA LTH AM) KUMAN SERVICES

DJ^^JSiONdFECOmMlCAHOUS/NC'STABILiry

129 PLEaSaMSTREET.CONCORO.NH ODWI •
603-271-9474 )-m452.3345 Eu 9474

'■Fti:.6Q3-'27>-4U0 TDDActesi: 1-800-735-19^ ww-.v:dhhs.nh.{o* '

May 28. 2019 .

His Excellency. Governor Christopher T. Sununu '
and the Honorable Council

Stale House
Concord, New Hampshire O3301

REQUESTED ACTION

A'uthorire the Department of Health and Human Services, Division of Economic and Housing
Stability, to. enter into sole source agreements with the vendors below to provide Permanent Housing
and Cobrdinated Entry Rrogr'ams and. Supportive Services to horneless Individuals and faniilles'th/ough

• the pederalConllnuum of .Care Program iri an amPunt not to.cxceed $1,605,764. effective July .1. 2019.
upon'Governor and Executive Council approvai. through June 30,- 2020,. -100% Federal Funds.

Vbndor.'NamB ■ Project Narno •  Vendor <f.'. Location • - SPY 2020'
Am.pupt

Comrmunity Action
Partnership SlraffbrdCounty

Coordinated Entiy ■17720i>'B0^ 1  » • .*

Statewide' $38;$.2'4 .

Cbrhmuhity Action Program .
Bell<nap^MerrimacK Counties,
Inc.'

•Coordihated Enlry ' 177203-8003 Statewide. $86,722

FIT/NHNH, Inc.-
Concord Community
Lcasingll Perrnanenl
Housing

157730-8001. .. Concord" • ■ .$99,045

FIT/NHNH. Inc. Concord Permanent
Housing

157730-8001 Concord $68,585

the Lakes Region Mental •
Health Center. Inc.

-McGralh Sirect
Permanent Housing

1.54480^8001 Laconia' ■ $99>35.

Southweslern Communily ^'
Seiyices, inc. . ' '

Permanent Housing,
Cheshire County 177511-R001

. Cheshire A .
Sullivan

.Counties
$85,230

Southwestern-Cpmmuriity
Services. Inc. • •

Coordinated Entry 'l77511;R0pi' Slateyride. . . $86,552

•Southwestern Cbrpmunity
Service'S'-lnc.

Shelter Plus Card .
jPermaheni Housir^g 1775n.-R001:

' Cheshire. & ;
.  'Sullivan'

Counties.
$281.82'4

The Mental Health Center for
Sputhern'.New Hampshire
dba CUM Center -for Life
Management'.

Family Housing !
Permanent Housing 174li6-R001

.Western
RocJ^ingham

Cpunly'
■$267,-4i35
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Vendor Name Project Name Vendor 0 Location
SFY 2020

Amount

The'Menlal Health Center for"

Southern New Hampshire
dba CLM Center, for Lrfe
Mahagemeni

Permanent Housing 1 17411&-R00t

Western

.Rockingham
Counly

$273,230

Trt-County Cdmiriunlty Action
Program, Inc. Coordinated Entry 177105-6009 Statewide .$130,822

Tri-County" Community Action.
Program. Inc.

Perrnaneni Supportive
Housing I. Expansion 177195-B009

Grefton.
Coos', and
.Carrolt

Counties

$88,959

Total; $1,606,764.

Funds are evailabie in the following account for Stale Fiscaf Year 2020. upon the availability and
cbnlihued apprppriation of funds in the future operating budgets, with authority to adjust amounts within
the f^ce (imitation and 'adjust ehcu/nbrances between State Fiscal. Years through the Budget Office If-
needed and justified."

b5-95-42^230id-79i'7 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES. HOMELESS & HOUSiNG; HOUSING-SHELTER PROGRAM-

.State Fiscal Year Class/Account Class Title . Job'Nurriber Amount

2020 ■ .  102-500731 Contracts for Program Services.' tbd $1:606.764.

.Total- . $1,606,764;

EXPLANATION. -

These requests are sole source because federal regulations, require .the Depanment to specify
each vendor's name during the anriual, federal Continuurn of Care' Program renewal application process,
prior to the grant award being issued.. The U.is. Departrrienl of Housing and Urban Development (HUD)
reviews the'applications and subsequently awards.fundirig based on its criteria. The application pr.ocess'

.  l6(tns do not align with slate or fede.ra) fiscal years. The s.iarl dale of a grant is based
or} the mont.h.iri which^acKgrant's'"original federal agreement was issued.- this results in Conli.nuutn of
Care Prograrh grant start dates; and subsequent renevval approval requests, occurring in various months

. (hfcughout the year."- ■

• The attached .agreements "represent twelve (12)" of twenty-nine (29) total agreemerils. many, of
which have rcr^eWal dates-dispersed throughout "the calend.ar year.-with vendors who are located
throughout the stale to.ensuTe'ongoing. statewide delivery of housing services through New Hampshire's"
Continuum of Care Program.

- The purpose of these req.uesls is for the .provision of-Permanent Housing and Coordinate.d Entry
Program's that shall deliyerrentaWcasing assistance, service access, supporlive services andasso.ciated
-administrative services targeted to serve approximately Ihree-thousahd (3000) participants from July 1,"
26l9lhrqugh Juric 30.2020.-
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Using the 'Housing First* model end the development of Slabillzation and Crisis Mahagemeht
plans, the Vendors will facilitate. partlcipani's movement-Into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's 'abifity to live
more independently:

N

HUO esitablished the C.omlriu'um of Care concept to suipporl communities in their efforts to-
address (he problems of .housing and hdmelessne'ss in a.coordinated; comprehensive, and strategic
.fashion" The ConlinuCrm of.Care serves three main purposes: " .

■ *». A strategic planning process for addressing homelessriess in the community..

-  - . • '.A process to engage broad-basod. wmmuniiy-wideinvolvemo'nl in addressing homeless'ness
. 'on a, year-round basis. ; •

•  An opportunity for.corhmunilies to submit an application to^he IJ.S: Oepa/lment.pf Housing
and Urban Development forresources targeting housing and. support services for homeless
individuals and families. " • , .

The fdllovving performance measures/objectives wiil.be used to "measure contract compliance and
vendor pbrformarice: ■

•• 'Annual cdmplia.rice rev.ievSs shall be performed that include the collection of data relating lo
compliance" wih'administrative .rijies and cohlract.ual agreements.' •

•  . Statistical repprfs shall submitted on q.semi-annual basis frorri ajl funded.yeridore, including
• various demOgrdphic.lrtforrrialiofi'and Income and expens'o reports including rrialch dollars.•

•  All vendors funded for'rapid re-hpusing; transitional, permanent or coordinated entr^ housing.-
or oulreach/supportjye services will be required to rhaintain timely aqd accurate data entry iri
the Now Hampshire-Homeless Mar^agement.inlprmatiori System,,"unless they are required by
iayv lo use an alternate rneans of data coH.eclion. The NH Homeless Managemeril Information
System ynll be,the primary, reporting tool for outcomes and activities of-shelier and housing

•  . prograrns funded through this ccntrecl.. "

As.referchce.d In .Exhibit C-1 of.each" of these contracts,-the D'epartment reserves the right to",
extend each agreement for up-to two .(02). additional years, contingent upon satisfactory delivery" of
services, ovaffable funding, agreement-of the- parties and approval of the <3ove.m.or and Executive
Council.

.Should.the Gpyempr a'rrd Executive Cpuricil not authorize these reqyests.-Permanenl Housing,
.and Coordinated En'lry'^rog'rems'and Supportive Services for New Hampshire, homeless individuals en.d
(amilies.may not be available.in.their com,muniii.es.-and there may t>c an increase in demanrf.for services
placed upon iho region's local vyelf are'authoriiies. Il.may also cause individuals arid/or families to become
horneless; ■ " • -■ ■ ■ .' ' - ■

. Source of funds: .100% Fcderai 'Funds-from.the .U.S. D.epartmerii of Housing and Urban
Oeve'iopmenl. Office of Corrirhuriliy Planning and Development, Calalog ol Federal Domestic Assistance

"Number (CFDA) #14.267.

Area'.sefyed: -. 'Statewide
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In the.event that the F^eral funds become no longer available, General funds will not be-
requested to support these programs.

Respectlully submitted, .

frey A. Meyers
immissioner.-

Tht c/^JnUh o/irf HuniQnSvv'mj' ii to)oiii co/iinitin'ilci onrf/nmilita
i^priiiAdingofipiifliinilicifoftiiiii'm^nehietxheotthi'iKiiiidtptndtiiet.
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FORM NUMBER POI (vtnion 5/8/15)
SubjKi: Conitnuiim of CflfC, Pcrmflnfm Hoirtina Program /Che«hire Countvl. SS-202Q-BHS.Qi.PERM A. 18

Neiiet: This agrecmerti ended of iu sttechmenu ehell become public upon jubmiuion (o Governor end
Execuslve Council for approval. Any informKion (hat it private, confidential or propricitry mutt
be clearly idemificd to the agency and agreed to in writing prior 10 signing the controci.

acreeme/vt

The Stale of New Hsmpshirt and the Contncior hereby mutually agree aa follows:

CENCRALPROVISIONS

I, IOEMJFICaTION.

I.I Stole Agency Name
NH Dcpartmem of Health and Human Services

1.3 Slate Agency Addrm
129 Pleasant Street

Concord. NH 032010857

1.3 Contractor Name

Souih'wetiem Community Services. Ir>c.
1.4 Contractor Address

63 Communiry Way
P.O. Box 603
KeetK.NH 0343

1.5 Con(/tcior Phone

Number

(603) 352-7512

1.6 Account Number

O5-95-42-4230IO-7927-

102000731

1.7 Compieiion'Dtie

iunc 30,2020

1.8 Priee Limitation

SS5.230

1.9 Contracting Officef for State Agency
Nathan D. White. Director

1.10 Suic Agency Telephone Number
603-27I.9631

).N ConiraciorSignature

: Stale OP

1.12 Name and Title of Contncior Signatory
John A. Marining
Chief Execulive OKicer

1.13 Aclmowledgemeni: Stale OP NH . County of Cheshire

On' 05f23/l9 , before the undersigned ofTicer. personally appeared the-person identified in block 1.12, or jaiisfoctorlly
proven to be the person whose name is signed in block 1.1 1, and acicnay|r)pi)g;^ thai t/hc executed ihis document in ihe capacity
indicated in block 1.12. M.
.13.1 Signature of Notary PobJic or Justice ofihe Peace

/ >1 ,13.2 Name and Title ofNo&ry or Justice of the Peace

Slaccy McGilvery, Notary ^
J.ia State Agenoj-fiignaiurc ■ nd Title ofSuie Agency Signatory

DaicT

1.16 Approval bV «V N.H. Depa/trTKni of "Adm3f)islrtiio'n.*Divisictrof Personnel O/oppHcobU)

By: OircciOf, On:

1.17 Approval by <he Attorrxy Ceneral (Form, Substance and Execution) (ifappHcablt)

By" —' On: "Jurvja.

M g Approval by the Governor and Execulivc CourKil (ifopplicebte)

By; On:

Page I of 4'
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I. EMPtOVMENTOfCOKTRACTOR/SERVICCSTO

6C PERFORMED. The Sute of New Hampshire, aciing
through ihe agenc)' Ideniircdin btock I.I ("State"), engages

- contncior idcniiried in block 1.3 C'Contncior") to perform,
and the Conimctor shall perfonn, the work or sale of goods, ot
both, ideniified and more panicuitrl)' described in the aiiached
EXHIBIT A which Is incorportied herein by reference

("Services")..

3. EFFECTIVE DATEyCOMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor end
Executive Council of the State of New Hampshire, if
applicable, this Agrcemer>t, end ell obligations of the panics
hereunder. shall become efTectivc on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, ut^las no such approval is required, in which case
the Agreemeni shall become ePfettive on the dale the -
Agreement is signed by the State Agency as shown in block
t.l* ("Effective Date").
3.2 If the Contmcior corrtmcncrs ihc Services prior lo.ihc
Effective date, all Services performed by the Contractor prior

-loathe Effective Oaie shall be performed at the sole risk of (he
Conirecior. and in the even! that (his Agrcemet^t does not
becorhe efTective. (he Stale shall have no liabllify (o the

Coitimcior. including without timileiion. eny obiigaiibn to pay
the Cbniroctor for any costs incurred or Services performed.
Conirecior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITlONALNATUREOr AGREEMENT.

Notwithstanding any provision of (his Agreemeni to the
contrary, ell obligations of ihe Slate hereuridcr, including,
without limitation, the continuance of payments hereunder. ore
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in cicess of such available appropriated
^rnds. In the event of a reduction or termination of

appropriated funds, (he State shall have the right to withhold
payment until such funds become available, if ever, end shall
have the right to lerminaie this Agreemer^l immediitely upon
giving the ConirDClor notice of such icrminalion. The State
shall not be required to transfer funds from ony other account
to the Account ideniifted in block 1.6 in the event funds in (hot

Account arc reduced Or unavailable.

5. CONTRA<n" PRICE/PRICE LIMITATION/
PAYMENT.

5.) The contract price, method of payment, and terms of
payment ore ideniified end more panicularly described in
EXHIBIT D which is incorporated herein by reference.
3.2 The payment by the State of the coruract price shall be the
only end the complele reimbursement to the Coniraciot 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 Conirecior for (he Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State rcservci ihc right to offset from any amounts
otherwise payable (o the Contractor under this Agreement
those liquidated amounts rtquirtd or pcmiiRed by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreemerti (o the
coniiary, and notwithiianding unexpected circumsitnccs, in
no event shall the total ofili payments suthoriiad, or actually
made hereunder, exceed (he Price Limitation set fonh 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, (he
Cont/Bcior shall comply with ill itaiuiei. laws, regulations,
artd orders of federal, state, county or municipal ouihoriiiea
which Impose any obligation or dury upon the Controetor,

including, but rtoi limited 10. Civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thai persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information ftom, and convey
information to the Contractor., (n addition, the Coniracior

shall comply with all applicable copyright laws.
6.2 Outing the term of this Agreement, the Contractor shall
not discriminate agairisi employees Or opplicanis for
employment because of race, color, religion, creed, oge, sex.
handicap, sexual oriemaliDn, or national origin and will take
affirmaiive action to preveiu such discrimination.
6.3 If this Agreement it funded in any pan by monies of the
United Siaics, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opporsuniiy"), as supplemented by the
regulations of the United States Depanmeni ofLabor (41
C.F.R. Pan 60). and with any rules, regulations and guitklincs
as the State ofNew Hampshire or Ihe United Stales issue to
implertKni these regulations. The Contractor further agrees to
permit the State or United States access to any of (he
Conlractnr's books, records and accounts for the purpose of
ascertaining compliance >vtih all rules, regulations and orders,
end the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Conirocior shall at its own expense provide all

personnel necessary to perform'the Services. The Conirtctor
wgrrenis that all personnel engaged.in the Services ihail be

qualified to p^orm the Services, and shall be properly
licensed and otherwise authon'zed to.do so urtder all applicable
lows.

7.2 Unless otherwise author! led in wniing, during the term of
(his 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, eny person who is a State
employee or official, who is materially involved in the
procorement, adminisvaiion or performance of this

of d
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Ajreemeiy. Thii pfovliion ihell lurvivc Jcrminaiion of 0)i5
Agreemenj.

7.3 The Comrecting Officer ipecified in block l .9, or his or
her successor, shall be (he Slate's represcniaiive. In (he event
of any dispuie concerning (he inierpretsiion of ihls Agreemeni,
the Contracting Officer's decision shall be ftnal for the Siaie.

8. evcNTOF default/remedies.

8.1 Any one or more of the following acts or omissions of (he
Contractor shall Consiiluie an event of default hereunder

C'Evcni ofOcfeuh");
l.t.t failure to perform the Services satitfecioiily or On
schedule;
8.1.2 failurt (o submit any repon required hereunder; andror
8.1.) failure to perform any other covenant, term or condition

of (his Agreement.
8.2 Upon the cccuaence of any Event of Default, the State
may lake any ortc, 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 wtihin, in the
absence ofo greater or lesser specification ofiime, thirry (30)
days horn the date of the notice; and if (he Event of Default is
noi timely remedied, tcrmtnale this Agreement, effective two
(2) days af^er giving the Contractor notice of lerminaiion;
8.2.2 give the Contractor a wrinen notice specifying the Event
of Default end suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he 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 (he Cont/actor;
1.2.3 set off against any other obligations the Slctc may owe to

' the Coniractoi any ̂ mages the State sufTets by reason ofany
Event ofDefauli; ontyor

1.2.4 trcoi the Agreemeni as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCeSS/CONFIOENTlALITY/

preservation.

9.1 As tised in (his Agreement, the word "data" shall mean all
ir^formaiion and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, oil studies, reports,
files, formulae, surveys, maps, charts, sound recoidings, video
recordings, piciorial reproductioiu, drawings, analyses,
graphic representations, computer programs, computer
pnniouis, notes, letien, memoranda, papers, and documents,
alt whether finished or uiifihished.

9.2 All daia and any property which has been received from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of (he State, and
shall be returned to the State upon demand or upon
termination of this Agrtemeni for any reason.
9.3 Confidrntialiry of dau shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires pHor written approval of the Stale.

10. termination. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contyocting
Officer, not laiei than fificen (I $} days alter the date of
lerminaiion. a rcpon f'Termination Report") describing in
detail ell Services performed, and the contract price earned, to
and including (Ke date of lerminaiion. The form, subject
miner, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described In the anached EXHIBIT A.

11. CONTRACTOR'S RELATION TO TWESTATX. In
the performance of this Agreement the Contractor ii in all
respects an independent contractor, and is rseithcr an agent nor
an employee of the State. Neither the Contmcior nor any of iu
offtceri. emptoyces, agents or members shall havt authority to

bind the State or receive any benefits, woriters* compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENTTDELECaTION/SUBCONTRaCTS.
The Contractor shall not assign, or otherwise ircutsfer any
inieixti in this Agreement without (he prior wrinen rtoiice and
consent of the State. None of the Services shall be

subcontracted by the Contracior unihoui the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fiom and against any and all losses suffered by the
State, its officeo and employees, and any ond all claims,
liabilities or penalties asserted egairui the State, its officers
and employes, by or on behalf of any person, "on account of.
based or resulting from, arising out of (or which may-be
claimed lo arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofihe

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreemeni.

14. INSURANCE.

I4;l The Conirtscior shall, at its sole expense, obtain and
maintain in force, and shall require any lubconiiiactor or
assignee to obtain ond mainiain in force, the following
insurance:

14,1.1 comprehensive general liability irxsurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and $2,000,OCK)
aggrcgoie; and
{4.1.2 special cause of loss coverage form covering all
property subjeci to subparograph 9.2 herein, in an amount not
less than 80V« of (he whole reptscemeni value of the property.
14,2 The policies described in s.ubpamgiaph 14.1 herein shall
be on policy fortTts and crtdorsemenu approved for use in the
Siaie of New Hampshire by the N.H. Dept/tirvent of
Insurance, and issued by insurers licensed in the State of New

Page
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14.3 The Contnctor thtll fumiih toihe Contraciing OfTic^r
. identified in block 1.9. or bis or her succasor, ec<(iificete<i)
of iruurince for ell insurance rcouirtd under this AgrUmeni.
Conlrtcior shtll tUo Tumiih to the Conirecling Officer
ideniificd in block 1.9. or his or her Successor. ceniriciie(s) of

insurance for all renew4l(t) of insurance requiied under (his
Agreement no leter than thiny (30) days prior to the expiniion
dale of each of the insurance policies. The certificatefs) of
insurance and any renevvilt thereof thatl be tnached and are
incorporaicd herein by r«r<rence. Each ctrsirc4ie(s) of
insurance shall contain a clause requiring the insurer lO
provide the Contracting Officer identified in'block 1.9. or his
or her successor, no less than thirty (30) days prior wrinen
r>eiicc of canceliiiion or modification of ihc policy.

IS. WORKERS'COMPENSATION.

15.t By aigning this tgreemeni. the Corurector agrees,
certifies and wamnis thai the Contraciot is in compliance vvlih
or exempt from, the requirements of N.H. RS A chapter I 'A
fWorktr]'Compensaiion"J:
15.2 To the extent the Contractor is subject to the
requiremenisofN.H. RSA chapter 211-A. Contranor shall

. maintain, and require any subcontractor or assignee to secure
and mainuin. payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this AgrecrrKni. Coni/actor shall
furnish the Co.niracting Officer ideniified in block 1.9, or his
or her successor, proof of Workers' Cofnpcnsatton in the
manner described in N.H. R5 A chapter 291 - A arvj any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers'Compcnsaiion
premiums or for any other cleim or benefit for Contracior, or
any subcomnicior or employee of Contrtcior. which might
arise under applicable Sutc of New Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement.

16. waiver of breach. No failure by the Suie to
enforce any provisions hereofafier arty Event of Qefauti shall
be deemed a waiver of its rights with regonl to that Event of
Default, or any subsequent Event of Ocfouti. No express
failure to enforce tuty Event of Default shall be deemed a
waiver of the right of (he State to enforce each and oil of ihe
provisions hereof upon any further or other Event of Default
on (he part of (he Coruractor.

such approval is required under (he circumstances pursuant to
Stale (aw, rule or policy.

19. CONSTRUCTION OF ACREEM ENT AND TERMS.

This Agreement shall be construed in accordance with ihe
laws of the State of New Hampshire, and it binding upon and
inures to the benefit of the ponies arvl their respective
successors and assigns. The wording used in this Agreement
is (he wording chosen by the panics to express their mutual
intent, and no rule of construction thill be applied apinn or
in favor of any pony.

30. THfRD PARTIES. The panics hereto do r>oi intend to
benefit any third panies and this Agreement shell not be
construed (o confer any such benefit.

31. HEADINGS. The headings throughout the'Agrccmcra ,
are for reference purposes only, and (he words contained
(herein shall in no way be held to e.<plain, modify, amplify or
aid in the inierpreiation, construction or meaning of the
provisions of this Agreerneni.

22. SPECIAI., provisions. Additional provisions set
forth in the inacNed EXHIBIT C arc Incorporated herein by
reference.

33. SEVERaBILITV. in the event any of the provtstons of
this Agreement are held by a court of competent jurisdiction to
be conua/y to any state Or federo) law, the rcrrtatning
provisions of (his Agreement vs-ill remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a numbct of coumerparts, each of which shall
be deemed an original, constitutes Ihe entire Agreement and
undersiarrding between the parties, and supersedes oil prior
Agreements and understandings relating hereto.

17. NOTICE. Any notice by • party hereto to the other party
shall be deenxd to have been duly delivced or given el the
lime of mailing by certified mail, postage prepaid, in a United
Stales Poll Office addressed to the parties at the addresses
given in blocks 1.2 end 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by on instrument in writing signed
by the poAies hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

PfigC 4 ofd
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Appllceblo to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH OHHS

Bureau of Housing Supports (6HS)
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by (he New Hampshire General
Court Of federal or state court orders may have an impact on the services described herein, the
■State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

t.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds ur^der the Continuum of Care (CoC) Grant. .The State,
as the Collaborative Applicant for the Balance of State CoC. end/or. the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform duo diligence In the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in ihe CoC Grant.

T.d. For the purposes of this agreement, the Oepartment has identined the Contractor as a
subrecipieni. in accordance with 2 CFR 200.0. fi t seq. '

1.5. Notwithslanding the confidentiality procedures established under 24 CFR Part 576.103(b). US
Department of Housing and Urban OevelopmenI (HUO). (ho HUD Office of the Inspector
General, and the Comptroller General of (he United Stales, or any of their authorized
representatives, must have (he right of access.to all books, documents, papers, or other records
of the Contractor (hat arc periir\cnl to Ihe CoC grant, in order to make audits, exan^inations.
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply vriih the program narratives, budget detail and narrative, and amendments

'thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Conlractor shall provide services according to HUD regulaiions outlined in Public Low 102-
560 and 24 CFR Part 578; CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed lo provide client level dala tnio ihe New Hampshire Homeless
Management Information System (NH Hl^lS). Programs shall follow NH HMlS policy, Including
specific information required for data entry, accuracy of dala entered, and time required for data
entry. Refer to Exhibit K for Information Security roqutrements and Exhibit I for Privacy
requirements,

1.9. The Conlractor ehall cooperate fully with and answer all questions, related to (his conlract. of
representatives of the State or Federal agencies who may conduct a periodic'review of
performance or on inspection of records.

SCSPKP(Cii»»M<«C«wr«r) EiMVlA' CerVtCiO'Inl-Jtli
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1.10. The Contractor shall Support the primary goal of this program which is to facilitate the movement
of homeless end chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1.' The Contractor shall implement a Coordinated Entry System (CES) for all projects furufed by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opporlunliies for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule. 24 CFR Pan 578.

2.2. The Contractor shall provide a Permanent Supportive Mousing program serving approximately
twenty-eight (20) homeless Inoiviouels ano or families with a mental illness, eubsionco use issue
or other dlsebiildeo. end which includes, but Is not limited to;

2.2.1. Utilization of the 'Housing First' model, ensuring barriers to entering housing are not Imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons.^once availabie options have been exhausted to help a participant
maintain hou^ng.

2.2.2. The deveioprhent of e stabilization plan and crisis managemeni plan wiih the participarit. a)
iniake and. at a minimum, annually. An ongoing Assessment of Housing end Supportive
Services is required, with (he uUimate goal being assislance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and mainiain standard operating procedures to ensure CoC
program funds are used In accordance vi^h 24 CFR 578 and must establish and maintain
sufficient records to enable HUO end 6HS to determine Contractor requirement compliance,
including:

2.3.1. Continuum of Care Records:" The Contractor shall mainiain the following documentation
rolated to establishing end operaling o CoC:

2.3.1.1. Records of Homeless Stelus. The Contractor shall rnair^laln acceptable evidence of
homeless status In accordance with 24 CFR _576.$00(b).

2.3.1.2. Records of at Risk of Hometessness Slalus: The Contractor shall maintain records that

establish 'at ris)( of hometessness' status of each individual or family who receives CoC
hometessness prevention assislance. as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonoble Belief of Imminent Threat of Harm, The Contractor shall maintain

documenialion of each program particlpanl who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Conlrsctor Shall retain documentation that includes.' bul is
not limited to:

2.3.1.3.1 The original incklence of domestic violence.' doting violence, sexual assault, or
stalking, only if the original violence Is not already documented in the program
psriicipani's case file. This may be written observation of the. housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought essistanco; medical or dental records;
court records or law enforcomont records; or written certrficalion by the program
participant to whom the violence occurred or by the head of household.

SCSPMP(Cft#UUt»Couir») EifiUtA C«i»cia* ifttUJi
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
vlolerv:e. or sexual assault or slalXlng. which would include threats from a third-party,
such as a friend or family member of the perpolrator of the violence.' This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, merrtal health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent-court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, volcemalls, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the f^ead of t>ousehoid.

2.3.1.4. Records of Annual tncome. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
CorMrecicr must keep the lollowing documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD arxj completed by the Contractor: and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits siaiement, bank statement) for the assets held by the
program participant and income received before (he date of the evaluation;

2.3.1.4.3. To the extent that source documents are unoblolnable. a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
cenification by the Contractor's intake staff of the oral verifitalion by the relevant third
party of the Income the program pariicipani received over the most recent period; or

2.3'. 1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written cehlficalion by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In eddiiion to evidence of homelessness status or et-risk-of-
Itomelessness status, as applicable, the Contractor musi keep records for each program
participant that document;

2.3.1.5.1. The services arid assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those
program partlcipanis that remain in the program for more than a year and adjusted
the service package accordingly, end including case management services as
provided in 24 CFR 578.37(a)(1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
•  CFR57B.91.

2.3.1.6. HousinQ Standards. The Conlraclor must retain documentation of compliance with the
housing slondards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Conlraclor must keep documentation that these records were reviewed at least annually
and that (he service package offered to program participants was adjusted as necessary.

2.4. Ttie Contractor shall maintain records that document compliance wiih:

2.4.1. The Organlzotional conflict-ol-interest requirements in 24 CFR 578,95(c).

p»o«>cr) oiw ^r
6C$PMP(Ch«>*»CovAt»> CooV>etty ^



OocuSign Envelop« 10; C771E174-A5CE-4369^S26-77A971E67SE1

New Hampshire Department of Health and Human Sorvlces
Continuum of Care Program.

Exhibit A

2.4.2. The Continuum of Care Board conflid-ct'intere&t requirements In 24 CFR S78.95(b),

.2.4.3. The Other Conflicts reQuiremenls in 24 CFR S78.9SfdV

2.5. The Contractor shell develop, implement end retain a copy of the personal confIict-o(«inierest
policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conftict-of-inierest prohibitions.

2.6. The Contractor shall compty and retain documentation of compliance with:

•2.6.1. The Homeless Paflicloatfon reoulremenis In accordance with 24 CFR S7B vstov

2.6.2. The Faith-based Activities reouifements In accordance with 24 CFR 57B B7fb)

2.6.3. Affirmativolv Furthering Fair Housino bv maintaining copies of all man^oting. outreach, and
other'matehals used to Inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Reouirements in 24 CFR 578.99. as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as speciried by
HUD.

2.6.6. The Contractpr must retain copies of all procurement contracts and documentation of
compliance with the Pfocuremenl Reouirements in 24 CFR'85.36 and 24 CFR part 64.

2.7. Confidenlialltv. tn addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Coniracior shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any Individual or family who opplies
for andfor receives Continuum of Care assistance shall t>e kept secure and confidential es
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or localion of any family violence project assisted with Continuum of Cere funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
ccnslstenl with State end local laws regarding privacy end obligations of confidentiaiity;

2.8. Period of Record Retenllon. The Contractor shall ensure all records, originals or copies made by
.microniming, photocopying, or other similar methods, pertaining to Continuum of Care funds ere
retained for five (5) years following the Contract Ccmpietlgri Date end receipt of final payment by
the Contractor unless records are otherwise required.to be maintained for a period in excess of
the five (5) year period according to slate or federal law or legulallon.

3. Program Reporting Reoufrements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRv Within thirty (30) days after the Contrect Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing In particular how the Contractor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed In section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the Slate incompliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate taveis of staff to attend all meeiir^gs or trainings requested
by 6HS. including training In data security and conrtdentiality. according to state end federal laws.
To the extent possible, BHS shall nolrty the Contractor of the need-to attend such meetings five
(S) vrorVing days in advance of each meeting.

4.2. The Contrador shall inform BHS of any staffing changes within thirty (30) days of the change.

6. PerTormflnceMeasurca

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUO New Project
Application, federal Hscal year 2018. tfSF-424; and

5.1.1. The Contrector shall abide by the performance measures as detailed in all applicable HUO
regulations including, bul not limited to. those outlined in 24 CFR Part 578; Corvlinuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to at! performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or deslgnee, may observe performance, activities and
documents under this Agreement,

6. Deliverables

6.1. The Conlrador shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A.
in accordance with the CoC Program interim rule, 24 CFR Pert 578 end as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined In Section
2.2. Exhibit A end as outlined in olher written HUD policies and directives os appropriate.

6.2.1. Project oulcomes shall include, bul are not limited to:

6.2.1.1. Participants oxrt homelessness faster, and once housed, remair> stably housed.

6.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab referrals:

^6.2.1.2.2. Mental health and/or substanca abuse service access and referrals; and

6,2.1.2.3. Service Coordination Panners for educallonat. vocational, employment and health
needs. ' ,

6.3. The Cor>lrdC(or shall provide accurate and timely reporting as detailed in Section 3.. Program
Reporting Requirements. Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Supportive Housing Program Funding

1.1. Subject lo'the General Provisions of this Agreement and in consideration of the satisfactory '
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the Stale agrees to pay (he Contractor an amount not to exceed Form P-37. Block .
1.6. Price Limitation and for the lime period specified below.

1.2. This Agreement Is funded by the New Hampshire General Fund andror by federal fur>dpmade
available under the Ceialog of Federal Domestic Assistance (CFOA). as follows;

"1.2.1. NH General Fund: 0®A

1.2.2. Federal Funds: 100%

1.2.3. CFOAff: 14.267

■  1.2.4. GranVNumber: NH0019L1T001611 •

1.2.5. Federal Agency: U.S. Department of Housing 4 Urban Development {HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care:

1.2.7.1. not to exceed 585,230

1.2.6. Funds allocation under this agreement for Continuum of Cere Program;

1.2.8.1. Operating Expenses: 503.282

1.2.8.2. Administrative Expenses: 51.946

1.2.8.3. Total program amount; 505,230

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding reQuiremenls. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Ropofta

2.1. As part of the performance of the Project Activities, the .Contractor.covenants and agrees to
submit the lollosvlng:

2.1.1. Audited Financial Report; The Audited Financial Report shall be prepared in accordance
wi!h2CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the compiation of said
report to the State at the following address;

NH OHMS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

2.2. Conformanco to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requircrhents. and principles specified In 2 CFR part 200. /.
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2.3. If the Contractor Is not subject to the requirements of 2 CFR part 200. the Contractor shall submit
'one (1) copy of an audited financial report to the Oeparlmenl utilizing the guidelines set forth by
the Comptroller General of the United Slates in 'Standards for Audit of Governmentat
Organizations. Program Activities, and Functions.' within ninety (90) days after Contract/Grant
completion date.

3. Prolect Coats: Payment Schedule: Review by the Slate

3.1. Project-Costs; As used In this Agreement. the term 'Project Costs* shall mean all expenses
direcby or Indirectly incurred by the Contractor In the performance of the Project Aclivllies. as
deiermlned by the Stale to be eligible and allowable for payment in accordance with Public Law
102-5S0 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
lime and with the rules, regulalions, and guidelines established by the State'. Nonprofii
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Confinuum of.Care funds may be used to pay for eligible costs listed in 24 CFR 678.39 through
578.63 when used to establish end operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and. in some_^cases, homeless
prevention. Administrative costs are eligible tor all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(0). .

3.-3. ^atch Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regutalions
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, wrilh no less than
twenty-five (25) percent of funds or in-Kind contributions from other sources. Cash match
must be used for the cost ol activities thai are eligible urxter subpart 0 of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the rnatch
requirement In 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records Include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible.- volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs. .

3.4. Payment of Project Costs:

3.4.1. The Stale agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures Incurred In the fulfiilmeni of this Agreemenl, subject to (he availability of
sufficient funds.
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3.4.2. The Contractor shall.or)ly t>e reimbursed for those costs designated as eligible and
allowable costs as staled In Sedlon 5. Expense Eligibility. Exhibit 8. The Contractor must
have whiten approval from the State phor to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as speciried.in this Exhibit, and defined by HUO under the provisions of Public
Law 102*550 and other applicable regulations.

3.4.4. Payment of Project Costs shell be made through the utitixation of funds as provided
through iho U.S. Oepanment of Housing end Urban Oeveiopmont Title XIV Housing
programs urtdor the Homeless Emergency Assistance and Rapid Transition to Housir^g
Act (HEARTH Act). Subtitle A-Hbusing Assistance (Public Law 102-550). In an amount
and time period not to exceed as specified in Section 1.2. Exhibit 6.

3.4.5. Schedule of Payments;

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (ibth) day of each month,
for the previous month, end accompanied by an invoice from the Contractor for
the amouni of each requested disbursement along with a payment request form
end any other documentation required, as designated by the Slate, which shall be
completed and signed by the Contrector.

3.4.5.2. In lieu of hard copies submitted to the addross listed in Section 2.1.2. Exhibit 6..
all invoices may be assigned an electronic signature and emailed to:

housinQsuppoflsinvoicesiStdhhs.nh.Qov

3.4.5.3. The Contractor shall Keep records ol their activities related to Oepanment
programs and services, and shall provide such records and any additional
financial information If requested by the State to verify expenses.

3.5. Review of the State Olsallowance of Costs:

3.5.1. At any time during the pertormanco of the Services, and upon receipt ol the Annual
Performerice Report. Termination Reporl or Audited Financial Report, the Slato may-
review all Project Costs incurred by the Coniractor and all payments made to date.

3.5.2. Upon Such review, the Slate shall diseilow any Items or expenses that are not determined
to be allowable or are determined to be in excess of actual expendilures, and shall, by
written notice specifying (he disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State dlsallovi^ costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

(  •

3.5.4. Notwithstanding enylhing to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld. In whole or in pan, in the event of non-compliance with
any Federal or State law, rule or regulation appticablo to (he services provided, or If the
said services, products, required report submissions, as detailed in Exhibits A and 8. or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funda

'  4.t. Notvnlhstanding paragraph tS of the General Provisions P-37. char^ges limited to adjusting
amounts between budget line items, related Items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtainir>g approval of the Governor and Executive Council if needed and justified.

6. Exoenee EttfllblHtv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

6.2. Opbratino Expenses..

5.2.1. Eligible operating expenses include:

5.2.1.1. Mainlenonco and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments torescrvofor replacement of major systems of iho housing ,
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with gran! funds;

5.2.1.5. Utilities, irictuding electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Inc'u^e:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating cosis of emergency shelter and supportive servico-only facilities; and

5.2.2.3. Melnlenance and repair of housing where the costs of maintaining and repairing
the housing are included In the lease.

5.3. SuDooftlve Services

5.3.1. Eligiblo supportive services costs must comply withal! HUDreguIalions in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall Include:

5.3.2.1. Annual assessment of Service Needs, The costs of assessment required by
576.53(8) (2);

5.3.2.2. Assistance with moving cosls. Reasonable"one-lime moving costs are eligible and
include truck rental and hiring a movir>g company:

5.3.2.3. Case management. The cosls of assessing, arranging, coordinating, end
monitoring the delivery ol irxJivklualized services to meet the needs of the program
participant(s) are eligible costs;

3S?ejMHS-o*-pe«UA-ii p»9i««(io —



OoofSisn Envelope 10: C77lE174-A5CE-43S9^526-77A97lEB78E1

New Hampshire Oepartmcrtt of Health and Human Services
Continuum of Care Program

Exhibit B

5.3.2.4. Child Care. The costs of establishing arxf operalir^g child care, and provtding child-
care vouchers, for children from families experiencing homeiessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge end basic educational
skills ore oiigibfe;

5.3.2.6. Employment assistance er>d job training. Trie costs of establishing and operating
employment assistance' and job training programs are eiigibfe. Including
classroom, online ond/or computer instruction. on-(ho-job instruction, services
that assist indrviduals in securing employmeni, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training prograrns is also
an eligible cost;

5.3.2.7. Food. The cosl of providing meals or groceries to program participants is eligible;

5.3.2.6. Housing search and counseling services. Costs of assisting eligible program
participants jo locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs ere the fees charged by licensed attorneys and by
personfs) under the supervision of licensed attorneys, for advice end
representation in matters that interfere with homeless individual or farriily's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homeiessness are eligible.

'  These services must be necessary to assist the program participant to function
independenily in the community. ComponerM life.skills trainirTg are the budgeting
of resources and money management, household management, confiici
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct oulpalienl treatment of mental
.health conditions that are provided by licensed professionals. Component
services are crisis interventio/^s; cour>seling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and mdnagcmenl of medications; and combinations of therapeutic
approaches (o address multrpie problems;

6.3.2.12. Outpatient health sen/ices. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

6.3.2.13. Outreach Services. The costs of activities lo engage persons for the purpose of
providing immediate support and Intervention, as well os identifying poler^tlai
program participants, are eligible;

5.3.2.14. Substance abuse (reolmeni services. The costs of progrom participant iniako and
assessmenl. outpatient treatment, group and individual counseling, and drug
testing are eligible, inpalient deloxification and other Inpatient drug.or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services ore dascribed in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services, if the service described in 24CFR 578.53(e) (1) - (16)
of this section is being diroclly delivered by the redpient or subredpient. eligibie
costs for those services are described in 24 CFR S78(e).(i7):

5.3.2.18. ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Cere program
funds. Staff training and costs of obtaining professional licensure or certificotions
needed to provide supportive services are not eligible costs; and '

5.3.2.19. Spedal populations. All eligible costs are eligible to the same extent for prograrh
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
sfatklrtg.

5.4.' Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is livir>g in a housing unit receiving rental assistance or operating
assistance through other federal, Stale, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 576.7(8) (9) and 24 CFR 678.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, lor tongerthan 24 months.

.5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the. last month's rent may be provided to (he landlord. In addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance wit! only be provided for a ur)i! il the rent is reosonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, arx) management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount rtol to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.6. Housing must be in compliance with all State and local housing codes, licensing
reguiremenls. the Lead-Based Paint Poisor^ing Prevention Act, and any other
requirements of the jurisdiction In which the housing Is located regarding the condrlion of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide oneoMhefoHovwirtg types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR S7S.51.

5.4.9. t. Tenanl-based'rentei assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. V^en necessary to
facilitate the coordination of supportive services, recipients and subredpients may'
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for iho first year, and in a specific area for
(he remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the-
recipient and sponsor organization. A sponsor may be a private, 'nonprofit
organization, or a community mental health agency established es a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

' 5.4.9.3. Project-based rental assistance is provided through a contract with ihe owner of
an existing structure, where the owner agrees to lease (he subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at (east one year,
which is terminable for cause. The leases musi be aulorriaticaHy renewable upon
expiration for terms that arc a minimurrt of one month long, except on prior notice
by either party.

r 5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Coniractor may use funding awarded under.this part, for the payment of
project administrative costs reiaied to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 576.43 through 578.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
monagoment. coordination, monitoring and evaluation. These costs incJude, but
ere not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allbcabte to (ho program of each person
whose primory responsibilities with regard to the program^, involve
program admirtistration ossignments. or the pro rala share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Coniractor may only use one of these
methods for each fiscal year gram. Program adm'tnislraiion assignments
Include the following:
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5.5.1.2.1.1.1. Preparir^ program budgeis and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requiremenls;

5.5.1.2.1.1.5. Developing inleragency agreements and agreements with
subrecipients and contradors to carry out program eciivilles:

5.5.1.2.1.1.4. Monitoring program activities for progress end compliance with
program requiremenls; ^

5.5.1.2.1.1.5. Preparing reports and olher documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5,1.2..1.1.7. Preparing reports and other documents directly reJaled to the program
submission to HUD;

5.5.1.2.1.1.6. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard (o the program Include such assignments as those described
In sections 5.5,1.2.1.1.1. through 5.5.1.2.1.1.6. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business In carrying out the program;

5.5.1.2,1.1.1V Adminislralive services performed, under third party coniracls or
agreemenis. including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and servicesTequired for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and ronlal and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on.Continuum ol Care requiremenls. Costs of providing
training on Continuum of Care requirements and attonding HUD-
Sponsored Conlinuum ol Care trainings; and

5.5.1.2.1.1.14. Environmenial review. Costs ol carrying out the environmental review
responsibilities under 24 CFR 578.3V

5.6. Leasing:

When the ConirBCtor is leasing the structure, or portions ihereol. grant funds may be used
■ to pay for lOO percent of the costs of leasing a structure or siruclures. or portions thereof,
to provide housing or supportivo services to homeless persons (or up to Ihroe (3) years.

■ Leasing funds may not be used to lease units or structures ownod by the Contractor, their
parent organization, any olher related organlzalionis), or organizations that are members
of Q partnership, where the partnership owns tho structure, unless MUD authorized an
exception for good cause.
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5.6,1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent (or all or pal of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area lor comparable space, tn addition, the rent paid may not exceed rents
currently being charged by the same owner for comparabte unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for indiuiduat
housirtg units, the rent paid must reasonable (n relation to rents being charged for
comparabid units, laking into account the location, elte, type, quality, amenities,
facilities, and manogemeni services. In addition, the rants may not exceed rents
currently bcirtg charged for comparable units, and the rent paid may not exceed
HUO-delermined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. II ulililies are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities, if the siruciu're
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits end first and lasl month's rent. The Conl/actor may use grant
funds to pay security deposits, in an amourM not to exceed 2 months of actual
rent. An advance payment ol last month's rent may bo provided to tho'landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578,77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy.charges and rent'from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Progrem income. Occupancy charges and root coHocted from program
participants are program income and may be used as provided under 24 CFR
576.97.

5.6.1.8. Transition. Refer to 24CFR 576.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in. tho area (or similar housing units. Oocumentalion of rent
reasonableness must be kepi on file by the Contractor.

■■ 5.6.1.10. The portion ol rent paid with grant funds may not exceed HUD-determincd fair
market rents.

6.6.1.11. The Contractor shall pay individual landlords directly; funds may not bo given
directly to panlcipants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord tor security
deposits.

5.6.1.13. The Contractor cannot tease a buitding that it already owns to Itself,

5.6.1.14. Housing must be in cortipliance with all Slate and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding ihe
condition of (he structure and operation of Ihe housing or ser\nces.

5CS PHP (CwiKV* Co.) •TjlOJO Coocracw
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5.7. The Contractor may charge program partidpanis rent and utilities (heal, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable,- air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weeidy or bUweakly timesheets. .

6. Ccntractof Financial Manaoemanf System

6.1. Fiscal Control; Tne Contractor shall establish fiscal cortiroi dr>d fund accounting procedures
which assure proper disbursement of. and accounting for. grant funds and any required
nonfederat expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Conlractof shall maintain.a financial management system that complies wilh 2 CFR pan
200 or such equivaleni system as the State may require.

SCS PMP (ChlUiN Co.) imojo E«MM 0 Cootf*ctor InawT ..
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.SPE.CtAlPflQVlSIONS

Contracio/ft ObligBlions; The Contractor cov6r^Bnl« and agrees that at) funds received by (he Co/flrector
under the Coniract Shan be used onty as payment to (he Contractor lor aervices provided to etlgibie
Indtvkjuaia and. in the iunherence of (ho eforceeld covenants, the Cor^tractor hereby covenants and
egroes as follows:

1. Compil.ance with Federal and Stete Lawa: (f the Contractor a permined to deiermlne the eiigibUity
of individuals auch eligibility determination shell bo made in accordance with applicable tedersi ond
state laws, regulations, orders, guidelines, policies end procedures.

7. Time and Manner of Determination: Eligibility determinations shall bo made on forms provided by
the Oopanmant for ihal,purpcse and shall be mado and remade at auch times as are prescribed by
tne Oeportmeni.

3. Oocurhentatlon': In addiiion to the deierminaiion forms required by (he Oeportment, the Controclor
ahall maintain a data file on each recipient of services hereunder. which file shall indude oil
information necessary to support ar^ eligibilily dalormination ond such olhor information as the
Department requests, the Contractor shall furnish the Department with all forms and documerdelion
regarding eligibility delormtnalior^s that tho Department rney roquost or require.

4. Feir Hearings; The Cortlractor undoritands (hot ail opplicanls for services horeundor. as wall as
individuals declared ineligible have a right to a (sir hearing regarding that determination. The
Contractor hereby covononts end agrees that an oppliconis for serwcos.ahali be permitied to Hlf out
on apptication form and that each epplicani or re-appHcant shot! bo informed of his/her right (o ofair
hearing in occordonco with Department regulations.

5. QraiuUlee or Kickbscke; Tho Contractor agrees (hat It Is a broach of Ihi's Conirecl (o accept or
make a payment, greiulty or offer of employmenl on befialf of the Contrector, any Sub-Contractor or
the State in order to inlluonce the performance of the Scope of Work detaiiod in Exhibit A of this
Contract. Tho State may lerminaie this Contract and eny sub-contract or sub-agroement if It Is
determined that poymonls: greiuilies or cffera of employment of any kind were offerer^ or received by
any officials, officere. employees or ogents of the Contractor or Suti-Contractor.

6. Refroflctlve Peymente: Notwithstanding anything to (ha cor>irary coniainod in tho Controci or inany
other document, contract or understanding, it is expressly understood end ogtcod by the pahtes
hereto, that no payments win be made hereundor to reimburse the Contrector for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contrector for ony services provided
prior to (he date on which (ho individual applies for cervices or (except as otherwise provided by the
federal regulations) prior to a determination that tho individuel is oltgiblo for ouch earvicos.

7. Condltlor^s of Purchaoo: Notwithstanding onything to lt>o conlrory contained In the Conlroct, rvolhtng
herein contelnod Gholi be deemed to cbCgote or require the Oeparvnent to purchase services
hereur>der at a rate which reimburses the Contractor in excess of the Conl/eclors costs, at a rete

which exceeds tho amounts reesoneblo end nocessory to assure the quoiiiy of such service, or et o
rete which exceeds Ihe rate charged by the Conoactor to ineligible IndrviOuals or other third party
fijnders for such service, if ol ony lime during the term of this Contract or after roceipt of Ihe Flnol
Expcndiiuro Report hereunder. the Department ehsli determine that the Ct^nlractor has used
payments horoundorto rolmburso Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such retss charged by tho Contractor to ineligible individuals
or other third party fundors. the Doporimanl may elecl to:

7.1. Rortegotialo the rates for payment hereunder. in which event new rates shall bo established:
7.2. Deduct from eny future payment to the Contractor tho amount of any prior rcimbursemeni in

excess ol costs:

Email C - S(»d»J Provtjioru Coftgnciof InilLitry/'/
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7.3. Oemond repayment of the excess paymoni by the Contractor in which event failure lo make
such repayment ahoit constitute an Event of Default hereunder. When the ContQclor is
permitted to determine the elipibility of irtdlviduals for services, the Contractor eprees to
reimburse the Department for ell funds paid by the Oepertmeni to the Contractor for services
provided to eny individuat who is lound by (he Department to be ineligible for such aervicei el
any timo during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFlOENTtAUTY:

6. Maintenance of Records: In addition to the ellQibilily records speciried obove. the Conjrocior
covenants and oprees to mointein the 'onowtAp records during iho Contract Penod;

8.1. Fiscal Records: books, records, documonis and olhor data evidencing end renocting eii costs
and other expenses incurred by the Coniiector In the performenco of the Controct. end oH
Income received or collected by the Controclor during the Contraci Period, said records to be
maintained In accordance with accounting procedures and practices which suiTrcieniiy end
' property reflect alt such costs and expanses, end which are acceptable to the Department, ond
to include, without lim'ttation. all ledgers, books, records, and origirtai evider>ce of costs such as
purchase requisitions ond orders, vouchers, requisitions lor maieriots. inventories, valuolions of
In-kirtd conlrlbytions, labor timo cards, payrolls, and other records requested or required by the
Department.

8.2. Siatisii.cal Records: Statistical, onroUmeni, oitondDnco or visit records lor each recipieni of
sorvlcos during (ho Cortiraci Period, which records shall include oil records of opplicationond
eligibility (including eD forms required to detormine eligibility for each such recipient), records
regarding the provision of servicos ond otl Invoices submitted to Iho Department lo obiotn
payment (or such services.

6.3. Medical Records: Where appropriate and es prescribed by the Department reguiations.the
Contractor shall retain modical records on each patient/recipient of services.

9. Audit; Contractor shell submit on annual audit lo the Department within 60 days eftor (ho closo ol the
agency Fiscal yoor. It Is rocommonded Ihol the report be prepared in occordance wilh the provision of
Office of Manegement end Budge! Circular A*t33. "Audits ol States. Local Governments, and Non

-  Profit Prganizaiiono" and Iho provisions of Standards for Audi) of Covommenlal OrganUeiions,
Programs. Activities end Functions, issued by (he US Generol Accounting OtTice (GAO standards) as
they pertain to rmonciDi compliance audits.

9. f. Audit and Review: During the term of this Contract ond the poriod lor ralenlion hereunder. the
Department, the United Stales Oeportmoni of Health and Human Son/ices. ond any of their
designated representatives shall have access to all reports and records maintained pursuantto
(he Contraci for purposes of audit, oxamlnolion. excerpts or>d transcripts.

9.2. Audit Liabilities; in addition to and not in ony way in limitation ol obligotlons of the Contract, it is
understood end agreed by (ho Contractor that the Conlrac((X shoil be held liable for ony olote
or federal oudh exceptions and shait reium lo Ihc Depanmeni. an paymenis mado under iho
Contract to which exception has been taken or which have been disallowed because ol such on
exception.

to. Confldantlsllty of Records: information, reports, and records moinialnod horeundoi or colteclcd
in connection wilh the performance of tho services and (he Contract shall be contidential and oholinol
' bo disclosed by the Controclor. provided however, that pursuant to sioia laws and iho regulations ol
Iho Department regarding tho uso and disciosuro of such Inlormeilon. discfosure may be mode (o
public officials roqulring auch Information in connection with their official duties ond lor purposes
directly connected (o (he odmlnistrd'tion of (he oervices and (ho Conlroci; end provided further, that
tho uso or disclosure by ony party of ony information concerning a recipieni for any purpose not
direcUy connaded with (ho adminislrolion of (he Departmeni or the Conlrbcloris rosponsibilitios with
respect lopurchosed services hereunder is pfohibiled except on wrincn consent of (ho recipieni, his
otlomoyorguofdiort.

ExNell C * S»«dttProvtvt>n] Conlrtctor IrVibli^
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Notwithslanding onything lo the contraiy conlained herein the covenants and conditions conteined in
the Parogreph shell survive the termination of ihe Contract tor any reason whatsoever.

tt. Ropoite; Fiscal and Stoiistical: The Contractor agrees lo suhmit the following reports at the following
times if requested by tho Oepartmeni.
>t.l. Interim Fir^oncial Reports; Written interim finencial reports conteinlng e detailcd-descnptionof

et> costs and non-eltowabie expenses incurred by the Contractor to the dale of the report end
^  containing euch other informeiion as sho'l be deemed sedsfactory by tho Oepartmeni to

justify the rate of peymeni hereundor. Such Financial Reports shell be submitted on the form
designeied by the Oepertment or deemad saL'sfectory by the Deportment.

11.2. Final Report: A rmoi report sholl bo submitted within thirty (30) doys ofior tho end ol (he term

of this Contrsci. The Final Report shell bo in e form satisfectory to the Department end shell
contain a summary stalemeni of progress toward goals and objectives stated In the Proposal
ond other tnlorntaiicn reQuired by (he Ooportmeni.

t2. Completion of Services: Disallowance of Costs: Upon the purchase by the Oepartmeni of the
maximum rtumber of unil's provided for in the Contract and upon paymoht of (he phco limitation
hcrourtder, (he Contreci and all (he obligatrons of Iho parties hereunder (except such obligations os.
by the terms of Ihe Contraci ore to be performed after the end of the term of ihis Contract and/or
survive the termination of the Cor^tracl) shall teiminete. provided however, that If, upon review of (ho
Final Expendiluro Report iho Department shall disetlow any expenses delmed by the Contractor as •
costs hereunder the Department shall retain the right, el its discretion, lo deduct the amount of such
expenses as are disa'ioweo or to recover such sums from the Contractor.

13. Credita; All documents. r>oiices, press roloases, research reports ond other materials prepared
during or resulting from the performance of tho services ol tho Contract shall include ihe following
statement:'

13.1. The preparation of Iftls (report, documorttelc.) was financed under a Contraci with the Stela
ol fVew Hampshire. Oepanmonl of Hoallh and Human Services, wlih funds provided in pen
by the Stole of New Hampshire ond/or such other funding sources es were Qva9oble or
required, e.g., ihe United States Oeparimerti of Health end Human Services.

14. Prior Approval and Copyright Ownership: Allmalorlals (wriltan. video, audio) produced or
purchased under the conlract shell have prior approval from DHHS before priming, production,

. dislribution or use. The DHHS will retain copyright ownership for any ond at) original materials
produced. ir>cludir>g. but not limited to. brochures,- resource directories, protocols or guidelines,
posters, or repons. Contractor chall not reproduce any materials produced under (he contract without
prior written approval from DHHS.

15. Operation of Facllttloo: Compllanco with Lawo ond Rogulatlono: in the oporation of any facililios
for providing services. Iho Contiector ohall comply with all taws, orders and rogulalions.of federal,
olato. county ond municipal outhoriiies end with any direction of any Public Officer or officers
pursuant to taws which shall impose on order or duty upon iho conlractor with respect io Ihe
operation of the facility or Ihe provision of Iho services at such facility. If any governmental license or
permit shall be required (or-ihe operation of tho tekf facility or the performance of the said services.'
the Conirecior will procure said license or permh. and will at alt limes comply with the terms and
conditions of each sucl^ license or permit. In ccnneciipn with the foregoing requlromems, the
Contractor hereby covenants and agrees (hot. during (he term of ihis Contreci the facilities shall -
comply with ell rules, orders, regulations, ond requirements of the State Office of the Fire Marshalond
tho iocel fire protection agency, and sholl be in conformance wiih local building and zoning codes, by
laws and regulationo.

16. Equal Employmont OpportunKy Plan (EEOP): The Contractor will provide on Equal Employmenl
Oppprluriity Plan (EEOP) to the OHice for Civil Rights. Office of Justice Programs (OCF(). if it has
received e single award of 5500.000 or more. If the recipient receives 525,000 or more end has 50 or

Eetitril C - sptdll Provbionj
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more employees, ii w'lll maimein a current EEOP on file and submit on EEOP Certificoiion Form to the
OCR. oertifyino that lie EEOP is on file. For recipients receiving loss then $25,000, or public greniees
with lower than SO omployeee, regardless of the amount of the award, (he recipieni will provt'de an
EEOP Certrficetlon Form to the OCR certifying It Is not required to submit or maintain an-EEOP. Non-
prof'l organizations. Indian Thbes. end medical and educational institutions ere exempt from the
EEOP requirement, but are required to submit a certincation form lo the OCR to claim the exemption.
EEOP Certification Forms ere available at: hnpif/www.ojp.usdr^aboul/ocr/pdls/cert.pdl.

t7. Limited Engllah Proficiency (LEP): As clarified by Exocuiivo Order 13166. Improving Access to
Services for pereons with Limited English Proficiency, and resulting agency guldonce, nolionoiongin
discrlmlnotion Includes discrimination on tho basis of Bmilod English proficiency (lEP). To ensure
compliance with the Omnibus Crime Control end Sale Streets Act oM986 end Title VI ol Ihe Civil
Rights Act of 1964. Contractors must lake reasonable sleps lo ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhsncoment of Contractor Employee Whietleblower Prolectiona: The
following shall apply to all contracts (hat exceed (he Sim^ifred Acquisiiion Threshold os defined in48
CFR Z.tOt (cuf>ontty. $150,000)

CorfTRACTOft Employee Whistleblower Rights and requirement To inf(3ftM Employees of

WHISTLE BLOWER RiGHTS {S£P 2013)

(d) This conlraci and employees working on this contract will be subject (o ihe whistleblower rights
and remedies in the pilot program on Cont/octor employee whistleblower protections establishedol
41 ij.S.C, 4712 by section 826 of the National Oelense Aulhorizalion Acl lor Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908,

I

(b) The Contraclor shall inform ils employees in writing, in the predominani language of the workforce,
of employee whistleblower righls and proleclions under 41 U.S.C, 47i2. os described in section
3.906 ot Ihe Fedorol Acquisition Regulation.

(c) The Contractor sholl insert Ihe eubslonco Of this Clause, including this paragraph (c). in ell
subcontracts over the simplified scquisillon lhrosf>old.

19. Subcontractors: OHHS recognizes that the CorMrsctor may choose to use subcontractors with
greater expertise lo perforTn certain hoatih care servlcos or functions'for efficiency or conveniertce.
but the Contractor shall retain the responsibility and accountability lor the lunction(s). Prior lo
subconiracOng, the Conlroctor shall evoiuelo the subconi/aclor's obiSity lo perform the delegated
funclion(s). This is occomplished through a wrihcn ogreemenl that specifies eclivillos end reporting
rospons'ibiiities of the subcontractor and provides for revoking the deiegai'ion or imposing sanctions if
Ihe eubcontraclor's performance is not odequaio. Subcontractors ore subject to thosannoconlroctue!
conditions as the Conlractor and the Contractor is responsible lo ensure subcont/aclor complionce
' with those conditions.

When the Contractor delegates o function to o subcontractor, the Contractor shall do the following;

19.1. Evaluate the prospective subcontractor's ability lo perform (ho octiviiies. before delegating
the function

19.2. Have a written agreement with (he subcontractor (hat specifies oclivities endreporting
responsibilities and how sanclions/rovocotion will be rrvanaged rf the subcontraclor's
performance is rtol edoquolo

19.3. Monitor the subcontractor's performence on an ongoing basis

EiMbll C > Special Provh'Otu ConirscieilnHlslj
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19.4. Provide to OHHS en ennuai schedule Identifying all subconirecton. delegated funciionsand
responfiibitilletl. end when the aubconirBclor'a performence will berevlewod

19.5. OHH$ shall, el Its discrelton, review end approve ell subconirocls.

II the Contractor Identirtos deftciencies or ereas for improvement are (denti/iod, the Contractor ahon
tatie corrective ocHon.

20. Contract Ooflnldono;

30. t. COSTS; Shell meor) those direct end Irldireci item) of expense determined by the Oepartmeni
to be etiowable arx) reimbursable in accordance with cost and accounting principle's estSDiiShed
In accordance with stele and federal tows. regulotior\s. rules end orders.

20.2. DEPARTMENT; NH Department of Heakh and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Oepartmeni end coniainlng e description of the services or>dfor
goods to be provided by the Conlractor in accordance with the lorms and conditions of the
Contract end setlirtg forth the total msI and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT; For each service that the Cor^traclor is to provide to eligible iihdivtduals hereundflir. aholi
mean that period of time or that spedried octiviiy determined by the Department end apecifted
in Exhibit B ol the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or stele laws, regutolions, roles; orders, end
policies, etc. are referred to in ihe Ccnlracl. the said reference sholl bo deemod to moan
at! such laws, regulations, etc. as (hoy may be amcndod or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided to the Conireclof under ihis
Contract will not supplant ony existing federal funds avaiiablo for these services.

C - Sp«d>tPiov^lO(U ConViclor Initial
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REVISIONS TO STANDARD CONTRACT LANGUAGE .

1/ Revlsksna to Form P*37, General Provlelone

1,1. Sacilon 4 Condilionnl Nature of Aofeemenl ia reolacod as follows:

4. CONOITtONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Ag/eemen) lo Ihe contrary, ell obligations of (he Stole
hereunder. including without limlteiion. (ho continuance ol paymonis. in whole or in port,
under (hie Agreement ere contingent upon continued oppropriailon or avaitabiliry of funds,
including any subsequent changes to (he-opproprlaiion or availability of funds effected by
any state or federal tegistetive or executive action thei reduces, eilmlneies. or otherwise
rh'odinea.the opproprtoiion or ovollobtllty of fundirtg for this Agroement end the Scope ol
Services provided in Exhibil A. Scope of Services, in whole or in part. In no event shall the
State bo liable for any payments hereunder in excess of appropriated or available fur>ds. In
the event of 0 reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment uniil such fut^s become available, if ever.
The State shall have the right to .reduce, terminaie or. modify services under this Agreement
immediately upon giving the Cont/actor notice of such reduction, termination or
modification. The Stale shall not be requirod lo transfer funds from any other sourca or
BCCOunt into the Account(8) identified in blOCX 1.6 of tho Qoneral Prov'rsions. Account
Number, or ony other account In.the event funds are reduced or unaveitabto.

V2. Section 10. Tcrminolton. is amended by edding the following language:

10.1 The Stele may terminate the Agreement at any lime for any reason, el (ho solo discretion of
•  Ihe Slate, 30 days otter giving the Contractor written notice that tho Slala is exercising its
option to (ermlnote the Agreement.

10.2 In the event of early termination, the Coniroclor shell, within IS days of notice of early
terminolion. dovelop and aubmli to tho Slate a Transition Plan for eorvicos under tho
Agreement, including but not limilad (o. identifying tho present end future needs of clier^s
receiving eorvices under the Agreement end esteblishos e process to meet (hose needs.

10.3 The Contractor shall fully coopo'ote with the Slate end shall promptly provide detailed
Information lo support the Transition Plan including, but not limited-lo. ony informotiori or
data requested by the State related to tho termination of the Agreement and Trensiiion Plan
and Bhol) provide ongoing communication end revisions of tho Transition Plan to tho State
OS roquesied.

10.4 In the event that services under (ho Agroornont, including bul not limited to clients receiving
servicos under the Agrcemeni ore irans'Honod lo having services dolivcred by onothor
entity including contrecled provldera or iho State, the Contractor shall provide 0 process for
uninterrupted delivery of eorvicos in tho Trsncitlon Plan.

10.6 The Contractor shotl-csldbiish a method of notifying clients and other affected Individuels.
ebout the trensiiion. The Coniracto' Shall incfudo the proposed communications in its
Transition Plan submitted to the Slate as described ebove.

7. Renewal

2.1. The Oeporlmont reserves the right to oxiend this egrocmont for up lo two (?) odditlonel years.
contingent upon satisfactory delivery of servicos, avallablo funding, written agreemont of the
parties end opprova) of the Governor and Executive Council.

EiNbh C-^ -* Rs>Uioru/EiC£oilo<u<o SurtOan] Conirsa Lenoutae Conl/eoor Inliieli
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Ven^r Idervilfied in Section 1.3 of the Generot Provisions agrees to comply with the provisions of
Sections SlSvSlSOof the Drug-Free WorVptace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 el cep l. end further agrees to have the ConlrBClor's representative, es 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
U3 DEPARTMENT OF EOUCATtON • CONTRACTORS

US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This certification is required by the regulations implementing Sections SlSl-&i60 of the Orug-Free
Wo/tcpldCe Act of 1988 (Pub. I. 100-690, Title V. Sublilte 0:41 U.S.C. 701 elseg.). The.Jonuary 31,
1989 regulations were emended end published es Part tl of the May 25. 1990 Federal Register (pages
21681*21691). and require certification by grantees (and by inference, sub-gronteos and sutv
conlractors), prior tO eward, that they will mainloir> o drug-free worVplace. Section 3017.630(c) of Iho
regulaiion provides that a grantee (and by Inlerence, sub-grantees and sub-contractors) that is o Stole
may elect to moVe one certification to the Oapahmeni in each federol fiscal ycoi in lieu of certificates for
each grant during the federal fiscal year covered by iho cehificaiion. The certificate set out below is o
material representation of fact upon which reliance is placed when the agency awards tho grant. False
certification or violation of the certrficelion shall be grounds lor suspension ot payrnants. suspension or
lerminalion of grants, or government wide suspension or debarment. Controclors using this form should
sor^d it to:

Commissioner

NH Oepartmcnl of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-eSO'S

t, The grantee certifies ihol it will or will continue (0 provide a drug-free workplace by:
1.1. Publishing o statement notifying employees that the unlawful manufacture. disUibuOon,

dispensing, possession or use of a controlled substance is prohibited in the grantee's .i
woikplaco and specifying the actions thai will be taken against employees for viotaiion ot auch
prphibilion;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1,' The dongers of drug abuse in the workplace:
1.2.2. The grontee's policy of maintaining a drug-free workplace;
f .2.3. Any eveilable drug counseling, rehabliitalion. and employee assistance programs;.end
1.2.4. The penalllas that maybe imposed upon employees for drug abuse violal'ions

occurring in the vrorkplace;
1.3. Making It o requirement that each employee to be engaged In (he performance of the grant be

given a copy ol the statement required by paragraph (a):
1.4. Nofifying (ho employee in the statemenl rcqi^iod by paragraph (a) that, as a condition of

employment under the grant, the employee win
1.4.1, Abkic by the terms of the statemenl; end
1.4.2. Notify the employer in writing of his or her conviction (or o violation of o c/iminol drug

statute occurring in the workplace no later than r<ve calendar doys ofter such
conviction;

1.5. Notifying (he agency In writing, within (cn calendar days ofter receiving notice under
subparagreph 1.4.2 from on employee or olherwlse receiving ociuol notice ol such conviction.
Employers of convlctod employees must provide notice.'including position title, to every grant
Officer on whose grant activity the convicted emptoyee was working, unless the Federal ogen'cy

EtfVbn 0 - Ceniric^ilon rtganHno Drug Frte Venoor inl:le{|
Won^ace Requl'enxnlt
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has designaled a cenlrsi poinl <oi iha receipt of auch notices. Notice shall include the
identiricalion numbe'ls) of each effected greni;

•1.6. Tokirtg one ol the rollowlr>g actions, within 30 calendar days of receiving notice under
subparagreph 1.4.3, with respect to any employee who is so convicied
1.6.1. Taking appropriate personnel action againsi such on employee, up to and including

termination, consistent with the requirements of the Reha&ifilalibn Act of 1073. as -
amended; or

1.6.2. Requiring such employee to pondpale satisfactorily in a drug ebuso assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcameni. or other opproprioie agency;

1.7. Making a good faith effon to conilnue to mair^teln a drug-free worvpioce trirough
impiemeniotion of parogrophs 1.1. 1.2. 1.3. 1.4. 1.5. ar>d 1.6.

2. The grentee may Insen In the space provided betow ihe sitefs) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, lip code) (list each location)

Chock □ if there ore workplaces on file thai are not identified here.

Vendor Name: Souibwestem Community Services, Inc.

05/23/19
Nomy John A.'.CManning
Title/ Chief Execulive Officer

Eihltill 0 - CcAilicaron rcgtr0<n0 Drug fiec Vehdtt Ir4l!«b
WorMtce hiquktrntnlt ' l~AcuOKHsnioJij Poo«7eJ2 Pole ■> /iJ/l T
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CERTIFICATION REGARDING LOBBYING

The Vendor klentiried in Section 1.3 of (he General Provisions agrees to compfy 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. end further egrees to hove the Contractor's representative, es tdentified in Seclions 1.11
and 1.12 of (he. General Provisions execute the foLWIng Certil^tior);

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US OEPARTfiHENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Piograms (indicole opplicoble proorom covorod):
lemporary Assistance to Needy Families under TItIo IV-A
•Child Support Enforcement Program under Tide IV-D
•Social Services Block Grant Progrom under Title XX ■
•Madicald Program under Tide XIX
'Community Services Block Groni under Title VI

'Child Cere Oevelopmenl Block Greni under Title IV

The undersigned certifies, to ttie best of his or her knowledge ond belief, that:

1. No Poderal appropriated furids have been paid or will bo paid by or on behalf of the undersigned, to
any person (or Influencing or attempting to influence on ofTicer or employee of ony agency, a Member
of Congress, an officer or employee ol Congress, or an employee ol a Member of Congress in
connection with the awarding of any Federal conirocl. continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreement (and by Speciftc mention
sub^ranlae or sub-contractor).

2. If any funds otiier then Federal appropriated funds have been paid or will bo paid to any person for
Influoncirig or ottempiing to influence en officer or omployoe o( ony agency, o Member ol Congress,
on officer or employee ol Congress, or on employee of a Member ol Congress Irt connection with this"
Federal contract, grant, loan, or cooperative ogrecmeni (and by specific mention sub-grantee or sub-
contraclor). the undersigned shall complete and submit Siondord Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shel require that the language o' (his certificet'ion be included In the award
document for sub-owards oi all tiers (including subcontracts. sub-grarMs. and contracts under gronts.
loans, and cooperative egreemems} and that ell sub-reciplenis shall certify end disclose accordingly.

This cortificaUon is a mate/fa! representation oi fact upon which reliance was pieced when this tronsaclion
was mode or entered into. Submission ot this certifcallon Is a prerequisite (or making or entering into this
ironsaction imposed by Section 13S2. Tillc 3t. U.S. Code. Any person who (oils to file the required .
certification shad be subjeci.to a clvi) penalty of not less than S10.000 ond not more than SIOO.QOO for
each such failure.

Vendor Name; Souihwoslem Community Services, Inc.

05/23/19

Tiif

Date Non/e: John A. fv^Bnning
Chief Executive Officer.

EitfvW 6 - CcnlAuilon Refliidifig I.Dbby(no VenOo* Iniliili
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CERTIFICATION REGAROINQ OEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The \/er>dor idenliTted in Section 1.3 of the General Provisions ogrees to comply wiih the provisions of
Executive OfTtca of the President. Executive Order t2S49 and 4S CFR Pert 76 regerding Debsrmeni.
Suspension, end Other Responsibility Matters, er^ further agrees (0 have the Contractor's
representative, as identified in Sections t.t t and t,i2 of the Generoi Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting ihi's proposal (coniroct). (he prospective prlmorY perticipanl <s providing the
codification eel out below,

2. The inabitily of 0 person to provide the certification required below will not necessarily result In denlot
of participation in this covered tranuciion. If necessary, iho prospeciivo participant shall submii an
exptanetion of why it cannot provide the certificabon. The certification or explanation wiO-be
considered in connection with the NH Depadment of Health and Human Services' (DHHS)
determlnoliort whether to enter'into this transaction. However, failure of the prospective primary
panicipont to lumish a cedificaiion or on explanat'ion sholl disqualify such person from padicipelion in
this irensaciion.

3. the certification In this cfause is 0 material repretentotion of loci upon which reliance was placed
when DHHS determined to enter into (his trensection. It it.is later determined that the prospaclive
primary padicipani knowingly rendered an erroneous cedificaiion, in addition lo other remedies
availabte to (he Federal Government. OHHS may terminate this tronsoction for causo or default.

4. The prospective primary participant shoU provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted If at any lime the prospective prtmory participant leoms
that its cedificaiion was enoneous when submitted or has become erroneous by reason of changed
circumslences.

5. The terms 'covered transaction.* 'debarred.' 'suipended." 'inctigibte.' 'lower tier covered
trarSsaction.* 'padicipani,* 'person,* 'primary covered transaction.* 'principal.' 'proposal.* ond
'voluntarily excluded,' as used in this Clause, have Ihe mean'mgs ael out in the Dofinitions ond
/Coverage sections of Ihe rules implementing Executive Order 12549: 45 CFR Part 7S. See the
attached definlitons.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered tronsaction be entered into, it shall not knowingly enter into ony lower tier covered
tronssction with 0 person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from padicipation in (his covered (ransoc(ion. unless authorized by DHHS.

7. The prospective prlmory participant ludher agrees by aubmitiing ihls proposal that it will Include the
clause titled 'Cedificaiion Regarding Debarment. Suspension, inetigibiiiiy and Voluntary Exctusion •
Lower Tier Covered Transoctions,' provided by OHHS. without mod'ficalion, in all lower tier covered
ironsacUons and in oil solicitations (or tower tier covered transoctions,

6. A padicipani in o covered transaction may rely upon a certificelion of 0 prospoct'ivo participant In 0
lower tier covered Irensaciion that it Is not debarred, suspended, inoiigibie. or involuntarily excluded
from the covered tronsaction. unless it knows Ihst the certification Is erroneous. A pedicipant msy
decide Iho method and frequency by which it determinos the eligibility of its principals. Each
participoni mey. but is not required lo. check the Nonprocurernoni List (ol excluded padies).'

9: Nothing contained in the foregoing shall be construed to require esioblishmeni of a system ol records
in order (0 render (n good faith the certification required bythis clause. The knowledge and

£tf»rt)Ur' - CertiAc«llftft ftjpi/UlnoO^lnnnem. Suspemlon Ventfc lAltlilr^ r
AnaOtnt'deipomlbniiyMdiien K . 1.^
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infoonalion of a pantcipani is not required to exceed that which ia normatly possessed by a prudent
perton in the ordinal course of bu6ir>eis dealings.

10. EscepI for trar^secliona authorized under paragraph 6 of these instructions, rf a participant in a
covered transaction knowingly enters into a lower tier covered (raosoclion vwth o person who is
suspended, debarred. Ineiioible. or voluntarily excluded from participation ir> this tronseclion. in
addition to other remediaB available to the Federal governmer\i, OHHS may lenminate this t/ansactiorr
for cause or default.

PRIMARY CO\/ERED TRANSACTIONS

tl. The prospective primary participonl cortifies (o iho beat of Its knowtadge ond beliof, (hat It and its
principals;.

11.1. are not presently debarred, suspended, proposed for debarment. declaret} ineligible, or
volunladly excluded from covered transactions by ony Federal department or agency;.

11.2. have not wiihin a three-year period preceding this proposal (contract) been convicied of or had
a civtl judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempiing to obtain, or performing a public (Federal. State or local)
(ransaction or e contract under a public transacliort; violation of Federal or Stale oniJtrust
statutes or commission of embezzlement, theft, forgery, bribery, felstficolion or, deslnrction of
records, making false statements, or receiving stolen property;

11.3. orcnot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, state or local) with commission of any of the offenses enumorated in paragraph (l)(b)
of this certiricaiion; and

11.4. have not within a three-year period preceding this epplicetioruproposai had one or more public
iransacliono (Federal. Stale or local) terminated (or cause or default.

12. Where the prospectrve prlmary,participant is unable lo certify to any of Iho stalomonis In this
certificat'on. such proepactlve partlciparrl shell attach en explanation to this proposal (contract).

LOWER TIER COVEREO TRANSACTIONS

13. By signing end submitting this lower tier proposal (contract), (he prcspectivo lower tier pertlcipant. os
defined in 45 CFR Perl 76. certifies to the best of its knowledge and belief (hat it and its principels:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation irt this transaction by ony federal department or ogency.
13.2. where (he prospective lower tier participant is unable to certify to any of (he above, such

prospeciiva participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposot (contract) (hat it will
ttvdude ihls clause entitled 'Ceniftcation Regarding Debarment. Suspensiort. Ineligibiliiy. ond
Voluntary Exclusion - Lower Tier Covered Transactions.' without modificoUon in all lower tier covered
transactions and in ad solicitations for lower tier covered transactions.

Vendor Name; Southwestern Communfty Services, Inc.

05/23/19

Ooto Naryfc: Jonn A. ManAing
Chief Executive Officer

Cu^riVllo;o

GmftiU F - Certiricillon Retl<rdlr^o Otb«onenJ. Suapcnilon Vendor Inlltali yf '
And OovrRetaonslbrJry Menori »
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CERriPlCATION OF COMPLIANCE wnH REQUIREMENTS PERTAINING TO

FEDERAL NQNOISCRIMINATIQN. EQUAL TREATMENT OF FAtTH-SASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor idenUfied in Section 1.3 of the General Provisions egrees by signature of Ihe Contractor's
representative os Identlfted in Sections 1.11 end V17 o( the General Provisions, to execute the following
cehificstion;

Vendor will comply, ond will require any subgrontees or tubconlrectors to comply, with gny eppliceble
federal nondlscrlmination requiromenis, which may Include: ■

• the Omnibus Crime Control and Safe Streets Act oi 1956 (42 U.S.C. Section 376gd) which prohibits
reclpfenis of federal funding under this etetute from d'licrimlnoiing. either in employment practicea or in
the delivery ol aervfcea or benerita. on the bosis of race, color, religion, nalionel origin, or^d oex. The Act
requires certain recipiertis to prodi/ce an Equal Emptoyment Opportunity Plan;

• the Jtryenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which edopts by
reference, the dvil rights obligatiions of the Seta Streets Acl Recipients of federal funding under (his
stotule ore prohibited from discriminating, either in emptoymenl practices or in Ihe delivery of services or
beneHts. on the basis of race, color, religion, national origin, and sex. The Act includes Equol
Employmeni Opportunity Plan requiremenis:

> the Civil Rights Act of 1964 (42 O.S.C. Section 2000d. wh'ch prohibits recipients of federal rmencisl
assistance from discriminating oh the basis of rece, color, or national origin in any program or activity);

• (he Rehabiliiation Acl of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finandal
osststonce from discriminating on the basis of disabiliiy, in regard to employmeni and the delivery of
services or benefits, in any program or activiiy;

• Ihe Americans with Oisabililies Act ot 1990 (42 U.S.C. Sections I2l 31-34). which prohibits
discrlminoUon end ensures equal opportuntiy lor persons with disobiliiiei in employment. State ond local
government services. publ'< occommodations, commercial leclHlies. end transporletion;

• Ihe Education Amendmonla of 1972 (20 U.S.C. Seclions 1681. 1663. 1665-66), which prohibits
disalmlnotion on the basis ol sex in federally assisted education programs;

• Ihe Age Oischminetion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dischm'inotion on the
bests ol ogo in programs or activiiios receiving Foderai (inandat assistance, li does noi include
employment discrimination;

- 28 C.F.R. pt, 31 (U.S. Oeportmeni ol Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi 42
(U.S. Oepartmonl of Justice Regulations - Nondiscriminelion; Equal Emptoymenl Opportunity; Policies
ond Proc^ures); Executive Order No..13279 (equal protection of the laws for feiih-based and community
organizations): Executive Order No. 13559. which provide fundamcniot principles and policy-making
criteria for partnorchlps with failh-based artd neighborhood organizations;

- 26 C.F.R. pt. 38 (U.S. Oepanmcni of Justice Regulations - Equal Treatment for Foith-Oased
.Orgonizolions); ond Whlstloblowcr protections 41 U.S.C. §4712 and The Nation el Defense Aulhorizalion
Act (NDAA) for Fiscal Vear 2013 (Pub. L. 112-239. cnocied January 2, 2013) the Pitol Progrcni-for
Enhencemeni of Coniroct Employee Whisilcblower Protections, which protects employees against
reprisal for certain whistle blowing ectivilies in connection with federal grartls and coniracls.

The cehificato ael out below is o materiel reprosenistion of fact upon which reliance is placed when the
agency awards Ihe grant. Falso cenificoiion or violation ol the cerliricetion shall be grounds for
suspension of payments, suspension or lermination of grants, or government wide suspension or
debarmeni

E  c

Vendor lnllii!i
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In (ho avent a Federal or Stale court or Federal or Stale odministrairve ogency makes a Finding of
discrimination after a due process nearlng or> the grounds of race, color, religion, natiorxal oriQin. or sex
ogaintt o recipleni of funds, the recipient will (orward 8 copy ol the finding to the Offico for Civil Rights, to
the applicable contraciing ogency or division within the Department of Health end Human Services, and
to the Oepaitment of Health and Human Services Office o' the Ombudsman.

The Vendor identiried in Secliori 1.3 of the General Provisions ogreos by signature of the Conlractofa
repraientalive as identified in Sections i.i t and 1.12 of the Genera) Provisions, to execute the following
certlficeiion:

I. By eigning end Bubmlnirvg Ihis proposal (conlract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Southwestern Community Services. Inc.

05/23719

Date Njlrrxe: J^n A. Manning ,
Chief Executive Officer

Jonn A. Mannir

Vendor InW
CwOcrlwi wCernclleeiUJi/itt/ieirnnj pfMrir^ u rM#V E«ire CT '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Peit C • Environmenlei Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), raoulres thai smoking not be permitted iri ony portion of any indoor facility owned or leased or
coniracied for by an entity ar^d used routinely or regularly for iho provision of heetlh. day care, oducalion.
or library servicas to children under the age of 18. rf the services are funded by Federal programs either
direclty or through Stale or local govemmehls. by Federal grant, conirsct; loon, or loan guaroniee. The
law does npl apply to children's services provided ii\ privoie residences, f^illiies funded solely by
Medicare or Medicold funds, and portions of fecllilies used for inpatieni drug or elcohol Ireaimenl. Failure
lo comply with the provisions of the law may result in (he impositiort of a civil monetary penally of up to
S1000 par day and/or the imposition of on adminisiiative compliance order on the responsible entity.

The Vendor Identiried In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section t.t 1 end t.13 ol the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees lo make reasonable efforts to comply with
all applicable provisions o1 Public Law iOJ-227. Pan C, knowrt as Ihe Pro-Chtldren Act of l'9W.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Manning
Cnici Executive Officer

EnhJbii K - Cenjficsilon Regirpino Vendor InlOili
Envtronmoni^ TobBcco SmoVt
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Ideniiriable Health information. 45
CFR Parts tSO and 1&4 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Dollnltlona.

a. 'Breach' shall have the same meaning as the term 'Breach* In section 1&4.402 of Title 45.
Coda of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Reguloliotis.

c; 'Covered Entity, has the meaning given such term in seclion 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionaied Record Set'shall have the same meaning as the term 'designated record set*
in 45 CFR Sedion 164.501.

e. 'Data Aggregalion' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164.501.

f. 'Heallh Care Operations' shall have ihe same meaning as the term 'health care operalions*
in 45 CFR Section 164,50V

g. 'HITECH Ad' means the Heallh Infofmation Techriology lor Economic and Clinical Health
Ad, TlUeXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinveslmeni Ad of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accouniability Ad of 1096. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heallh
Information, 45 CFR Pahs 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Sedicri 160;103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

,  . \

i  'Privacy Rule' shall mean the Standards for Privacy of Individually idenlifiable Health
Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Departf^enl of Health and Human Services. .

k. 'Protected Health Information'', shall have ihe samc meaning as the term "protected health
informalion* in 45 CFR Seclion 160.103, limiled lo the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/7014 ' EitftlWI Vendor tA)l)8
HeMtn Iniurenco PonoblUiy Ad
6v}lnet) As«o6tta Agt^emenl

P40«rolO 0M«Wa ■



DocuSign Envelope ID; C77lEl74-A5CE-4369-e526-77A971E073El

Now Hampshlro Department of Hoelth end Humon Servlcea

Exhibit!

I, 'Required bv Law* shall have the same meaning as the term 'required by law" in 45 CFR
Section.>64.103.

m. 'Secretary" shall mean the Secrelary of the Department of Health and Human Services or
his/her designee.

n. 'Securirv Rule' shall mean the Security Standards for I'he 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 startdard that.renders protected health informalion unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
' a slartdards developing organization that is accredited by the American National Standards

Institute.

p. Other Definitions • All terms not olhervvise defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164. as amended from time to time, end the
HITECH

Act. '

(2) Business Associate Use and Disclosure of Protected Health Informalion.

a. Business Associate shall riot use. disclose, maintain or transmit Protected Health
Informalion (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to ail
its directors, offccers, 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 managemeni and administration of the Business Assodale;
H. As required by law. pursuani to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Enlity.

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 end
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, end 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 lo'a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bi,is^iess

3/2014 VcndevlrtOi
Keifih ln|lx|l^c«Ponlt>llir)l Aa
auilneii AjJOdllt Agitemcni
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Associate shall refrain from disclosing ihe PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies (he Business Associate that Covered Entity has agreed to
be.'bound by additional restnctions 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 riot disclose PHI in violation of
such additional restrictions and shall abide by any additional Eecurity safeguards.

(5) ObUgattqns and ActlvlHea of Buslnega Agaoclate.

a. The Business Associate shall notify the Covered Eniiiys Privacy Officer immediately
'  after the Business Associate becomes aware of any use or disclosure of protecied

health informatior> 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 healih information of the Covered Entity.

b. The Business Associate shall immediately perform a nsk assessment when it becomes
aware of any of the above situations. The risk assessment shell include, but not be
limited to;

0  The nature and extent of the protected health information involved, induding the
types of identifiers and the likelihood of re-identification;

0  The unauthorised person used the protected health information or to whom the
disdosure was made;

0 Whether the protecied health information was actually acquired or viewed
o The extent (o which the risk to the protected health Information has been'

mitigated.

The Business Associate shall complete (he risk assessment within ̂ 8 hours of the
breach and immediately report the findings of the risk assessment in writing to (he
Covered Entity.

c. The Business Associate shalfcomply with all sections of the Privacy, Security, and
Breach Notificalion Rule.

d. Business Associate ehalt make Bvailabie all of its internal policies and procedures, books
and records relating to Ihe 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 doterminin'g Covered Entity's compliance with-HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all ol its business associates (hat 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 duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parry beneftciary of (he Contractor's business associate
agreements with Contractor's intended business associates, who will be rcc^vffi^ PH!
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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 013 of the standard
contract provisions (P*37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity,-for purpoWs of enabling Covered Entity to determirie
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 1S4.524,

h. Within (en (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 ai^d Incorporate any such amendment to enable Covered Entity to fuiliti Us
bbligaljons 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 on accounting of disclosures of PH). 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 PHf
I directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have (he
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 praciicoble.

I. Within ten (10) business days of termiriation of the Agreement, for any reason, the
Business Associate shall return or. destroy, as spociried 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 reium or
destruction Is not feasible, or the disposition of (he PHI has been olhenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI end limit further uses and disclosures of such PHI to thqse
purposes that make the return or deslnjction infeasible. for so long as Business

V70M EiNt)(ll Vendor .
He<nMnii^trc« PonxbiUiy Act w
SuUnati Aiwd*le Agretment aTA */>a

Paoe 4 o' 9 Oslo



DocuSifln Envelope 10: C77lEl74-A5CE-4369-8526-77A97iE87aEl

New Hempahire Oepertment of Health end Human Servlcee

Exhibit I

Associato maintains such PHI. tf CovefdC Entity, in its sola discreUon. 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) Qbtloatlons of Covered Entity

a. Covered Entity shall nolify Business Assoaale of any changes or linniiation(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
. or 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
164.606 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of '
PHI. •

(6> Termination for Cause

In addition to Paragraph .10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity-may Immediately terminate the Agreement upon Cover,cd
Entity's knowledge of a breach by Business Associaie'bf the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the '
alleged breach wilhin a limeframe specified by Covered,Entity. If Covered Entity
determines that neilher termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) " Miscellaneous

0. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shail.hgve the same m,eaning as those lerms 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 Secjion 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 Associale 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 RuV
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SeQfeaation. 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 severabie.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
dosifuction of PHI. extensions of the protections of tt^e Agreement in section (3) i. the
defense and indemnificaiion provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (P-37). shall survive the lermmalion of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Oepflrtmeni ol Hooiih end Humon Services Southwestern Community Services. Inc.
leof the Vendor

Signature of Auth«^n\ed Representative Siyature of A/jthorized Representative

./I Umm ij-^/john A. Manning
Name of Authorized Representative

Title of Authorized Representaltve

Name of Authorized Representative

Chief Executive Officer "

Tlile of Authorized Representative

05/23/19
Date

VZ014 EzNbni
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CERTIPtCATIQN REGARDiNQ THE FeOEftAL fUNDiNG ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The federal funding AccountebiiilT and Transparency Acl (FFATA) requires prime owardees of individual
Federal grants equal to or greoter than $25,000 end owarded on or after October 1.20t0. to report on
data related to executive compensolion ar^d associated Tirat-tier sub^rents ot $25,000 or more. If (ha
initial award is below $25,000 bul subsequent grant modifications result in a total oward equal to or over
$25,000. the award is subject to the FFATA reporting roquiremer^ts. as of the date of the award.
In accordance with 2 CFR Port 170 {Reporting Subaward ond Executive Compensation Iniormotion). the
Department of Health ond Human Services.(OHHS} must report the lollowtrtg information for ony.
euboword or coniroct oword lubjecl to Ihe FFATA reporting requirements:
1. Namaofeniily
2. Amount ot award

3. Fur>ding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award bile descriptive of the purpose of the funding ecDon
7. Location of the entity
d. Principle place of pertormonce

9. Unique identifier of Ihe entity (DUNS ft)
to. Tplol compensation and names of the top five executives It:

tO.V More than 80% Of annual gross revenues aro from (he Federal government, and (hose
revenues are greater than $2SM annually and

10.2. Compensation information is not elready ovailable through reporting to the SEC.

Prime gront recipients must submit FFATA required data by Ihe end of the month, plus 30 days, irt which
the award or oward amendment is mode.

The Vendor identified in Section t.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlabiliry and Transparency Act, Public Law 109-282 end Public Low 110-252.
ond 2 CFR Part 170 (Reporting Subaward and Executive Compensalibn Information), and further agrees
to hove the ConUoctor's representative, as Identified in Sections 1.11 and t.t2 of the General Provisions
execute the following Certificotion: ^
The below named Vendor agrees to provide needed informaiion os outlined above lo Ihe NH OcpartmenI
of Health and Human Services and to comply with oil applicable provisions of the Federal Financial
Accoonlabitity and Transparency Act.-

Vendor'Name: Southwestern Community Services. Inc.

05/23/19

Dote N^e: Johij A. r^annirfg
Tilfe; Chief Executive Officer

A. f^annirlq

ErMCii J - Ccrtitcalion ih# Feflenl Funding VendO' lnW»I|
AccounlsMiryAnd TrBOioironry Ao (FFATA) CempOancd ^ . i «
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FORM A

As the Vendor identined in Section 1.3 of the Geneitd Provisions, t certify that the responses to the
below Gsted questions ore true end occurete. '■

1. The DUNS number for your entity is: 081251361

2. In your business or orgenizolion's preceding complatod Tiscat year, did your.business or organlzaUon
receive (1) 60 perceni or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granls, andfor cooperative egreemenls; and (2) (25.000.000 or more in annual
gross revenues from U.S. federal contracts, subconlrocls. loans, gronls. subgrants. end/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. slop here

If the answer to 02 above is YES. please answer iho following;

3. Ooet the pubKc have access to information at>cut the compensalion of iho execulivee In your
busirtess or organization through periodic reports filed under section 13(d) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(8]. 760(d)) or section 8104 of the Internal Revenue Code of
1905?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 ebovo is NO. please answer (he following;

4. The names end compensation ol (he five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name;

Nome;

Name:

Amouttt:

Amouni;

Amourrt;

Amouni:

Amount:

caoMHu>i«it>

j • C«niric4Uen (M Fedtrti Fundtn^
Accounttbflliy And Tr«n»p»rincy Aa (FFaTA) ConipOBAca
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DHHS Information Security Requirements

A. Dermitions

The'foiiowing terms may be reflected and have the deschbed meaning in this document;

1. 'Breach* means the toss of coni/ol. compromise, unauthoriaed 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 idanlifisbte
information, whether physical or eioctrorric. With regard to Protoctod 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, NatidnaMnsiilute of Standards and Technology. U.S. Oepadmenl
of Commerce.'

3. 'Confidential Information' or 'ConriOential Data* means all confidential information

disclosed by oi>e party to (he other such as all medical, heailh. financial, public
assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Heailh information and
Personally Identifiable information.

Confidenlial Information also includes any and all information owned or managed by -
the State of NH - created, received from or on behalf of (he Department of Health and
Human Services (DHHS] or accessed in the course ol performing contracted
services • of which collection, disclosure, protection. ar>d disposhion 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 (PFl), Federal Tax Information (FTl), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidenlial information,

4. 'End User' means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that rece'rves
OHMS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA*. means the Heailh Insurance Porlabilily and Accountability Act of 1096 and the
regulations promulgaled thereunder.

6. 'Incident' means an act thai potentially violates an explicii or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or der^lai of service, the un'authorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knoNVledge. instruction, or
consent. Incidents ir^clude 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, ail 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 Informaljon
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi. PPi,
PHI or confidential DHHS data.

8. 'Personal information' (or 'PI') means inlormalion which can be used to distinguish
or trace an individual's identity, such as their name, social secuh'ty number, personal
information'as defined in New Hampshire RSA 35^C:19. biometric records, etc...
alone, or when combined with other personal or Identifying Informaiion which is linlied
or linkable lo a specific individual, such as date and place of birth, molher's maiden
name; etc.

9. 'Privacy Rule* shall mean the Staridards for Privacy of Individually Identifiable Health
Infonmalion at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health information* (or 'PHI*) has tho 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. Parl 164, Subparl C. and amendments
thereto.

12. "Unsecured Protected Health information* means Protected Health Information thai 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 organlzation-that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR.

A. 8usiness Use and Disdosure of Confidential information.

t. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined 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 Conlrador must not disclose any Confidential Informaiion in response to a

v5. lui update lOlM/lt EiMbliK CootreciorlrJiloit
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request for disclosure on (he basis that it is required by law. in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity lo
consent or object to the disclosure.

.3. If OHHS notifies the Contractor (hat OHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
piirsuenl to (he Privacy ond Security Rule, the Cpntrector must be bound by such
odditionai restrictions and must not disclose PHI in violation of such edditionai
restrictions ertd must abide by any.additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
tJser must only be used pursuant to (he terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that ere not indicated in this Contract.

6. The Contractor agrees to grant access to the data to (he a.uthorize'd representatives
of.OHHS for the purpose of inspecting to conrirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSfillSSlON OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Conndenlial 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 compuler disks
or poaable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3.' Encrypted Email. End User may only employ ernail 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 Conftdential
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, lo transmit
Conftdential Data.

6. Ground Mail Service. End User may only transmit Confidcritial Data via ce/liried ground
mall within the continental U.S. and when sent (o a named individual.

7. Laptops and PDA. If End User is employing portable devices lo transmit
Confidenlial Data said devices must be encrypted and password-protected.

6. Open Wireless Networks.- End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wreless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confldcndal Data, a virtual private network (VPN) must be
installed on the End User's mobile device(5) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol, (f
End User Is employing an SFTP to transmit Confidential Data. End User, will
storcture 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 auio^eletion cycle (i.e. Confidential Data will be deleted every 24
hours).

It. Wireless Devices. If End User is iransmitiing Confidentia) 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 dola and any derivative of the data for the duration of this
Contract. After such time, the Coniracior will have 30 days to destroy the data and any
derivative In whatever form il may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention.

1. The Contractor agrees il will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
Stales. This physical locetion requirement shall also apply in the implementation ot
cloud computing, cloud service or cloud storage capabilities, and ir\cludes backup
data ar>d Disaster Recovery iocallons.

2. The Contractor agrees to ensure prpper security monitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/or Department conrideniiai Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in Support ol prelecting DepartmenI confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Conndenlial Data
in 0 secure location and idenlrfted in section IV. A.2

5. The Contractor agrees Confidential Data slored In a Cloud must be In a
FedRAMP/HlTECH complieni solution and comply with ell epplicabia statutes and
fegulatlons "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, anli-spyware. and enll-malwore utilities. The environment, as a
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whole, must have aggressive inirusion-detection and firewall pfotedion.

6. The Contractor agrees to and ensures Ks comptete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrasirudure. ^

- B. Disposition ,

1. (f the Contractor will maintain any Conndential information ori its systems (or its
sub-contractor systems), the'Contractor will maintain a documented process for
securely disposing of such data upon request or contrad termination; and will
obtain written ceitrficatlon for any State of New Hampshire data destroyed by the
Contractor or any subcontradors as a part of ongoirvg. emergency, and or disaster
recovery operation! When no longer in use. eledronic media containing State of
New Hampshire data shall be rertdered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilizotion. or otherwise physically destroying the riiedia (for example,
degaussing) as described in NIST Special Publication 600-86. Rev 1, Guidelines
for Media Sanilization, 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 wtl) include ell d.elails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wilt be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the lerminalion of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a'
secure method such as shreddir^.

3. Unless othervwse specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data.erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data or fries, as follows:

! The Corttractor 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 Irfecycte. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store Iho data (i.e.. tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or storo Department conndential Information
where applicable.

4. The Conlractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact Slate of NH systems and/or
Department conHdentiai information for coniraaor provided systems.

5. The Conlractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. if Ihe^Contractor will be sutKiontracling 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 requirerhenls that at a minimum
match those for the Contractor, including breach notification reouirerrienls.

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 es part of
obtaining and maintaining access'lo any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. It the Department determines the CoAtractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with ihe Department and is' responsible for mainlaining compliance with the
agreement.

9. The Contractor will work with the Oeparimeni at its request to complete a System
Management Survey. The purpose of the survey is io enable the Department and
Contractor to monrtor for any changes in risks, threats, and vuihefabilllles thai may
occur over the iHe of the Contractor engagement. The survey will be completed
annually, or an atlernale time frame at the Departments discretion with agreement by
the Conlractor. or (he Oeparimeni may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

to. The Contractor will not" store, knowingly or.unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of Iho United Slates 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 Ihe causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from Ihe breach.
The Slate shall recover from the Contractor all costs of response and recovery from

vs. Litlup0>1o f&OSne EtfiitJlX' Convedciruiiils
DHHS infeoMlion

PoastofS Otie
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New Hampshire Oepartment of HsaUh and Human Services

Evhibil K

DHHS Information Security Requlrernents

the breach, including but no! limiled lo: credit monitoring services, mailing costs and
costs associated with website and telephone call center services r^cessary due to
the breach.

12. Contractor must, comply with alt applicable siaiutes ond resulaUons regarding the
' privacy and security ol Confidentlei Information, and must in all other respects

maintain the privacy and security of Pi and phi et a level and scope thai is not less
than the level end scope of requitements applicable lo 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). HlPAA Privacy orxJ Security Rules (45
C.F.R. Paris 160 and 164) that govern proteclions for individually identifiable health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conndentiality of the Confidential Date and lo
prevent unauthorized use or access to it. The safeguards must provide a ieve) arvd
scope of .security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Inforrhation Technology.
Refer to Vendor Resourcasypfocuremenl al https;//vvww. nh.gov/doit/vendorfindex.hlm
for the Oepartment of Information Technology policies, guidelines, siendards, ond
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nolification and incident
response process, the Contractor will nclify the State's Privacy Officer end (he
State's Security Officer ot any security breach immediately, at the email addresses
provided in Section VI. This Includes a ccnridentlal Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect lo the Stale of New Hampshire networt.

15. Contractor must restrict access to the Confidential Data obtained under (his

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users;

a. comply with such safeguards as referenced in Section IV A. obovp.
.  Implemented to protect Confidential Information thai Is furnished by DHHS

under this Contract from loss, thefl or inadvertent disclosure.

b. saf^uard this Information at all times.
c. ensure that laptops and other electronic devices/media containing PHI. PI. or

• PFI are encrypted ar\d password-protected.

d. send emails containing Conridenilai Information only If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such iriformalion.

vs. Lui updili tO'OS/18 K Cdtnctor IniltiU
OHMS lnlO*Triircft

Secuiiry Requiremcnis
P«9a 7 or C . 0»l« w
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Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Conndentiai Information received under this Contract and individually
Identifiable data derived from OHMS Data, must be stored in an area thai is
physically and technologically secure from access by unauthorized persons

'  during duty hours as welt as non'duty houre (e.g.. door locks, card keys,
Diometric Ideniificrs. etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative nies conioining porsonoliy identifiable information, and in all cases,
such data must be erKrypied at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
^  disclosed using appropriate safeguard's, as determined by a risk-based

assessment of the circumstiances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users vinD keep their credential Information secure.
This applies to credentials used to access (he site directly or indirectly through
a third party appiicalion.

Contractor is responsibto for ovo/sighi and compliance of their End Users. OHMS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein. HlPAA.
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 Conlracfor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

t. 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 iisk-based responses to incidents; and

vs. Losi update looone CtfiiaiiX Conlradorintl
OhHS InToniuiIOA

StCvrriiy a«qii<TniC'ils
P«9e4 0>S 0»le
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Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notificstior^ is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents .from among different
options, dr>d bear costs assooated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicato PI must be addressed and reported, as
applicable, in eccordance with NH RSA 359-C:20.

W. PERSONS TO CONTACT,

A. DHHS Privacy Officer:

OHH$PrivacyOffiC€r@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInfofmatlonSecurityOff'Ce^dhhs.nh.gov

VS.UslupOlU towis eetbiiK

DHHS {(vlormtroo
SoaiAty Requlr«.-ninl>

PftgtSoK

Conlrsctor Inll!*

DbI«
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, Coordinated Entry Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southwestern Community Services, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019. (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021
(Item #47) the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$346,208

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director. , .

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

1.2.4.4. NH0096L1T002106 (State Fiscal Year 2023)

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1. Not to exceed $346,208.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

SFY 2020 SPY 2021 SFY 2022 SPY 2023

1.2.8.1. Supportive Services: $84,092 $84,092 $84,092 $84,092
1.2.8.2. Administrative Expenses: $2.460 $2.460 $2.460 $ 2.460
1.2.8.3. Total Program Amount: $86,552 $86,552 $86,552 $86,552

SS-2020-BHS-05-COORD-02-A03 Southwestern Community Services, Inc. Contractor Initials^
^  6/6/2022

A-S-1.0 Page.l of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/10/2022

Date

—OocuSlpned by:

oiaeflegaifttfAHifl. .——
Hebert

Title: Di vi sion oi rector

6/6/2022

Date

Southwestern Community Services, Inc.
OocuSignrt by:

(xiL pAuids

Title: chief Executive officer

SS-2020-BHS-05-COORD-02-A03

A-S-1.0

Southwestern Community Services. Inc.

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Do^Sign«d by:

6/10/2022

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-262O-BHS-O5-COORD-O2-AO3 Southwestern Community Services, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar)' ofSiatc of the Stale of New Hampshire, do hereby certify that SOUTH WESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

I further ecrtify that all fees and documents required by the Secretary of State's oflicc have been received and is in good standing

as far as this ofiice is concerned.

Business ID: 65514

Certificate Number: 0005755656

tarn

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I llh day of April A.D. 2022.

David M. Scanlan

Secretary' of State
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CERTIFICATE OF AUTHORITY

I  Kevin Watterson . hereby certify that:
(Name of the elected Olfjcer of the Corporation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Offlcer of Southwestern Community 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.

(Date)

VOTED: That Beth Daniels (may list more than one person)
(Name and Title of Contract Signatory)

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 ail
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 e^t 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 at)ove 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 witbihe State of New Hampshire,
all such limitations are expressly stated herein. / / j A
Dated: V ■

Si^ature of Elected Officer

Narne:

Title:

Rev. 03/24/20



DocuSign Envelope ID: C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

^aORcf CERTIFICATE OF LIABILITY INSURANCE OATH (MM/DOrmV)

03/28/2022

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 certiricato docs not confer rights to the certificate holder in lieu of such cndorsemcntjs).

PRODUCER

Clark Mortenson Insurance

PO Box 606

Keene NH 03431

^tact Ana O'Donnell. CPIW. CIC

(803)352-2121 (603) 357-8401

AimRFss- aodonne[l®hilbgroup.com

tNSURERtSt AFFORDING COVERAGE NAICI

INSURER A: Philadelphia indemnity Insurance Co. 18058

M5URED

Southvirestem Comm Services Inc

PO Sox 603

Keene NH 03431

INSURERS: Maine Employers Mut Ins Co 11149

INSURER C;

INSURER 0:

INSURERS;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 21/22 w/WCO 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 SUBJECTTOALLTHE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMfTS SHOVWI MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POUCY EPF
IMM/OOAVYYI

POLICY exp
rMM/DD/YYYYI UMITS 1

A

X COMMERCIAL GEI1ERAL UABIUTY

E tXl OCCUR

PHPK2291636 06/30/2021 06/30/2022

EACH OCCURRENCE
, 1,000,000

CLAIU&MAO

DIUAAGL 1U KEN 1 bU ( 100,000

MEO EXP (Any one peraon)
5 5.000

PERSONAL a AOV INJURY
, 1,000,000

GEin. AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE
5 2,000,000

X POUCY j 1 1 1 LOG
OTHER;

PRODUCTS - COMP/OPAGO
, 2,000,000

Professional Liability S lm/2m

A

AUTOMOBILE UABIUTY 1

PHPK2291641 06/30/2021 06/30/2022

COL1BI NED SINGLE UMIT
iCa acddenrt

S 1.000,000

>< ANYAUTO

HEOULEO
rros
>N-CAVNEO
ITOSONLY

BODILY l>UURY (Per penor) %

OWWEO
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Per eeddeni) i

NC
Al

PROPERTY DAMAGE
(Per acddervi

s

s

A

UMBRELLA UAB

EXCESS UAB

OCCUR

CUUMS'MAOE
PHUB773640 06/30/2021 06/30/2022

EACH OCCURRENCE
J 2.000,000

-n
1 AGGREGATE

, 2,000,000

1 DEO 1 X| RETErmON s ® s

B

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y/N
ANVPROPRIETORffVkRTNERyEXECLmVE rfn
OFFICEWMEMBER EXCLUCK-D? | ^ |
(Mandatory m NH) " '
l( yes. deacrlfca under
DESCRIPTION OF OPERATIONS below

NtA 3102800768 04/01/2022 ;

1

04/01/2023

Sr' PER OTH-
.Fs STATirrF. FR

6.L EACH ACCIDENT
J 500,000

E.L. DISEASE • EA EMPLOYEE , 500.000

ex. DISEASE • POLICY UMTT
, 500,000

i

DESCRIPTION OF OPERATIONS / LOCATIONS r VEHICLES (ACORO 101, AddltioiMl Rwniflo SchMlul*, may b« attachad It more apace I* required)

Vitorkers Compensation Statutory coverage provided for the State of NH
All Executive OfTicers are includ^ In the Workers Compensation coverage

Slate of NH. DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN "
ACCORDANCE WITH THE POLICT/ PROVISIONS.

AUTHORBED REPRESENTATIVE

"TV-c—-/? y /<^ ̂
ACORD 26 (2016/03)

® 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further

aid this population.
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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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Leone, ^
McDonnell
& Roberts

I'KOreWIWAI. -ASSOCIAnON

To the Board of Directors of ciiRTii-iEU public accountan'I's

Southwestern Community Services, Inc. wolfeboro • NOimi coNViW
Keene, New Hampshire

frrRATiiMi

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated 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.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to' financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the 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 evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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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 accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparative information

We have previously audited Southwestern Community Services, Inc. and related companies'
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 material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial staterrients and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated
October 22, 2021. on our consideration of Southwestern Community Services, Inc.'s internal
control over financialTeporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on intemal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards In considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliartce.

October 22, 2021

Wolfeboro, New Hampshire



DocuSign Envelope ID: C75DCAF3.2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31.2021 AND 2020

ASSETS

2021 2020

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net

Prepaid expenses
Notes 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

$  1,722,941

1.781.636

62,628
2.357

3.569.562

28.937.986

565.380

934.441

30,437,807

14.021.952

15.815.855

138,001

55,138

1.471,741

105,790

384

1.771.054

$  1.400.153
1.201.132

57,168
2,357

2.660.810

19,243.210

541.236

271.753

20,056,199

6.557.576

11.498.623

198,492
59,067

809,897

69,767

384

1.137.607

$ 21,156.471 $ 15.297.040

LIABILITIES AND NET ASSETS

CURRENT LIABIUTIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term 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 net assets

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

$ 21,156,471

160,672

87,023

228,394

149,154

290,437
125.324

1.041,004

8,905,857

439,070

9,344,927

1^385,931

4,766,637

144,472

4,911,109

$  15,297,040

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2021

Total

2020

Total

REVENUES AND OTHER SUPPORT

Govemment contracts

Program service fees'
Rental Income

Developer fee Income
Support
Sponsorship
Interest income

Forgiveness of debt
Miscellaneous

In-kind contributions

$ 14,451,497

2,708,902

1,657,741

465,614

21,703

1,402

518,501

239,096
65,414

$

136,024

$ 14,451,497

2,708,902

1,657,741

• 601,638

21,703

1,402

518,501

239,096
65,414

$ 10.619.721

2,605.816
1,165,032

1,508

593,610

26,546

9,224

79,338

148,113
167,553

Total revenues and other support 20.129,870 136,024 20,265,894 15,416,461

NET ASSETS RELEASED FROM

RESTRICTIONS 65,147 (65.147)

Total revenues, other support, and
net assets released from restrictions 20.195.017 70.877 20.265.894 15.416.451

EXPENSES

■ Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services

Other programs

Total program services

5,559,497

2,629,099
5,516,502

2,913,953

621,784
750,430

■

5,559,497

2,629,099

5,516,502

2,913,953

621,784
750,430

5,153,989

2,687.612
2,060,655
2,433,660

737,663
775.342

17,991.265 -
17,991,265 13,848.921

Supporting activities
Management and general

Total expenses

CHANGE IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

1,948,672 1.948.672 1,761.642

19,939,937 . 19,939,937 15.610,563

255,080 70,877 325,957 (194,102)

LOSS ON SALE OF PROPERTY • - -
(140)

LOSS ON INVESTMENT IN LIMITED PARTNERSHIPS (60,897) . (60,897) (236)

CHANGE IN NET ASSETS 194.183 70,877 265,060 (194,478)

NET ASSETS, BEGINNING OF YEAR 4,766,637 144,472 4,911,109 5,105,587

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIPS 2.854.245 2,854,245

NET ASSETS, END OF YEAR $  7,815i065 $  . 215,349 $  8,030,414 $ 4,911,109

See Notes to Consolidated Financial Statements
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OocuSlgn Envelope 10: C75OC:AF3-2B0E-4F2l-«S«O<OAE6etFFft47

SOl/THWESTERN COMMUNITY SERVICES. INC. AND RELATgP COMPANIgS

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 2021

Payroll
Pa^l taxes
Employee benefits
Retirernent

Advertising
Bank charges
Computer cost
Contractual

Depreciation
Dues/registration
Ouplicattng
Insurance

Interest

Meeting ar>d conference
Miscelianeous expense
Misceltsneous taxes

Epiipmeni purchases
Office expertso
Postage
Professionsl fees

Staff development and training
Subscriptions
Telephone
Travel

Vetdde

Rent

' Space costs
Direct cSont assistance

In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

Home Energy and Homeless Housing Development Other Total and 2021

Prooroms Nutrition Proarams Services Servlees Proarams Proaram General Total

S  486,387 S  1,516.514 S  491,084 S  725.103 S  350.843 S  439,136 S 4.011.067 S  752.116 $ 4,763,183

25.674 106.568 37,005 43.514 30.246 33.024 276.033 120,497 396.530

■  171,270 381.968 144,229 263,870 55.553 180.793 1.197.703 46.508 1.244,211

32.604 85.776 24.671 51,308 20.760 14.238 229.357 66.965 296,322
. 3.100 388 1,295 1.638 - 6.419 133 6,552

10 . 1.130 4.109 - 11 5,260 8.766 14,026

225 28,110 12,051 7,765 18.171 . 64.322 183.132 247,454

1,007.401 12.804 42,954 61,431 660 48.737 1.174.007 59.510 1.233.525
. 26.438 117.967 603,938 7,620 756.963 153.192 909,155
. 2.290 . 320 543 3.153 6.619 11,772

69 8.160 - - - 8.229 4.588 12.817

5,539 15.035 33.463 57,881 15,298 6.690 134,126 43.490 177.616
. 5.955 5,983 48,121 . 1,690 61,749 113,918 175.667
. . . 840 154 133 1.127 1,637 2.764

2.863 . 1,242 62,230 9.546 1,359 97.249 2,675 99.924

. . . 101.224 - 101,224 300 101.524

386 3,330 - 8.521 10,237 2.808 13.045
19.084 17.479 60.872 11.834 2.588 749 112,586 49,579 162.165

300 368 126 37 348 1,179 31.909 33.178

1.050 . 3.300 38.827 - 42,977 81.034 124.011

3.406 1.327 165 2.488 614 1.185 9.165 17.341 26.526
- . 98 98 2.767 2.865

2.429 3.106 20,692 18,872 2.299 1,117 46,515 47.535 96,050
6.104 12.328 7,212 9.515 16.338 51.497 S.67S 57,172

0,147 4.170 1.748 41,329 35,041 9.852 90.187 3.912 103.099
. 24.659 . . 21,112 45.771 45,771
. 122.478 384.093 718,703 16.731 114 1.242,119 139.968 1.382,087

3.788,549 179,702 4.126,109 12,971 24,390 3.782 8.135,512 - 8.135,512
. 65.414 - - - 65,414 65.414

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

602.161 284.763 597,504 315.616 67.347 81.281 1.948.672 (1.948,6721 .

S 6.161.658 S  2.913.862 S  6.114.006 S 3.229.560 S  689.131 S  831,711 $ 19.039.937 $ S 19.939.937

See Notes to Consolidated Financial Stataments
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SOUTHWESTERN COMMUNITY SgRV7CES IMC. AND RPLATED COMPANIES

CONSOUDATEO STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Payrol
Payrol taxM
EmpioyoQ bofwtits
Retirement

Advertising
Bank charges
Bad detx expense
Computer cost
Contractual

Depreciation
Dues/registraUon
OupGcatir>g
Insurance

Interest

Meeting and conference
MiaceOarwous expense
Misceltanoous taxes

Equipment purchases

Office expense
Postage
Professional fees

StaR development and tralrting
Subscriptions
Telephone
Travel

Vehicle

Rent

Space costs
C^rect dlenl assistarKe

In-kind expettses'

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

Allocation of management arvl general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

Home Energy and Homeless Housing Development Other ToUl and 2020

Proorams Nutrition Proorams Services Services Proomms Proaram and General Total

S  467.456 S  1.374,787 i  335,905 S  735.214 S  435,177 S  424.014 "S 3.772,553 S  731.826 S 4.504.379

36.287 107.590 25.566 56.083 35,147 32.738 293.411 55.984 349.375

135.770 412.407 121.495 271.770 85.902 193.929 1.221.273 45.011 1.266.264

29.265 71.941 19.791 56,108 21.016 13.973 214.094 64,115 278.209

728 3.084 83 2.632 3.999 2.100 12.626 591 13.217

4 . 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

776.055 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

977 495 468 . 1.940 0,720 11.660

. 7.480 . . 7.480 5,684 13.164

6.667 13.010 24.560 56,660 14.271 5.968 121.156 36.841 157.997

. 7.198 7.527 36,985 . 51,710 114.881 168.591

457 1.042 262 4,913 1.118 2,029 9,821 13.879 23,700

3,543 1,597 60 44,189 ' 4.722 163 54.274 18,105 72.379

. . 61.942 . - 61.942 200 62.142

24.948 1.646 . . 6.426 . 33.020 30 33.050

20.017 8.744 6,002 9.148 10.480 33 54.424 24.136 78.560

240 261 123 189 252 - 1.065 24.447 25.512

2.045 . 3.200 28,718 706 34,669 89.175 123,644

. 2.135 646 1.208 415 3.068 7,494 2,787 10.281

.
. 95 95 1,801 1.896

2,283 1.968 17.624 17.959 3,179 1.166 44,179 41,601 85.780

6.792 16.310 12.602 7.545 30,585 15 73.849 3.031 78.880

3.902 5.121 5.574 30.678 38.849 9.696 91.820 8.202 100.022

. 25.570 . . • - 25.570 25.570

. 174.312 352.460 583.375 2.699 69 1.112.944 100.446 1.213.390

3.637.630 208.759 999.499 12.920 33.124 418 4.892.250 4.892.250

167.553 - . • 167,553 167,553

5.153.989 2.687,612 2.060.655 2,433.660 737,663 775.342 13.848.921 1.761,642 15,610.663

655.609 341.876 262.124 309,572 93.834 98.627 1.761.642 11,761.642) -

S 5.809.598 $ 3.029.488 $ 2.322.779 S 2.743.232 t  831.497 S  873.969 $ 15.610,563 S S 15.810,563

See Notes to Consolidated Financial Stataments
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DocuSign Envelope ID; C75DCAF3-2B0E-4F21-956O-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  265,060 $  (194.478)

Adjustments to reconcile change in net assets lo
net cash from operating activities;
Depredation 909.155 663.252

Loss on disposal of property - 140

Loss on Investment in limited partnerships 60.897 236

Forgiveness of debt (518.501) (79,338)
Decrease (Increase) In assets:

Accounts receivable (580.504) 42,337

Prepaid expenses 31,348 (5,446)

interest receivable , - 45,547

Due from related parties 3,929 35

Security deposits (2,242) (6,771)

(Decrease) Increase In liabilities:
Accounts payable 22,045 (230,941)

Accrued expenses 36,929 (32,597)
Accrued payroll and payroll taxes 15,609 (5,506)
Other.current liabilities (300) 10,414

Refundable advances 439,518 109,443

Interest payable - (49,547)

NET CASH PROVIDED BY OPERATING ACTIVITIES 682,943 266,780

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property (432,400) (136,174)

NET CASH USED IN INVESTING ACTIVITIES (432,400) (136,174)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 85,000 36,679

Repayment of {or>g term debt (272,062) (127,826)
Proceeds from Economic Injury Disaster Loan 150,000 -

Proceeds from Paycheck Protection Program • 439,070

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (37,062) 347,923

NET INCREASE IN CASH AND RESTRICTED CASH 213,481 478.529

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 2,210,050 1,731,521

CASH AND RESTRICTED CASH TRANSFERRED

FROM LIMITED PARTNERSHIPS 771,151 ■

CASH AND RESTRICTED CASH, END OF YEAR $  3.194.682 $ 2,210,050

See Notes to Consolidated Financial Statements
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DocuSign Envelope tO: C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. IMC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  175,005 $ 165.929

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt

Transfer of assets from newly consolidated LPs;
Prepaid expenses
Land and buildings
Furniture and fixtures

Security deposits

$

Total transfer of assets from newly consolidated LPs

Transfer of liabilities from newly consolidated LPs:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from ne\w1y 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

 787,599 $

36,807

3,382,003

624,491
33,781

$  4,077,082

$

1,890.296

57,865

46,122

$  1.994,285

$  2,853,948

297

$  2,854,245 $

See Notes to Consolidated Financial Statements
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DocuSign Envelope 10; C75DCAF3.2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 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.
Drewsville Carriage House Associates, Limited Partnership (Drewsville)
Troy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)
Winchester Senior Housing Associates, Limited Partnership (Winchester)
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)



DocuSign Envelope ID; C75DCAF3.2B0E^F21.956D-6DAEB61 FF647

SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

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 consolidated 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 dpes not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction

. with the Organization's financial statements for the year ended May 31, 2020 from
which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is recognized
as revenue.

10



DocuSign Envelope 10; C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE1 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:

2021 2020

Cash, operations $ 1,722,941 $ 1,400,153
Cash escrow and reserve funds 1.471.741 i 809.897

Total cash and restricted cash $ 3.194.682 $ 2.210.050

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
management" has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11



DocuSign Envelope ID: C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Current Vulnerability Due to Certain Concentrations

The Organization Is operated In a heavily regulated environment. The operations
of the Organization are subject to the administrative directives, rules and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of Congress or
Legislature. Such changes may occur with little notice or inadequate funding to
pay for the related cost. Including the additional administrative burden, to comply,
with a change. For the years ended May 31, 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 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on'certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2021 and 2020
totaled $909,155 and $663,252, respectively.

Advertising

The Organization expenses advertising costs as incurred.

12



DocuSign Envelope 10; C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN CQIVUVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFlfaANT ACCOUNTING POLICIES
(continued)

Income Taxes

Southwestern Community Services, Inc. and SOS 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 carryfonwards totaling $542
and $555 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 $271,025 $246,404
Valuation allowance ^ (271.025) (246.404)

Deferred tax asset $ - $ -

Drewsville, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Highland, 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 retums with the State of New
Hampshire and pay an income tax at the state's statutory rate. .

Accounting Standard Codification No. 740, "Accounting for Iricpme Taxes,"
established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Organization's tax position taken on its income tax returris for all
open years and has concluded that no additional provision for income taxes is
necessary in the Organization's financial statements.
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
frarhework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10, the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements. Topic 820-10 establishes a fair value hierarchy, which
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

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 imposed stipulations that limit the use of the donated assets. However, if a
restriction Is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Revenue Recognition (continued)

Program Service Revenue

Program service revenue is recognized as revenue when the services are
performed.

Rental Revenue

The Organization derives revenues from the rentai of apartment units. Revenues
are recognized 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 one 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 appoint 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
revenue 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 alpove.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
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SOUTHWESTERN CQMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020 ^

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(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.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate 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
atMay 31,2021 and 2020.

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2021 and 2020 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured by
real estate of the Organization (NHHFA, 96 Main
Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on an operating
income formula applied to affordable housing
portion of the specified real estate. The. note is
secured by real estate of the Organization (CDFA,
96 Main Street).

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through 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
(People's United Bank, Ashuelot).

16

2021 2020

$  127,000 $ 136,370

27,589 29,589
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED CQiVlPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

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). 242,708 244,505

•v

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 41-43 Central). 376,066 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
aniended 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 ahd interest are $1,957 The note is
secured by real estate of the Organization
(People's United Bank, Milestones). 112,702 130,230

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured by
real estate of the Organization (TD Bank, Keene
Office). 2,134,970 2,175,749

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on contract.
The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000
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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 3 LONG TERM DEBT (continued)

2021 2020

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% at May 31, 2021 and 2020.
The note is secured by real estate of the
Organization (ID Bank, Keene Office/Community
Way). 376,617 389,578

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). - 88,433

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning In
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 75,000 100,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is secured
by real estate of the Organization (HUD, 112
Charlestown Road). 45,000 60,000
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SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Non-Interest bearing note payable to' New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Nonrinterest bearing note payable to a county in
New Hampshire. No payment is due and 5% of the
balance is forgiven each year through 2032 when
the remaining balance becomes due. The note is
secured by real estate of the Organization (CDBG,
Second Chance). 311,808 328,219

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
$472,000 from CDBG. SCS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Keene
Shelter). 326,899 9,500

5.54% note payable to a finance company in
monthly' installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoiine Van). 7,815 12,637

6.54% note payable. to a finance company in
monthly 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). - 15,903

2.99% note payable to a bank in monthly
installments for principal and interest of $820
through May 2031. The note is secured by real
estate of the Organization (Savings Bank of
Walpole, 45 Central Street). 84,395
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SOUTHWESTERN CQMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SOS for the purpose of
renovating Keene shelters. In total, SOS will receive
$472,000 from ODBC. SOS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Elm Street
Shelter). 189,100

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). 77,100

Non-interest bearing note payable to the City of
Keene, New Hampshire, with an original balance of
$240,000 reduced \o $204,000 when the
Organization acquired the note from Keene
Housing in July 2020. No payment is due and 5%
of the balance is forgiven each year through June
2037. The note is secured by real estate of the
Organization (City of Keene, 139 Roxbury Street). 204,000

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire., Payments are deferred
until the note matures in June 2029. The note is

secured by real estate of the Organization (CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy 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). 140,210 140.210
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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NOTE 3 LONG TERM DEBT (continued)

2021 2020

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note.is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016,10% of the note is forgiven each
year based on the rolling balance. The mortgage
may be released after ten years in January 2026.
The note is secured by real estate of the
Organization (CDFA). 139,860 162,880

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 by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured byi the
Partnership's land and buildings, subject to low
Income housing use restrictions for the 30 year
term of the mortgage. 287,710 289,996

Swanzey - Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, payable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject to .low
income housing use restrictions for the 40 year
term of the mortgage. 353,561 365,474
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NOTE 3 LONG TERM DEBT rcontlnued)
2021 2020

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year .
term of the mortgage. 436,974 441,872

Snow Brook - Non-recourse, zero interest mortgage
note payable to New Hampshire Housing (AHF).
due June 2034, principal and interest payable at
the sole discretion of the lender from the excess

cash of the . borrower determined by formula,
secured by the Partnership's land and buildings,
subject to low income housing use restrictions for
the 30 yearterm of the mortgage. 237,173 237,173

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low income housing use
restrictions for the 30 year term of the mortgage
note (NHHFA). 43,450 46,978

;

Winchester - Non-recourse, zero interest bearing
.mortgage note payable to New Hampshire Housing
(FAF), due May 2032, payable at the sole discretion
of the lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 79,609 85,028

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loan is due upon
demand with interest accrued at a rate of 11.67%

for the period the funds were outstanding (Federal
Home Loan Bank). 150,000 150,000
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NOTE 3 LONG TERM DEBT fcontlnued)

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 housing use restrictions for the 30 year
term of the mortgage note (NHHFA).

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,
securedvby 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,
secured by land and buildings (Town of
Winchester).

Total long-term debt before unamortized deferred
financing costs

Unamortized deferred financing costs

Less current portion due within one year

2021 2020

434,765

915,000

500.000

11,460,204

(17.619)

11,442,585

142.174

9,049,462

(18.281)

9,031,181

125.324

£11.300.411

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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-cancelable
lease agreements at various financial institutions. Lease periods range from
month to. month to 2025. Monthly tease 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

Amount

$  69,243

1,050

720

120

S  71.133

r

NOTE 5 ACCRUED COMPENSATED BALANCES

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.

NOTE 6 CONTINGENCIES

Southwestern Community Services. Inc. Is the 100% owner of SOS Housing. Inc.
and SCS 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 partnerships totaling approximately $11,927,000 and $13,988,000 at
May 31, 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 CQMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 6 CONTINGENCIES fcontlnued)

The Organization receives funds under various state grants and from Federal
sources. Under the terrris 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 and 2020.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SOS Housing, Inc. managed
nine and eleven limited partnerships, respectively. Management fees charged by
SOS Housing, Inc. totaled $228,239 and $295,814,'for the years ended May 31,
2021 and 2020, respectively. Additionally, SOS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $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:

2021 2020

Cityside Housing Associates, LP $  (9,509) $  (9,505)
Marlborough Homes, LP (43) (27)
Payson Village Senior Housing Associates, LP (12.524) (12,514)
Railroad Square Senior Housing Associates, LP (2,247) (2.071)
Warwick Meadows Housing Associates, LP - (28)
Woodcrest Drive Housing Associates, LP 180,727 222,842

Westmill Senior Housing, LP 49 64

Keene Highland Hoqsing Associates. LP - (269)
Alstead Senior Housing Associates, LP (18.452) (18.441)

$  138.001 $  180.051
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NOTE 8 EQUITY INVESTMENT (continued)

SOS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, 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
Westmill 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 2020

Total assets $ 53.169 $ 56.632

Total liabilities 15,200 16,530

Capital/Member's equity 37.969 . 40.102

S  53.169 $ 56.632

Income $ 3,267 $ " 3,408

Expenses 4.719 4.707

Net loss S (1.4521 S (1.2991
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NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. 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. 202.1 and 2020,
respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2021 2020

NNECAC - Annual Conference Fund

GAPSA/Varm Fund

Transport
HS Parents Association

Total net assets with donor restrictions

$ 16,646 $ 4,814

101,736 91,725

90,000 40,000

6.967 7,933

$ 215.349 $ 144.472

NOTE 11 BOARD DESIGNATED NET ASSETS

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 the 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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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 genera! partner.

The following is a summary of the assets and liabilities of the partnerships at the
date of acquisition:

Keene

Hiahland Warwick

Date of Transfer 07/01/2020 01/01/2021

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  156,907

21,321

391,456

2,769,245

25.946

$  68,061
12,460

154,727

1,237,249

10.861

Total assets 3.364.875 1.483.358

Notes payable
Other liabilities

1,372,220
65.048

518,078

18.939

Total liabilities 1.457.268 537.017

Partners' capital 1,907,607 946,341'

Partners' capital previously recorded
as an investment in related parties 269 28

Partners' capital transferred ^ $ 1,907,876 $  946.369
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 14 LIQUIDITY AND AVAILABILITY

The following represents Southwestern Community Services, Inc. and related
. companies' 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 fihancial assets

Less amounts not available to be used

within one year:

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

2021

1,722,941

1,781,636

55,138

2,357

1.471.741

5.033.813

(55,138)
(2.357)

(1.471.741)

(1.529.236)

$  3.504.577

2020

1,400,153

1,201,132
59,067

2,357

809.897

3.472.606

(59,067)
(2,357)

(809.897)

(871.321)

S 2.601.285

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,559,000 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 the 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 PPP and the PPP loan has been forgiven in full. Therefore, forgiveness of
the loan 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 275% 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
May 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 COVID-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.

30



DocuSign Envelope ID; C75DCAF3-2B0E-4F21-956D-6DAEB61FF647

SOUTHWESTERN COMMUNITY SERVICES. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 3'1. 2021 AND 2020

NOTE 19 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
22, 2021, the date the financial statements were available to be issued.
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SQUTHWESTFRM COMMUNITY SgRVirFS IMP. AND RELATED COMPAH1ES

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

REVENUES

Goverrvnenl cootracls

Progrm sarvice fees
Rental Income

Support
Sponsorship
Interest Income

Forgiveness o( debt
Miscellaneous

In-kind contributions

Total revenues and other support

EXPENSES

Payroll
Pa^l taxes
Employee benefits
Retirement

Advertising
Bank charges
Computer cost
Contractual

Depreciation
Oues/re^traiion
Dupficating
insurance

interest

Maetirng and conference
Miscellaneous expense
Miscellaneous (axes

Equipment purchases
Offica expense
Postage
Professional fees

Staff development and training
Subscriptions
Telephone
Travel

Vehide

Rent

Space costs
Direct client assistance

lr>-kind expenses ^

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation of management sr>d general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management
Home Energy and Homeless Housing Development other Total and 2021
ProorTwn* Nirtritlnn Proornm* ServtcM Services Proorams Prooram Genersil Total

S a.S33.049 S 3.125,051 S 5.267.961 $ 4.060 S 795,997 s S 13.826.118 S 625,379 S 14.451.407
1.028.348

- 56,651 846,971 ' 770,732 2,708.902 . 2,708,902
- - 90.984 1.566.630 127 1,657,741 . 1,657,741

55,162 9.969 242,175 - 180,072 114,194 601,572 66 601.638
• - • • 21,703 21,703 . 21,703
13 11 198 388 22 35 667 735 1,402
-

56.411 23,020 • 79,431 439,070 518.501
1.947 3,908 4.613 119,379 25 39,362 169.234 69,862 239,096

• 65.414 . . .
. 65.414 . 65.414

$ 5,718,519 5 3.204.353 % 2.560.448 $ 976.116 $ 95?.i59 $ 1,135,112

S  486.387 S 1.518,514 $ 491.064 $ 725.103 s 350.843 s 439.136 % 4,011.067 i 752,116 s 4,763,183
25.674 106.568 37,005 43,514 30,248 33.024 276.033 120,497 396.530
171.270 381,968 144.229 263.870 55.553 180,793 1.197.703 46.508 1.244.211
32,604 85,776 24,671 51,308 20,760 14.238 229,357 66,965 296.322

- 3.100 386 1.295 1,638 6.419 133 6.552
10

- 1,130 4,109 . 11 5,260 8.766 14.026
225 28,110 12,061 7,765 16,171 64.322 183,132 247.454

1.007.401 12.804 42.954 61,431 680 48,737 1,174.007 59,518 1,233,525
26,438 117,967 603,938 7.820 755,963 153,192 909,155

-
2,290

- 320 543 3.153 8,819 11,772
69 8,160

• - - 8.229 4.S88 12,817
5.539 15.035 33,483 57,881 15,298 6,690 134,126 43.490 177.616

-
S.955 5.983 48.121 - 1,690 61,749 113,918 175.667

• - 840 154 133 1,127 1,637 2.764
2.863

-
1.242 82.239 9.546 1,359 97,249 2.675 90.924

- • - 101.224 - . 101,224 300 101.524
386 3.330

- 6,521 • . 10.237 2,808 13,045
19,084 17.479 60,872 11,834 2,568 749 112.586 49,579 162.165.

300 368 126 37 348 1.179 31.999 33.178
1.050 3.300 38,627 . 42.977 81,034 124.011
3.406 1,327 166 2.488 614 1.185 9,185 17,341 26,526

- - - 98 - . 98 2.767 2,865
2,429 3.106 20.692 18,872 2.299 1,117 48.515 47,535 96.050
6,104 12,328 7.212 9,515 16,338 . 51.497 5.675 57,172
6,147 4.170 1,748 41,329 35.941 9.852 99,187 3,912 103,099

- 24.659 - - 21,112 45.771 . 45.771
- 122.478 384,093 718,703 16.731 114 1,242.119 139,968 1.382,087

3.788,549 179,702 4,126,109 12.971 24.399 3,762 8,135,512
-

65.414
- - 65.414 65.414

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

602.161 284.753 597.504 315.616 67,347 81.281 1.948.672 (1,948.672) .

S 6.161.658 S 2.913.862 s 6.114.006 5 3.229.569 s 689.131 s 831,711 s 19.939.937 % . $ 19,939.937

See Independent Auditors' Report
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SOUTHWESTERN COMHUNrTY SERVICES. INC. ANO RgLATED COMPANrgS

CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Education Economic

Home Energy and Homeless Housing Development Other Total Management 2020

Pronrama Nutrllion Procrams Services Services Procrams Prooram Br>d General Total

REVENUES

Government contracts S 4,518.118 % 3,020.867 S  1.759.256 5 21.581 $  797.710 5  33,809 S 10,151,333 S 466.368 % 10,619,721
F^ogram eervfco fee 832,454 . 66,804 985,951 3.496 707.147 2,595,852 0.964 2,605,816
Rental ncome - 97.328 1,067.704 - 1,165,032 . 1,165,032
Developer fee income . . . 1.508 . 1,508 1,508
Support 81.387 36,421 219.105 114,117 114,844 565,674 27.736 593,610
Sponsorship . 6,809 . 19.737 26,546 . 26.546
Interest Income 12 17 1.382 2.559 35 11 4,016 5.208 9,224

Forgiveness of debt - - 56,318 23.020 70,338 - 79,336

MIscenaneous 2,860 3.381 21.160 77.326 19,460 . 124,187 23.926 146,113

IrvtUnd contritxjtlons 167 553 . . . . 167.553 - 167.553

Total revenues S 5434831 f ?.???,9W S  934.818 6  875648 t 14,e9i,239 f 535.222 % 15416.461

EXPENSES

Payroll i  467.456 S 1,374.787 5  335,905 i 735,214 S  435.177 S  424,014 s 3.772,553 S 731.826 i 4,504.379
Payroll taxes 36,287 107,590 25,566 56.083 35,147 32,738 293.411 55.964 340,375
Employee ben^ts 135.770 412.407 121.495 271,770 85,902 193.929 1.221,273 45,011 1.266,284
Retirement 29.265 71,941 19.791 58,108 21,016 13,973 214.094 64.115 278,209
Advertising 728 3,084 63 2,632 3,999 2,100 12.626 591 13,217
Bank Charges 4 17 4,117 - 54 4.192 7.456 11,648
Bad debt - 45 195 240 4.000 4,240
Computer cost 28,124 5.538 8.120 15.541 • 57,323 166,243 223,566
Contractual 776,065 18,582 13,624 27.752 2.719 74,250 912,962 41.190 954,172

. Depredation 27,369 108,291 366,300 . 10,013 512,972 150,280 663,252

Dues/registration 977 - 495 468 . 1,940 9,720 11,660
Duplicaling • 7.480 - . 7,480 5.684 13.164

Insurance 6,687 13.010 24.560 56,680 14.271 5.968 121.166 38.841 157,997
Interest 7.198 7.527 36,985 . . 51.710 114,881 166,591
kleetirtg end conferer>ce 457 1,042 262 4.013 1,118 2,029 9.821 13.879 23,700
Miscellaneous expense 3,543 1.597 60 44,189 4,722 163 54.274 18.105 72,379
Miscellaneous taxes - - 61.942 - 61.942 200 62,142
Equlpmont purchases 24,948 1.646 6.426 - - 33.020 30 33,050
Office expense 20,017 8.744 6.002 9,148 10,480 33 54.424 24.136 78,560

Postage 240 261 123 189 252 - 1,065 24,447 25.512

Professioftal 2.045 - 3,200 28.718 - 706 34,669 89,175 123,844
Staff development arxl trairurrg - 2.135 648 1,208 415 3.088 7.494 2,787 10.281
Subscriptions - - • 95 • . 95 1,801 1.896
Telephone 2.283 1,968 17,624 17.959 3,179 1,168 44,179 41,601 85,780
Travel 6.792 18,310 12,602 7.545 30,585 IS 73,849 3,031 76.880
Vehtde 3,902 6,121 5,574 30.678 36,849 9,696 91.820 8,202 100,022
Ronl - 25,570 . . 25,570 - 25,570
Space costs 174.312 352.469 583.375 2,699 89 1.112,944 100,446 1.213,390
Direct cflent assistance 3.637.530 208.759 999.499 12.920 33,124 418 4,892.250 4,892.250
In-klrtd expertses 167.553 • 167.553 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL ANO MANAGEMENT ALLOCATION 5.153.969 2.687.612 2,060.655 2.433,660 737.663 775.342 13.848.921 1,761,642 15.610.563

ABocailon of management and general exper>ses 655.609 341.876 262.124 309.572 93,834 98.627 1.781.642 (1.761.642)

TOTAL FUNCTIONAL EXPENSES $  5,809,598 $ 3.029.488 S  2.322.779 s 2,743.232 . S  831,497 S  873,969 % 15.610.563 s S 15.610.563

Sea fndapendent Auditors' Report
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SOUTHWESTERN COWMUNrTY 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 Aaricultufe

Special Supplemental Nutrition Program for
Women, infants, arxf Children (WIG)

Child and Adutt Care Food Program

Food Distribution Cluster

Commodity Supplemental Eood Program

Commodity Supplemental Food Program (Food Commodities)

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Devolooment

Emergency Solutions Grant Program
COVID-19 Emerger>cy Soluiions Grant Program

Supportive Housing Program
Shelter Plus Care

Continuum of Care Program

Total U.S. Department oi Housing and Urban Development

U.S. Oeoartment of Labor

WlOA Cluster

WlOA Adult Program
W10A Dislocated Worker Formula Grants

Total U.S. Department of Lat>or/WIOA Cluster

ASSISTANCE

LISTING

NUMBER

P/VSS-THROUGH

GRANTOR'S NAME

10.557 Slate of NH. Department of Health & Human Services
10.558 State of NH. Department of Education

10.565 State of NH. Department of Health & Human Services

10.565 Community Action Program Oelknap-Merrimack Counties

14.231

14.231

14.235

14.238

14.267

17.258

17.278

U.S. Department of Transportation Federal Transit Administration fFTAl

Formula Grants for Rural Areas 20.509

Transit Services Programs Cluster
Enhanced Mobility of Seniors and Individuals with Disabilities 20.513

Total U.S. Department of Transportation Federal Transit Administration (FTA)

U.S. Department of Treasury

Coronavirus Relief Fund

Coronavirus Relief Fund

Coronavirus Relief Fund

Coronavirus Relief Fund

21.019

21.019

21.019

21.019

State of NH. DHHS, Bureau of Homeless & Housir^
State of NH. OHMS, Bureau of Homeless & Housing

State of NH. DHHS, Bureau of Homeless & Housing

State of NH. DHHS. Bureau of Homeless & Houslr^g
State of NH. DHHS, Bureau of Homeless & Housing

Southern NH Services

Southern NH Services

State of NH. Department of Transportation

State of NH. Department of Transportation

State of NH. DHHS, Division of Economic & Housirtg
Stability
New Hampshire Housirtg

New Hampshire Housing
Monadnock Developmental Services.. Inc.

GRANTOR'S NUMBER

01D4390-52600000-102-500734

Unknown

01 CM)90-52600000-102-500734

Unknown

05-95-95-958310-717600000-102-50731

05-95-42-423010-79270000

05-95-95.958310.717600000-102-50731

05-95-95-958310.717600000-102-50731

05-95-95-958310-717600000-102-50731

Unknown

Unknmvn

04-96-96-964010-2916

04-96-96-964010-2916

SS-2021-BHS-03-HOUSI-04 S

Shelter Decompression
Shelter Decompression

Long Term Care StatHlization Program

FEDERAL

EXPENDITURE

2.400

202.800

142.269
86,100

35,453

2.210,738
127.814

51.625
58.050

s 325,849
165,379

205.200

5 696,428

$ 228,369

116,679

309,035
371,328

S 1.025.611

s 46,708

$ 46,708

5 481,482

50,512

$ 531.994

S 2.448.227

See Notes (o Schedule of Expenditures of Federal Awards
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SOU-mWgSTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TTTLE

U.S. Department o( Treasury (contlnucdt

Emetgency Rental Assistance Program

Total U.S. Department of Treasury

U.S. Small Business Administration

Disaster Assistance Loarts

Total U.S. Small Business Administration

U.S. Department of Energy

Weatherlzation Assistance for Low-lr>come Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster

Special Programs for the Agirfg. Title 111, Part B.
Grants for Supportive Services and Senior Centers

Special Programs for the Aging, Title III. Part B.
Grants for Supportive Services and Senior Centers

TANF Cluster

Temporary Assistance for Needy Families

Low Ir^me Home Energy Assistartcc (Fuel Assistance)
Low Income Home Energy Assistance (BWP)

COVID-19 Low Income Home Energy Assistance

Community Services Block Grant

COVID-19 Community Services Block Grant

Community Services Block Grant • Discretionary

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR S NAME

21.023 New Hampshire Housing

59.008 Direct Award

SI ,042 State of NH. Office of Energy & Plannirtg

93.044 State of NH, Office of Energy & Planning

93,044 Slate of NH. OHMS. Bureau of Elderty & Adutt Services

93.558 Soulhem NH Sen/ices

93.568 State of NH, Office of Energy & Plannirtg
93.568 State of NH, Office of Energy & Planning

State of NH. DHHS, Administration for Children &
93.566 Familes, Office of Community Services

93.569 State of NH, DHHS. Div. of Family Assistance
'  State of NH, DHHS, Division of Economic & Housirtg

93.569 Stability

93.570 State of NH, DHHS, Div. of Family Assistance

GRANTOR'S NUI^BER

FEDERAL

EXPENDITURE

EIDL #1272708008

01-02-024010-7706-074-500587

01-02-024010-7706^)74-500587

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

158,764

40,746

367,641

234.866

1,164,928

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 COWMUNtTY SERVICES. tNC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FDR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of Health & Human Services lcontlnued>

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENOrTURE

Head Start Cluster

Head Start

COVIO-19 Head Start

93.600

93.600

Direct Fundirtg
Direct Funding

01CH011494

01HE000388

S 2,401.431

131.202 S 2.632.633

Total U.S. Department of Health & Human Services $ 7.702.500

U.S. Deoartment of Homeland Seeuritv

Emergency Food and Shelter National Board Program 97.024 Slate of NH' OHHS, Office of Human Services Unknown S 11.008

Total U.S. Department of Homelartd Security $ 11.008

TOTAL - $ 14.0S4.S09

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN GOMMUNITY SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 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 does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUIVIMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained In the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minlmis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2021.
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SOUTHWESTERN COMMUNITY SERVICES. INC. DOVER . CONCORD
Sn^TliVM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31. 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 Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s Internal control.

A deficiency In internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatemehts on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in intemal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control arid
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an Integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

October 22.2021

Wolfeboro, New Hampshire
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SOUTHWESTERN COiVllVlUNITY SERVICES. INC.

Leone, ^
McDonnell
& Roberts

i'KOR'.S.SlONAl./VSSfK'.IAriON

CERTIFIED PlJBLiC ACCOUNTAN'l'S

WOiJERORO • NORTH CONVt'AY

DOVER • CONCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the 0MB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2021.
Southwestern Community Services, Inc.'s major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with'
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained In Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion. Southwestern Community Services. Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2021.
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Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective Internal control over compliance with the types of compliance requirements
referred, to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
intemal control over compliance in accordance with the Uniforrri Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow, management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in intemal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a,
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in intemal 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 Uniforrri Guidance. Accordingly, this report is not suitable for any other
purpose.

October 22, 2021
Wolfeboro, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated 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 Compiiance and Other Matters Based on an Audit of Financiai
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 Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance, 93.568, 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 QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIIVIUNITY 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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Southwestern Community Services, Inc.
Board of Directors - 2022 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Brianna TrombI

Had Start Policy Council
Parent Representative

Anne Seattle

Newport Service Organization

Kevin Watterson, Chair ^
Clarke Companies (retired)

David Edkins

Town of Walpole

Dominic Perkins

Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator, District 10

Derek Ferland

Sullivan County Manager

Open Open

1
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Lore DeForesl

Certification: Paraeducator 11

Education:

Keene High School - 2006-2010
• Graduated

River Valley Community College 2010-2012
• General Education program, earned credits in Sign Language I, Human

Development, Psychology, College Composition and Humanities

Southern New Hampshire University 2016-2017
• Human Services

Earned 51 college credits

Experience:

Southwestern Community Services
Emergency Housing Coordinator August 2018- September 2020
63 Community Way.
Keene, NH 03431

603-352-7512

•  Ensure the safety of all residents by implementing, monitoring and enforcing the
rules and regulations of communal living and overseeing the maintence of the
buildings and grounds. Provide temporar>' shelter services and appropriate
supportive housing for homeless indoviduals and/or families, develop progrmas
and resources and formulate housing stablization plans that promote moving
towards permanent housing and self-sufficiency.

Southwestern Community Services
Coordinated Entry Manager September 2020- Present
63 Community Way
Keene, NH 03431

603-352-7512

• Assist individuals in finding shelter and permanent housing
•  Referrals to community partners
• Maintian client entries In the Homeless Management Information System
•  Collaborate with community partners to expedite positive housing goals for clients

Wheelock Preschool/ Jonathan Daniels Preschool 2011 - 2018

24 Adam Street

Keene, NH 03431
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603-352-2244

'• Job responsibilities include: working one on one with special needs children and
typical children ages 3-5 and working closely with staff in classroom

•  Completed trainings with Applied Behavior Analyst and Speech Pathologist

Monadnock Developmental Services- 2014-2017
121 Railroad Street

Keene, NH 03431
603-352-1304

• Worked as a respite care worker in the home and as a Direct Support Professional

Children's Learning Center - Dartmouth Hitchcock Keene November 2011- June 2012
580 Court Street

Keene, NH 03431
603-354-5437

•  Experience working with children ages 1-3 in a classroom environment as well as
working closely with the lead teacher

I

Big Brothers Big Sisters 2009-2011
68 Castle Street i

Keene, NH 03431
603-352-9536

• Matched with little brother for two years. We spent time playing games, walking
trails behind his school, and assisting him with homework

•  Supervised five site based.matches at Wheelock school one hour per week.
•  Supervised three site based matches at Winchester school one hour per week

References:

Pamela Towne- Former Co-worker- OT/PT

603-209-3678

Courtney Fisk- Former Co-Worker- Assistant Teacher
603-236-9445 .

Diane Abbate- Former Co-Worker- SLP

603-499-3451

* Letters of reccomendation from references available upon request
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Lori A. Hathawav

Keen©, New Hampshire 03431

Education

Keene Stale College BA in English May 2009 Keene, New Hampshire

Employment History

2011-Present SCS Data Specialist/Admin Assistant Keene, New Hampshire

❖ Maintenance of daily Data Entry for several sub-programs
❖ Compiling and analyzing Data Reports as requested .
❖ Administration of Housing Security Guarantee Loan Program
❖ Co-facilitation of Educational Workshops
❖ Presentation of Train-the-Trainer Sessions at annual conference

2009-2011 SCS Administrative Assistant Keene, New Hampshire

<• Research required to determine program eligibility
❖ Creation"and maintenance of client files

Scheduling of client audits
❖ Various administrative aud support tasks

2000-2008 PEP-Direct Donor Service Representative Wilton, New Hampshire

❖ Fulfillment of special donor requests fornon-profit organization
Telephone interaction with donors

❖ Maintenance of donor records

❖ Generation of letters addressing donor issues and complaints

I996M998 Claire's Assistant Manager Nashua, New Hampshire

❖ Supervised staff
❖ Responsible for opening and closing store

Responsible for balancing registers and bank deposits
❖ Assisted customers with merchandise selection and purchases

Affiliation and VoluDteer Experience

2009-Pres. MUW Pacesetter Committee Member

Kappa Delta Phi NAS, Kappa Gamma
)

Member

SCS

Keene State College
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CRAIG A. HEiNDERSON

SUMMAKY OK QUAUnCATIOINS

•  Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop,
•  Ability to prioritize in t fast paced environment and to learn new tasks quickly and cfTectivcly
•  Dedicated, reliable and responsible
•  Extensive background in Social Services, Property Management, Finance, and Customer Service

S

EDUCATION ~~~
•  B.A Psychology wi^ a specialization in counseling May, 1999

B.S Business I^nagement
Kccnc State College
Keene, NH 03435

EMPLOYMENT HISTORY

Henderson & Bosley Property Management 8/02-Present
President Keene, NH

•  Adhering to NH State housing laws and government housing programs
•  Advertising and marketing of vacant apartments, creating leases, performing credit checks
•  Property inspections and maintenance- including basic carpentry, landscaping etc.
•  Research and management of investment opportunities

Southwestern Community Services 05/16-Present
Director of Housing Stabilization Services Keene, NH

•  Designs and implements systems to provide efficient operations of all Housing Stabilization
Services programs.

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization's mission, values, and culture.

•  Participates in the hiring of new employees and oversees the orientation and training of all assigned
staff

• Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-05/16
Assistant Director of Housing Stabilization Services Keene, NH

• Monitor quality of services, operation of assigned programs, facilities, and staff.
•  Process and certify tenant/client anpHcalions for all Supportive Housing Programs; facilitate move-

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

•  Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07
l/ong Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities Include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through lough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  Basic maintenance of sheher properties and inventory control

•  Responsible to track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Coldwell Banker / TattcrsaU 1/02-3/04
Real Estate Sales A.Mociate Keene, NH

•  Assisting buyers and sellers of real estate through customer/client interaction
•  Informing clients/customers of federal and state regulations, financing options, and negotiating
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vtsion Appraisal lectinoiogy

Data Collector Keene, NH

• Assured accurate and consistent rcal-cslatc assessments with the emphasis in field work
•  Hosition required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the properly owner

Mooadact 8/99-8/01

Castomer Service Supervisor Keene, NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
•  Direct mediation and resolution of customer service issues.

AWARDS RECEIVED

•  Delta Mu Delta; National Business Honor Society
•  Psi Chi: National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS
'N

04/18/2007 CertiHcd Occupancy Specialist - National Center for Housing Management

09/23/2008 Successful completion of "Landlord and Tenant Law" seminar - Lorman Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training

04/26/2013 Ccrtiricatlcn in Fair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulilng Services, Inc
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Southwestern Community Services, Inc.

Key Personnel - Coordinated Entry Program

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lore DeForest Coordinated Entry Program Manager $36,920 100% $36,920

Lori Halhaway Data Speciaiist/Administratiye
Assistant

533,280 2% $665.60

Craig Henderson Director - HSS $51,043.20 5% $2,552.16
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Lori A. SMWacttc
Coaimiailoacr

ChriitiPi L. Saittmkflo

Dlrtctor

STATE OF P«:W HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF economical HOVSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9474 1-800-852.3345 Ext 9474

Pax: 603-271-4230 TDD Accm: 1-800-735-2964 www.dhb».ali.|OV

June 15. 2021

His Excellency, Governor Chnstopher T. Sununu
and the Honorable (^undi

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table t}elow, to continue to provide Permanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,184,050. effective upon Govemor and Council approval. 100% Federal Funds.

The original contracts were approved by Govemor and Council on June 19, 2019, item
#46, and were sutrsequently amended with Govemor and Council approval on May 6,2020, item
#37. The contracts highfighted in bold, were amended with Govemor and Council approval. In
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

CompletkNi
Date

Revised
Completion

Date

Community Action
Partnership

Stratford County.
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,672
June 30.
2021

June 30.
2022

Community Action
Program Belknap-

Merrimack
Counties, Inc.,

Corioofd, NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30.
2022

FIT/NHNH, Inc.,
Manchester, NH

#167730-6001

Concord $306,452 $219,915 $528,367
August 31.

2021

August 31,
2022

FIT/NHNH. Inc.,
Manchester. NH

#157730-8001

CohCord $137,170 $68,585 $205,755
June 30,
2021

June 30,
2022

7Tw DtparUntnlof Health and Human Services'Miseion is to join communities and/amUies
in providing opportunities (or citizens to achieve health ond independence.
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The Lakes Region
Mental Health

Center, Inc.,
Laconia, NH

«154480-B001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-N001

Cheshire &

Sullhran
Counties

$246,042 $170,352 $416,394
August 31,

2021

August 31.
2022

Southwestern
Community

Services, Inc.,
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30.
2022

Southwestern
Community

Services, Inc.,
Keene. NH

#177511-R001

Cheshire S
Sullivan

Counties

$570,368 $292,036 $862,404
June 30,
2021

June 30.
2022

The Mental Health

Center for Southern
New Hampshire

Deriy.'NH

#174116-R001

Western

Rocklngham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30,
2022

The Mental Health
Certter for

Southern New
Hampshire
Derry, NH

#17411d-R001

Weatem

Rocklngham
SCooe

Counties

$979,975 $758,031 $1,738,004
July 31,
2021

July 31,
2022

TrLCounty
Community Action
Program Inc..
Berlin. NH

#177195-8009

Statewide $261,644 $130,622 $392,466
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Grafton,
Coos, &
Carroll

Counties

$178,638 $90,399 $269,037
June 30.
2021

June 30,
2022

Total: $3,848,823 $2,335,227 $6,184,060
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Funds are anticipated to be available In the following account for State Fiscal Year 2022
ar)d State Fiscal Year 2023, 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
er)cumbranc8s between state fiscal years through the Budget Office, if needed and justified.

09^542-423010-79270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,764 $0 $1,606,764

^ 2021 102-500731
Contracts for

Prog Svcs
TED $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
Prog Svcs

TBD $86,649 $2,215,928 $2,312,677

2023 102-500731
Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total: $3,848,823 $2,335,227 $6,184,050

explanation

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align vkrith the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while Identifying and engaging unsheltered homeless persons arKi
persons at imminent risk of homelessness, as well as providing basic interventlons such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

\Approximately 3,400 homeless Individuals, or individuals at imminent risk of
homelessness; will be served from July 1, 2021. to August 31, 2022.

The vendors will facilitate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maximize
participants' abilities to live more Independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities In their efforts
to address the problems of housing and homelessness In a coordinated, comprehensive and
strategic manner. ^
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The Department wril monitor contracted services using the following reports and
information:

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semhannuai statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

•  Data entry into the New HampsNre Homeless Management Information System,
.  which Is the primary reporting tool for outcomes and activities of shelter and

housing programs.

As referenced In Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department Is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc., for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the contract with the Mental He^h Center for
Southern New Harnpshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authon'ze this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a loss of federal funding for these artd other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds; CFDA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T002013.
NH0013L1T002013, NH0020L1T002013, NH0007L1T002013, NH0019L1T002013.
NH0014L1T002013, NH0060L1T002008, NH0057L1T002011.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Coordinated Entry Program contract is by and between the Stale of New
Hampshire. Department of Health and Human Services {"State" or "Department") and Southwestern
Community Services. Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6. 2020, (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and ^
VVHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:.

$259,656

3. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

4. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
' Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1. Not to exceed $259,656.

5. Modify. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

SPY 2020 SFY 2021 SFV 2022

1.2.8.2. Supportive Services: $84,092 $84,092 $84,092
1.2.8.3. Administrative Expenses: $2.460 $2,460 $2.460

1.2.8.4. Total Program Amount: $86,552 $86,552 $86,552

Southwestern Community Services. Inc. Amendment #2 Contractor Initials

SS-2020.BHS-05-COORD-02-A02 Page 1 of 3 Date
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DocuSign Envelope ID; A8481B06-B2B2-4895-8613-F37EDC3A506C

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date w/ritten below.

State of New Hampshire
Department of Health and Human Services

6/H/2021

Date

DocuSigntd by:

OSC'tiMrCL'OCg'lD*..

Name: Christine Santaniello

Title: Director

6/9/2021

Date

Southwestern Community Services, Inc.

•—OoeuSignea by;

Jdlav

Name: Manning

Title: ceo

Southwestern Community Services. Inc. Amendment #2

SS-2020-BHS-05-COORD-02-A02 Pago 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/11/2021

~OocuSijn«d by:

\  P5C.%0W?6MC«.%C.

Date Name: Catherine Pinos

Title; Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services. Inc. Amendment #2

SS-2020-BHS-05-COORD-02-A02 Page 3 of 3



Lori A. Shibinedt

Commluiontr

Chrisiine L. Sanunicllo

Director

flPR23'20 Pti 2:43 DflS
•  • }>

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271-9474 ).800-«52.3345 E.«l. 9474

Fttx; 603-2? M230 TDD Accejs: 1-800-735-2964 wmv.dhhs.nh.gov

April 22. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council-

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Senrices, Division of Economic and
Housing Stability; to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30. 2021 effective July 1. 2020 or upon Governor and Council approval, whichever
is later, The original contracts were approved by Governor and Council on June 19, 2019. item
#46. 100% Federal Funds.

Vendor Name Vendor

Code

Area Served Current

Arhount
Increase

(Decrease)

Revised

Amount

Community
Action

Partnership
Stratford

County,
Dover, NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community *
Action

Program
Belknap-
Merrimack

Counties, Inc.,

Concord, NH

177203-

8003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,

Inc.,
Manchester.

. NH

157730-

8001
Concord $99,046 $101,469 $200,515

FIT/NHNH,

Inc.,

Manchester,

NH

157730-

8001
Concord $68,585 $68,585 $137,170

The Dcporl/iicftl of HcoUh and Hitman Scruiccs' Mission is to join coninninilics ond faniiiics
in providing opporliinitics for citi:c/is to achieoc health and indefKndcncc.

r.
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The Lakes

Region Mental
Health Center.

Inc..

Laconia. NH

154480-

B001
Laconia $99,835 $102,211 $202,046

Southwestern

• Community
Services. Inc..

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community ,
Services. Inc..
Keene. NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Services. Inc.,

Keene. NH

177511-

R0Q1

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

174116-

R001

Western

Rockingham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

ROGI

Western

Rockingham
County

$273,230 $303,674 $576,904

Tri-County
Community

Action

Program Inc..
Berlin. NH

177195-

B009
Statewide $130,822 $130,822 $261,644

Tri-County
Community

Action

Program Inc..
Berlin. NH

177195-

8009

Grafton.
Coos, and
Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42^23010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES, HMS; HUMAN SERVICES, HOMELESS & HOUSING. HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
TBD $1,606,764 SO $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process. HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19. 2019,
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1. 2020 to July 1. 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants"
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures;

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and.expense reports, to include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and peimanent supportive services.

Area served: Statewide '

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912. NH0057L1T001910.
NH0060L1T001907. NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

State of New Hampshire
Department of Health and Human Services

•Amendment #1 to the Continuum of Care, Coordinated Entry Program

This'1*' Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred
to as 'Amendment #1') is by and between the State of New Hampshire. Department of Heatth and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services,
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63
Community Way, P.O. Box 603. Keene. NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19.2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1, Revisions to
Standard Contract Language. Section 2., Renewal, the Contract may be amended and exterlded upon
written agreement of the parlies and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the terrn of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and •

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisioris, Block 1.7, Completion Date, to read;

June 30, 2021. ^

2. Form P-37, General Provisions] Block 1.8, Price Limitation, to read:

$173,104. ■ * -
3. Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry

Program, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers

1.2.4.1. NH0096L1T001803 (Grant Year 1)

1.2.4.2. NH0096L1T001904 (Grant Year 2)
4. Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program

Subseclioni.2.. Paragfaph1.2.7. Subparagraph 1.2.7.1. to read:
1.2.7.1 Nolto exceed $173,104

5. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry Program.
Subsection I.2.. Paragraph 1.2.8.. to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2
1.2.8.1. Rental Assistance $0 $0
1.2.8.2. Supportive Services $84,092 $84,092
1.2.8.3. Administrative Expenses" $2.460 $2.460
1.2.8.4. Total Program Amount $86,552 $86,552

SoLilhweslern Commuoity Serwces. Inc. _ Amendmenrei Contractor Initials

SS-2020-BHS-05-C06RD-02-A01 Page 1 of 3 Dale 11



Ndw Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
affect. This amendment shall t>e effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dale written t>elow.

S• ':zC -^o

Date

State of New Hampshire
Department of Health and Human Services

ferne: Oor\Ai\ne. V-.

Southwestern Community Services. Inc.

Nar^! ^elly^A /'Ac.u.u.'kau
. Till/. CUie.Q S-ycc^^'icx

Southwoelom CommunJly Servlcoa. Inc. Amondmom ffl

SS-2020-9HS05-COORD-02-A01 Pf»eo2of3 OjU



New Hampshire Department of Health and Hurhan Services
Continuum of Care, Coordinated Entry Proflram

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

l/?^.
Date ' NamSr

I hereby certify that the foregoing Amendment was approved by the Governor end Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SouJhwojlam Community Services, Inc. Amendment fft
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JefTrey'A. Meytn
Comtnluloncr

CbrliilneLSaoUolcllft

Olrecler

JUNOS'iSpn 2:27DflS

'  * ^ ̂ STATE OF NEW HAMPSHIRE .
DEPARTMENT OF FffiALTH AND KDMAN SERVICES

DiyiSibN OF ECONOMIC & HOU^SING STABILITY.

129 PLEASANT STREET, CONCORD, NH OMOl
603-271.9474 1-800-852-3345 Eil9474

TDOAcceu; 1.800-735-2964 w>«v*'.'dhhi.nb.tov'
V  ' '

May 2&. 2019 ^ .

His Excellency, Governor Christopher T. SOnunu , .'
and the Honorable Council

State House

Concofd, New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into sole "source agreements with the vendors' below to provide Permanent Housing
'and Cobrdihated Entry Programs and Supportive Services to homeless individuals and farhilies through
• the Pede'ralContinuum of .Care Program in ah amount not to .exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, through June 30, 2020.'100% Federal Funds.

VcndorNama Project Name - Vendor#,. -  Location • •
SPY 2020'

Amount

Comrnunity Action
Parlnefbhip Strafiford County...

Coordinated-Entry,, ;i7720b-B004 Statewide $38.'524 .

Cbmrriuhity Action Program .
Belknap-Merrimack Counties.
Inc.'

CpordinatedEnlry 177203-Bb03 Statewide $86,722

,F1T/NHNH. Inc.-

Concord Community
Leasingll Permanent
Housing

157730-B001. • Concord $99,046

FIT/NHNH. Ific. Concord Permanent

Housing
1'57730-8001 Concord $68.5&5

The.Lakes Region Mental
Health Geniec Inc.

McGrath Street. '■ ■
Permanent Housing

1.54480-B001 Laconia ■ $99^835

.Southwestern Community
Services, Inc.

Permanent Housing
Cheshire County 177511-R001

Cheshire S
Sullivan
Counties

■ $85,230

Southwestern Cpmmuriity
Services, Inc. • • •; ■ Coordinated Entry '177511-R0P1 Stalevyide $86,552

•Southwestern Cbrnmunily
Services; Ific.

Stieiter plus Care ; .
Permanent Housing 177511,-F!0D1-

Cheshire .&
Sullivan"
Counties

$281.82"4

The Mental Health Center for
SculherANew HampsliIre
dba CLM Center for Life '
Management... ' • - ■

Family.Housing-.l
Perm'a.hent Housing • 174li6-R0pi

.Western-
Rockingham

-Cpunly
$267,435
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Vendor Name Project Name Vendor # ' Locatior)
SFV 2020

Amount

The Mental Health Center for •

Southern Nev/ Hampshire
dba CLM Ceriler for Life

fi^ahagement

Permanent Housing 1 174116-R001

Western

Rocklngham
County

$273,230

TrvCounly Community Action
Program, Inc. - Coordinated Entry 177195-B0Q9 Statewide , S130.822

Tri-County Community Action
Program, Inc.

Perrnaneni Supportive
Housing 1. Expansion"" 177195-8009"

Grafton,
Coos, and
.Carroll
Counties

$88,959

Total; . $1,605,754

Funds are available in the following account for State Fiscal Year 2020, upon the availability and'
continued appropriation offunds in; the future operating budgets.,with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal, Years through the.Budget Office if'-
needed'and justified.

05-95^2423010-792'? HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS,
HHS.: HUMAN SERVICES. HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM

State Fiscal Year Class/Account Class Title Job Number Amount"

■ , 2020 ■ 102-500731 Contracts for Program Services TBD $1,606,764-.

Tola) . $1,605,764;

EXPLANATION •

These requests are soje'sourco because federal regulations require .the Department to specify
each vendor's name during the annual.-federal Coniinuum of Care-Program renewal application process,
prior to the grant award being issued.; The.U.S. Departrrient of Housing and Urban Devel6pme.nl (HUD)
reviews the' applications and subsequently awards funding based on its criteria. The application process
and .tinning of grant terms,do not align wit.h slate or federal fiscal years. The start dale of a grant is based
on the month In which .eachgrant's'origirialfederal agreement was issued, this results in Continuurhof
Care Program grant start dales; and subsequent renewal approval requesis, occurring in various months
sthroughout the year.' . '

.The attached..agreements represent twelve (12).of ̂ enty-nine (29) total agreemerils. many,of
which have renewal dates-dispersed throughout the calendar year." with vendors who are located
throughout the state)to.ensuTe'ongoing, statewide delivery of housing services through New Hampshire's
Continuum of Care Program". ■

• The purpose of these requests is for the provision of Permanenl Housing and Coordinated Entry
Programs that shall deliver rental/leasing assistance, service access, supportive services and associated
•administrative-services targeted to serve "approximately three-thousand (3000) participants from July t,
2019 through June 30,•2020.- - .
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Using the *Houslng First' model and the development of Statjilization and Crisis Management
•plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing conriections with community and mainstream services to maximize participanl's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address tfie problems of ho'usirig and homelessness in a-coordinated,'cdm'prehensiye, and strategic
.fashion! The Continuurh of Care serves three main purposes: . "

*♦ . A strategic planning process for addressing homelessness in the community.

. • ■ .A prowss to engage broad-based, community-wide involvement in addressing homelessness
•  . . on a year-round basis. •« ■ . , , " "

•  An opportunity for.communities to submit an application to^the U.S. Department of Housing
and Urban Development for resources targeting housing and. support services for homeless
.individuals and families. , . •

The fdilovving performance measures/objectives will.be used to measure contract compliance'and
vendor performance:

-• Annual corriplia.nce reviews shall t>e perforrned that include Ihe collection of data relating to
compliance with administrative rules and contractual agreements.-

•  -.Statistical repprts shall be submitted on a semi-annual basisfrom all funded vendors, including '
various derridgraphic iriforrhalion'and income and expense'reports including rhatch dollar^.

•  All vendors funded for rapid re-hpusing, transitional, permanent or coordinated entr^ housing.- '
or dutreach/supportive services will- be.required to rhaintain lirriely and accurate data entry, in'
the New Hampshire Homeless Managerhent Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Managerneril Information
Systern will be.the primary, reporting tool for outcomes and activities of shelter and housing

'  - ^ programs funded through'this contract. . ' . - '
As.referenced'in Exhibit C-1 of each" of these conlractsi-the Department resen/es the right to",

extend each agreement for up -to two .(02). additional years, contingent upon salisfaclory deliv'eiV' of
services, avaifable funding, agreement of fhe parties' and approval of the Governor and Executive
Council. , , - - ' -

. Should the Goyempr arid Executive Council riot authorize'these requests,-Permanent Housing,
and Coordinated En't/yVrograrns and Supportive Services for New Hampshire home)«s irid'ivid'uals ari.d
familied may .noVbe'available.in their corri.munilies,:and there maybe an increase In demand for services ■
placed upon the region's Ibcai welfare authorities. It.may also cause ihdiyiduals and/or families to become
homeless; 'v '

"Source of funds: 100%-Federa.i Funds, from.the U.S. Qepartmerii of Housirig and Urban
Development,'Office of Community Planning and Developrnerit, Catalog'of Federal Domestic Assistance

'Nurnber(CF.DAj#14.267.

•Area .served:-.'Statewide
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In the .'event that the Federal funds become no longer available, Genera! funds will not- be
requested to support these programs.

Respectfully submitted.

frey A. Meyers
)mmissioner- -

The Dep(iri/nenl of f./mtlh onrt Hunio't Scfi/ms' Mission is to join coninmnilits ami fnmitits
in providing opporliinilits for ciliuns to ncrit'eoc hdofth o/trt independence.



Subject: Continuum of Care. Coordinated Entry Program. SS-2020»BHS-05-Coord»02
FORM NUMBER P-37 (version 5/8/15)

Notice: This ap-eement 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 contmct.

AGREEMENT

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Southwestern Community Services, Inc.

1.5 Contractor Phone

Number

(603)352-7512

1 ,6 Account Number

05-95-42-423010-7927-

102-500731

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1. 1 1 Co^ctor Signature

CU

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

63 Communiiy Way
P.O. Bo-x 603

Kecnc.NH 03431-0603

1.7 Completion Date

June 30. 2020

1.8 Price Limitation

$86,552

1.10 State Agency Telephone Number
603-271.9631

1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Executive Officer

1.13 i^nowlcdgemeni: State of .Countyof Cheshire '

On 05/23/19 ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature ofj^tary stice of the Plie

r)
(Seal]

1.13.2 Name and Tihc_^Notary or Justice of the Peace

Jill Tomlin, Justice of the Peace

I. lA State Agencj^^ature

HI I a. toMUN. 3ustk» o< the Poaco
State ot New Hampafwe

Mv Commission Exptres April 5. 2022

.15 Name and Title of State Agency Signatory

0]{erkr, IOatft

1.16 Approval by tnAN.H. Department of Ad

(i. .

ration.tDivision of^Personnel (ifapplicable)

Director, On:

1.17 Approval by the i^om« General (Form, Subsiancc and Execution) (ifapplicable)
\

By: ^ On:

1.18 Ap^oval by the Governor and Executive Council (fapplicable)

By: On:

Page 1 cfd



2. EMPLOVMEIVT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Siaie ofNew Hampshire, aciing
through the agency identified in block t.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to pcfform,
and the Contractor shad perform, the ~work-or sale of goods, or
both, identified and more particularly described In the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and Subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Scf\'iccs 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 ail 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 (he State hereunder. including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any other accouni
10 the Account identified in block 1.6 In the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement .
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.vpecied circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon (he Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive Infontiatlon from, and convey
information to the Contractor. In addition, the Contractor
shall comply wiih all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, se.xuat orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of E.sccutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any ntles, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier 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 perfonnancc of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpreiailon of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
scheduler
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 Sutte
may, take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specify-ing 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 (he date of such notice until such rime as the State
determines that thc'Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contracior any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CO.NFIDENTlALITY/

preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for (hat purpose
under this Agrcerhcm, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (13) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earrted, 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 Uic attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State, Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compenSBiion
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or oihertvisc transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf ofany person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) (he acts or omissions of the
Contractor. Not^vithstand^ng the foregoing, nothing herein
contained shall be deemed (0 constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000.000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceniflcatefs)
ofinsurarKC for all insurance required under this Agreement.
Contractor shall also ftjmish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to ihe e.tpiration
date of each of the insurance policies. The cenlflcatc(s) of
insurance and any renewals thereof shall be attached and are
incor7K>rated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which niight
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, In a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This A^eement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and aasigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words conuined
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the annched EXHIBITC are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number ofcountcrparis, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERViCES

Coordinated Entry Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services (hey will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (BHS). has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, alt obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United Slates, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.7. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

1.8. Failure to submit required reports or enter data Into NH-HMIS in a timely fashion could result in
the delay or withholding of reimbursements until such reports are received or data entries are
confirmed by BHS.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of Services

2.1. Based on the continued receiptyavailability of federal funds from HUD Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that shall serve
approximately one-thousand (1000) homeless individuals or individuals at Imminent risk of
homelessness.

2.2. The Contractor shall provide sen/ices according to HUD regulations outlined In Public Law 102-
550 arid 24 CFR Part 578; CoC Program, and other written, appropriate HUD policies/directives.

. 2,3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered horheless persons and persons at imminent risk of homelessness. and to provide
basic interventions such as food and referrals to services and to facilitate their movement to
shelter, permanent housing and maximum self-sufficiency.

2.4. To be eligible for contract services, individuals and families must be homeless as defined in HUD
regulations, or at imminent risk of homelessness. The Contractor must obtain and retain
appropriate documentation.

2.5. Each program participant shall have an employment assessment and employment goals included
in the individual service plan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Reoort fAPRI: Within thirty (30) days after the Contract/Grant
Completion Date, an APR shall be submitted to BHS that summarizes the aggregate results
of the Project Activities, showing in particular how the Contractor is carrying out the project in
the manner proposed in the application submitted to HUD for the relevant fiscal year Notice of
Funding Availability (NOFA). The APR shall be in the form required or specified by the State,
and submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reoorts as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS. including training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) working days In advance of each meeting.

4.2. The Contractor shall Inform BHS of any staffing changes within thirty (30) days of the change.

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law,
following completion of the contract and receipt of fnal payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is later.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

5. Performance Measures

5.1. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and all terms and
conditions, and amendments thereto, as detailed In the relevant fiscal year Notice of Funding
Available (NOFA) CoC Project Application approved by HUD; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations Including, but not limited to. those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Perforrhance Report Section 3.1.1. Ex-hibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDiTIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

1.1. Subject to the Generai Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Biock
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows;

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#; 14.267

1.2.4. Grant Number: NH0096L1T001803

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title; Continuum of Care. Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $86,552

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

.2.8.1. Leasing Expenses: $0,000

.2.8.2. Rental Assistance; $0,000

.2.8.3. Operating Expenses; $0,000

.2.8.4. Supportive Services: $84,092

.2.8.5. Administrative Expenses; $2,460

.2.8.6. Total program amount: $86,552

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding;

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following;

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at-the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibits

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion date.

3. Protect Costs: Payment Schedule: Review by the State

3.1. Project Costs; As used in this Agreement, the term "Project Costs" shall mean ail expenses
directly or indirectly Incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing: supportive senrices only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found In 24
CFR 578.87(c).

3.3. thatch Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

. 3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit 8.

3.4.5. Schedule of Payments;

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B..
all invoices may be assigned an electronic signature and emailed to:

housing suoDortsinvoices@dhhs.nh.aov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the Stale disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or if the
said services or products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.
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New Merripshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be
made by written agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

5. Expense EUolbllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize,
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Qperatino Expenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities: and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24CFR 578.53,
and are available to individuals actively participating In the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a)(2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of Individualized services to meet the needs of the program
particlpant(s) are eligible costs;
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—  5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer Instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
per$on(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by. licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and inten/ention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs'of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered In accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent. ^

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking Into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
onlv: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing Is located regarding the condition of
the structure and operation of the housing or services.
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5.'4.9. The Contractor must provide one of the following types of rental assistance; Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 678.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
.  choose housing of an appropriate size in which to reside. When necessary to

facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
parllcipatlon, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities: and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program'/feSSgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.6. above, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and sen/ices required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organizationfs), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size. type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HDD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost,

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified In 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Referto24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged In the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HDD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, paii^ing, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

j

6. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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Contractors Obligations: The Contractor covenants and agrees that all furids received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, itie Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include alt
information necessary to support an eligibility determination and such other infonmation as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is.
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstandirvg anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; jr\
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds-paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any lime during (he period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, end all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (iricluding 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 sen/ices.
6.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, end any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception. '

10. Confidentiality of Records: Alt information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the "Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for eny purpose not
directly connected with the administration of the Departmer\t or the Contractor's responsitpilitles with

.  respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefoltowing
times if requested by the Department.
11.1, Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract: The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
sun/ive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: AH documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, documenl etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyrighl^ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Reguiations: in the operation of any faciiities
for providing services, the Contractor shali comply with all laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shali
comply wilh all rules, orders, regulations, and requirements of the State Office of the Fire f^4arshaland
the local fire protection agency, and shall be In conformance wilh local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifytng that its EEOP is on file. For recipienls receiving less thari $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available ait: http:/Avww.ojp.usdoj/aboul/ocf/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nattonalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must.take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancomont of Contractor Employeo Whislleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To inform Employees of •
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on (Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U. S.C. 4712. as described In section
3.906 of the Federal Acquisition Regulation.

\

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold,

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contreclor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions,

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spedel Provisions ContrBclor Initial
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New Hampshire Department of Health and Human Services

Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions;

20.1. COSTS; Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAl.: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth Ihe total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract..

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc, as they may be amended or revised from time to time.

20.6. SUPPI-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will.not supplant any existing federal funds available for these services.

Exhibit C - special Provisions Contractor Initials^
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Now Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P'37, General Provisions

1.1. Section A, Conditlonat Nature of Aoreement. Is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision ot this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 3D days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the even! that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contracl Lartguage Contractor inltiah
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New Hampehire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUfREMENTS

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 r CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Orug-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 wilt maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment 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 arid specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
.conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Ceniricrtilon regording Dojg Free Vendor initla^-^ \
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New Hampshire Department of Health and Human Services

Exhibit 0

has desigriated 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 tin a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1,1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the perfonnance of work done in
connection with the specific grant.

Place of Pertormance {street address, city, county, state, zip code} (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Southwestern Community Services. Inc.

05/23/19

Date John . ManninNam

Chief xeculive OfficerTitle

Exhibit 0 - Cenirication regarding Drug Free Vendor initial
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 ot the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government v/lde 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-0
•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 employe© of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency,-a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certificdtion 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: Southwestern Community Services. Inc.

05/23/19

Tit

Date Na^e; John A. Madning
Chief Executive Officer

Extiibli E -Cenificalion Regordlng Lobbying Vendor Iniiials^' '
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

■  AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR 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 Sen/ices' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from partidpation 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. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." "debarred," "suspended," "ineligible," 'lower tier covered
transaction." "participant." "person." "primary covered transaction.* "principal." "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the,
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by OHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

E)diibtt F - CeniricAiion Reganling Oebsrmeni. Suspension Vendor Inliiai
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Exhibit F

information of a participant is not required to exceed that which is normaify 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, ineligitjie, or voluntarily excluded from.partidpation In this transaction, in
addition to other remedies availabte to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIfWARY 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 Slate 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, Stale 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.

Vendor Name: Southwestern Community Services. Inc.

05/23/19

Date e; John Af ManninNa
Chief Executive OfficerTit
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of sen/ices or benefits, on the basis of race, color, religion, notional 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 fmanciai
assistance from discriminating on the basis.of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on (he 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, 1685-85), 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. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified iri Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Narjie: John a/Mannin{
Chief Executive OfficerTit

Ejdiibil G Q'Vn
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New Hampshire Department of Health and Human Services
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^ CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by '
f^edicare 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.

j

The Vendor identified in Seclion 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, (he Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Dale Nan\6: John A! Manning
Chief Executive OfficerTill
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv' 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 Aggreoation" 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'
■ in45CFR 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 Podability and Accountability Act of 1996, Public Law
104-191 and the. Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the.information created or received by
Business Associate from or on behalf of Covered Entity.

^'2014 Extitbit ( Vendor fnitia
Heallh Insurance Portability Act v >
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). "Reouired bv Law' shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

• p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 46 C.F.R. Parts 160, 162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined.under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall hot. 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 Quajness
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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 t>ound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiy|ng PHI
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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 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR.
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days 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.

(. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busij
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Associate maintains such PHI. if Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObilQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
detemiines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. ,

(6) Nllscellaneous

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 comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rulers
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Seareoatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Southwestern Community Services, Inc.

jme of the Vendor

^

Signature of Au^oifiied Representative" S^^ature^f Authorized Representative

CJaI . JoHn A. Manning
Name of Authorized Representative Name of Authorized Representative

M ( fT Chief Executive Officer
Title of Authorized Representative Title of Authorized Representative

™
Date" ' N Date
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CERTIFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Hisalth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS fl)
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
(he award or award amendment is made.

Theyendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name- Southwestern Community Services, Inc.

05/23/19

Dale Nam^ John M Mannirig
Chief Executive OfficerTitle:

cuxxHS/tiori)
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 081251381

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.DD0.000 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, slop 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(3) 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:

CLUOHHS/nOrO
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Exhibit K

DHHS Information Security Requirements

A. Definitjons

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, ' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or mariaged 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 Inforrnation (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or .
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 networt( 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 confldeniial 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. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized ■ individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing-
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is 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 fiie
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 cenified 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.

B. 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 networt< (VPN) when
remotely transmitting via an open wireless networt<.

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 infonnation 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 sul>folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
' connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information,

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive tntrusion-detection and nrewall 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.

1

6. 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

I  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,

r^ulatory and professional standards for retention requirements will be Jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

•2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information Irfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
s  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 sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and-PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. ^

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:^/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 Stale 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 enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 1 (V09/1B ExhiWi K Contractor Initial'
DHHS liiformalion

Secudry Requirements

Page 7 of 9 Dale



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by taw.

f. Confidential Information received under this Contract and individually
rdentiriable 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. ufxJerstand 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

V5. Last updale 10/09/18 Exhibil K Conlractor Initials
OHHS Infofmation

Security Requirements
Page 8 ol 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Losl updalo 10/09/16 Exhibit K Contractor Initiols
OHHS Inlofmation

Security Requirements
Page 9 of 6 Date
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care Program, Shelter Plus Care contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southwestern Comrnunity Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021,
(Item #47), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants arid conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,169,548

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0057L1T001809 (SFY 2020) Grant Year 1

1.2.4.2. NH0057L1T001910 (SFY 2021) Grant Year 2

1.2.4.3. NH0057L1T002011 (SFY 2022) Grant Year 3

1.2.4.4. NH0057L1T002112 (SFY 2023) Grant Year 4

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $1,169,548.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Shelter Plus Care
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

N  Julv 1.2019- July 1.2020- July 1.2021 - July 1.2022-
June 30. 2020 June 30. 2021 June 30. 2022 June 30. 2023

1.2.8.1. Rental Assistance $268,152 $274,872 $278,364 $293,472
1.2.8.2. Administrative Expenses $13.672 $13.672 $13,672 $13.672
1.2.8.3. Total Program Amount $281,824 $288,544 $292,036 $307,144

— DS

SS-2020-BHS-04-PERMA-20-A03 Southwestern Communitv Services. Inc. Contractor Initials
6/6/2U22

A-S-1.0 Page 1 of 3 Date



DocuSign Envelope ID: 9CC698CA-2EA7-40F4-9CAE-58A206E90F48
I

All terms and conditjons of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Anriendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \written below/,

State of New Hampshire
Department of Health and Human Services

6/10/2022

Date

—OocuSign»d by;

■M8CeCCBie.1A<1
ertName:

Title: Division Director

6/6/2022

Date

Southwestern Community Services, Inc.
—OoeuSigned by:

ML !?<WAj(Xs

Title: chief Executive officer

SS-2020-BHS-04-PERMA-20-A03 • Southwestern Community Services, Inc.
A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^C>ocii5ign»d by:-Oo^$lgn»d by:

6/10/2022 '
Diti

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-20-A03 Southwestern Community Services, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' ofSlaic of ihe Stale ofNcw Hampshire, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

I 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 olTice is concerned.

Business ID; 65514

Certificate Number: 0005755656

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and eause to be affixed

the Seal of the State of New Hampshire,

this 1 Ith day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 , 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 Southwestem Community 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.

(Date)

VOTED: That Beth Daniels ; (may list more than one person)
(N?mg„ai^d;T'tle:of.Contract Signatory)

is duty authorized oh behalf of Southwestem Communrtv Sen/ices. 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. 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
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 witpJhe State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Si^ature of Elected Officer

Narne:

Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE DATE(I(M®D/YYYY)

03/28/2022

THIS CERTIFICAlb ISISSUbl) AS AMa'( IbkOF 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.

IMPpRTAN'n If the certlficato holder Is an ADDITIONAL INSURED, the policy|let) must have ADDITIONAL INSURED provision# 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 endorscmentCs).

PRODUCER

Clark Mortenson Insurance

PO Box 606

Koene NH 03431

AnaO'Donnell.CPIW.CIC

KoExt. (603)352-2121 (603)357-8481
aI»*res.S: aodonnell^hilbgroup.com

INSURERIS) AFFORDINO COVERAOE NAica

INSURER A Philadelphia Indemnity Insurance Co. 18058

MSUREO

Southv/eslern Comm Services.Inc

PO Box 603

Keene NH 03431

INSURERS Maine Employers Mut Ins Co 11149

I.NSURER C

INSURER 0

INSURER E

INSURER P

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 VS1TH 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR TYPE OF INSURANCE POUCY NUUBER
POUCY EFF

(MMIOO/YYYYl
POLICY EXP
fMM!DO/YYYYl UUITS

A

X COMMERCIAL OENERAL UABILTTY

€ 1 X| OCCUR •

PHPK2291636 06/30/2021 06/30/2022

EACH OCCURRENCE 5 1,000,000

1 CLAIMSAIAC DAMAGK TO RENTED , 100.000

MED EXP lAnv one person) J 5,000

PERSONAL &ADV.IHJURY 5 1,000.000

GEI

X

•LAGGRE^TE LIMIT APPLIES TCR:
POUCY en ̂  cm LOC
OTHER;

GENERAL AGGREGATE j 2,000,000

PRODUCTS • COMP/OP AGO • , 2,000,000

Professional Liability i 1m/2m

A

AU1

s
'OMOBILE LIABILITY

1

PHPK2291641 00/30/2021 06/30/2022

COKIBINED SINGLE UUIT
(Ee accWenn S 1,000,000

ANYALfTO

OWWED
ALTTOSONLY
HIRED
AUTOS ONLY •

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

-BODILY l>UURY(Pw parser) s

eOCHLY INJURY (Pet ecddent) s

PROPERTY DAMAGE
fPer Mddsnt)

s

s

A

X1 UMBRELLA LIAB

' EXCESS UAB

X OCCUR

CLAIMS'MAOE
PHUB773646 06/30/2021 06/30/2022

EACH OCCURRENCE J 2,000,000

AGGREGATE , 2,000,000

DED 1 Xi RETENTION S ®
$

B

WORKERS COMPENSATION

ANO EMPLOYERS' LIABILITY y
ANYPR0PRIETbRn»ARTNER/EXECUTIV6 rTTI
OFFICER/MEMBER EXCLUDED? ^
(Mandatory in NH) ̂  '
!U yes. des^te tirOv
1 DESCRIPTION OF OPERATIONS below

N«A 3102800788 04/01/2022 04/01/2023

Pen OTH-
^ STATUTE ER

E.L EACH ACCIDENT S 500,000

E.L. DISEASE - EA employee j 500.000

E.L. DISEASE • POLICY UMIT
5 500,000

DESCRIPTION OF OPERATIONS! LOCATIONS/VEHICLES (ACORO 101, AddiUenil Remarks Schedule, may be attached If more space Is required)

Wykers Compensation Statutory coverage provided tor the State of NH
Ail Executive' Officers are indud^ in the Vtorkers Compensation coverage

State Of NH, DHHS

129 Pleasant Strieet

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE Wl"m THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 26 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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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

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency..

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further

aid this population.
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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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Leone, ,
McDonnell
& Roberts

PKOn;S;5IO.VAJ. .SSSfWATlON

CI-RTIl-irjJ PUBLIC ACCOUNTAN-l-S

WOLFEBORO • NORTH CONWAY

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire dover • concord

jn'RATIlANl

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statement of financial position as of May 31, 2021, and the
related consolidated statemehts of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the 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
disclosure's in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or .error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no.such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in ail
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 accordance with accounting principles generally accepted in the United
States of America.

k

Report on Summarized Comparative information

We have previously audited Southwestern 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 arid for the year ended May 31, 2020, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other information

Our audit was conducted for the^purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial staterrients. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 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 the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

October 22, 2021

Wolfeboro, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2021 AND 2020

ASSETS

CURRENT ASSETS

' Cash and cash equivalents
Accounts receivable, net
Prepaid expenses
Notes receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term 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 net assets

8,030,414

$ 21.156,471

2021 2020

$  1,722,941 $  1,400,153
1,761,636 1,201,132

62,628 57,168
2,357 2.357

3.569.562 2.660.810

28,937,986 19,243,210
565,380 541,236
934.441 271.753

30.437.807 20,056,199

14.621.952 8.557.576

15.815.855 11.498.623

138,001 198,492
55,138 59,067

'1,471,741 809,897

105.790 69,767

384 364

1.771,054 ■  1,137,607

$ 21,156,471 $  15,297,040

$  240,586 $  160,672
170,074 87.023
244,003 228,394
148,854 149.154

729,955 290,437
142,174 125,324

1,675,646 1,041,004

11,300,411 8,905,657
150,000 -

- 439,070

11,450,411 9,344,927

13,126.057 10,385,931

7,815,065 4,766,637
215,349 144,472

4,911,109

$  15,297,040

See Notes to Consolidated Financial Statements

3
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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 released from restricUons

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

I

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 OF YEAR

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIPS

NET ASSETS, END OF YEAR

Without Donor

Restrictions

S 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

255,080

With Donor

Restrictions

(60,897)

194,183

4,766,637

2,854,245

136,024

136,024

(65.147)

70.877

70,877

70,877

144,472

2021

Total

14,451,497

2,708.902
1,657,741

601,638

21,703

1,402

518,501

239,096
65.414

20,265.894

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

2020

Total

10,619,721

2,605,816
1,165,032

1,508

593,610

26,546
9,224

79,338
148,113
167,553

15,416,461

15.416461

5,153,989

2,687,612

2,060,655

2,433,660
737,683
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
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATPO COMPANIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

Homa Energy
Proorams

Education

and

Nutrition

Homeless

Proorams

Housing
Services

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

5.559.497

602.161

2,629.099

284.763

5.516.502

597.504

2.913,953

315,616

Economic

Development
Services

Payroll S  486,387 S  1.518,514 $  491,084 S  725,103 $  350,843
Payroll taxes 25.674 106.568 37,005 43,514 30.248
Employee benefits 171.270 381.988 144.229 263.870 •55.553
Retirement 32,604 85.776 24,671 51,308 20.760
Advertising - 3.100 366 1.295 1.638
Bank cha^)es 10 . 1,130 4.109 .

Computer cost 225 28.110 12.051 7,765 16.171
Contractual 1.007.401 12.804 42,954 61,431 660
Depreciation . 26.438 117.967 603.938
Dues/regislration - 2.290 . 320 543
Duplicating 69 8.160 .

.

insurance 5.539 15.035 ' 33.483 57.881 15,298
Inlerest . 5.955 6.983 48.121 .

Meeting and conference . . . 840 154

Miscellaneous expense 2.863 - 1.242 82.239 9,546
Miscellaneous taxes . . . 101.224 .

Equipment purchases 386 3.330 . 6,521
Office expense 19.084 17.479 60.872 11,834 2.568
Postage 300 388 126 37 348
Professional fees 1.050 - 3.300 38.627 .

Staff developmenl and training 3,406 1.327 165 2,488 614
Sutiscrlpliora - . . 98 .

Telephone 2.429 3.106 20.692 18,872 2,299
Travel 6,104 12.328 7.212 9,515 16.338
Vehide 6.147 4,170 1.748 41.329 35,941
Rent 24,659 . . 21,112
Space costs - 122,478 384.093 718,703 16,731
Direct dent assistance 3,788.549 -  179,702 4.126,109 12,971 24.399
In-idnd expenses 65.414

- -

621,784

67,347

5 6,161.656 S 2,913.862 $ 6.114.006 S 3.229.569 $ 669.131

Management
Other Total and 2021

Proorams Prooram General Total

5  439,136 $ 4.011.067 S  752,116 $ 4,763.183
33.024 276.033 120.497 396.530

180.793 1.197.703 46.508 1.244,211
14,238 229.357 66.965 296,32

- 6.419 133 6,552
11 5.260 8.766 14,026
. 64.322 183.132 247,454

46,737 1.174.007 59.518 1.233,525
7.620 755.963 153.192 909.155

- 3.153 8.619 11,772
- 8.229 4.588 12,817

6.690 134.126 43.490 177.616
1.690 61.749 113,918 175,667
133 1.127 1,637 2.764

1.359 97.249 2,675 99,924
- 101.224 300 101.524

10,237 2,808 13,045
749 112,586 49,579 162,165

- 1,179 31,999 33,178
- 42,977 81,034 124,011

1,185 9.185 17,341 26,526
- 96 2,767 2.865

1,117 48.515 47,535 96,050
51,497 5,675 57.172

9,852 99,187 3,912 103,099
- 45.771 45,771

114 1,242.119 139,968 1,382.087
3,782 8,135,512 8,135,512

- 65.414 - 65.414

750.430 17.991.265 1,948,^72 19,939,937

81.281 1.948.672 (1,948,6721 .

S  831,711 $ 19.939.937 S S 19,939,937

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUMfTY SgRVtCgS IMC. AND RELATED COMPANIES

CONSOUDATED STATEUENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED HAY 31. 2020

Education Economic Managemertt
Home Energy and Homeless Housing Development Other Total end 2020

Proorams Nutrition Proorams - Services Services Pitwrams Prooram ertd General Total

PayroB S  467.<56 S  1.374,787 $  335,905 i  735,214 %  435,177 $  424,014 % 3,772,563 S  731,826 S 4,504,379
Payroll taxes 36.287 107,590 25.566 56.083 35,147 32,738 293,411 55,964 349,375
Employoe tjenefits 135.770 412.407 121,495 271,770 85.902 193,929 1,221,273 45,011 1,266,284
RetiremenI 29.265 71.941 19,791 58,108 21,016 13,973 214,094 64,115 278,209
Advertising 728 3,084 83 2,632 3,999 2,100 12,626 591 13,217
Bank charges 4 . 17 4,117 - 54 4,192 7,456 11,648
Bad debt expense

- 45 195 - . 240 4,000 4,240
Computer cost

- 28,124 5.538 8,120 15,541 57,323 166,243 223,566
Contractual 776.055 18.582 13,624 27,762 2,719 74,250 912,982 - 41,190 954,172
Oeprecaation

- 27,369 108.291 366,399 . 10,913 612,972 150,280 663.252
Dues/registration

- 977 . 495 468 . 1,940 9,720 11,660
OupOcating

- 7.480 - . . 7,480 5,684 13,164
Insurance 6.667 13,010 24.560 56,680 14,271 5.968 121,156 36,841 157,997
interest

• 7.198 7,527 36.965 - 61,710 114,881 166,591
Meeting and conference 457 1.042 262 4,913 1,118 2,029 9,821 13,879 23.700
Miscellaneous expenso 3,M3 1.597 60 44,189 4,722 163 54.274 18,105 7Z379
Miscellaneous taxes - . 81.942 . . 61,942 200 62,142
Eqiipmenl purcttases 24.946 1.646 . 6.426 - - 33,020 30 33,050
Office expense 20,017 8.744 6.002 9,148 10,480 33 54,424 24,136 78,560
Postage 240 261 123 189 252 . 1,065 24,447 25,512
Professional fees 2.045 . 3.200 28,718 . 706 34,669 89,175 123,844
Staff develcpmont and trairting - 2,135 648 1,208 415 3,088 7,494 2,787 10,281
Subscriptions - - - 95 95 1,801 1,896
Telephone 2.283 1.968 17,624 17,959 3,179 1,166 44,179 41.601 85,780
Travel 6.792 16.310 12,602 7,545 30,585 15 73,849 3,031 76,880
Vehicle 3,902 5,121 5,574 30,678 36,849 9.696 91,820 8,202 100,022
Rent

- 25,570 • - . . 25,570 . 25,570
Space costs

- 174,312 352,469 583,375 2,699 69 1,112,944 100.446 1,213,390
Qrect client asslstarKe 3.637.530 208,759 999,499 12,920 33,124 418 4.892,250 . 4,892,250
In-kind expenses 167,553 - - . . 167.553 - 167,553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 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

Allocation of management artd general expenses 655.609 341,876 262.124 309,572 93,834 98,627 1,761,642 f1.761.6421

TOTAL FUNCTIONAL EXPENSES $ 5.809.598 $ 3,029.483 S  2.322,779 $ 2,743.232 S  831,497 $  873,969 S 15,810,563 s S 15,610,563

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. IMC. 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 riet assets to
net cash from operating activities:
Depreciation
Loss on disposal of property
Loss on investment in limited partnerships
Forgiveness of det)t

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 debt
Proceeds from Economic Injury Disaster Loan
Proceeds from Paycheck Protection Program

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH TRANSFERRED
FROM LIMITED PARTNERSHIPS

CASH AND RESTRICTED CASH, END OF YEAR

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

(432.400)

(432.400)

85.000

(272.062)
150,000

(37,062)

213,481

2.210,050

771.151

(136,174)

(136,174)

36,679

(127,826)

439,070

347.923

478,529

1.731,521

$  3.194,682 . $ 2.210,050

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  175.005 $ 165.929

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt

Transfer of assets from newly consolidated LPs:
Prepaid expenses
Land and buildings
Furniture and fixtures

Security deposits

Total transfer of assets from newly consolidated LPs

Transfer of liabilities from 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

$  787,599 $

$  36,807
3.382,003

624,491
33,781

$  4,077,082

$

1,890,298

57,865

46,122

$  1,994,285

$  2,853,940

297

$  2,854,245 $

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPANIFS

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

I

note 1 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 (coliectively the Organization)
as Southwestern Community Services, Inc. has both an economic interest and
control of the erititles through a majority voting interest in their governing board.
All significant intercompany items and transactions have been eliminated from the
basic consolidated financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Troy Senior Housing Associates. Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)
■  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 (Wanvick)



DocuSign Envelope ID; 9CC698CA-2EA7-40F4-9CAE-58A206e90F48

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED IVIAY 31. 2021 AND 2020

NOTE1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

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 consolidated 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
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended May 31, 2020 from
which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is recognized
as revenue.

10
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2Q21 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued!

In-Kind Support

The Organization records various types of in-kind support including professional
services and rriaterials. 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 arnounts 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:

2021 2020

Cash, operations $ 1,722,941 $ 1,400,153
Cash escrow and reserve funds 1.471.741 809.897

Total cash and restricted cash $ 3.194.682 $ 2.210.050

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Current Vulnerability Due to Certain Concentrations

The Organization Is operated in a heavily regulated environment. The operations
of the Organization are subject to the administrative directives, rules and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of Congress or
Legislature. Such changes may occur with little notice or inadequate funding to
pay for the related cost, including the additional administrative burden, to comply
with a change. For the years ended May 31, 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.

f

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.

Propertv and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is provided
for using the straight-line method in amounts designed to amortize the cost of_
the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2021 and 2020
totaled $909,155 and $663,252, respectively.

Advertising

The Organization expenses advertising costs as incurred.

12
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Income Taxes

Southwestern Community Services, Inc. and SOS 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 $555 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 carryfonwards $271,025 $246,404
Valuation allowance (271.025) (246.404)

Deferred tax asset $ : $ -

Drewsville, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Highland, 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.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the'Organization's tax position taken on its income tax returns for all
open years and has concluded that no additional provision for income taxes is
necessary in the Organization's financial statements.
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SOUTHWESTERN CQIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUIVIIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
frarhework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10,.the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements, Topic 820-10 establishes a fair value hierarchy, which
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows;

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

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 imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continuedl

Revenue Recognition (continued)

Program Service Revenue

Prograrn service revenue is recognized as revenue when the services are
performed.

Rental Revenue

The Organization derives revenues from the rental of apartment units. Revenues
are recognized 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 one 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
revenue 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 activity for which expenses are incurred, such as management and.
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
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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 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(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.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate 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 31, 2021 and 2020.

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2021 and 2020 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured by
real estate of the Organization (NHHFA, 96 Main
Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on an operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization {CDFA,
96 Main Street).

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through March 2021. The note was paid in full
during the year ended May 31, 2021. The note was
secured by real estate of the Organization
(People's United Bank, Ashuelot).
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$  127,000 $ 136,370

27,589 29,589

9,652



DocuSign Envelope ID; 9CC698CA-2EA7-40F4-9CAE-58A206E90F48

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

L

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). 242,708 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 41-43 Central). 376,066 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of . $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019, and
is now due December 2026. Under the amendment,

interest rate is 4.94% and monthly installments for
principal and interest are $1,957 The note is
secured by real estate of the Organization
(People's United Bank, Milestones). 112,702 130,230

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured by
real estate of the Organization (TD Bank. Keene
Office). 2,134,970 2,175,749

Non-Interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on contract.
The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued^

2021 2020

Note payable to a bank In monthly Installments for
principal and Interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted In an

interest rate of 4.67% at'May 31, 2021 and 2020.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). 376,617 389,578

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). - 88,433

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 75,000 100,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% oMhe 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). 45,000 60,000

18



OocuSign Envelope ID: 9CC698CA-2EA7-40F4-9CAE-58A206E90F48

SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of the
balance is forgiven each year through 2032 when
the remaining balance becomes due. The note is
secured by real estate of the Organization (CDBG,
Second Chance). 311,808 328,219

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
$472,000 from CDBG. SCS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Keene
Shelter). 326,899 9,500

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). 7,815 12,637

6.54% note payable to a finance company in
monthly 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). - 15,903

2.99% note payable to a bank in monthly
installments for principal and interest of $820
through May 2031. The note is secured by real
estate of the Organization (Savings Bank of
Walpole, 45 Central Street). 84,395
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SOUTHWESTERN CQIVUVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SOS for the purpose of
renovating Keene shelters. In total, SOS will receive
$472,000 from ODBC. SOS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Elm Street
Shelter). 189,100

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). 77,100

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 balance is forgiven each year through June
2037. The note is secured by real estate of the
Organization (City of Keene. 139 Roxbury Street). 204.000

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are deferred
until the note matures in June 2029. The note is

secured by real estate of the brganization (CDBG). 640,000 64.0,000

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). 140,210 140,210
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued!

2021 2020

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900.000 900,000"

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016,10% of the note is forgiven each
year based on the rolling balance. The mortgage
may be released after ten years in January 2026.
The note is secured by real estate of the
Organization (CDFA). 139,860 162,880

r

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 by real estate of the Organization
(NHHFA). 228.934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 287,710 289,996

Swanzey - Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, payable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 353,561 365,474
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED CQIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT fcontinued)

2021 2020

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due" July
2057, payable in monthly Installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 436,974 441,872

Snow Brook - Non-recourse, zero interest mortgage
note payable to New Hampshire Housing (AHF),
due June 2034, principal and interest payable at
the sole discretion of the lender from the excess

cash of the borrower determined by formula,
secured by the Partnership's land and buildings,
subject to low income housing use restrictions" for
the 30 year term of the mortgage. 237,173 237,173

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low Income housing use
restrictions for the 30 year term of the mortgage
note (NHHFA). 43,450 46,978

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire Housing
(FAF), due May 2032, payable at the sole discretion
of the lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 79,609 85,028

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loan is due upon
demand with Interest accrued at a rate of 11.67%

for the period the funds were outstanding (Federal
Home Loan Bank). 150,000 150,000
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 3 LONG TERM DEBT ̂continued)

2021 2020

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 housing use restrictions for the 30 year
term of the mortgage note (NHHFA). 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). 915,000

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,
secured by land and buildings (Town of
Winchester). 500.000

Total long-term debt before unamortized deferred
financing costs 11,460,204 9,049,462

Unamortized deferred financing costs (17.619) (18.281)

11,442,585 9,031,181
Less current portion due within one year 142.174 125.324

£ 8.905.857

The schedule of maturities of long term debt at May 31, 2021 is as follows:

Year Ending
May 31 Amount

2022 $ 142,174
2023 142,488
2024 146,073

2025 151,449

2026 157,310
Thereafter 10.720.710

Total $11.460.204
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-cancelable
lease agreements at various financial institutions. Lease periods range from
month to month to 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

$

Amount

69,243

1,050

720

120

NOTE 5 ACCRUED COMPENSATED BALANCES

-  .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.

NOTE 6 CONTINGENCIES

Southwestern Community Services. Inc. is the 100%.ownerof SOS Housing, Inc.
and SOS 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 partnerships totaling approximately $11,927,000 and $13,988,000 at
May 31, 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 COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 6 CONTINGENCIES fcontlnuecD

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the governing
laws and regulations. If costs were found not to have been incurred in
compliance with the laws and regulations, the Organization, might be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if
any, have not been determined or assessed by government audits as of May 31,
2021 and 2020.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SOS Housing, Inc. managed
nine and eleven limited partnerships, respectively. Management fees charged by
SOS Housing, Inc. totaled $228,239 and $295,814, for the years ended May 31,
2021 and 2020, respectively. Additionally, SOS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $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:

2021 2020

Cityslde Housing Associates, LP $  (9,509) $  (9,505)
Marlborough Homes, LP (43) (27)
Payson Village Senior Housing Associates, LP (12,524) (12,514)
Railroad Square Senior Housing Associates. LP (2,247) (2,071)
Warwick Meadows Housing Associates, LP - (28)
Woodcrest Drive Housing Associates, LP 180,727 222,842
Westmill Senior Housing, LP 49 64

Keene Highland Housing Associates, LP - (269)
Alstead Senior Housing Associates, LP (18.452) (18.441)

$  138.001 $  180.051
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SOUTHWESTERN COlVilVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 8 EQUITY INVESTMENT fcontinuecD

SOS Housing Development, Inc. Is a 0.01% partner of CItyside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, 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
Westmlll 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 Houslrig 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 entitles accounted for under the equity
method, as of May 31, 2021 and 2020, consists of the following;

2021 2020

Total assets £ 53.169 $ 56.632

Total liabilities 15,200 16,530

Capital/Member's equity 37.969 40.102

£  53.169 £ 56.632

Income $ 3,267 $ 3,408

Expenses 4.719 4.707

Net loss £ (^A62) £ 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^arm Fund

Transport.
HS Parents Association

Total net assets with donor restrictions

2021

16,646

101,736

90,000
6.967

$

2020

.4,814

91,725

40,000

7.933

$  215.349 $ 144.472

NOTE 11 BOARD DESIGNATED NET ASSETS

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 the 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 Corrimunlty 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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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

Highland Wanvick

Date of Transfer 07/01/2020 01/01/2021

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  156,907
21,321

391,456

2,769,245

25.946

$  68,061
12,460

154,727
1,237,249

10,861

Total assets 3.364.875 1.483.358

1

Notes payable
Other liabilities

1,372,220
85,046

518,078

18.939

Total liabilities 1.457,268 537.017

Partners' capital 1,907,607 946,341

Partners' capital previously recorded
as an investment in related parties 269 28

Partners' capital transferred $im876 $  946.369
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NOTE 14 LIQUIDITY AND AVAILABILITY

The following represents Southwestern Community Services, Inc. and related
companies' 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 one year;

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

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

(55,138)
(2,357)

11471741)

(1.529.236)

$  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 of 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 the 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 PPP and the PPP loan has been forgiven in full. Therefore, forgiveness of
the loan totaling $439,070 has been recognized on the Consolidated Statement of
Activities for the year ended May 31, 2021.
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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
May 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 {GOVID-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 COVID-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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SOUTHWESTERN CQMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 19 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditioris 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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SQUTHWeSTFRM COMMUWrTY SgRVICES. INC. AND RgLATED COMPAWPS

CONSOUDATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

REVENUES

Goverrvnent contracts

Progra/n s«r\M fees
Rental income

Support
Sponsorship
Interest Income

Forglvertess of debt
Miscellaneous

In-kind contributions

Total revenues and other support

EXPENSES

Payroll
Payroll taxes
Employee benefits
Retirement

Advertising
Bank charges
Computer cost
Contractual

Depreciation
Dues/registration
Dupficating
Irrsurance

Interest

Meetirig artd conference
Miscellaneous experrse
MIsceDaneous taxes

Eqtripment purchases
Office expense
Postage >
Professionai fees
Staff development and trairung
Subscriptions
Telcphotte
Trav^
VeNdo

Rent

Space costs
Direct client asslstarwe

m-Mnd expertses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocalion of management and gerteral expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Managerrrent
Home Energy and Homeless Housing Development other Total and 2021
Proorams Nutrition Proorams Services S^rvlg^ Proorams Pr9flr?m General Total

S  4.633.049 S 3.125.051 S S.267.961 S 4.060 s 795.997 s S 13,826.118 S 625.379 S 14.451.407
t.028,346 - 56.851 846.971 778,732 2,708,902 2.706.002

- - 90.984 1.566.630 127 1,657,741 . 1.657.741
55,162 9.969 24^175 - 180.072 114.194 601.572 66 601.638

• - - - 21,703 21,703 - 21.703
13 11 198 386 22 .35 667 735 1.402
- - 56.411 23.020 - 79.431 439.070 518.501

1.947 3.908 4.613 119.379 25 39.362 169,234 69,862 239,006
• 65414 . . . . 65,414 . 65,414

$ 5,718.519 i 5719.193 i 976.116 $ 952.153 • 5 1.135.112 S 20.265.894

S  488.387 S 1,518.514 i 491.064 i 725.103 s 350.843 s 439.136 S 4.011.067 S 752,116 S 4.763,183
25.674 106.566 37.005 43.514 30.248 33.024 276.033 120.497 396,530
171.270 381.988 144.229 263.870 55,553 180.793 1,197.703 46.508 1.244.211
32.604 85.776 24.671 51.308 20.760 14.238 229.357 66.965 296.322

- 3.100 386 1.295 1,638 - 6.419 133 6.552
10 • 1.130 4.109 11 5.260 6.766 14.026

225 28,110 12.051 7.765 16,171 - 64.322 183.132 247.454
1.007.401 12.804 42.964 61.431 680 48.737 1,174,007 59.518 1,233.525

• 26.438 117,967 603.936 7.620 755.963 153.192 909.156
- 2.290 - 320 543 . 3,153 8.819 11.772

69 8,160 - . - . 6,229 4.588 12.817
5,539 15,035 33,463 57.881 15.298 8.880 134.126 43.490 177.616

- 5,955 5.983 48.121 - 1.600 61,749 113.918 175.667
- - - 840 154 133 1,127 1.637 2.764

2.863
- 1.242 82.239 9,546 1.359 97,249 2.675 99.924

- • - 101.224 - . 101,224 300 101.524
386 3.330 - 6.521 - - 10,237 2.808 13.045

19,084 17.479 60.872 11.834 2.568 749 112.586 49.579 162.165
300 368 126 37 348 . 1.179 31.999 33.178

1.050 - 3.300 38.627 . .. 42.977 81.034 124.011
3.406 1.327 165 2.488 814 1.185 9.185 17.341 26.526

- - 98 - . 08 2.767 2.865
2.429 3.106 20.692 18.872 2.299 1.117 48.515 47.535 96.050
6.104 12.328 7.212 9.515 16.338 . 51.497 5.675 57.172
6.147 4.170 1.748 41.329 35.941 0.852 99.187 3.912 103.099

• 24.659 - • 21.112 . 46.771 45,771
- 122.478 384.093 718.703 16.731 114 1,242.119 139.068 1.382.087

3.768.549 179.702 4.126.109 12,971 24.399 3.782 8,135.612 8.135,512
- 65.414 • - 65.414 65.414

5.559,497 2.629.099 6,618.502 2.913.953 621,784 750.430 17.991.265 1,948.672 19.939.037

602.161 284.763 597.504 315.616 67.347 81.281 1.948.672 (1.948.6721

S 6.161.658 $ 2.913.862 s 6.114.006 s 3.229.569 $ 689.131 s 631.711 s 19.039.037 s . s 19.939.937

See Independent Auditors' Report
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SOUTHWESTERN COMMUNmr SERVICeS IMC AND RELATgP CQMPANies

CONSOUOATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2020

REVENUES

Government contracts

Program service fee
Rental income

Developer fee income
Support
Sponsorship
Interest income

Forgiveness of debt

Mlscellsneous

In-kind contritjutions

Totsil revenues

EXPENSES

Payroll
Payrotl taxes
Employee beneTrts ■
Retirement

Advertising
Bank Charges
Bad debt

Computer cost
Contractual

Depreciation
Duesfregistration
Duplicating
Insurance

Interest

Meetlr>g and conferar>ce
MisceOaneous expense
Miscellaneous taxes

Equipment purchases
OfFice expraise
Postage
Prolessional

Stall development and training
Subscrlpliorts
Telephone
Travel

Vehicle

Rent

Space costs
Direct client assislar>ce

In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

Allocatian of rrranagement end general exper^ses

TOTAL FUNCTIONAL EXPENSES

See Independent Auditors' Report
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Education Economic

Home Energy and Homeless Housing Development other Total Management 2020
Pmnmrns Niitrliinn Proarams Services Services Proarams Program and General Total

S 4,518,118 $ 3,020,857 S 1,759,258 8 21,581 S 797,710 S 33,809 8 10,151,333 8 468.388 S 10,819,721
832.454 66.804 965,951 3,496 707.147 2,595,852 9.964 2.605,816

- 97.328 1,067,704 - - 1,165,032 . 1.165,032
- - 1,508 - - 1.508 . 1,506

81.387 36,421 219,105 - 114,117 114,844 565,874 27,736 593,610
- 6,809 - - 19,737 26,546 - 26,546

12 17 1.382 2,559 35 11 4,016 5,208 9,224
- - 56.318 23.020 . 79,338 79,338

2.860 3.381 21.160 77,326 19,460 - 124,187 23.926 148.113
- 167 5.53 . . . . 167,553 167.553

S 5 434 1131 8 ? 2.221 355 8 2.179.649 8 % 875.548 8 535.222 8 15.416.461

S  467.456 S 1.374,787 s 335.905 i 735,214 $ 435.177 s 424,014 S 3,772,553 8 731,826 i 4.504.379
36,287 107,590 25.566 56.083 35,147 32,738 293,411 55.964 349,375

135.770 412.407 121,495 271,770 85.902 193,929 1.221.273 45,011 1.266,284
29,265 71.941 19,791 58,103 21,016 13,973 214,094 64,115 278,209

728 3,084 83 2,632 3,999 2,100 12,626 591 13,217
4

- 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

776,055 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
- 495 468 - 1,940 9,720 11,660

- 7,480
- - - 7,480 5,684 13,164

6,667 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

457 1.042 262 4.913 1,116 2.029 9,821 V  13.879 23.700
3,543 1.597 60 44.189 4,722 163 54,274 18,105 72,379

- - 61,942 - . 61,942 200 62.142
24,948 1,646 6,426 . 33,020 30 33.050
20,017 8.744 6.002 9,148 10.480 33 54,424 24,136 78.560

240 261 123 189 .  252 - 1,065 24,447 25,512
2.045 • 3,200 28,718 - 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

2,283 1.968 17,624 17.959 3.179 1,166 44,179 41,601 85.780
6.792 16,310 12,602 7.545 .  30.585 15 73,649 3,031 76,880
3.902 5,121 5,574 30,678 36.849 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
3,637.530 208.759 999,499 12,920 33,124 418 4,892,250 4,892,250

167,553 - . . 167.553 . 167.553

5.153,989 2,687,612 2,060,655 2,433.660 737,663 776,342 13,848,921 1.761,642 15.610,563

655,609 — 341.876 262.124 309.572 93,834 98,627 1.761.642 (1.761,642) .

8 5.809,598 S 3,020,488 $ 2.322.779 % 2,743,232 $ 831.497 $ 873.969 S 15,610.563 8 . 8 15.610.563
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SOUTHWESTERN COMMUNITY SERVICES. IMC.

SCHEDULE OF EXPENDmjRES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TTTLE

U.S. Dooartmcnt of Aorieutture

Special SopplementaJ Nuirition Program for
Women. Infants, arxf Children (W1C)

Child and Adult Care Food Program

ASSISTANCE

LISTING

NUMBER

10.557

10.556

PASS-THROUGH

GRANTOR'S NAME

State of NH, Department of Health & Human Services

State of NH, Department of Education

GRANTOR'S NUMBER

01(W)90-52600000-102-500734

Unknown

Coronavirus Relief Furtd

FEDERAL

EXPENDITURE

S  325,849

165,379

Food Distribution Cluster

Commodity Supplemental Food Program
Commodity Supplemental Food Program (Food Commodities)

10.585

10.565

State of NH, Department of Health & Human Services
Community Action Program Oelknap-Merrimaclc Counties

0104)90-52600000-102-600734

Unknown

5 2.400

202.800 205,200

Total U.S. Department of Agriculture % 696,428

U.S. Denartment of Hoiislno anri Urban OnvnlnomRnl

Emergency Solutions Grant Program
COVID-19 Emergency Solutions Grant Program

14.231

14.231

State of NH. DHHS. Bureau of Homeless & Housing
State of NH. CXHS, Bureau of Homeless & Housing

05-95-95-958310-717600000-102-50731

05-95-42-423010-79270000

S 142,269

66.100 i 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
Stale of NH, DHHS, Bureau of Homeless & Housing
State of NH, DHHS. Bureau of Homeless & Housirtg

05-95-95-958310-717600000-102-50731

05-95-95-958310-717600000-102-50731

06-95.95-958310-717600000-102-60731

116,879

309,035

371,328

Total U.S. Department of Housing and Urt>an Development S 1.025.611

U.S. Denartment of Labor

W10A Cluster

WlOA Adult Program
WlOA Disiocaied Worker Formula Grants

17.258

17.278

Southern NH Services

Southern NH Services

Unimown

Unkivhvn

s 35,453

11.255 5 46.708

Total U.S. Department of Lalx>r/WIOA Cluster $ 46.708

U.S. Deoartment of Transoortation Federal Transit Administration (FTAI

Formula Grants for Rural Areas 20.509 Stale of NH, Department of Transportation 04-96:96-964010-2916 5 481,482

Transit Services Programs Cluster
Erthanced Mobility of Seniots and Individuats vtith DisaMities 20.513 State of NH, Department of Transportation 04-96-96-964010-2916 50,512

Total U.S. Department of Transportation Federal Transit Administration (FTA) S 531.994

U.S. Denartment of Treasurv

Coronavirus Relief Fund

Coronavirus Relief Furtd

Coronavirus Relief Fund

21.019

21.019

21.019

State of NH. DHHS. Division of Economic & Housing
Stability
New Hampshire Housing

New Hampshire Housing

SS-2021-BHS-03-HOUSI-04

Shelter Decompression

Shelter Decompression

s 2,210,738
127,814

51,625
Won adnock Developmental Ser L 58 2vices, Irw. ong Term Care StatMlization Program .050 .448.227

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNtTY SgRVICeS INC.

SCHEDULE OF EXPENOrTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of Treasufv (continuodl

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. Department of Energy

Weatherization Assistance for Low-Income Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Servlcos

Aging Cluster

Special Programs for the Aging. TItIa III. Part 8,
Grants for Supportive Services and Senior Centers

Special Programs for the Aging. Title HI. Part 8.
Grants for Supportive Services and Senior Centers

TANF Cluster

Temporary Assistance for Needy Families

Low lr>come Home Energy Assistance (Fuel Assistance}

Low Income Home Energy Assistance (8WP)

COVID-19 Low Income Home Energy Assistance

Commurtity Services Block Grant

COVlD-19 Community Services Block Grant

Community Services Block Grant - Discretionary

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR S NAME" GRANTOR'S NUMBER

FEDERAL

EXPENDITURE

21.023 New Hampshire Housing

59.008 Direct Award

81.042 State of NH, Office of Energy & Planning

93.044 Slate of NH. Office of Energy & Planning

93-044 State of NH, DHHS. Bureau of Elderly 4 Adult Services

93.558 Southern NH Services

93.568 State of NH, OfTice of Energy & Planning
93.568 State of NH, OfTice of Energy 4 Planning

State of NH. DHHS. Administra'Jon for Children 4
93.568 Familes, Office of Community Services

93.569 State of NH, DHHS. Div. of Family Assistance
State of NH. DHHS, Ofvlston of Economic 4 Housing

93-569 StatMlity

93.570 State of NH. DHHS, Div. of Fam^ Assistance

EIOL #1272708008

01-02-024010-7706-074-500587

01-02-024010-7706-074-500587

05-95-48-481010-7872

Unknown

01-02-02-024010-77050000-500587

01-02-02-024010-77050000-S00587

Grant «2001NHE5C3

500731

500731

4.867

37,929 $

4.163.409
158,764

40.746

367.841

234.866

1,184,928

3,633,155

150.000

150,000

257.105

257,105

42,796

138,773

4,362.919

502.727

22,652

See Notes to Schedule of Expenditures of Federal Awards
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SQUTHWESTgRN COMMUNITY SERVICgS. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

ASSISTANCE

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITI F

LISTING

NUMBER

PASS-TWROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDfTURF

U.S. Deoartment of Health A Human Services (conlinuedf

Head Start Cluster

Head Start

C0VlD-19Head Start

93.600

93.600

Direct Funding

Direct Funding
01CH01t494 $

01HE000388

2,401.431

131.202 $ 2,532.633

Total U.S. Department of Health & Human Services S 7,702.500

U.S. Deoartment of Homeland Securftv •

EmergerKy Food and Shelter National Board Program 97.024 State of NH. OHHS. Office of Human Services Unknown $ 11.008

Total U.S. Department of Homeiartd Security S 11.008

TOTAL $ 14.054.509

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COIVIMUNITY SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2Q21

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 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 A\Arards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., It Is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained In the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minlmis Indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS
Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31. 2021.
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Leone, ,
McDonnell
& Roberts
CERTIFIED. PUBLIC ACCOUNT/\NTS

WOLFEBORO • NORTH CONWAY

SOUTHWESTERN COIVIMUNITY SERVICES. INC. Dover . concord
STRATU/\M

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

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained In Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services. Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial'
position as of May 31, 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 Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control, Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A rnaterial weakness is a
deficiency, or combination of'deficiendes, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been'identified..

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

October 22,2021

Wolfeboro, New Hampshire
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SOUTHWESTERN COiVllVlUNITY SERVICES. INC.

Leone, ,
McDonnell
& Roberts

l'K{)Fi:SSION,\l AS,S()CWnON'

CKRTIFIED PUBLIC ACCUUNTANTS

WOIJ^EROKO ♦ NORTH CONVI'AY
DOVER - CONCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern, Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described In the 0MB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2021.
Southwestern Community Services, Inc.'s major federal programs are identified In the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibllitv ''

Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to Its federal programs.

Auditors' Responsibility ,
Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and rnaterial effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwesterri 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 Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services; Inc.'s internal control over compliance with the types-of
requirements that could, have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in,the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not, allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in Internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to Identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

October 22, 2021
Wolfeboro, New Hampshire
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SOUTHWESTERN CQMIVIUNITY SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated 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 Compiiance 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 materiar 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 Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, 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 QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None

42



DocuSign Envelope ID: 9CC698CA-2EA7-40F4-9CAE-58A206E90F48

SOUTHWESTERN COIVIIViUNITY 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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Southwestern Community Services, Inc.
Board of Directors - 2022 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Brianna Trombi

Had Start Policy Council
Parent Representative

Anne Beattie

Nev^port Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edkins

Town of Walpole .

Dominic Perkins

Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator. District 10

Derek Ferland

Sullivan County Manager

Open Open .
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KAYLACHRISTENSON
January 2021

EXPERIENCE

OCTOBER 2018 - PRESENT

SUPPORTIVE 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 all 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
compliance
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
'  Fostering 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 !. 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 order to help them increase their parenting

skills and to increase parental attunement
'  Working daily with at risk youth and their families

>  Established a working relationship with Vermont DCF social workers as well as
multiple community partners to ensure goals established for parents were being
met as 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
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communications between myself, social workers, foster parents and bioloqical
parents, .

2014-2018

PRODUCTION REP I, C&S WHOLESALE GROCERS
►  Analyzed departnnental documents for appropriate distribution and fi ling.
'  Responsible for accurately entering key field information for 5,000+ documents

per day.
'  Assist in training new hires and helping them reach their daily quotas.

Record and sort incoming mail from 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
• CPA 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

•  Exceptional communication skillsMS Windows proficient . Self-motivated
•  Conflict resolution
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Liza Regan

PROFESSIONAL PROFILE

Soutbwestero CommuDity Services, Keene, NH; August 2017 - Present

Supportive Housing Program Case Manager/Facilities Coordinator, Housing Stabilization Services

Responsibilities include: campus supervisor, case management, seek stable housing for clients, work with program vouchers,
build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects,

property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders

Mount Royal Academy. Sunapee, NH; September 2016 - December 2017

Drama Director/Substitute Teacher;

Responsibilities included: directing student productions for the community, advertising, fundraising and budgeting, classroom
education, organizer and director at 2017 summer arts camp

Woodcrest Village Assisted Living, New London, NH; June 2017- August 2017

Resident Aide

Responsibilities included: assisting with personal care of residents, evaluating emergency situations, supervision of building
during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and
verbal, basic house-keeping and laundry

Woodlawn Care Center, Newport, NH;

June 2019-Current

Sub-contracted painter

June 2016 • June 2017

Residential Services Aide

Responsibilities included: laundry, housekeeping, music activities

January 2010 • September 2012

Licensed Nurse's assistant, activities assistant, kitchen aide

Self- Employment; January 2004 • December 2017 ^
Home-study tutor, persona) assistant, nanny, elderly homecare

SKILLS

• Self-Motivated

• Client-focused

• Maintenance Coordmacion

• Excellent communication

• Public Relations

• Time management skills

EDUCATION AND TRAINING

Computer Knowledge

Fundraising

Compassionate
Professional

Leadership

Creative

Bachelor of Arts

Liberal Arts, Magdalen College, Warner NH United States 2002

Education: Classical Study, Rhetoric, Logic, Music and Arts, Student Life Leadership, Paid Work Study, Choir Assistant

.High School Diploma

OurLady of Victory, Hamilton Ontario Canada 1998

PROJECTS: Maddie's Hands founded 2013: collecting and distributing hygiene products and home goods to local outreach
projects, organized and hosted an armual day of respite for NH special needs families for four years
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Lori A. Hathawav

Keene, New Hampshire 03.431

Education

Keene State College BA in English May 2009 Keene, New Hampshire

Employment History

2011-Present SOS Data Specialist/Admin Assistant Keene, New Hampshire

❖ Maintenance of daily Data Entry for several sub-programs
❖ Compiling and analyzing Data Reports as requested
❖ Administration ofHousing Security Guarantee Loan Program
❖ Co-facilitation of Educational Workshops
❖ Presentation of Train-the-Trainer Sessions at annual conference

2009-2011 SOS Administrative Assistant Keene, New Hampshire

<• Research required to determine program eligibility
❖ Creation and maintenance of client files

❖ Scheduling of client audits
❖ Various administrative and support tasks

2000-2008 PEP-Direct Donor Service Representative Wilton, New Hampshire

❖ Fulfillment of special donor requests for non-profit organization
❖ Telephone interaction with donors
❖ Maintenance of donor records

❖ Generation of letters addressing donor issues and complaints

1996-1998 Claire's Assistant Manager Nashua, New Hampshire

❖ Supervised staff
❖ Responsible for opening and closing store
❖ Responsible for balancing registers and bank deposits
❖ Assisted customers with merchandise selection and purchases

Affiliation and Volunteer Experience

2009-Pres. MUW Pacesetter Committee Member

Kappa Delta Phi NAS, Kappa Gamma Member

SCS

Keene State College
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CRAIG A. HEINDERSUN

SUMMARY OF QUALIFICATIONS

•  Proficient in: Word, Excel, PowerPoint, internet, Outlook, Photoshop,
•  Ability to prioritize in a fast paced eovironment and to learn new tasks quickly and effectively
•  Dedicated, reliable and responsible
•  Extensive background in Social Services, Property Management, Finance, and Customer Service

EDUCATION ; ^
t  Psycholugy with a specialization in counseling > " May, 1999

B.S Business Management
Keene State College
Keene, NH 03435

)  ;
EMPLOYMENT HISTORY

Henderson & Bosley Property Management S/02-Present
President Keene, NH

Adhering to NH State housing laws and government housing programs
Advertising and marketing of vacant apartments, creating leases, performing credit checks
Property inspections and maintenance- including basic carpentry, landscaping etc.

•  Research and management of investment opportunities

Southwestern Community Scr\'iccs 05/16-Prescnt

Director of Housing Stabilization Services Keene, NH

•  Designs and implements systems to provide efficient operations of all Housing Stabilization
Services programs.'

• Manages and leads assigned staff to ensure SOS policies and procedures are followed in a manner
consistent with the organization's mission, values, and culture.

•  Participates in the hiring of new employees and oversees the orientation and training of all assigned
staff

• Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Ser\ices 10/07-05/16

Assistant Director of Housing Stabilization Services Keene, NH

• Monitor quality of services, operation of assigned programs, faci lities, and staff.
•  Process and certify tenant/client applications for all Supportive Housing Programs; facilitate move-

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
ail match documentation; recertify tenants when necessary and in a timely manner.

• Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through prograjus such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  Basic maintenance of shelter properties and inventory control

•  Responsible to track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Coldwall Banker / Tattersall 1/02-3/04

Real Rrtate Salcit AaiAciatc Keene, NH

•  Assisting buyers and sellers of real estate through customer/client interaction

•  Informing clients/customers of federal and state regulations, fmancing options, and negotiating
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Vision AppraisariecuQoiogy s/Ui-z/UJ

Data Collector Keene, NH

• Assured accurate aod consistent real-estate assessments with the emphasis in field work
•  Position required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner

Monadnet 8/99-8/01

Cnstomer Service Supcnisor Keeoe^NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
•  Direct mediation and resolution of customer service issues.

AWAJIDS RECEIVED

•  Delta Mu Delta: National Business Honor Society
•  Psi Chi: National Psychology Honor Society

CONTINaJING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management

09/23/2008 Successful completion of^Landlord and Tenant Law** seminar- Lorraan Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crbis Intervention training

04/26/2013 Certification in Fair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

I  08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulting Services, Inc
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Southwestern Communit)' Services, Inc.

K.ev Personnel - Shelter Plus Care

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract
Vacant Supportive Housing Case Manager $33,280 10% $3,328

Liza Regan Supportive Housing Case Manager $35,360 15% $5,304

Kayla Christenson Supportive Housing Program Coordinator $37,440 20% $7,488

Lori Hathaway Data Specialist/Administrative Assistant $33,280 2% $665.60

Craig Henderson Director - HSS $51,043 5% $2,552
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 0S301
603-271-9474 I-800-8S2-3345 Ext 9474

Fax: 603-271-4230 TDD Acctn: l-MO-735-2964 www.dhli».nh.r>v

June 15.2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Councit

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sprvices, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019. item
#46, and were subsequently amended with Governor and Council approval on May 6,2020, item
#37. The contracts highlighted in bold, were amended with Governor and Council approval, in
the order they appear below, on November 18. 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revlaed
Completion

Date

Community Action
Partnership

Strafford County.
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Program'Belknap-

Merrimack
Counties. Inc.,
Concord, NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
20^

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

Concofd $308,452 $219,916 $528,367 August 31,
2021

August 31.
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

CoHdord $137,170 $68,585 , $205,755
June 30.
2021

June 30.
2022

The DtparUntid of Htolth and Human Struices'Minion i$ lojoin co/nmuntliee and (amiim
in providing opporlunitU» for eilizeno to achitve heallh and independence.



his Excellency, Governor Christopher T. Sununu
and the Honorable Councfl

Paoe2of4

The Lakes Region
Mental Health
Center, Inc.,
Laconia, NH

#154460-8001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-R001

Cheshire &

Sullivan

Counties
$246,042 $170,352 $418,394

August 31,
2021

August 31,
2022

Southwestern
Community

Services, Inc..
Keene. NH

#177511-8001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30,
2022

Southwestern
Community

Services, Inc.,
Keene, NH

#177511-RM1

Cheshire S

Sullivan

Counties

\

$570,368 $292,036 $682,404
June 30,
2021

V

June 30,
2022

The Mental Health
Center for Southern
New Hampshire

Derry, NH

#174116-R001

Western

Rocklngham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30.
2022

The Mental Health
Center for

Southern New
Hampshire
Derry, NH

#174116-R001

Weetem

Rocklngham
SCoos

Counties

$979,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-Counly
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30,
2022

Tri-Coiinty
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Grafton,
Coos. &
Carroll

Counties

$178,638 $90,399 $269,037
June 30.
2021

June 30.
2022

Total; $3,S48,823 $2,335,227 $6,184,050
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availabllrty and continued appropriation of funds in the future
operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances t)etween state fiscal years through the Budget Office, if needed and justified.

OS-8fr42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVCS, HH8: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Tide

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,764 $0 $1,606,764

2021 102-500731 ■
Contracts for

Prog Svcs
TBD $2,145,410 SO $2,145,410

2022 102-500731
Contracts for
Prog Svcs

TBD $96,649 $2,215,928 $2,312,577

2023 102-500731
Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total: $3,848,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in boW above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Departmmt to Identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to Individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while Identl^ng and engaging unsheltered homeless persons and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to sheKer, permanent housing and
maximum self-sufficiency.

Approximately 3,400 homeless individuals, or individuals at imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilitate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maxirnize
participants' abilities to live more independently. The U.S. Department of Housing and Urt)an
Development established the Continuum of Care concept to support communrtles in their efforts
to address the problems of housing and homelessness In a coordinated, compreher\sive and
strategic manner.
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The Department will monitor contracted services using the following reports and
information;

Annual reviews relating to compliance with administrative rules and contractual
agreements.

Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to Include match dollars.

• Data entryjnto the New HampsNre Homeless Management Information System,
which Is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced In Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two <2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestem Community Services, Inc., for one (1) year and only ten (10) months of
renewal is available in each contract arKi to extend the contract with the Mental Health Center for
Southem New Hampshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompHant with federal regulations, which could result
in a loss of federal furxling for these and other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #8. NH(X)96L1T002005. NH0003L1T002013.
NH0013L1T002013. NH0020L1T002013, NH0007L1T002013. NH0019L1T002013.
NH0014L1T002013. NH0060L1T002008. NH0057L1T002011.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

\

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Continuum of Care Program. Shelter Plus Care (SPC) contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Southwestern Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #46), and as amended on May 6, 2020, (Item #37), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$862,404

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care
Program Funding. Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0057L1T001809 (Grant Year 1)

1.2.4.2. NH0057L1T001910 (Grant Year 2)

1.2.4.3. NH0057L1T002011 (Grant Year 3)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $862,404.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care
Program Funding. Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program; ^

Grant Year 1 Grant Year 2 Grant Year 3

1.2.8.1. Rental Assistance $268,152 $274,872

1.2.8.2. Administrative Expenses $13.672 $13.672

1.2.8.3. Total Program Amount $281,824 $288,544

$278,364

$13.672

$292,036

SS-2020-BHS-04-PERMA-20-A02

A-S-1.0

Southwestern Community Services, Inc.
r

Page 1 of 3

Contractor Initials

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/11/2021

Date

—OoeuSignad by:

>—bObuSJt-f-tCt'WUJ...
Name: Christine SantanielTo

Title:
Di rector

6/9/2021

Date

Southwestern Community Services, Inc.
-DoeuSion«d by:

■*— iy.

Name: John Manning
Title:

CEO

SS-2020-BHS-04-PERMA-20-A02 Southwestern Community Services. Inc.
A-S-1.0 Page 2 of 3



OocuSign Envelope ID: 9771F1B4-1837-41CA-870A-F3A0C64CF98B

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/11/2021

DocuSlgned by:

■DCKjA3gOilCOIC<AC..

Date , Name: Catherine Pinos
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2020-BHS-04-PERMA-20-A02 Southwestern Community Services, Inc.

A-S-1.0 Page 3 of 3



Lori A. Shibinclle

Commissioner

Ctiristine L. Sanuiniello

Direcwr

flPR23'20 Pti 2^43 mS
■  ■ !'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STA BILITY

^  129 PLEASANT STREET. CONCORD. NH 03301

603-271-9474 1-800-852-3345 Ext. 9474

Fax: 603-27M230 TOD Access: I-800-73S-2964 www.dhh5.nh.gov

April 22. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health artd Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuurn of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657.969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30. 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019. item
#46. 100% Federal Funds.

5]

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)

Revised

Amount

Community
Action

Partnership
Strafford

County.
Dover, NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Merrimack

Counties. Inc..
Concord, NH

177203-

8003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,
Inc..

Manchester.

NH

157730-

8001
Concord $99,046 $10.1,469 $200,515

FIT/NHNH.
Inc.,

Manchester,

NH

157730-

8001
Concord $68,585 $68,585 $137,170

The OcixjrlmerU of Heollh and Humnn Services' Mission is to join communities and families
in providiufi opportunities for citizens to achieve health and indeixndcnce.
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The Lakes
Region Mental ■
Health Center,

Inc..

Laconia, NH

154480-

8001
Laconia $99,835

1

$102,211 $202,046

Southwestern

Community
Services. Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community

Services. Inc..
Keene. NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Services. Inc.,

Keene. NH

177511-

R001

Cheshire &

Sullivan-

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

174116-

ROOl

Western

Rockingham

County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

174116-

R001

Western

Rockingham
County

$273,230 $303,674 $576,904

TrI-County

Community
Action

Program Inc., -^
Berlin. NH

177195-

B009
Statewide $130,822 $130,822 $261,644

Tri-County
Community

Action

Program Inc..
Berlin. NH

177195-

8009

Grafton,

Coos, and

Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021. with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES^ HOMELESS & HOUSING. HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-50073,1
Contracts for

Prog Svc
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,695 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being Issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing.connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures;

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and expense reports, to include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Departrrient is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912. NH0057L1T001910,
NH0060L1T001907. NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care (SPC)

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Shelter Plus Care (SPC)

This 1*' Amendment to the Continuum of Care, Shelter Plus Care (SPC) contract (hereinafter referred to
as "Amendment #1")' is' by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services,
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63
Community Way. P.O. Box 603. Keene. NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and.in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. •Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follovirs;

1. Form P-37 General Provisions, Block 1.7, Complelion Date, to read:

June 30, 2021, i

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ^

S57O.360.

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program
Funding, Subsection I.2.. Paragraph 1.2.4., to read; .

1.2.4. Grant Numbers:

1.2.4.1 NH0057L1T001809 (Grant Year 1)

1.2.4.2. NH0057L1T001910 (Grant Year 2)
(

4. Exhibit B. Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care Program
Funding, Subsection 1.2,, Paragraph 1.2.7.. Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $570,368

5. Exhibit 8. Methods and Conditions Prec^ent to Payment, Section 1. Shelter Plus Care Program
Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance

1.2.8.2., Administrative Expenses

1.2.8.3. Total Program Amount

Grant Year 1

$268,152

S13.672

$281,824

Grant Year 2

$274,872

$13.672

$288,544

Soulhwesiern Community Services. Inc. Amendment

SS-2020-BHS-04-PERMA-20-A01 Page 1 of 3

Contrdctor Initials

Date J■ iXh 11*^2^



New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care (SPG)

All tenmB and conditions of the Contract not Inconsistent with this Amendment #1 remain In full, force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

L-S'AA'teA.n

I>'e.WS

Name,

Title:

- .xo

Date

Southwestern Community Services, Inc.

Nam kw WKC.

Title/cU-,c,C C«\*

Southwoolorn Comniuni(ySorvic«fl..lnc. Amendmeni tri

SS-2020-BHS-04.PERMA.20-A01 Page 2 of 3
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Ndw Hampshire Department of Health and Human Services 1
Continuum of Care, Shelter Plus Care (SPC)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

— ■Date ' (^6

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State-of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title;.

Southweitem Community Services, tf>c. Amendment #i

SS.2020-BHS.04.PEftMA-20.A0l Pega3o/3



Jeffrey A. Meyin'
C«mm)islencr

Cbriiilee LSsitunlelU

Olrecier'

JUNOS'ig PM 2:27 OAS

' ' ' ̂ 'state of new HAMPSHIRE ■

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVISiON OFECONOMiCA HOUSINGSTABILlTy

. t29PtEASANT STREET. CONCORD. NH 03301
M3-Z7t-9474 l-ft)0-052-3345EiL9474

-F«i:.603-27l-4230 TOD Access: (•800-73S-2964 www.dhhs.nh.sov '

May 28. 2019 ^ .

His Excellency, Governor Christopher T. Sununu . ■

arid the Honorable Council
State House .,

Concord. Ncnw Hampshire O3301

■ REQUESTED ACTION

A'uthorire the Department of Health" and Human Services, Division of Economic and Housing
Stability, to efiter into sole source agreements Vrith the vendors l>elow to provide Permanent Housing
and Cobrdlnate'd EntfV Programs and Supportive Services to hbrheiess individuals and families through
-the Fede'ralContipuum of .Care Prograrri in an amount not to.exceed $1,606;7&4. effective July 1, 20t9,
upon Governor and-Executiye Council.approvai, through June 30; 2020.'100% Federal Funds.

Vendor.Namo Project Name •  Vendor# . Location
SPY 2020.

Ariibupt
Comrinunify Action
Partnership Strafford County •.;

Coordinated Entry/ 177200-B004
1  • • /

Statewide' $38,52'4 ,

Conifriunity Action Program .
Belkna|>Merfimack' Counties.
InC;

Coordinated Entry 177203-8003 Statewide. $86,722

Fit/NHNH. inc.'
Concord Community .
Leasing li Permanent
Housing

157730-8001. Concord ' $99,046

FlT/NHNH,lnc.' Concord Permanent

Housing
157730-B001 Concord $'68,585

The Lakes Region Mental
Health Center, Inc.'

McGralh Street ■ ■

Permanent Housing
1.54480-B001 Laconia ■ $99^835

Southwestern Community
Services. Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire 8 .
Sullivan

Counties

$85,230

Southwestern Community •
Services. Inc. •

Coordinated Entry 177511-RO.Ol"
i

Statewide. . $66,552

Soythweslern Cbrhmunity
Services; Inc.

Shelter Plus Carb .
•Permaneni Housing 177511-Rq01

Cheshire; &
Sullivan'

Counties

$281,824

, The Merita) Health Center for
Southern; New Hampshire
dba CLM Center for Life " ..

Managemerit'.-

Fa'mi.ly Housing 1
Perrria.rient Housing •

174li6-R001
.Westerh

Roc)<ingham
•County

$267,435
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Vendor Name Project Name Vendor 9 . Location
SFY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLMCenter.for Life .
Management

Permanent Housing' 1

V

174116-R001

Western

Rockirigham
County •

$273,230

TrvCounty Community Action
Program, Inc. •

Cpofdinate.d Entry 17719.5-B009 Statewide $130,022

Tri-County Community Action
Program. Inc.

Perrnanent Supportive
Housing 1. Expansion

177195-B009

Grafton.

Coosi and
.Carroll
Counties

$88,959

Tout: $1,606,754

Funds are available in Ihe following account for State Fiscal Year 2020. upon the availability and
continued appropriation of funds In the future operating budgets, with authprity to adjust amounts within
the price limitation and adjust encumbrances between Stale Fiscal. Years through the Budget Office if .
needed and justified. -' . ■

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVCS,
HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM

State Fiscal Year Class/Account Class Title Job Nurriber Amount

2020 . 102-500731 Contracts for Program Services TBD ■ $1,606,764.

'  ■ ■ Total $1,605,764.

EXPLANATION " " . .

These requests are sole source because federal regulations require the Deparlment to specify
each vendor's name during the annual, federal Continuum of Care-Program renewal application process,
prior to the grant award being issued^ The U.S. Department of Housing and Urban Development (HLJD)
reviews the applications and subsequently awards fuhdirig based on its criteria.- The application process
and timing of grant teiros do not align with slate or federal fiscal years. The start dale of a grant is base.d;
on the month i.h which .each grant's original federal agreement was issued. This.resuHs in Coritinuum of
Care Program grant start dales; and subsequent renewal approval requests, occurring In various months

..throughout the year' ' , ' . '

.  .The attached .agreements represent twe|ve.(12) of twenty-nine (29) total agreemerits. many, of
which have reriewal dates-dispefSied throughout the calendar year, with vendors'who are located
throughout the state to.ensure ongping, statewide delivery of housing services through New Hampshire's
Continuum of Care Program.

■ The purpose of these requests is for the .provislon.of Permanent Housing and Coordinated Entry
Programs'thal shall deliye'r rental/leasing assistance", service access, supportive services and asso.cialed
•administrative services targeted to serve "approximately Ihree-thousarid (3000) participants from July, 1.
26l9thrpugh June-iSO. 2020.' • * - . •
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Using the "Housing First' model and the development of Stabilization and Crisis Management
•plans, the Vendors will facilitate participant's movement '.into sustained permanent housing while
providing connections with community and mainstream servi^s to maximize participant's ability to live
more independently.

HUD established the Contlriuum of Care concept to support .connmunities in their efforts tp-
address the problems of housing and homelessness in a. coordinated,', comprehensive, and strategic

'.fashion^ The Contlnuumof.Care serves three main purposes: •

*♦ . A strategic planning process for addressing homelessriess in the community.
. • .A process.to engage broad-based, community-wide involvement in addressing homelessness

•. . . on a year-round basis. . y ■ ' . ..
•  An opportunity for,communities to submit an application to^he U.S. Department of Housing

and Urban Development for resources targeting housing and. support services for homeless
.individuals and families.

The following performance measures/objectives will be used to measure contract compliance and
vendor, performance: '

Annual compliance reviews shall be perforrned that include the .collection of data relating to
compliance with'administrative rules and contract.ual agreements.-

•  •Statislicalrepprtsshalltesubfnitteclonasemi-annualbaslsfromajlfundedyendofs.including
• vanous demographic inforrhatlori arid Income and expens'e'reports'including rhatch dollars.-

•  All veridors funde.d for rapid re-hdusing- transitional, permanent or coordin'ated entry housing,-
or outreach/suppoft.jye services vyi|l-b.e required to rhainlain timely arjd accuraie data entry iri'
the New Hampshire Homeless Managerhent Information System, .unless they are required by
law to'use an elterhate means of data collection. The NH Horrieless'Managemeht Informatipn
System will be-.t.he primaiy.-reporting tool for oulcomes and activities of shelter and housing
programs funded through'lhis contract. . '

. • As referehced in .Exhibit C-1 of.each of these contracts.-the Department reserves the right to',
extend each agreernent for up'to two (02). additional years, contingent upon satisfactory ddivery of
services, avaifable funding, agreement of .the- parties and approval of the Governor and Executive
Council. . , , ' • ;

. Should, the Go^mor a'nd Executive Couricil not authorize these requests. Permanent Housing.'
• aitd Coordinated,Entry Programs,and Supportive Services for New Hampshire, homeless Individuals arid
families.may not be available.Iri their'conimunilies,-and there may be an Increase in demancl.fof services •

. placed upon.the region's local vvelfare authorities. It,may also cause ihdiyiduals and/or families to become
homeless; ' .. -• .''v..

'Source, df funds:- .100% Federal Funds, from ..the U.S. Qepartmerit of Housing and Urban
De've'Iopmeni,"Office of Corrirhuhi'ly Planning and bevelopmeiii; Catalog of Federal Domestic Assistance
Nurnber (CFOA) #14.267. -'r ' •

-Area, served: 'Statewide

\  ..
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In the.event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner-

The DcixirUiicntol t.leaUh anH Hunion Servins^ Mission is Jo Join conininnitUs aiui/nrnilies
in providing opporliinilies for ciliunt to ochleve heollh and indtptndcncc.



Subject: Continuum of Care. Shelter PIm Care fSPCV SS-2Q20.BHS-04>PERMA-2Q
FORM NUMBER P07 (venion VS/IS)

Notice: This agreement end all of its attachmenu shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 10 the agency and agreed to in writing prior^to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health end Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southwestern Community Services, Inc.
1.4 Contractor Address

63 Community Way
P.O. Box 603

Kccne.NH 03431-0603

1.5 Contractor Phone

Number

(603) 352-7512

1.6 Account Number

05-95-42-4230i0-7927.

102-500731

1.7 Completion Date

June 30. 2020

1.8 Price Limitation

$281,824

1.9 Contracting Officer for State Agency
Nathan 0. While, Director

\

1.10 State Agency Telephone Number
603-27l-963i

l.ll Contraclc^ignBture 1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Execulive Officer

On 05^23/19 , before the undersigned officer, personally appeared the person identified in block 1.12, orsatlsfnctorily
proven to be the person whose name is signed in block 1.11, and ackiiou-lcdgcd that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Publjc or^iice of the Peace

[Seal]

J'U. A TOMUN, AotSoo of (ho Poaco
Stato of Now Hampohiro

■ My Onmmtwlon Bxplroa 6, COeg
1.13.2 Name and Tiili of Notary or Justice of the Peace

Jill Tomlin. jWce of the Peace

mcni of AdmlnT

IJ5 N^nfe and Title of State Agency Signatory ^

Mif i&h)4J ̂ rlk?n)/////iy Qf/^
AdminTifretioh'DiviJion of Personnel fifopp/TCoft/eJ I

Director, On:

1.17 Approval by thjAnomey General (Form. Substance and Execution) (if applicable)

By: On:

1.18 Ajfproval by the Governor and Executive Council (ifapplicable)

By: On:

Page I of 4



2. EMPLOYMENT OF CONTRaCTOR/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, (he work or sale of goods, or
both, ideniified'and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrtemem to the
contrary, and subject to (he approval of the Govemor.&nd
Executive Council of (he State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr. shall become efTeciive on the date the Governor
and Executive Council approve this Agreement as indicated in

'block 1,18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior lo the
Effective Date, all Services performed by the Contractor prior
to the Eflcclivc Date shall be performed at the sole risk of ihe
Contractor, and in the event that this Agreement does not
become efTeciive, the State shall have no liability to the
Contractor, Including withoui limiiation, any obligation to pay
the Contractor for any costs incutrcd or Services performed.
Coritracior mtisi complete all Services by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hertunder in excess of such available appropriated
(\inds. In the event of a reduction or termination of

appropriated funds, (he State shall have the right to withhold
payment until such funds become available, if ever, and shall
hove the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account ideniified 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 ponicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and (he complete
compensation to the Contractor for the Services. The State
shall have no liability lo the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from arty omounis
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-cor any other provision of law.
5.4 Norwiihsi&nding any provision in this Agreement to the
contrary, and notwiihisianding unexpected circumstances, in
no event shall the total of all payments auihoriied, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH.LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders offcdcral, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement 10 ulilite auxiliary
aids and services to ensure that pe^ns with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright lows.
6.2 During the term of this Agreement, Ihe Contractor shall
not discriminate against employees o'r.applicarvis for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
a ffirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of l^ttbor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
OS the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor Rirther ogrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounu for the purpose of
tvsccnaining compliance with all rules, regulatlorts end orders,
and the covenants, terms and coixliiions of (his Agreement. -

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warronis that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler (he
Completion Dote 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 o combined effort to
perform the Services to hire, any persort who is a State
employee or official, who is materially involved in the
procurement, adminisiretioo or performance of this
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Agrcemtni. This pfovision shall survive icrmination of ihis
Agreemcni.

7.3 The Contreciirtg OfTicer specified in block 1.9. or his or
her successor, shall be the Suit's represcnuiiivc. In the evertt
otany dispute concerrting the inlerpreution ofihis Agreement,
the Contracting Officer's decision shall be final for the Suie.

8. EVENT OF default/remedies.

8.1 Any one or more of the following ecu 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 repon 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 Suie
may take any one. or more, or all, of the foHowing actions:
8.2.1 give the Contractor a wrinen rraiice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specificeiion of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTeciive two
(2) days ofler 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 end orilering that the portion ofthe contract price
which would otherwise accrue to the Contractor during the
period fmm the date of such notice until such lime as the State
dctermirKS thai the Contractor has cured the Event of Default

shot! never be paid to (he Contractor;
8.2.3 set off against any other obligotions (he State may owe to
the.ContraciOf any damages the State suffers by reason of any
Eveni.of Default; and/or

8.2.4 treat the Agreement as breached end pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
informniion and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, oil studies, reporu.
hies, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduaions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which hos been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Sute, and
shall be returned to (he Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiolity of data sholl be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure ofdau
requires prior written approval of the Suie.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to (he Contracting
Officer, not loter than fifteen (15) days after the dale of
termination, a report.("Termination Report") describing in
deuil all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
maner, content, and number of copies of (he Termination
Report shall be idemicol to those of any Final Repon
described in the etuched EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of (his Agreement the Contractor is in ell
respects on independent contractor, ood is neither an agent nor
an employee ofthe Suie. Neither the Contractor nor any of iu
officers, employees, agents or members shall have authority to
bind (he Suie or receive any bencfiu, worVcrs' compensation
or other emoluments provided by the Sute to its employees.

12. ASSICNMENT/DELECATION/SUBCON'TRaCTS.

The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by (he Contractor without the prior written
notice and consent of the Sute.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Sute, its officeri and
employees, from and against any and all losses suffered by the
Suie, its officers and employees,.and any and at! claims,
liabilities or penalties osseried against the Stote, its officers
and employees, by or on behalfof ony person, on occouni of,
based or resulting from, arising out of (or which may be
claimed to orise out oO <hc octs or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conuined shall be deemed to constitute a waiver ofthe

sovereign immunity of the Sute, which immunity is hereby
reserved to the Suie. This covenant in paragraph 13 shall
survive (he termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, si its sole .expense, obuin and
maintain in foice, ond shall require any subcontractor or
assignee to obtain and maintain in force, the following

insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
oggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subporagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
l4.2The policies described in subporagraph 14.1 herein shall
be on policy forms end endorsements approved for use in the
Sute of New Hampshire by the N.H. Deportment of
Insurance, and issued by insurers licensed in (he Sute of New
Hampshire.

Contractor Initial/wyTn
Date 5



t4.3 The ConUBClor sh&ll furnish to the Contrsciing OfTccr
idemined in block 1.9, or his or her successor, a ceni5c8ie(s).
of insurance for oil insurance required under this Agreement.
Contractor shall also fiimish to the Conlraciing Officer
identified in block 1.9, or his or her successor, cenificotefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later ihan^thirty (30) days prior to the expiration
date of each of the Insurance policies. The certificate(s) of
insurance and any renewals (hereof shall be attached and are
incorporated herein by reference. Each certificatcCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior minen
notice of cancellation or modification of the policy.

is: WORKERS'COMPENSATION.
15. I By signing (his 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' Cornpensotion ").
IS.7 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall

' maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proofof Workers' Compensation in the
manner described in N.H. RSA chapter 281'A and any
applicable renewol($) thereof, which shall be aoached and are
incorporated herein by referertce. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale ofNew Hampshire Workers'
Compensation lows in connection with the performance of the
Services under this Agreement.

16. WAJ VER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of (he State to enforce each and ail of the
provisions hereof upon any further or other Event of Default
on the pad of (he Contractor.

17. NOTICE. Any notice by a parly 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 i .2 and 1.4, herein.

•18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parlies hereto and only eflcr approval of such
amcndmenl. waiver or discharge by the Covemor end
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
taws of (he State of New Hampshire, and is binding upon and
inures to the benefit of (he parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the ponies to express their mutual
intent, and no rule of constrvction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics 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 (he words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. special provisions. Additional provisions set
forth in the attached EXHIBIT C ore incorporated herein by
refererKe.

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 svill remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be e.Ncculcd in a number of counicrparU, each of which shall
be deemed an original, constitutes (he entire Agreement and
understanding between the ponies, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Shelter Plus Care Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to;

NH DHHS ^
Bureau of Housing Supports (BHS)
129 Pleasant Street
Concord, NH 03301

1.2. The.Contractor agrees that, to the extent future legislative action by the New Hampshire General
Couil or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance (herewith.

1.3. Notwithstanding any provisions of this Agreement to the.contrary, all obligations of the State are
contingent upon receipt of federal furids under the Continuum of Care (CoC) Grant. The Stale,
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable forcosts Incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. '.

1.4. For the purposes of this agreement, the Department has identified the Contraclor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the conndenliality procedures established under 24 CFR Pan S78.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptrollef General of the United States, or any of Iheir authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are peninent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as Ihe records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, end emendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUG regulations outlined in Public Law 102*
550 and 24 CfR Part 578: CoC Program arxJ other written, appropriate HUD policies/directives.

1.6. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy. Including

. specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an Inspection of records.

SCSS^C E>niMA Cow*cier tnloaU
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which Is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum setf.sirfftciency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule. 24 CFR Part 576.

2.2. The Contractor shall provide a Shelter Plus Care (SPC) program serving approximately twenty-
'  three (23) households in Cheshire and Sullivan Counties Including approximately forty-two (42).
beds serving homoless individuals and or ramilies with mental health and or substance abuse
issues, anb which Includes, but is not limited to;

,2.2.1. Utilization of the "Housing First' model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a. panicipant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and; at a'minimum, annually. An ongoing Assessment of Housing and Supportive-
Services is required, with the ultimate goal being assistance to the participant In obtaining the
skills necessary to live In the community Independently.

2.3. The Contractor shall establish and maintain standard operatirig procedures to ensure CoC
program funds-are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and 0HS to determine Contractor requirement compliance,
including;

2.3.1. Conllnuum of Care Records; The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish 'at risk of homelessness' slatus of each Individual or family who receives CoC
homelessness prevention assistance, as Identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat ol Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
,in 24 CFR 570.51(c)(3)- The Contractor shall retain documentation that includes, but is
not limited to;

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only If the original violence is not already documented In the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, menial health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records: communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence. Including
emails, voicemalls, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
slatemenl. public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Coniractor's Intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

' 2.3.1.4.4. To the extent (hat source documents and third-party verrfication are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

■  2.3.1.5. Program Particioant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those

program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided In 24 CFR 578.37{a)(1)(ii)(F): and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b). including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor muat koop documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted es necessary.

2.4. The Contractor shall maintain records thai document compliance with:

2.4.1. The OfQanlzatlonal conflict-of-interesi requirements In 24 CFR 578.95(c).

SOS SPG ExNbftA ContrtctwN
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New Hampshire Oepartmentof HeaUh and Human Services
Continuum of Care Program

Exhibit A

2.4.2. The Continuum of Care Board connict-oMnterest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts feoulremenls in 24 CFR 578.95{di.

2.5. The Contractor shall develop, Implement and retain a copy of the personal conflict'OMnterest
policy that complies with the requirements in 24 CFR 578.95, Including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with;

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(9).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affirmatively Furthering Fair Housino bv maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Reouirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Soecified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Reouirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Conftdenlialitv. In addition to meeting the specific confidentiality and security requirements for
HMIS'dala (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying Information of any Individual or family who applies
for and/or receives Continuum of Care assistance shall be Kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence prcjecl assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
' except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR1: Wilhin thirty (30) days after the Contract Completion
Dale, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing In particular how the Contractor is carrying out the project In the manner
proposed in the application subrnitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the torm required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

3.1.2: Other Reports as requested by the State In compliance with NH HMtS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Contractor shall Inform BHS of any staffing changes within thirty (30) days of the change.

5. Performarice Measures

5.1. The Contractor stiall adhere to alt terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF*424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A.
in accordance with the CoC Program interim rule. 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined In Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. f^ainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. (Cental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibits

fUlETHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Shelter Plus Care Pfooram Funding

1.V Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Porm p.37, Block
•1.8. Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows;

1.2.1. NH General Fund; 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number. NH0057L1T001809

T.2.5. Federal Agency: U.S. Department of Housing i Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $261,824

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $268,152

1.2.8.2. Administrative Expenses: $13.672

1.2.8.3. Total program amount: $281,824

1.3. The Contractor agrees to provide the sen/ices in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report; The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

• Concord. NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.
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2.3. If the Contractor is not subject to the requirements of 2 CFR part 200. the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
-the Comptroller General of the United States in 'Standards for Audit of Governmental
Organizations. Program Activities, and Functions.' within ninety (90) days after Contract/Grant
completion date.

3. Prolect Costs: Payment Schedule: Review bv the State

3.1. Project Costs; As used in this Agreement, the term "Project Costs' shall rhean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102*550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements.of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 2A CFR 576.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing: transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.67(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 576.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing furids. with no less than
twenty-five (25) percent of funds or In-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligibte under subpart D of 24 CFR 578.
The Coritractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records Include methodologies that specify how the values of third party
In-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services thai are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Prolect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fuffiilmenl of this Agreemenl. subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit 6. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specined In this Exhibit, and defined by HUO under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
'  through the U.S. Department of Housing and Urban Development Title XIV Housing

programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550). In an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursemient along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8.,
all invoices may be assigned an electronic signature and emailed to:

housinQSUDDQrtsinvQices@dhhs.nh.aov

3.4.5.3. The Contractor shall Keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Repod, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be.allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Coniractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and 6, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement,
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal.Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council If needed and justified.

6. Expense Ellolbtlltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUO Continuum of Care
Program, for contract services.

5.2. Operating Exoenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than Tifty (SO) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include;

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive sen^ice-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall Include:

5.3.2.1. Annual assessment of Service Needs, The costs of assessment required by
578.53(a)(2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of Individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.^2.4. ChildCare. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. Including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible:

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible:

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance end job training programs are eligible. Including
classroom, online and^or computer instruction, on-the-job Instruction, services
that assist individuals in securing employment, acquiring teaming skills, and/or
Increasing earning polential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or grocerlas to program participants Is eligible;

5.3.2.8.. Housing search and counseling services. Costs of assisting eligible program,
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for adsnce and
representation in matters that Interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management.' conflict
management, shopping for food and other needed items, nutrillon. the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; individual, family, or group therapy

.  sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13.' Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible; '

5.3:2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and Individual counseling, and drug
testing ere eligible. Inpatient detoxiHcation and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described In 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies:

5.3.2.17. Direct provision of services. If the service described in24CFR 578.53(e)(1) • (16)
of this section is being directly delivered by the recipient or subrecipient. eligible

I costs lor those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs urtder this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or cerlifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
pahicipants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence. dating violence, sexual assault, or
stalking.

5:4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who Is living in a housing unit receiving rental assistanoe or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months: or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the laridlord. in addition
to the security deposit and payment of first month's rent.

I

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged lor comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only: Properly damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Conlraclor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 570.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a speciric area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based; sponsor-based, or tenant-based rental assistance, program
participants must enter into e lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minirrium of one month long, except on prior notice
by either party.

S.5., Adnhinistratlve Costs:

S.5.1. Eligible administrative costs Include; ' <

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary exper>ditures for the following:

5.5.1,2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs aliocable to the program of each person
whose primary responsibilities with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following;
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements:

5.5.1.2.1.1.3. Developing Interagency agreements and agreements with
subrecipients and contractors to carry out program activities:

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1. t .7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.6. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit 8.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services; '

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program. Including such' goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space';

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
(raining on Continuum of Care requirements and attending HUD-

. Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying cut the environmeotal review
responsibilities under 24 CFR 578.31.

5.6. Leasing;

When the Contractor Is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organizalion(s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements;

,5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of 8 structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents

' currently being charged for comparable units, and theorem paid may not exceed
HUO-delermined fair market rents.

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure

.  is being used as a supponive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord In
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income.. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6!i.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market'rents.

t

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itseff.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
(he amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, padcing, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds, and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR parl
200 or such equivalent system as the State may require.
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SPFCIAl PROVISIONS

Contractors Obiipations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenonts, the Contractor hereby covenants and
agrees as follows;

1. Compflanco with Federal and State Lawo: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordarice with applicable federal end
slete lews, regulations, orders, guidelines, policies and procedures. '

2. Time ond Manner of Determination; Eligibility delerminations shall be made on forms provided by
the Department for that purpose and shall be ntade and remade at such times as are prescribed by
(he Department.

3. Documentation: In addition to the determination forms required by the Department, (he Contractor
shall maintain a dale file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibilily determination and such other information as the
Oepartmenl requests. The Contractor shall furnish the Departmeril with all forms and documentation
regarding eligibility dolorminalions thai the Department may request or require.'

A. Fair Hearings: The Contractor underslands thai all applicants for services hereunder. as well as
individuals declared Inoligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees lhal it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment ort behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if II is
determined that paymorits. gratuities or offers of employment of any kind were oNored or received by
any officials, officers, employees or agents of the Contractor or Sub-Conlractor.

6. Retroactive Paymente: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly urKferstood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of (he Cor\tract
and no payments shall be made for expenses incurred by the Contrador for any services provided
prior to ihe date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior lo a determination thai the individual is eligible for such services.

7. Condltlone of Purchaee: Notwithstanding anything to the contrary contained in (he Contract, nothing
herein contained shall be deemed to obligate or require Ihe Department to purchase services
hereunder at a rata which reimburses the Contractor in excess of the Contractors costs, at a rote
which exceeds (he amounts reasonable and necessary lo assure the quality of such service, or at a
rote which exceeds the rote chorged by the Contractor to inellgibie individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in oxcess of such rates charged by Ihe Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deducl'from any future payment lo the Contraclor Ihe amount of any prior reimbursement in

excess of costs; ^
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7.3. Oemend repaymenl of the excess peymeni by the Contractor in which event failure to make
such repayrheni shall constitute an Event of Default hereur^der. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by (he Department to the Contrector for services
provided to any tndividuel who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIOENTIALITY:

6. Maintenance of Recorde: In addition to the eligibility records speciried above, the Contrector
covenants and agrees to maintain the following records during the Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
end other expenses incurred by the Contrector in the performance of the Contract. er>d ell
income received or collected by the Contrector during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufTiciently and
properly reflect all such costs end expenses, end which are acceptable to the Depahmeni, end
to include, without (imitation, ell ledgers, books, records, end original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

6.2. Slatisticai Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the ContracI Period, which records shall include all records of epplicalion and

' eligibility (including oil forms required to determine eligibility for each such recipient), records
regarding (he provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^icol Records: Whore opproprieto and as proscribed by the Deportment regulations, Ihe.
Contrector shall retain medical records on each patienl/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within,60 days after the close of the
agency fiscal year, it is recommended that the report be prepared in accordance with the provision of
Office of Management end Budget Circular A-133, "Audits of States. Local Governments, end Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by (he US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit end Review: During the term of this Contract end Ihe period for retention hereuoder. the
Department, the United States Doparimoni of Health and Human Sen/ices, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to end not In anyway in limitation of obligations of the Conlrect. it Is
understood and agreed by Ihe Contractor that the Contractor shall be hold liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldontlsllty of Recorde: All information, reports, end records maintained hereunder or collected
In connection with the performance of the services and the Contract shell be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Department regarding the use end disclosure of such information, disclosure may be mode to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided furlher. that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to tho contrary contained herein the covenants end conditions contained in
(he Paragraph shall survive the termination of the Contract (or any reason whatsoever.

1V Reporte: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports; Written interim Hnancial reports containing a detailed descrlptidnof

all costs and non-allowable expenses incurred by the Contractor to the dale of the repo/l and
containing such oiher information as st^ali be deemed satisfactory by the Depanment to
justify the rate of payment heraunder. Such Financial Reports shall be submihed on the form
designated by the Department or deemed eatisfaclory by the Department.

11.2. Final Report: A Final report shall be submined within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Oepanmenl end shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other informotlon required by the Department.

12. Comptotlon of Services: Disallowance of Costs: Upon the purchase by the Department of the
-maximum number of units provided for in the Contract end upon paymetit of the price limitation
hereunder, the Contract and all the obligations of the parlies heraunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Oeparlmeni shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the emount of such
expenses as ere disallowed or to recover such sums from the Cont/ector.

13. Crodite: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
staiemont;

13.1. The preparation of (his (report, document etc.) was Financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in pah
by the Stote of New Hampshire and/or such other funding sources os were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall hove prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, itKluding,- but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contrector shall not reproduce any materials produced under the contrBCtwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws end Rogulatlono: In (ho operation of any fecilitias
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county end 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 tho 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 Controcior vril) procure said license or permit, and will at all times comply witht the terms end
conditions of each such liconse or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shad
comply with all rules, orders, regulations, and requirements of the State Office of the Fire f^ilarshaland
the local fire protection agency, end shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP); the Coniractor will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), II It has
received a single award of $500,(X)0 or more. If the recipient recoivos $25,000 or more and has 50 or
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more employees. il will maintain e current EEOP on file and submit an EEOP Certiricalion Form to the
OCR. certifying thai its EEOP is on De. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of ihe award, the recipient w^ll provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintein an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certrfication form to the OCR to claim tha exemptior).
EEOP Certificdtion Forms are available at; http;/fwww.ojp.usdoj/ebout/ocr/pdfs/cen.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
dischminaiion includes discriminal'ion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1988 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Emptoyoo Whietlobtowor Protoctlona: The
following shell apply to atl contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

CornRACTOR Employee WHiSTiesLOwER Rights and Requirement to Inform Employees of

WhistleslCTiver Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
end remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 626 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908,

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes thel Ihe Contractor may choose to use subcontractors with
greater expehise to perforTn cenain health cere services or functions for.efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function($). Prior to
subcontracting, the Contractor shall evaluate the Bubcontraclor's ability to perform Iho delegated
function(8). This is accomplished through e written agreoment (hat specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performartce Is not adequate. Subcontractors ere subject to (he same contractual
conditions as the Contractor and the Contractor Is responsible to ensuro subcontractor compliance
with those conditions.

1

When the Contractor delegates a function lo a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ebility to perform (he activities. tDefore delegating
the function

- 19.2. . Have a writtan agreement with the subcontractor that specifies activities andrepohing
responsibilities and how sanctions/ravocalion will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Eihlbk C - Special Provhions Controclor Inillah^^^^
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19.4. Provide to DHHS en annual schedule identifying ail subcontfactors. delegated funcHonsend
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OMHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for 'rmprovement are identified, the Contractor shall
take ccrreclrve action.

20. Contract Deflnltlone:

20.1. COSTS; Shall rneen those direct and indirect items of expense determined by the Department
to be allowable end reimbursable in accordance with cost and accounting principles established
In accordence with stete'and federel laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean tho document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
gcrads to be provided by the Contractor in accordance with the terms and conditions of the
Contract end setting forth the total cosi and sources of revenue for each service to be provided
under (he Contract.

20.4. UNIT: For each service that tha Conlrecior is to provide to eligible individuals hereunder, shall
moan lhat period of time or lhat specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.6. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall,be deemed to mean
ail such laws, regulelions, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided lo the Contractor under this
Contract will not supplant any existing federal funds available for these services.

EirfillHt C - Speciol Provisions Conirocior inlHslj
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REVISIONS TO STANDARD CONTRACT LANQUAGE

1. Revlslona to Form P-37, General Provisions

VI. Section 4. Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuanco of payments, in whole or in pad.
urvdar this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or eveiiability of funding for this Agreement end the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in pad. In no event shall (he
State be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds t>eccme available, if ever.
The Slate shall have the right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s)'identified in block 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10, Termination, is emended by adding the following language:

10.1 The Stale may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contraclor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present end future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall futly cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State
as requested.

r

10.4 In the event thai services under the Agreement, including but not limited to clients receiving
services under'the Agreement are iransitioned to having services delivered by another
entity including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition, The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The.Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, written agreement of the
parlies and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1908 (Pub. L. iOO-690. Title V. Subtitle 0; 41
U.S.C. 701 et seq.). end further egrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the followfng 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 certincat'on is required by the regulations implemeniing Sections 51S1-Si60 of the Drug-Free
Workplace Ad of 1986 (Pub. L. 100-690, Title V. Subtille 0: 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Parl II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (end by inference, sub'^rantees end 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 end sub-conlradors) that is a State
rhay elect to make one certincation to the Department in each federal ftscai year in lieu of certificates for
each grant during the federal Hscat year covered by the certiftcaUon. The certificate set out tetow 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 Stroot,

Concord. NH 03301-6505 •

1. The grantee certifies that it will or will continue to provide a drug-free work|^ace by:
1.1. Publishing a statement notifying employees that the unlasvfui 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 on ongoing drug-free awarer>ess 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 avaitobie 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 ihe workplace;

1.3. Making it a requirement that each employee to be engaged In Ihe perlormance of the gram be
given a copy of the statement required by piaragraph <a);

1.4. Notifying the employee in tho statement required by paragraph (a) that, as e condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

O - Cenirtcallon rcgonling Drug Pre« Vendor (nlUeb
Workploce Requlrtments
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has designated a central point for the receipt of such notices. Notice shell 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 aryj including

termination, consistent with the requirements of the Rehabililatior^ Act of 1973, as
amended; or

1.6.2. Requiring euch employee to panicipale satisfactorily in a drug abuse assistance or
rehabililetion program approved for such purposes by e Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith efforl-to continue to maintain a drug^free workplace through
Implemonifltion of poregraphs 1.1. 1.2. 1.3, 1,4, 1.5. and 1.6.

2. The grantee may Insert in the space provided below the shefs) for the perfonnence 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 ere workplaces on file that ere no! IdentiHed here.

Vendor Name; Southweslem Community Services. Inc.

05/23/19

Date Na^; John N. Iffannfhg
Chief Executive OfficerTill

Ettilbll D - Ccnillcalion rvggnJIng OiVQ Free Var>dor Inlliftli
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section V3 of Ihe General Provisions agrees to comply wlih the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2. 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 Cerlificalion;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
lemporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV*D t
^Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title V)
'Child Cere 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 etlempling to influence an officer or employee of any agency, a Member
of Cor^ress, on officer or employee of Congress, or an employee of a Member of Congresa in
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative egreemeni (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 en 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 Ihls
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 lo
Report Lobbying, in accordance with its instructions, attached and identifled as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut^owards al ail tiers (including subcontracts, sub-grants, and conlracls under grants,
loans, and cooperallvo agreements) and that all 6ub-rectpier)ts 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 (his certification is a prerequisite for making or eniering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certificaUon shall be subject lo a civil penalty of riol less then StO.OOO and not more than $100,000 for
each such failure.

Vendor NameiSouthwestem Community Services, Inc.

05/23/19 ^idu-7

Manning
T'W- Chief Executive Officer

■Qin.E <■ CenlAcotlon Rsgftrdlng Lobbytng Vendor triliJals
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CERTiFtCATION REGARPtNG DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Secllon 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Pert 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. 6y signing and subn^ltting this proposal (contract), the prospective primary participant is providing the
' certification set out below.

2. The Inability of a person to provide the certificetion required below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)

, determination whether to enter into this transaction. However, failure of the prospective primery
participant to furnish a certification or an explanation shall disqualify such person from perticipation in
this transaction.

3. The certification in ihls clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primery participant knowingfy rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may lenminaie this transaction for cause or default.

4. The prospective primary participant shell provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at sny lime 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 to the Oeftnilions and
Coverage sections of (he 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 parson who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in (his covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause tilled 'Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclueion •
Lower Tier Covered Transactions." provided by DHHS. wllhoul modification, in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

8. A participant ir> a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that if is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificetion is erroneous. A participant may
decide the method and frequency by which it determines (he 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 - Ceniric4l>on RegarUlng Debarmeni, Suspension Vendor Initials
And Other Responsibility Metiers
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" Information of a participant ia not required to exceed thai which la normally poaaeaaad by a prudent
parson in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, rf a participant In a
covered transaction knowingly enters into 8 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 Tf^ANSACTlONS

11. The prospective primary participant certifies to the best of its knowledge and belief, thai ll'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 Ihis 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 Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction.of
records, making falsa statements, or receiving stolen property:

11.3. ere not presently indicted for otherwise criminalfy or civilly charged by a governmental entity
(Federail. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiricalion; 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.

r.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certiricdtlon. such prospective participant shall attach en explanailon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier parlicipanl. as

defined In 45 CFR Part 76. certirias to the best of its knowledge and belief that it and its principals:
13.1. are not presenily debarred, suspended, proposed for debarmenl, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or egency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participani shall attach an explanation to this proposal [contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
inciude 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 transacticrts.

Vendor Nome: Southwestern Corhmunity Services. Inc.

05/23/19

Nam ;John A. anni

Chief ExeculivTitle:
Date

Officer

e*WDll F - CenillMlioo Reflirdlno Deb#fmert. Smpenjlon Vendor Inlllali^^^^
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New Mampehire Department of Health and Human Sorvlcoe

Exhibit G

CERTIFICATION OF COf^PLIANCE WITH REQUIREMENTS PERTAINING TO
FEOERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Coniracior's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrfmlnetion requirements, which may include:

•  the Omnibus Crime Cdntrol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this steiule from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and se*. 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 1954 (42 U.S.C. Section 200Dd. which prohibits recipients of federal rmancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rohobilitation 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 end the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 'l990.(42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opporiunity 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. 1683.1685-05), which prohibits
discrimination on the basis of sex in foderally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-O7). 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. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opporiunity; 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(NOAA) for Fiscal Year 2013 (Pub..L. 112-239, enacled January 2. 2013) the pilot Program for
Enhancement of Contract Employee Whistleblower Proleciions. which protects employees against
reprisal for certain whistle blowing activities iri connection with federal grants ar\d contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards (he grant. False certification or violation ol the coriincation shati be grounds for
suspension ol payments, suspension or termination of grants, or government wide suspension or
debarment.

Eitfiibii G
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New Hempehlro Department of Health and Human Servicea
EKhlbIt G

In'the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on (he grounds of race, color, religion, national origin, or sex
againsi a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
(he applicable contracting agency or division within the Oepartmeni of Health and Human Services, and
to the Department of Health end Human Servicos Office of (he Ombudsmen.

The Vendor idenlified in Seciion 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
cenlficalton:

I. 6y signing end submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

05/23/19

Vendor Name: Southwestern Commurtity Services. Inc.

Dale Nan^: John A. Manning
Chief Executive OfficerTill

G
Vendor irdilel)
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Now Hampohire Oopartment of Hoalth and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also kr^own 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 cara. education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or joan guarantee. The
law does not apply to children's services provided in private resider>ces. facilities funded solely by
Medicare or Mediceld funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the low may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor idenliried In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section l.ll and 1.12 of the General Provisions, to execute the following
certification;

1. By signing end submitting this contract, the Vendor agrees to meke reasonable efforts to comply with
oli applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Niame:, Southwestern Community Services, Inc.

05/23/19 .
I ,

Oate Name: /John A. Maiming /
Title; /Chief Execi/tive Officer

H - Cert.'icatiori ReganJing Vantfof lnitiaisS£J2-L
EnvtfonmentalTobaccQ Smoke " ,->1 1,^
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New Hampehire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use Of 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.

t

(1 DeflnUlons.

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 rheanino oiven such term in section ifinin:t nf thip

Code of Federal Regulations.
I

■ d. "Desionated Record Set" shall have the same meaning as the term "designated record set*
In 45 CFR Section 164.501.

e. "Data AQoreoation' 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. TitleXII). 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-T91 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 Pri\/ac^ 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 informatioti created or received by
Business Associate from or on behalf of Covered Entity.

E>tfiibU I Vendor Inllia'
KeaicT) Insurance Ponabiiiry Act
BusirKis Aasodste AgreemcrM
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Exhibltl

I. 'Required bv Law' shall have the seme 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. "Securifv Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from lime to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall noi. 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 il Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and'
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/30U Extiltkhl Vendor Iniiia
Heolih Insurence PortsbllityAd
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New Hampshire^Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI unlil 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 Aasoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  The nature and extent of the protected health information involved, including the
types of identiHers and the likelihood of re-ideniification;

0  The unauthorized person used the protected health information or to whom the

disclosure was made;
0 Whether the protected health information was actually acquired or viewed
0, The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with alt 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 □ direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be rec^ng PHI

3/20H e^^blii VendoMnliis
HeaRh Iniurance Ponabliiry Act
Butinaii Ataodaia Agreameni

Page 3 of 6 Dote



New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
' amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. . Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.520.

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 llmil further uses and disclosures of such PHI to those
purposes that make'the return or destruction infeasible, for so long as Busit

3/2014 Exhiblil Vendclniiie
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New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or a!) 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 Hmitation(s) in its
Notice of Privacy Practices provided to irtdiyiduals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164:506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause
I

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
tenninate 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) MlBcellaneous ^

a. Oefinitions and Reoulatorv References. AN terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. . A reference in the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as Is
necessary to amend the Agreement, from time to lime 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 OwnershlD. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rul

a^0l4 ExNbli i VendorlnfUa
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Seoreaation. If any term or condition of Ihis 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 end Human Services ' Southwestern Community Services. Inc.

The State

C
Slfl|iatyre<of Autf^^zed Representative Sign

Name of Authorized Representative Name of Authorized Representative

of eVendor

ure

ohn

of Aythorize^Representative

A. Manning

fyi [^f\
Title of Authorized Representatiw

Chief Executive Officer

Title of Authorized Representative

05/23/19

Date

3/2014 CxKbli I
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New Hampshire Department of Health and Human Servlcea
Exhibit J

CERTtFICATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAl 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 compensatior^ and associated first-tier sub-grants of $25,000 or more. If (he
initial award is below $25,000 but subsequent grant modifications result in a lota! award equal to or over
$25,000, (he 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 (nforrnalion). (he
Department of Health end Human Services (DHHS) must report the following Informalion for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriplrve of the purpose of (he funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of (he (op Five executives if:

10.1. More than SOVe of annual gross revenues ore 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 rrionih. plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), and further agrees
to have the Contractoria representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health end Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

05/23/19

Vendor Name: Southwestern Community Services, Inc.

Date Namof John A. lyanning
Chief Executive OfficerTitle

e*Wbli J - CelirtMlion Regertflno lh« Fedcrel Fur^ding Vendor lniUBljWj22—--
AccounlBbUlty And Transporoncv Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified in Sectior) 1.3 of the General Provisions. I certify that the responses to the
below listed questions ere true end accurate. ^

1. The DUNS number for your entity is: 061251381

2. in your business or organization's preceding completed fiscal year, did your business or orgenizetion
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sub*granis. and/or cooperative agreements; end (2) $25,000,000 or more in annual
gross revenues from U.S. tederel contrects. subcontracts, loans, grants, subgranls. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 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(8) or 15(d) of the Secuhties
Exchange Act of 1934 (15 U.S.C.78m(a). 76o(d)) or seclion 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 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«KHVl\07l3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oefinitions

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 eny similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the same meaning as the term 'Breach* in section
164,402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident' shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the Stale 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.

t ■

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 inciude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Networt<" means any network or segment of a networfc that is
not designated by the State .of New Hampshire's Department of Informatjon
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.

0. "Personal information" (or "Pr) 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, biomelric 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
Stales Department of Health and Human Services.

10. "Protected Health Information* (or "PHr) 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 tnstltule.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.
\

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors. Officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract,

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryptiori capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data."

r

6. Ground Mail Service. End User may only transmit Confidential Data via certined 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 networl^ (VPN) when
remotely transmlRing via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH Fiie Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). ,

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor 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 delect potential security events that can impact State of NH systems
and/or Department confidential information for conlracfor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Infonrtation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a securo location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulililles. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with-the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition ^

1. If the Contractor will maintain any Confldentidl information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe prograrn
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-63, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time .of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenwise specified, wlihln 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 OHMS 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.. lape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conftdentlal information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place (o
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 eecurity awareness and education for its End
Users in support of protecting Department conridentlal Information. ''

6. U the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate 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 Oepartment 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 end 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 Oepartment 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 Coniraclor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Oepanmeni and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Oepadment data offshore or outside the boundaries of the United Stales unless
prior, express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but. not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone, call center services necessary due to
the breach.

12. Contractor must, comply with all applicabte statutes and regulations regarding the
privacy and security of Confidenlial Infomiatibn. 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. § 552e), OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Conridentlal Data and to

•  prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thai is not (ess than the level and scope of security requirements
established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https;/Avww.nh.gov/doil/vendor/index,htm
for the Department of Information Tcfchnclogy 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 Stale's Privacy Officer and the
State's Security OfTtcer of any security breach immediately, at the email addresses
provided in Section VI. This includes a conndential 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 networ1<.

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 a!) End Users:

a. comply with such safeguards as referenced In Section IV A. above,

implemented to protect Confidential Information that is furnished by OHHS
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, a
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of'persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Conftdential 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 AZ 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 notincatlon 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 end/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359'C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer.

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, Family Housing I contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), and as amended June 30, 2021
(Item #47), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,126,332

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant.Numbers:

1.2.4.1 NH0003L1T001811 (SFY 2020) Grant Year 1

1.2.4.2. NH0003L1T001912 (SFY 2021) Grant Year 2

1.2.4.3. NH0003L1T002013 (SFY 2022) Grant Year 3

1.2.4.4. NH0003L1T002114 (SFY 2023) Grant Year 4

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: ^

1.2.7.1 Not to exceed $1,126,332

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

July 1, 2019^ July 1,2020- July 1,2021 - July 1,2022-
June 30, 2020 . June 30, 2021 June 30, 2022 June 30, 2023

1.2.8.1. Rental Assistance $201,684 '"$207,708 $220,368 $233,568
1.2.8.2. Supportive Services $59,464 $59,464 $59,464 $59,464

1.2.8.3. Administrative Expenses $6.287 $6.287 $6.287 $6.287

1.2.8.4. Total Program Amount $267,435 $273,459 $286,119 $299,319^,

i/rSS-2020-BHS-04-PERMA-03-A03 The Mental Health Center

for Southern New Hampshire Contractor Initials
d/b/a CLM Center for Life Management

6/2/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

— DecuSlonad by:

Title: Division Director

^/2/2022

Date

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

-OocuSigntd by:

Title: ceo

SS-2020-BHS-04-PERMA-03-A03

A-S-1.0

The Menial Health Center

for Southern New Hampshire
d/b/a CLM Center for Life Management

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by:

6/7/2022

L  74Q7iH8440|t<4W...^
Date Namei^o^y" cuarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-03-A03 The Mental Health Center

for Southern New Hampshire
d/b/a CLM Center for Life Management

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Slate of the Slate of New Nainpshirc. do hereby ccttify that CLM CENTER FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transaci business in New liampshire on June 30, 2003, I further

certify that all fees and documents required by thc'Secretary of State's olTicc have been received and is in good standing as far as

this oHlce is concerned.

Business ID: 442328

Certificate Number; 0005749020

ss Offl-

&

y
&>u

4"

IN TESTIMONY WHEREOF.

I hereto set my hand atid cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secrctai'v of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary' of Suite of the Suite of New Hampshire, do liercby certify thai THI' MENTAL HEALTH

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprodi Corporation registered to transact business in

New llDmpshirc on April 17. 1967. 1 further certify that all fees and documents required by the Secretary of State's onicc have

been received and is in good standing as far as this ofTicc is conccmcd.

Business ID; 61791

Certificate Number: 0005749041

a&.

IN TESTIMONY WHEREOF.

I hereto .set my hand and cause to bc.alTixcd

the Seal of the State of New Hampshire,

ihi.s 4lh day of April A.D. 2022.

^Ajl^
William M. Gardner

Sccreiaiy of State
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CERTIFICATE OF AUTHORITY

1 . Susan Davis , 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 CLM Center for Life Management '
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on March 25 , 2022, at which a quorum of the Directors/shareholders were
present and voting. (Date) '

VOTED: That Vic Topo, President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _CLM Center for Life Management 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 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 contract's with the State of New Hampshire, all such limitations are expressly stated
herein;

2
Dated:_5/25/22 Signature of Elected Officer

Name: Susan Davis

Title: Secretary, Board of Directors
CLM Center for Life Management

Rev. 03/24/20
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (My/OCVYYYY)

4/05/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(io8) 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 any rights to the cehificate holder in lieu of such endor8ement(s).

PRODUCER ^

USI insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NickiRenaud

r«o.Ea.i:855 874-0123

A^olibs; nlcki.renaud@usi.com
INSURER(S) AFFORDING COVERAGE NAICt

INSURER A Philadelphia Indemnity insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 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

AODLSUBR
layQ POLICY NUMBER

POUCY EFF
IMM/DOWYYY^

POUCY EXP
(MMmO/YYYY) UMUS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
PKPK2330908 10/01/2021 10/01/2022 EACH OCCURRENCE

MED EXP (Any one parson)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:□ PRO
JECT □ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER;

COMBINED SINGLE LIMIT
(Ea acddanll

s1.000.000
$100,000

$5.000
$1,000,000
$3,000,000
$3,000,000

AUTOMOBILE UABIUTY PHPK233090S 10/01/2021 10/01/2022 11,000,000
ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per paf jon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accklanl)
PROPERTY DAMAGE
(Par accidanll

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

PHUB786952 10/01/2021 10/01/2022 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

DED X RETENTIONSlOOOO $ .
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y,
ANY PROPRIETOWPARTNER/EXECUrrVEj 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) '
If yes. describe utxler
DESCRIPTION OF OPERATIONS below

HCHS202200000530 01/01/2022 01/01/2023 Y PER
A STATUTE

OTH
ER—

E.L EACH ACCIDENT $1.000.000
E.L DISEASE - EA EMPLOYEE $1.000.000
E-L. DISEASE - POLCY LIMIT $1,000,000

Professional Liab PKPK2330908 10/01/2021 10/01/2022 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AddlUonal RemarliB Schedule, may be attached If more space Is required)
Evidence of insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and 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.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S35551411/M35304872

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Center for Life
Management.

MISSION STATEMENT

To promote the health and well-being of individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

Management'sResponsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United Stales of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor'sResponsibility

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 Governmeni Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perfonn

. the audit to obtain reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's-judgment, including the
assessment of the risks of material misstatement of the financial statements, 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, biil not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion
)

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates as of June 30, 2021 and 2020, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

-1 -



DocuSign Envelope 10; 5C5784CO-FB4F-4436-8BFC-99EC1079F34F

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.

The supplementary information on pages 19-25 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 11,
2021, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 1 of the financial statements, in 2021, the organization adopted ASU 2014-09,
Revenue from Contracts with Customers (Topic 606). Our opinion is not modified with respect to this
matter.

AXJ- ̂

Essex Junction, Vermont

Registration number VT092.0000684
November 11, 2021

c.

-2-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2021 and 2020

ASSETS

2021 2020

Current assets:

Cash and cash equivalents $ 6,583,475 $ 3,980,700

Accounts receivable, net ^  477,737 848,651

Other receivables 226,806 193,213

Prepaid expenses 121,323 121,456

Security deposit 11,087 11,087

Total current assets 7,420,428 5,155,107

Property and equipment, net 3,682,944 3,621,331

Total assets $ 11.103.372 $ 8.776.438

LIABILITIES AND'NET ASSETS

Current liabilities: 1

Current portion oflong term debt $  103,538 $ 98,538

Accounts payable 100,008 47,019

Accrued payroll and payroll liabilities 201,904 641,109

Accrued vacation 472,798 383,284

Accrued expenses ■  190,415 41,576

Deferred revenue 274,587 8,000

Total current liabilities 1,343,250 1,219,526

Long term liabilities

Interest rate swap agreement 100,265 163,783

PMPM reserve 483,543 210,687

Paycheck protection program note payable 2,212,100 2,212,100

Long term debt, less current portion 2,013,109 2,116,679

Total long term liabilities 4,809,017 4,703,249

Total liabilities 6,152,267 5,922,775

Net assets

Without donor restrictions 4,825,908 2,802,763

With donor restrictions 125,197 50,900

Total net assets 4,951,105 2,853,663

Total liabilities and net assets $ 11.103.372 8.776.438

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Year ended June 30, 2021

Without Donor With Donor

Restrictions Restrictions Total

Public suoDort and revenues:

Public support:

Federal S  868,764 $ S 868,764
State of New Hampshire - BBH 828,490 - 828,490
State and local funding 36,600 - 36,600
Other public support 68,967 118,175 187,142

Total public support 1,802,821 118,175 1,920,996
Revenues:

Program service fees, net .  17,727,719 - 17,727,719
Other service income 245,722 - 245,722
Rental income 4,963 - 4,963
Other 419,873 - 419.873

Total revenues 18,398,277 - 18,398,277

Total public support and revenues 20,201.098 118,175 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions 43,878 (43,878) -

Total 20,244,976 74,297 20,319,273

Ooerating expenses:

BBH funded programs:

Children 5,427,719 - 5,427,719
Elders 552,287 - 552,287
Vocational 332,014 - 332,014
Multi-Service 4,197,913 - 4,197,913
Acute Care 1,289,002 - 1,289,002
Independent Living 2,973,494 - 2,973,494
Assertive Community Treatment 909,960 . 909,960
Non-Specialized Outpatient 490,110 - 490,110

Non-BBH funded program ser\'ices 936,896 - 936,896

Total program expenses 17,109,395 - 17,109,395
Administrative expenses 1,175,953 - 1,175,953

Total expenses 18,285,348 - 18,285,348

Change in net assets from operations 1,959,628 74,297 2,033,925
Non-oncratinp expenses:

Fair value gain (loss) on interest rate swap 63,517 - 63,517

Change in net assets 2,023,145 74,297 2,097,442

Net assets, beginning of year 2,802,763 50,900 2,853,663

Net assets, end of year $  4,825,908 $  125,197 $4,951,105

See notes to financial statements

-4-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Year ended, June 30, 2020

Without Donor With Donor

Restrictions Restrictions Total

Public suDDOrt and revenues:

Public support:

Federal $  1,143,039 $ 51,143,039

State of New Hampshire - BBH 380,896 - 380,896

State and local funding 44,102 - 44,102

Other public support 116.913 50,900 167,813

Total public support 1,684,950 50,900 1,735,850

Revenues:

Program service fees, net 13,759,719 - 13,759,719

Other service income 584,033 - 584,033

Rental income 5,288 - 5,288

Other 228,025 - 228,025

Total revenues 14,577,065 - 14,577,065

Total public support and revenues 16,262,015 50,900 16,312,915

Net assets released from restrictions:

Satisfaction of program restrictions •  - - -

Total 16,262,015 50,900 16,312,915

Ooerating expenses:

BBH funded programs:

Children 5,269,747 - 5,269,747

Elders 580,123 . 580,123

Vocational 321,661 - 321,661

Multi-Service 3,148,577 - 3,148,577

Acute Care 1,183,032 - 1,183,032

Independent Living 2,688,824 - 2,688,824

Assertive Community Treatment 799,937 - 799,937

Non-Specialized Outpatient 986,629 - 986,629

Non-BBH funded program services 584,153 •  - 584,153

Total program expenses 15,562,683 - 15,562,683

Administrative expenses 1,027,869 - 1,027,869

Total expenses 16,590,552 , - 16,590,552

Change in net assets from operations (328,537) 50,900 (277,637)

Non-ooeratinp expenses:

Fair value gain (loss) on interest rate swap (105,753)
-

(105,753)

Change in net assets (434,290) 50,900 (383,390)

Net assets, beginning of year 3,237,053 - 3,237,053

Net assets, end of year $  2,802,763 $  50,900 $2,853,663

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30, 2021 and 2020

2021 2020

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 11,390,591 $  668,007 :g 12,058,598 $ 9,968,290 $  673,659 :g 10,641,949

Employee benefits 2,322,455 96,707 2,419,162 2.258,081 105,781 2,363,862

Payroll taxes 759,060 45,487 804,547 667,575 45,825 713,400

'Accounting/audit fees 66,278 387 66,665 55,169 4,365 59,534

Advertising 13,997 879 14,876 40,832 3,685 44,517

Conferences, conventions and meetings 43,081 5,724 48,805 17,705 10,694- 28,399

Depreciation 21 1.932 38,576 250.508 208,693 16.692 225,385

Equipment maintenance 15,061 479 15,540 16,359 1,288 17,647

Equipment rental 41,545 1,01 1 42,556 43,820 2,661 46,481

Insurance 55,975 30,891 86,866 74,402 5,783 80,185

Interest expense 72,382 31,233 103.615 101,157 8.077 109,234

Legal fees 1,140 24,440 25,580 30,848 2,323 33,171

Membership dues 11,828 53,665 65,493 25,054 32,385 57,439

Occupancy expenses 1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276

Office expenses 280,820 44,316 325,136 235,196 22,695 257,891

Other expenses 9.083 30,584 39.667 28,586 1 1,862 40,448

Other professional fees 276,237 50,482 326,719 331,946 56,650 388,596

Program supplies 131,468 20,034 151,502 167,365 13,395 180.760

Travel 160.993 1,150 162.143 146,331 1,047 147,378

17,109,395 1,175.953 18.285.348 15,562,683 1,027,869 16,590,552

Administrative allocation 1,175,953 (1,175,953) - 1,027,869^ (1,027,869) -

Total expenses 18.285,348 $  - :g 18.285,348 $ 16,590,552 $  - :g 16,590,552

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES.

Consolidated Statements of Cash Flows

Years ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities:

Increase (decrease) in net assets $ 2,097,442 $ (383,390)

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation 250,508 225,385

Amortization of loan origination fees included

in interest expense 18,930 18,930

Gain on sale of assets

Fair value (gain) loss on interest rate swap (63,518) 105,753

(Increase) decrease in:

Accounts receivable, net 370,914 94,530

Other receivables (33,593) 91,716

Prepaid expenses 133 (27,688)

Increase (decrease) in:

Accounts payable and accrued expenses (147,863) 242,530

Deferred revenue 266,587 (3,980)

PMPM reserve 272,856 (14,313)

Net cash provided by operating activities

Cash flows from investing activities:

Purchases of property and equipment

Net cash (used) provided by investing activities

3^032,396 349,473

(312,121) (131,248)

(312,121) (131,248)

Cash flows from financing activities:

Net principal payments on long term debt

Proceeds received from paycheck protection program

Net cash used in financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental cash flow disclosures:

Cash paid during the year for interest

See notes to financial statements
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(117,500) (112,500)

- 2,212,100

(117,500) 2,099,600

2,602,775 2,317,825

3,980,700 1,662,875

$ 6,583,475 3:  3,980,700

$• 103.615 3;  109.234
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. AH intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summary of significant accounting policies

Basis of accounting
The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting/or Contributions Received and
Contributions Made.

Basis of presentation

The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.



DocuSign Envelope ID: 5C5784C0-FB4F-4436-8BFC-99EC1B79F34F
THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 202 land 2020

Note 2. Basis of accounting and summary of significant accounting policies (continued"!

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2021 and 2020, the Organization had net assets without donor restrictions of
$4,825,908 and $2,802,763, respectively and had net assets with donor restrictions of
$ 125,197 and $50,900, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of tliree months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $246,250 and $207,758 as of June
30, 2021 and 2020, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Propertv

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15 - 40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $250,508 and
$225,385 for the years ended June 30, 2021 and 2020, respectively.

-9-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30. 2021 and 2020 -

Note 2. Basis of accounting and summary of significant accounting policies (continued")

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.

Vacation pay and fringe benefits

Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of obser\'abIe inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level I: Obser\'able market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

j

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality. '

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arrangements
A significant portion of revenue is derived from ser\'ices to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for sendees rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

-10-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 202! and 2020

Note 2. Basis of accounting and summary of significant accounting policies (continued^

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor

restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501 (c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These financial statements follow FASB ASC, Accounlingfor Uncerlain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

- II -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHFRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. Basis of accounting and summary of significant accounting policies CcontinuedJ

Accounlingfor Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2018
through 2020 are subject to examination by the IRS, generally for three years afler filing.

New Accounting Pronouncement

In May 2014, the FASB issued ASU 2014-09, Revenuefrom Contracts with Customers
(Topic 606) primarily to eliminate inconsistencies in current revenue recognition standards
and practices across different industries, including nonprofit organizations. The core principle
of ASU 2014-09 is based on the contract (written, oral, or implied) between a vendor and a
customenfor the provision of goods or services (with certain contracts excluded). Revenue
will be recognized by the vendor when control over the goods or services is transferred to the
customer. The ASU has been applied retrospectively to all periods presented and no
significant adjustments were required.

Subsequent events
. The Organization has evaluated all subsequent events through November 11, 2021, the date

the financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2021 2020

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable

Receivable Allowance Net

S 224,925 $ (156,103) $ 68,822
209,422 (13,100) 196,322
206,597 (73,213) 133,384
83.043 n.834'> 79.209

Receivable

Receivable Allowance Net

S 217,938 $ (149,684) $ 68,254
167,288 (6,511) 160,777

.  546,959 (43,602) 503,357
124.224 (7.96 n 116.263

S 723.987 S 477.737 %U15fiAQ9.

Other receivables

Towns

NH Division of Mental Health

Contractual services

Note 4. Prepaids

2021

32,500

173,978

20.328

-226.SQ6

2020

32,500

157,555

3.158

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2021

42,898
78.425

-L21.123

2020

$  47,145

74.311

^  121.456

- 12-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2021 2020

Receivables primarily for services provided
to individuals and entities located in

southern New Hampshire S 477.737 S 848.651

Other receivables due from entities located

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2021 and 2020, the Organization had approximately
$6,113,000 and $3,537,000 in uninsured cash balances.

Note 6.' , Property and equipment

Property and equipment consists of the following at June 30:

2021 2020

Land $ 565,000 $, 565,000
Buildings and improvements 4,082,773 4,065,775
Automobiles 18,800 18,800
Equipment 1,810,791 1,602,233
Construction in process 1.831 i

6,479,195 6,251,808

Less: accumulated depreciation (2.796.25 IJ (2.630.477)
Property and equipment, net $ 3.682.944 $ 3.621.331

Note 7. Long term debt

Long term debt consists of the following as of June 30,:
2021 2020

Series 2015 New Hampshire Health and
Education Facilities Bond - (

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 1.73178% and 1.79538% at June 30, 2021

and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note II. 2,417,730 2,535,230

Less: unamortized Finance costs (301.083) (320.013)

Long term debt, less unamortized finance costs 2,116,647 2,2015,217
Less: current portion of long temi debt (103.538) (98.538)
Long term debt, less current portion $ 2.0I3.I09 $ 2.116.679

- 13-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 7. Long term debt (continued)

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2021 and 2020, respectively.

/

Future maturities to long term debt are as follows:

Long Term Debt Unamortized

Princioal Finance Costs Net

Year ending June 30.

2022 S  122,500 S  (18,962) $ 103,538

2023 127,500 (18,962) 108,538

2024 132,500 (18,962) 113,538

2025 137,500 (18,962) 118,538

2026 142,500 (18,962) 123,538

Thereafter 1.755.230 f206.273J 1.548.957

Total S' 2.417.730 :  2.116.647

Note 8. Net assets with donor restrictions

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:

Space plan analysis for Deny location
Technology
Housing support
Qiiimby Housing Program Initiatives.
Access to Care Initiatives

Homeless Efforts

Charitable

Miscellaneous

2021

10,000

24,165

20,000
27,751
13,606
16,287

13.388

Note 9. Deferred revenue

S  125.197

2020

10,000
10,900

30,000

Deferred revenue consists of the following at June 30,:

Town funds received

Provider relief funds

2021

274.587

S  274.587

2020

1,000

During the year ending June 30,2021, the Organization received $274,587 in Provider Relief
Funds ("PRF") from the U.S. Department of Health and Human Services ("HHS"). The
CARES Act created the Provider Relief Fund to reimburse eligible healthcare providers for
healthcare-related expenses and lost revenues attributable to COViD-19.

- 14 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 9. Deferred revenue (continued)

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC 958-60, Nol-for-Profil Entities - Revenue Recognition. Under the
guidance, the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the grantor.

As part of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVlD-19 (that is, a barrier to entitlement),
and because noncompliance with the terms and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30, 2021.

Note 10. Pavcheck protection program

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business.

The loans and accrued interest are forgivable after eight or twenty-four weeks (the "Covered
Period") as long as the borrower uses the loan proceeds for eligible purposes, including
payroll, benefits, rent and utilities, and maintains its payroll levels. The amount of loan
forgiveness will be reduced if the borrower terminates employees or reduces salaries during
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over
two years at an interest rate of 1%, with a deferral of payments for the first six months.

The Organization was notified during August 2021 that the loan was forgiven in its entirely.
As such, the Organization has no requirement to repay the funds and in accordance with
Generally Accepted Accounting Principles, the entire amount will be reported as debt
forgiveness income in the period it was forgiven.

Note 11. Line of credit

As of June 30, 202 and 2020, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available through March 29,
2022. Interest accrued on the outstanding principal balance is payable monthly at the Wall
Street Journal Prime plus .50% (an effective rate of 3.75% at June 30, 2021 and 2020). The

•  outstanding balance on the line at June 30,2021 and 2020 was SO. respectively. The line of
credit is secured by all business assets and real estate.

- 15-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 202 land 2020

Note 12. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,417,730 and
$2,535,230 at June 30, 2021 and 2020, respectively.

•  I

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2021 and 2020, the Organization reported an interest rate swap liability of
$100,265 and $163,783 on the statement of financial position and a fair value gain / (loss) on
the interest rate swap of $63,517 and ($105,753) on the statement of activities, respectively.
The fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

Note 13. Employee benefit plan

Discretionary matching contributions to a lax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code,are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees rhay
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $ 152,590 and $ 120,073 for the years
ended June 30,2021 and 2020, respectively.

Note 14. Concentrations

For the years ended June 30, 2021 and 2020, the Organization received approximately 74%
and 73%, respectively, of its total revenue in the fonn of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.

Note 15. Lease commitments

The Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $216,600 and
$212,500 for the years ended June 30, 2021 and 2020, respectively.

-16-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 15. Lease commitments ("continued) >

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30^ 2020:

Years ending June 30.

2022 $ 215,325

2023 219,539
2024 223,753
2025 54.185

Total S 712.802

Note 16. Availability and liquidity

The following represents the Organization's financial assets at June 30,:

2021 2020 .

Financial assets at year end:

Cash and cash equivalents $6,583,475 $3,980,700
Accounts receivable 477,737 848,651
Other receivable 226,806 193,213
Security deposit 11.087 11.087
Total financial assets 7,299,105 5,033,651

Less amounts not available within one year:

Security deposit f 11.087^ 01.087)

Financial assets available to meet general
Expenditures over the next twelve months $7.288.018 $5.022.564

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.
I  ,

In addition to financial assets available to meet general expenditures within one year,, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

- 17-
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Note 17.' C0VID-I9

The COVID-19 outbreak in the United States and other countries has caused business

disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30, 2021

Center for Life CLM

Management Foundation Total Eliminations Consolidated

ASSETS

Current assets:

Cash and cash equivalents $  6,313,446 S  270,029 $ 6,583,475 $ $ 6,583,475
Accounts receivable, net 477,737 - 477,737 477,737
Other receivables 226,806 - 226,806 226,806
Prepaid expenses 121,323 - 121,323 121,323

Security deposit . 11,087 . 1 1,087 1 1,087

Total current assets 7,150,399 270,029 7,420,428 7,420,428
Property and equipment, net 3,682,944 - 3,682,944 3,682,944

Total assets S  270.029 S 11.103.372 $

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $  103,538 $ S  103,538 S $  103,538
Accounts payable 100,008 - 100,008 100,008

Accrued payroll and payroll liabilities 201,904 - 201.904 201,904
Accrued vacation 472,798 - 472,798 472,798

Accrued expenses 190,415 - 190,415 190.415

Deferred revenue 274,587 - 274,587 274,587

Total current liabilities 1,343,250 - 1,343,250 1,343,250
Long term liabilities:

Interest rate swap agreement 100,265 - 100,265 100,265
PMPM reserve 483,543 - 483,543 483.543
Paycheck protection program note payable 2,212,100 - 2,212,100 2,212,100

Long-term-debt less current portion 2,013,109 - 2,013,109 2,013,109

Total long term liabilities 4,809,017 - 4,809,017 4,809,017

Total liabilities 6,152,267 - 6,152,267 6,152,267
Net assets:

Without donor restrictions 4,681.076 144,832 4,825,908 4,825,908

With donor restrictions - 125,197 125,197 125,197

Total net assets 4,681,076 270,029 4,951,105 4,951,105

Total liabilities and net assets $  10,833,343 S  270,029 $ 11,103.372 $ $ 11,103,372

See Independent Auditor's Report - 19-
-
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Consolidating Statement of Position

June 30.2020

ASSETS

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

Current assets;

Cash and cash equivalents $  3,762,816 $ 196,548 $  3,959,364 $ 21,336 S 3.980.700

Accounts receivable, net 848,651 - 848,651 - 848,651

Other receivables 214,549 - 214,549 (21,336) 193,213

Prepaid expenses 121,456 - 121,456 - 121,456

Security deposit 11,087 - 11,087 - 11,087

Total current assets 4,958,559 196.548 5.155.107 - 5,155,107

Property and equipment, net 3.621.331 3.621.331 - 3.621.331

Total assets S  8.579.890 S 5; 8 776 438 S S_

LIABILITIES AND NET ASSETS

Current liabilities;

Current portion of long-term debt $  98,538 $ - $  98.538 $ $ 98,538

Accounts payable 47,019 - 47,019 - 47,019

Accrued payroll and payroll liabilities 641,109 - 641,109 - 641,109

Accnied vacation 383,284 - 383.284 - 3,83,284

Accrued expenses 41.576 - 41.576 • 41,576

Deferred revenue 8.000 - 8.000 - 8.000

Total current liabilities 1,219,526 - 1,219,526 - 1,219,526

Long term liabilities

Interest rate swap agreement 163.783 - 163,783 - 163,783

PMPM reser\e 210,687 - 210,687 - 210,687

Paycheck protection program note payable 2,212,100 2,212,100 2,212,100

Long-term-debt less current portion 2,116,679 - 2,116,679 - 2,116,679

Total long term liabilities 4.703,249 - 4,539.466 - 4,539,466

Total liabilities 5,922,775 - 5.922.775 - 5,922,775

Net assets: •

Without donor restrictions v 2,657,115 145,648 2,802,763 2,802,763.

With donor restrictions - 50,900 50.900 - 50,900

Total net assets 2,657,115 196.548 2.853.663 - 2,853,663

Total liabilties and net assets S  8.776.438 S -  s_ 8.776.438

See Independent Auditor's Report -20-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year Ended June 30. 2021

CLM Foundation

Center for Life Without Donor With Donor

Manapement Restrictions Restrictions Total Total Eliminations Consolidated

Public simnorl and revenues:

Public support:

Federal $  868.764 s S  - $ - $  868,764 $ $  868.764
Slate ofNcw Hampshire - BBH 828.490 . - . 828,490 - 828.490

State and local funding 36,600 . - - 36,600 . 36;600
Other public support 27.699 41.268 1 18.175 159.443 187.142 . 187.142

Total public support 1.761.553 41.268 1 18,175 159.443 1.920.996 . 1.920.996

Revenues:

Program service fees, net 17.727.719 - . - 17,727,719 . 17.727.719

Other service income 245.722 - - 245.722 . 245.722

Rental income 4,963 - - . 4.963 . 4,963

Olhcr 491.160 . - . 491,160 (71,287) 419.873

Total revenues 18.469,564 . . . 18.469.564 (71.287) 18,398.277

Total public support and revenues 20.231,117 41.268 1 18,175 159,443 20,390.560 (71.287) 20,319,273
Net assets released from restrictions:

Satisfaction of program restrictions . 43.878 (43.878) . . .

Total 20,231.1 17 85.146 74,297 159.443 20.390,560 '(71.287) 20.319.273
Oncraling c;<pen5es:

BBH funded programs:

Children 5.427.719 - . 5.427,719 . 5.427.719
Elders 552.287 - - . 552,287 . 552.287

Vocational 332.014 - - - 332,014 . 332.014

Multi-Service 4.197.913 •  - - - 4.197.913 . 4,197,913
Acute Care 1.289.002 - - - -  1.289.002 - 1,289.002
Independent Living 2.973.494 - - - 2.973.494 . 2.973.494

Assertive Community Treatment 909.960 - - - 909,960 909.960

Non-Specialized Outpatient 490.110 - - - 490.110 . 490.110

Non-BBH funded program scr>'ices 922.221 14.675 - 14,675 936,896 . 936,896
Contributions - 71.287 - 71,287 71.287 (71,287) .

Total program expenses 17.094.720 85.962 - 85,962 17.180.682 (71.287) 17.109.395

Administrative expenses 1.175,953 - - - 1.175.953 1,175.953

Total expenses 18,270,673 85.962 . 85.962 18,356.635 (71.287) 18.285.348

Change in net assets from operations 1.960.444 (816) 74.297 73.481 2.033.925 . 2.033.925

Non-ooeralinp expenses-

Fair value gain on interest rate swap 63.517 - - . 63.517 . 63.517

Change in net assets - 2.023.961 (816) 74.297 73.481 2.097.442 . 2.097.442

Net assets, beginning of year 2.657.115 145.648 50.900 196.548 2,853.663 . 2,853.663
Net assets, end of year $  4.681.076 . $  144.832 $  125.197 $ 270.029 $ 4.951.105 S S 4.951.105

See Independent Auditor's Report -21 -
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidating Statement of Activities
For the Year Ended June 30, 2020

CLM Foundation

Center for Life Without Donor With Donor

Management Restrict ions Restrictions Total Total Eliminations Consolidated

Public sunnort and revenues'

Public support:
-

Federal $  1.143.039 $ $  - $ $ 1,143.039 $ $  1,143.039

State of New Hampshire - BEN 380.896 - - - 380,896 . 380.896

State and local funding 44,102 - - - 44.102 - 44,102

Other public support 1 17,714 56,199 50.900 107,099 224.813 (57.000) 167,813

Total public support 1.685.751 56.199 50.900 107.099 1.792.850 (57.000) 1.735.850

Revenues:

Program service fees, net 13.759,719 - -  - - 13,759,719 - 13.759.719

Other service income 584.033 - - - 584.033 . 584.033

Rental income 5,288 - . - 5,288 . 5,288

Other 286.347 - - - 286.347 (58.322) 228.025

Total revenues 14.635.387 . . - 14.635,387 (58,322) 14.577.065

Total public suppon and revenues 16,321,138 56,199 50,900 107.099 16.428.237 (1 15.322) 16,312,915

OtKrating c,xpcn$cj;

BBH funded programs:

Children 5,269,747 - - - 5.269.747 . 5,269,747

Elders 580,123 - - - 580.123 . 580.123

Vocational 321.661 • - . 321.661 . 321.661

Multi-Service 3.148.577 - - - 3.148.577 . 3.148,.t77

Acute Care 1.183.032 - - . 1.183.032 . 1.183.032

Independent Living 2.688.824 - - - 2.688.824 - 2.688.824

Assertive Community Treatment 799.937 - - - 799,937 . 799.937

Non-Specialized Outpatient 986.629 •  - - - 986,629 . 986.629

Non-BBH funded program services 577.697 6.456 - 6,456 584.153 . 584.153

Contributions - 115.322 . 1 15.322 1 15.322 (1 15,322) .

Total program expenses 15.556,227 121.778 - 121,778 15,678,005 (1 15.322) 15.562,683

Administrative expenses 1.027,869 - . . 1.027.869 . 1,027,869

Total expenses 16,584,096 121,778 . 121,778 16,705,874 (115.322) 16.590.552

Change in net assets from operations (262.958) (65.579) 50.900 (14.679)x (277.637) (277.637)

Non-oi>eralinB expenses: \

Fair value gain (loss) on interest rate swap (105,753) - . - (105.753) . (105.753)

Change in net assets (368.711) (65,579) 50.900 (14.679) (383.390) - (383.390)

Net assets, beginning of year 3,025,826 211.227 - 211.227 3,237,053 . 3,237.053

Net assets, end of year $  2.657.1 15 S  145.648 $  50.900 S 196.548 S 2.853,663 $ S 2,853,663

See Independent Auditor's Report -22-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable

For the Year Ended June 30, 2021

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance Year

Clients $  217,938 $ 899,089 $ (679,650) $ (212.452) $ $  224,925

Insurance companies 167,288 2,750,472 (802,302) (1,906,036) 209,422

Medicaid 546,959 15,946,027 (976,172) (15,310,217) 206,597

Medicare 124,224 784,810 (194,555) (631,436) 83,043

Allowance

Total

(207,758) - ^ ^ (38,492) (246,250)

$  848,651 $ 20,380,398 $ (2,652,679) $ (18,060,141) $ (38,492) $ 477,737

See Independent Auditor's Report -23-
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THE MENTAL HEALTH CENTER FOR SOLTrHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues and Expenses

For the Year Ended June 30, 2021

Assertive Non- Total

Multi- Acute Independent Community Specialized Other Program Admin Total

Children Eldent Vocational Serv'icc Care Livins Treatment Outattient Non-BBH Services istrative Aecncv

Public sunoort and rcveniie;5-

Public suppon:

Federal S  1.625 S S S S S  865.514 S S  1.625 S S  868.764 S $  868.764

Siaie of New Hampshire - BBH 127.867 . • 31.061 133.138 209.696 225.000 6.675 95.053 828.490 - 828.490

State and local funding - - • - 36.600 - - • • 36.600 - 36.600

Other public suppon 2.660 249 166 1.496 499 5.877 416 826 166 12.355 15.344 27.699

Total public support 132.152 249 166 32.557 170,237 1.081.087 225.416 9.126 95.219 1.746,209 15.344 1.761.553

Revenues;

Program service fees, net 7.658.435 1,013.228 279.668 4.756.173 943.176 1.573.243 555.854 176.482 771.460 17.727,719
-

17.727.719

Other service income 66.709 41.318 - . - 55 - 44.733 91.231 244.046 1.676 245.722

Rental income 914 - • 1.474 837 837 • 901 - 4.963 - 4.963

Other 139.290 7.507 14.306 130.307 27.063 98.907 29.127 10.917 11.052 468.476 22.684 491.160

Total revenues ■  7.865.348 1.062.053 293.974 4.887.954 971.076 1.673.042 584.981 233.033 873.743 18.445.204 24.360 18.469.564

Total public suppon and revenues 7.997.500 1.062.302 294.140 4.920.511 1.141.313 2.754.129 . 810.397 242.159 968.962 20.191.413 39.704 20.231.117

Total expenses 5.804.656 590.024 354.750 4.485.415 1.377.277 3.177.266 972.285 523.580 985.420 18.270.673 . 18.270.673

Change in net assets from operations 2,192.844 472.278 (60.610) 435.096 (235.964) (423.137) (161.888) (281.421) (16.458) 1.920.740 39.704 1.960.444

Non-operating expenses:

Fair value gain on interest rate swap 23.446 2.922 1.061 12.703 3.817 7.146 2.712 2.699 2.254 58.760 4.757 63.517

Change in net assets $ 2.216.290 S  475.200 S  (59.549) $  447.799 S  (232.147) S  (415.991) S  (159.176) S  (278.722) S  (14.204) S 1.979.500 S  44.461 S 2.023.961

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SGLTTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses

For ihe Year Ended June 30, 2021

Assertive Non- Total

Multi Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care I.ivinp Treatment Outnalient Non-BBH .Services istrative Acencv

Personnel costs:

Salaries and wages $ 3.801,073 S 416.290 S  223,839 S 3,110,403 S  942,307 S  1,346.177 $  612,795 S  353,341 $  584.366 S 11.390,591 S  668,007 S 12,058,598

Employee bencfiU! . 730.904 70.244 65,456 566,645 183,369 374.321 159.333 33.305 138,878 2,322,455 96,707 2,419.162

Payroll taxes 260,978 28.465 11.761 206,932 59.749 84.033 41,029 26,827 39,286 759.060 45,487 804,547

Accounting/audit fees 24,039 2.397 988 18,511 3,837 8,790 3,111 1,062 2,755 65,490 387 • 65.877

Advertising 5,023 491 233 3,714 1,431 1,264- 631 662 472 13,921 879 14.800

Conferences, conventions and meetings 17,952 232 167 10,746 4,852 4,048 600 533 3,951 43,081 5,724 48.805

Depreciation 77,660 6.139 3,831 45,83! 21,316 25.597 10.145 12.526 8,887 211,932 38,576 250.508

Equipment maintenance 5,392 448 326 3,612 1.223 2,002 817 477 764 15,061 479 15.540

Equipment rental 17,178 1.302 688 8,096 2.809 4.223 2,019 1,657 3,573 41,545 1,011 42.556

Insurance 18,997 1.761 662 13,056 5.715 4,697 5.279 4,410 1,398 55,975 30,891 86.866

Interest expense 27,446 2,019 929 13,074 9,336 7.476 2,803 7,175 2,124 72,382 31,233 103.615

Legal fees - - •  - - - - - 1,140 - - 1,140 24,440 25.580

Membership dues 2.255 163 77 1,896 499 1,784 942 442 3,770 11,828 53.665 65.493

Occupancy expenses 164,359 3,107 1,026 26,184 10,265 .  964,807 13.037 18.743 43,941 1.245,469 31.901 1,277.370

OfTice expense.s 102,951 7,205 5,043 63,582 16,956 32.272 23.160 11.748 17.903 280,820 44,316 325,136

Other expenses 1.007 18 62 1,063 438 1.959 285 133 62 5,027 30,584 35,611

Other professional fees 93,061 7.474 5,316 68,485 19,964 32.639 13.473 8.009 18.061 266,482 50,482 316,964

Program supplies 33.557 1,455 1.412 21,385 4,579 8.358 3,639 7.235 49.848 131,468 20,034 151.502

Travel 43,887 3,077 10,198 14,698 357 69,047 15,722 1.825 2.182 160,993 1,150 162,143

5.427,719 552.287 332,014 4,197,913 1,289.002 2,973.494 909.960 490,110 922.221 17,094.720 1.175.953 18,270,673

Administrative allocation 376.937 37,737 22,736 287,502 88.275 203.772 62,325 33,470 63.199 1.175,953 (1.175,953) -

Total program expenses S 5,804.656 S 590.024 S  354,750 S 4,485,415 S  1.377,277 S 3.177,266 S  972,285 $  523,580 S  985.420 S 18,270.673 S S 18,270,673

See Independent Auditor's Report -25-
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Management
BOARD OF DIRECTORS - FY2022

Name/Position Home Address Telephone/Emails

David Hebert

Chairperson

Maria Gudinas

Vice Chair

Susan Davis

Secretary

Ron Lague, CPA, CVA

Treasurer

Judi Ryan, RN

Vic Topo, MSW
President & CEO

Vemon Thomas,

Captain, Deny Police

Christopher Peterson,
MD

Joseph Crawford

Michael Delahanty

Rebecca Sanbom



DocuSign Envelope ID: 5C5784C0-FB4F-4436-8BFC-99EC1B79F34F

VICTOR TOPO

President/Chief Executive Officer
Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations • Strategic partnerships
Reorganization and reinvention • Strong relationship with flinders
Team building and leadership. • Community building
Strategic planning • Innovation
Collaboration

Professional Experience
Center for Life Management-Derry, NH 1999-Present
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:

•  Restructured senior management increasing direct reports from three to six.
•  Revenues increased from 6.5 million to 13 million.

•  Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

• Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

•  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer

•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

•  Consolidated outpatient offices toward design and construction of new state of the art
.  26,000 square foot facility. Received national awards for design and use of new

facility.
•  Provided leadership and vision to oversee the development and implementation of an

Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

•  Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over- 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO

-Page 2-

In collaboration with mental health board designed one of Ohio's first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).
Assumed leadership role in transitioning 32 long-term patients back to our
community.
Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract; Expanded" wide range of services that include
psychiatry, counseling, emergency services and housing.
Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).

•  Pathways' first long range strategic plan in 1992.
•  Increased Medicaid revenue from S38,000 in 1989 to S431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

•  Transitioned consumers back into supervised and independent living.

Recruited, trained and managed staff of five case managers.

Designed and implemented agency's first case management program.

~  EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Net>vork - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working

collaborativcly and driving change to optimize profitability.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Labor Management

PROFESSIONAL EXPERIENCE

/

VICE PRESIDENT - CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.,

K.ev contributions and results:

•  Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

• Organizational and change management to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief liaison between corporate finance and the hospital.
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Key contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  Restructured outpatient operation to create a viable business unit, improving net income by 34%.
•  Developed and executed a labor management plan to improve operational efficiency and reduce flill

time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-201 1
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timberland Corporation, Stratham, NH 1996-1999
•  Responsible for all financial aspects of this S550 million manufacturing and sourcing

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau



bocuSign Envelope ID: 5C5784C0-FB4F-4436-8BFC-99EC1B79F34F

To obtain a position wfiera I can maximize my muftilayer of management skilte, quafrty assurance.
Ot)j6CtlV8 program developmenl experience as an educator, customer service, and a successful track record In

the health care environment

PrOfBSSlonai Healthcare Systems Align, LLC
ExpsrlOnCB Lead Nottingham, NH 1/2010-Present

Healthcare Systems Alion.com

■  Provide consultation to agencies, medical practices and practitioners to establish systems
of Integrated healthcare that includes practice patterns, billing strategies, quality and
compliance strategy, policy development, outcome measurement and superviston. _

VP of Quality, Compliance Center for Life Management, Deny, NH 1/2009 • Present
www.centerforilfemanaaement.orQ

■  Senior management position in mental health center serving 6000 consumers
Responsibllides Include development Implementation and monitoring of strategies and
systems to continuously improve the quality of services to consumers. Assure compliance
to state and federal regulations.

■  Develop and maintain systems to assure fidelity to evidence based practices.
■  Continuous development of EMR and associated staff training. ,
■  Establish and maintain outcome measures and their incorporation into QI/UR initiatives.
•  Develop and implement projects to improve the quafrty of care.
•  Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 -12/2009
. Services Portsmouth, NH

■  Responsible for clinical, administrative and fiscal management of service line which
Includes 22 bed inpatient psychiatric unit. Psychiatric Assessment and Referral Service
and Interdepartmental service. Supervision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the integration of behavioral health Into primary care.
Manage annual budget of 10.5 million dollars.

■  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors.

Coohalr of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to Improve the efficiency of
care. '
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Steve AraeySt

Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth, NH

•  Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of 600K.

■  Supervision of 22 ciinidans who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.

■  Supervision, oversight and development of the Interdepartmental Service: 3 ciinidans who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services ' Community Partners; Dover, NH 11/2001 - 4/2005

•  Responsible for the clinical, administrative and finandal operations of the Adult Outpatient
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs
(PHP/lOP) serving Straffbrd County. Supervised 4 mangers responsible for 26 staff.
Manage annual budget of 3 million dollars.

Clinical Director of RIverbend Community Mental Health Ctr 9/2000 -11/2001
Community Support Prog. Concord, NH

"  Responsible for the dinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental illness. Directly superwe 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million doflars.

Treatment Team RIverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

•  Clinical and administrative supervision of a multkHsciplinary team of 12 direct care staff.
Serving an a\rarage of 100 individuals with severe and persistent mental Illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993-8/1996

■  Clinical and administrative supervision of 8 direct care staff. Ser>ring an average of 80
individuals with severe and persistent mental Illness.

■  Developed the first interagency treatment team to serve Individuals with severe and
persistent mental illness and developmental disabilities In NH.

Cllnicai Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993

■  Provided psychotherapy and case management services to individuals with severe and
persistent mental illness and substance abuse issues as part of The Continuous
Treatment Team study through Dartmouth College.

- 9.
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Teacblnga
Educational

EKperlenca

Residential Resources; Keene, NH 1/1989-1/1992Assistant Director/

Behavioral Specialist

■  Directed all administrative, fiscal and clinical activities for 5 group homes and 3 sui^rted
Irving arrangements serving people with developmenlal disabilities. Provide behavioral
consultation to Individuals with behavioraWunctional challenges.

Behavioral Specialist /
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

8/1986-1/1989

Provide behavioral consuttation to Individuals facing behavioral/functional challenges in
group homes, day programs, vocational and family settings. Supervised 2 clinicians.

House Manager
Greater Lawrence Psychological Center 6/1984-8/1986
Lawrence, MA

Administrative, clinicaJ and finaocial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.nec.edu

9/1994- Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluation

Director of Masters

Degree Program In New England College; Henniker, NH
Mental Health Counseling

1/1998-3/2002

Developed and Implemented curriculum for degree program.
Oversight of curriculum to insure quality, academic standards and student retention.
Development and execution of marketing plan.

Provided academic advising and mentoring to students.

Faculty recruitment, super\'ision and monitoring of academic quality

ilum Consultant New England College; Henniker, NH present^
' Developed curricula (or a certificate and C.A.G.S. in the integration of behavioral health

into primary medicine.

-3-
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
1994-1996 Child and Adolescent Psychiatry Fellowship

University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of iSouth Carolina
Institute of Psychiatry

Charleston, Soirth Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England ^

EMPLOYMENT

2000-Present Medical Director
Hampstead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Preseiit Solo Private Practice (Inpatient arid Outpatient)

Child,-Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hampshire

1991-1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University '
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

CnntroUed. Parallel-Group Safety and Efficacv Study of Extended-Release
Carhamazeoine in Patients with Bipolar Disorder.

Shire Laboratories

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-
Cnntrnlled. Parallel-Group Safety and Efficacy Study of Extended-Release

Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A Dniihle-Blind. Parallel Study of the Safety. Tolerabilitv and Preliminary

Efficacv of Flutamide Compared to Placebo in Patients with Anorexia.
Neirosa

Vela Pharmaceuticals Inc.
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R^EARCH fcont.)

A Phase III. Randomb-ed. Double-Blind. Placebo-Controlled Study of
Safety and Efficacy of C-1Q73 fMifcpristone^ in Patients with Major
Depressive Disorder with Psychotic Features Who are not Receiving
Antidenressants or Antipsvcbotics.

Corcept Therapeutics, Inc.

Olanyjipine Versus Zinrasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter. Randomized. Double-Blind. Study of Aripiorazole Versus
Placebo in the Treatment of Acutely Manic Patients with Bipolar

Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Riiprnnion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hvperactivitv Disorder and Depression

Daviss, Bentivoglio, Racusin, Bro^^'n, et al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalopram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.
Journal ofChild and Adolescent Psychopharraacology 2001; 11; 159-166.

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monutcaux M., Brown.K., Place S.
.  Psychopharmacoogy Bulletin 2002; 36: 1.00-107

2001 Citaloi^ram in Adolescents whh Mood and Anxiety Disorders: A Chart Review,
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalopram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, A2 5/29/2001

2001 Citalopram in Adolescents with Mood. Anxietv- and Comorbid Condhions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

-Golden Apple Award for Excellence in teaching medical students
-Residency Education Committee representative
—Vice President Tulane Medical School Class of 1991
—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cent.)
—Tau Beta Pi (engineering honor society)
-Alpha Eta Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Delta (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCZETY MEMBERSHIPS
—American Medical Association

—American Psychiatry Association
—American Academy of Child and Adolescent Psychiatry
—New Hampshire Medical Association
—New Hampshire Psychiatry Association
"New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

—Board Eligible, Child and Adolescent Psychiatry

LICENSES ^
—New Hampshire, Maine, South Carolina, Florida, Louisiana
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Angela Moran
17 Meadowbrook Rd Methuen, MA 01844

603-496^653

Acetwentv3@gmail.com

Ofalectlve; Seeking employment In management, human services and customer service.

Experience;

Center for Ufe Management

Interim Director of Housing

Derry, NH July 2017-Present

2/2019-Present

Works collaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

Refer Individuals for clinical screening and diagnostics into case management services.
Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

Follow state and federal regulations regarding use of funds and services for the,
homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMIS data'
collection

Attend /participate In HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

Update APR's for PATH outreach, All Projects for housed Participants that are In SPC,
SPCII, PHlandFHl

Follow through with Audits preformed on all Projects done by BHS
Adhere to policies with Rental calculations, Redeterminations, FMR's
Assist with getting documentation of homelessness for HUD's definition of the
Chronically homelessness

Voucher participants that fall into the HUD's CH definition and assist them with finding
housing

Work with landlords who accept the housing voucher through CLM and BHS to assist
with and problem solve issues with participants

Reports to VP and OA of CLM on a weekly basis
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Housing Development Assistant 10/2018-2/2019

• Works ccllaboratively with Housing Director to Outreach and assist homeless
individuals.

•  Engage homeless towards finding permanent housing/treatment for mental Illness or
substance misuse.

•  Refer individuals for clinical screening and diagnostics into case management services.
•  Participate within the local LSDA, foster cooperation and collaboration between service

providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

•  Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

•  Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

•  Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

• Assist in the development of NOFA documentation and HMiS Annual Performance
Reports

•  Assist Iridlviduals w/ applying for Medicaid and Social Security benefits
•  Perform other duties as assigned by Director

PATH Outreach Worker 7/2017-10/2108

•  Coordinate Intake and needs for assessments for all clients and work with clients and
their barriers to obtain services/housing and/or perform a warm handoff to in-house
case manager.

•  Perform outreach services, contacting homeless persons in ail places where they
congregate In our catchment area.

•  Provide supportive services in a non-judgmental manner.
•  Provide information, referrals, and advocacy to assist clients in accessing services and

resources.

•  Assist clients with procuring necessary documents and services such as ID card, birth
certificate, social security, disability income.

•  Assist clients with housing applications, complete supportive and subsidized housing
paperwork, and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH 2016-2017

Career Resource Specialist Seacoast Area
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• Assist clients develop career goals/Work support and assessment
•  Intake coordination for DCYF clients

•  Create and develop Individual Support Plans/Coaching clients to help maximize success
•  Job retention skills/Job coaching skills

• Mock interviewing skills and assessment

•  Job Development/Business Development

Sutton Hill Center-Genesis Healthcare North Andover, MA 2016-Present

Recreation Assistant

•  Dally activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
• Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time In groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist with transporting, communicating and setting up for activity programs

Balance Chiropractic PLLC Concord, NH 2008-2015

Office Manager

• Maintained ali charts and intakes for patients

•  Scheduling, collecting co-pays, calling insurance companies for benefits
•  Following up on charts and following up with payments from patients
•  Ordered supplies, supplements, fielding calls to schedule and reschedule patients

Children's Place Manchester, NH 2007-2008

Store Manager

•  Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
•  Training all management and part time sales associates
•  Customer service

Olvmola Sports Salem, NH 1995-2007

Store Manager
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Part time from 1995-1997, Manager Trainee, Store Manager 2000

Ran all operations of store and maintained good customer service
Training for all management and part time sales associates
Made sure to reach sales goals and inventory

Volunteer Experience

YMCA AJIard Center of Goffstown

•  Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)
• Volunteered for Kohl's Cares Softball tournament to raise $500
• Volunteered for Zumba/dance-a-thon to raise over $200

Education;

Rutland High School 1997

Seacoast Career School 2006

References:

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement

919-518-3415

Kristin Jones, BA- Counselor

603-425-9233

Amanda St. Cyr - Supply Supervisor, Elliot Hospital

603-486-6122
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Vic Topo CEO 0

Diana Lachapelle VP-CFO 0

Steve Arnault VP Operations & Quality 0

Kenneth Brown Medical Director 0

Angie Moran Housing Director SI 3750
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diy/SION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603*371.9474 1-800452.3345 Ext 9474

Fax: 603-27M230 TDD Accoss: 1400-735.2964 www.dbbs.Dh.gov

June 15, 2021

Hb Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Divbion of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed In Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected In the tat>le t)elow, to continue to pro^de Permanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#46, and were subsequently amended with Governor and Council approval on May 6,2020. item
#37. The contracts highBghted in bold, were amended with Governor and Council approval, in
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

Vsndor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised
Completion

Date

Community Action
Partnership

Straffbrd County,
Dover, NH

#177200-8004

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Program Belknap-

Merrimack
Counties. Inc.,
Concord, NH

#177203-8003

Statewide $173,444 $88,722 $260,166
June 30,
2021

June 30,
2022

FIT/NHNH, Inc.,
MaiTctieeter, NH

#157730-8001

Concord $30B,452 $219,916 $528,367 August 31,
2021

August 31.
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

Coridord $137,170 $68,585 $205,765
June 30,
2021

June 30.
2022

Tfie Dtpartmtnlof Health and Human Servieea'Mistion is lajoin communiiiee and/amiliee
in providing opporluniiie* for ciUxen* to achieve heoUh and independence:
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The Lakes Region
Mental Health
Center, Inc.,
Laconia. NH

«154480-B001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30.
2022

Southwestern

Community
Services, Inc.,
Keens, NH

#177511-R001

Cheshire ft

ftulllvan
CountlQS

$246,042 $170,352 $416,394
August 31,

2021

August 31,
2022

Southwestern

Community
Services, Inc..
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc..
Keene, NH

#177511-R001

Cheshire ft

Sullivan

Counties

$570,368 $292,036 $662,404
June 30,
2021

June 30,
2022

The Mental Health
Center for Southern

New Hampshire
Derry, NH

#174116-R001

Western

Rockingham
County

$540,894 $286,119 $827,013
June 30,
2021

June 30,
2022

The Mental Health
Center for

Southern New
Hampshire
Derry, NH

tf174116-R001

Westam

Rockingham
ft Coos

. Counties

$970,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-Counly
Community Action
Program Inc..
Berlin. NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30.
2022

Tri-County
Community Action
Program Inc.,
Berlin, NH

#177195-8009

Graflon,
Coos, ft
Carroll

Counties

$178,638 $90,399 $269,037
June 30.
2021

June 30.
2022

' Total: $3,848,823 $2,335,227 $6,184,050
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Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availability and continued appropriation of funds in the future
operating budget, with the authority to adjust budget tine Items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

09^542^23010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES. HOMELESS & HOUSING. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svcs

TBD $1,606,764 $0 $1,606.764

2021 102-500731
Contracts for
Prog Svcs

TBD $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
FYog Svcs

TBD $86,649 $2,215,928 $2,312,577

2023 102-500731 Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total: $3,848,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to Identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being Issued. A competitive process occurs at the Federal level
and the Department delrvers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing arxt Urban Development reviews the applications
and subsequently awards funding t)ased on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide houslr>g supports while Identifying and engaging unsheltered homeless persons stkI
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

Approximately 3,400 homeless individuals, or individuals at imminent risk of
homelessrtess. will be served from July 1. 2021. to August 31. 2022.

\  The vendors will fadlrtate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services in order to maximize
participants' abilities to live more Independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness In a coordinated, comprehensive and
strategic manner.
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The Department wril monitor contracted services using the following reports and
information:

Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semiannual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

• Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activities of shelter artd
housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original corrtracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties ar>d Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc:, for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the contract with the Mental Health Center for
Southern New Hampshire by one (1) year and only 11 months of renewal Is available.

Should the Governor and Council not authorize this request, there wilt be fewer permanent
housing options and supportive senrices available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompllant with federal regulations, which could result
in a loss of federal funding for these artd other types of homeless and permartent housirtg
supportive services.

Area senred: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T002013,
NH0013L1T002013, NH0020L1T002013. NH0007L1T002013, NH0019L1T002013.
NH0014L1T002013. NH0060L1T002008. NH0057L1T002011.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Continuum of Care. Family Housing I contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management, ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #46). as amended on May 6, 2020 (Item #37). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
Standard Contract Language. Section 2. Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$827,013

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0003L1T001811 (Grant Year 1)

1.2.4.2. NH0003L1T001912 (Grant Year 2)

1.2.4.3. NH0003L1T002013 (Grant Year 3)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $827,013

5. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 1, Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2 Grant Year 3

1.2.8.1. Rental Assistance $201,684 $207,708 $220,368

1.2.8.2. Supportive Services $59,464 $59,464 $59,464

1.2.8.3. Administrative Exoenses $6.287 $6.287 $6.287

1.2.8.4. Total Program Amount $267,435 $273,459 $286,119

SS-2020-BHS-04-PERMA-03-A02

A-S-1.0

The Mental Health Center

for Southern New Hampshire
d/b/a CLM Center for Life Management

Page 1 of 3

Contractor Initials

vr

Date
6/10/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/10/2021

Date

~DeetiSiafwd by:

Name: ̂ '^st'lfr^Santaniello
Title: Director

6/10/2021

Date

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

^-^DocuSiarwd by:

I Uc tif6
Name:

Title: ceo

SS-2020-8HS-04-PERMA-03-A02

A-S-1.0

The Mental Health Center
for Southern Nevt' Hampshire

d/b/a CLM Center for Life Management

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OMuSiofVM by:

6/11/2021

Date NameT~^at1ieri rfr Pi nos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

SS-2020-BHS-04-PERMA-03-A02 The Mental Health Center

for Southern New Hampshire
d/b/a CLM Center for Life Management

A-S-1,0 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION OF ECO!iiOM!C iL HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
.  . 603-171.9474 I.80CL852-3345 Ext. 9474

Fix: 603-27M230 TDD Access: I-$D0.73S'2964 www.dhhs.nh.gov

April 22. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencir^g homelessness through the F^eral Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, v^ichever
is later. The original contracts were approved by Governor and Council on June 19. 2019. Item
#46.100% Federal Funds.

51 ̂

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Strafford

County.
Dover. NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Merrimack

Counties, Inc.,
Concord, NH

177203-

B003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,
Inc.,

Manchester,
NH

157730-

B001
Concord $99,046 $101,469 $200,515

FIT/NHNH.
Inc.,

Manchester,
NH

157730-
B001

Concord $68,585 $68,585 $137,170

Th* Depfifiment of Health and Human S^rvicts' Mission is to Join eomniunitUsond fomilies
in providing opportunities for citizens to achieve health and independence.

r.
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The Lakes

Region Mental
Health Center,

Inc.,

Laconia, NH

154480-

B001
.  Laconia $99,835 $102,211 $202,046

Southwestern

Community
Services. Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community
Services. Inc.,

Keene. NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Services, Inc.,
Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

R001

Western

Rocking ham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

R001

Western

Rockingham
County

$273,230 $303,674 $576,904

Tri-County
Community

Action

Program Inc.,
Berlin, NH

177195-

B009
Statewide $130,822 $130,822 $261,644

^ TrI-County
Community

Action

Program Inc.,
Berlin, NH

177195-

8009

Grafton,
Coos, and

Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021. with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current
Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for
Prog Svc

TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Prograrri competitive
application process.'A's part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019.
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1. 2020 to July 1. 2021.

Vendors facilitate movement of participants Into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures;

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and-expense reports, to include match dollars.

•  All vendors funded through these contracts Nwill report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the pn'mary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for or^ (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there vyill be fevyer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

j

Area sen/ed; Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912. NH0057L1T001910,
NH0060L1T001907. NH0096L1T001904

Respectfully submitted,

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Continuum of Care, Family Housing I

State of New Hampshire .
Department of Health and Human Services

Amendment Ui to the Continuum of Care Program, Family Housing I

This 1** Amendment to the Continuum of Care, Family Housing I contract (hereinafter referred to as
'Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "Stale" or "Department") and The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management, (hereinafter referred to as the
Contractor"), a non-profit corporation with a place of business at 10 Tsienneto Rd. Derry, NH, 03038.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,2019, (Item #46), the Contr^or agreed to perform certain services based upon ihe terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, arid Exhibit C-1. Revisions to
Standard Contract Language. Section 2.. Renewal, the Contract may be amended and extended upon
written agreement of the parties end approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein; the parties hereto agree to amend as follows:

1. Form P-37 Gerteral Provisions. Block 1.7, Completion Date, to read:

Juno 30, 2021.

2. Form P-37. General Provisions. Block 1.6. Price LImllatlon. to read:

$540,894

3. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program Funding. Subsection 1.2.. Paragraph 1.2.4. to read:

1.2.4. Grant Nurnbers;

1.2.4.1. NH0003L1T001811 (Grant Yearl)

1.2.4.2. NH0003LU001912 (Grant Year 2)

4. Exhibit 8. Methods and Conditions Precedent to Payment. Section 1Permanent Housing Program
Funding, Subsection I.2.. Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $540,894

5. Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2.. Paragraph 1.2.8., to read:

1.2.6. Funds allocation under this agreement for Continuum of Care Program:

1.2.8.1. Rental Assistance

1.2.8.2. Supportive Services
1.2.8.3. Administrative Expenses
1.2.8.4. Total Program Amount

Grant Year 1

$201,664
$59,464
$6.287

$267,435

Grant Year 2

$207,708
$59,464
$6.287

$273,459

The Mantel Health Cenla/
tor Southern New Hempshire
SS-2020-6HS-04.PERMA-03-A01

Amendment 91

Page 1 of 3
Contractor Initials

Oele



New Hampshire Depertment of Health end Human Services
Continuum of Care, Family Housing I

AV ternis and conditions of the Contract not Inconslster^t with this Amendment remain in fuD force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have eet their hands as of the date vwltten below,

■TO

State of New Hampshire
Department of Health end Human Services

Name: OiViv^e L. ~
T>EHi

The Mental Health Center for Southern New Hampshire

Name: V/c Tcpo
Title:

Tho Mtnlal Haelih C«ntor
for Sovthom Now Hampshire , ' AmenOrrteni 01
SS-3020-BH3-O4-P£RMA0^A01 Page 2 of 3



New Hampshire Dopartmen! of Health and Human Services
Continuum of Care, Family Housing I

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

TlOa:

I hereby certify thai the foregoing Amendment was approved by the Governor and Executive Council of
the,Stele of Hew Hampshire at the MeoJing on: (dele of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Tlllo:

Th« Menial Health Corner
for Southern New Hampshire Amendment A i
SS-2020-BHS-O4-PERMA-O3-A0t Page 3 of 3
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.  JUN08'19pn 2=27 DAS

'  ' /state OF NEW HAMPSKERI
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVlSiON OF ECONOMIC A HOUSING STABliny

129 PLCASArnr STREET. CONCORD. NH D3)0i
603-271-9474 l-S0&^S2-3345 EiL 9474

-•Fii:.603-27)-4230 TDO Aeccu: l-«00.73S-1964 www.dhhinh.tov'

May;28.2019 = .

H'8 Excellency. Governor Christopher T. Sununu . "
and the Honorable Council

State House -
Omcbrd. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health'and Human Services, Division of Econom|p and Housing.
Stability, to enter into sole source agreements with the vendors below to pro^i^ Permanent Housing
and Cobrdihaled Entry Prpgrams and. Supportive Services to hortietess individuats and farhilies through
the Fjedeiral Continuum of .Care Program iri an amount not to.exceed $1,606;7$4, effective July'l. 2019!
' upon Governor and Executive Council approval! through June 30! 2020, -100% Federal Funds.

. Vendor^ame Project Name Vendor#. Location .
Spy 2020'

Arhouht

Cpmrnunily Action v
Partnership Stratford County ;

Coordinated Entry 177200-B004 Statewide' $38,524 ,

Coniniuhity Action Program .
BelknaprMerrimack Counties.
Inc.

C9ordinated En.tfy ' 177203-B003 Statewide. $66,722

FIT/NHNH, Inc.
Concord Community
Leasing II Permanent
Housing

157730-8001. Concord $99,046

FIT/NHNH, Inc. Conwrd Pemrjanerit

Housing
157730-BObl Concord • $68,585

the Lakes Region Mentgl i
Health Center! Inc.

McGrath Street.-
Perrhar^ent Housing

1.54480-B001 Lacbnia' $99!835

.Southwestern'Community.
Seiyices, Inc!

Permanent .H,ou$if>g.
Cheshire County' 177511-R001

Cheshire &
Sullivan

Counties

$85,230

Southwestern Community
Services. Inc. ••

Coordinated Entry 17751l-ROPI Statewide. $88,552

•Southwestern Cbrhmunity
Services; Inc. -

■Shelter Plus Cafe .
•permanent Housing 177511.-R001

Cheshire & .
Sullivan'
Counties

$281,824

The Mental Health Center for
Southerpi.New Hampshire
dba CLM Center for Life ,
Management';

Fa'mily Housing I
Permanent Housing • 174116-R001

Western
Rockingham

•County
$267,435
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Vendor Name . Project Name Vendor# Location
SFY 2020

Amount

The Mental Health Center for

Southern New Hampshire
dba CLM Center for Life

Management

Permanent Housing 1 174116.R001

Western

Rockingham
County

$273,230

TrvCounty Corhmunlty /^ion
Program, Inc.

Coordinated Entry 177195-8009 Stat^de $130,622

Trl-County Community Action
Program, Inc.

Perrrianent Supportive
Housing 1, Expansion 177195^009

Graflon.
Coos^ and
Carroll

Counties

$88,959

Total: .. $1,606,764.

Funds are available in the following account for Slate Fiscal Year 2020. upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justiHed.-' ' . . . v»-

05-95-42423010-792'7 HEALTH AND.SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVCS,
HHS; HUMAN SERVICES. HOMELESS & HOUSING. HOUSING- SHELTER PROGRAM'

State Fiscal Year Class/Account Class. Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

Total $1,606,764;

EXPLANATION

These requests are sole source because federal reguiatipns require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application process,
prior to the grant award being issued.. The U.S. Department of Housing and Urban Development (HUD)
reviews the applicatlons and subsequently awards funding based on its chteria. The application process
and timirig of grant teitns do not align with state or federal fiscal years. The start dale of a grant Is based
on the month In which .each grant's briglnal federal agreement was Issued.- This results in Continuum of
Care Program grant start dates; and subsequent renewal approval requests, occurring in various months

..throughout the year."

'.The attached agreements represent twelve {12) of twenty-nine (29) total agreements, many.of
which have reriewal dates dispersed throughout the calendar year, with vendors v^o are located.'
throughout the state to.ensule'ongping, statewide delivery of housing services through New Hampshire's
Continuum of Care Program.

• The purpose of these requests is (or the provision of Permanent Housing and Coordinated Entry
Programs that shall deliyer rental/leasing assistance', sen/ice access, supportive services and associated
•administrative services targeted to serve 'approximately three-thousa'nd (3000) participants from July t,
2019 through June 30,2020.- •
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Using tbe 'Housing First' model and thp development of Stabilization and Crisis Management
plans, the Vendors will facilitate , participant's movement into sustained permanent housing v^ile
providing conriections with community and mainstream services to maximize partidp^t's ability to live
more independently.

HUO established the Contlriu'um of Care concept to support porrununlti^ In their efforts to
address the problems of;hwsin9 and homelessness in a coordinated. cdm'prehensiye, and strategic
fashion^ The Continuum of .Care serves three main purposes: . .

■  . A strategic planning process for addressing homelessriess In the community.

.• A process to engage broad'based. qonnmunlty-wide Involvement in addressing homeless'r«ss
.  onayear-routidbasis. •* •

•  An opportunity fof.corhmunities to submit art application to'the U.S. Department of Housing
and Urban Developrtient for resources targeting housing artd. support services for horinetess
.individuals and famliles.-

The following performance measures/bbqectives will.be used to measure contract compliance and
verxlor performance: . . .

Annual-cbmpliahce reviews shall be performed that include the collection of data relating to
. compliance vwth'adminislrativ.e rules and cohlraCt.ual agreements.- ' ,

■■ • .Statistical reports shall be submitted on a scmi-annua.lbasisfrom all funded vei^ofs.iry^luding
• vanous demogfaphicjnfortnaliori attd income and expbnse-reports-including match dollars.-

• All vendors funded for rapid re-hpusing, transitional,.'permanent or coordinated entr^ housing,-
or butreach/$upport.iye services wil be required to rhaintain timely ar]d accuraie data entry in .
the New Hampshire'Homeless Managernent Irifprmaliori System,'.unless they are, required by
law to use an alternate rheans of data collection. The NH Hortieless Managernehl I reformation
Systern ̂ l) t>e.the piimary.-ceporting'tpol for outcomes and activities pf-shelter arid housir^ •

'.. . pr^'farr)sfundedthrough'thiscontract. ' ' . ■

As. referenced ,In Exhibit C-1 of.each' of these conlracts. the Department reserves the right to .
extend each .agreement for up'io two (02). additional years, contingent upon satisfactory delivery; of
services, avaifable funding, agreement of the parties and approval of the Govembr and .Executive
Council. -

. Should, the Gpyempr and Executive Couricil not authorize these requests,-F^ermanent Housing.
'  ■ • .and CoordinaledEniry'Vrpgrams.and Supportive Services for New Ha.iripshire. homeless individuals ar!.d

famjiies.may not be'available in their communities,-ar^d there may be-an increase i.ndemandl.for services '
placed upbn^he region's (oca! welfare aiuthprities. It.may aisp cause ihdiylduais and/or families to become
Kornetess; V'- ■.■ ■ ■ : ' ■

'Source of funds: .100% Federa.!" Funds, from, the U.S. Qepartmeht of'Housing and Urban
Development, 'Office of Corhrhunity Planning and Developmerit, Catalog of Federal Domestic Assistance

"filuniber (CF.dAj#14.267. . ■ ■■ ■■' _ . -

.  Area.se^ed:;. 'Statewide-
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In the. event that the Federal funds become no longer available, General funds will not be
requested to support these programs.

Respectfully submitted.

frey A. Meyers
)mmissioner •

.  - •

Tht Deport^itnt offJtntlKand Hum'cnSvvicct'Mistton it ipjoin nmmiiniiitt ottd/anullt$
inprovidingopporliiAiUet /oreiiittiu tpocAietfC heoIlfn)/id i'ldefitndence. ■ •



Subjcci: Comintium ofCare. Fnmilv Homing I. SS-2Q2&.BHS.Q4-PERMa4)3
FORM NUMBER P.37 (vtrtion S/8/15)

Noiice: This agreement and all ofiii anachmcnti shall become public upon submission to Governor ar>d
Executive Council for approval. Any information that is private, confidentiil or proprietary must
be clearly identified to the ager>cy and agreed to in writing prior to signing the contract.

AGREEMENT

' The State of New Hampshire and the Contractor hereby mutually ogree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
Oepanmeni of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord. NH 03301

IJ Coniiactor Name

The Mental Health Center for Southern New Hampshire dba
CUM Center for Life Management

1.4 Contractor Address

10 Tsienneio Rd

Deny. NH 03031

I'.S Contractor Phone

Number

(603)434-1377

1.6 Account Number

03-93-42-423010-7927

102-300731

1.7 Completion Date

June 30.2020

I.S Price Limitation

S267.433

1.9 ConiraciingOfTtccr for Slate Agency
Nathan 0. While, director

1.10 State Agency Telephone Number
(603)271-9631

1. 1 1 Contractor SjKnaiure I.I 2 .Name and.Tille of Contractor Signatory

I.ID AcWnowledgemeni; State ofMto Hrv»fe>^,'^ouniy or

On SI  I ̂  .before the undersigned ofTiccr, personally appeared the person identifted in block 1.12, or satisfactorily
to be tne penon whose name is signed In block 1. 11, end acknowledged that s/he executed this document in the eapaciiypiDven

indicated in block 1.12.

I.I 3.1 Signature of Notary Public or Justice of the Peace

fScall

c oFNoury or Justice of th

jlfljE A. ROeiCHAUD. Notary PtAOc
SBWOlMowHampahlm ^

•  iviyCommlsalonExplwaAXiOia.aoa
1.13.2 Name and Title oFNofary or Justice of the Peaceii«inc uiig I lUG j ui VI inc rcKC • /

I .Te Stale Agency Sigeaiurc

Daier

LI 3 Namajnd Title of State'Agency $ignatory^

1.16 '^f^^val by i^eyi.H. Oepanmeni of AdmiKi^raiion. Oiv^lon of PcrsonrKi (ifoppli^lt)

By: Director. On;

\  -. - • ■ r b w*-»

1.17 Approval by the ̂ tornev Cenerai (Form, Substance and Execution) (if appiicobU)

By; /j^iru i. ̂  ̂ ̂ On: (p/^l2o\^
1.18 Ap^val by the Governor and Executive Council (i/oppHcable)

By; On;

PogC 1 of4



2. EMPLOYMENT OF CONTRACTOIVS£RVIC£S TO
BE PERFORMED. The SuteorNewH&mpshire, acting
through (h« agency tdemified in block I. I C'Staie"). engages
ctsniractor identiBed in Mock i .2 C*Contnctor") to perform,
and the Contractor shall perform, the work or ule of goods, or
both, identiBed and more paniculviy described in the anached
EXHIBIT A which is incorporated herein by reference
("Servieo").

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 ofNcw Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become cfTeetive on the date the Covemor
and Executive Council approve this Agreentcnt as indicated in
block MB, 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
LU CEffeciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfonned 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
specifted in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT;

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are'
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of ncKavailable appropriated
funds. In the event of a reduction or tcrmittation of

appropriated funds, the State shall have the right to withhold
paymeiu until such fbnds become available, ifever, and shall
have the right to terminate this Agreement immediately upon
gi ving the Contractor notice of such termination. The State
shall not be required to tra/ufcr funds from any other account
to the Account identiBed in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICET>RJCE LIMITATIGN/

PAYMENT.

5.1 The contract price, method of payment, aruJ terms of
payment ore identified and more patlleularly described in
EXHTBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the eomplete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performarKC hereof, and shall be the only and the complete
compcrtsaiion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pcmiitied 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 notwiihsi^ing unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed (he Price Limitation set forth In block
1.8.

6. COMPLIANCE BY CONTRACTOR WITB LAWS

AND REGULATIONS/ EQUAL EMPLOYMEfTT
OPPORTUNITY.

6.1 In connection with the performarKeofthe Services, the
Contractor shall comply with all statutes, laws, regulaliont,
and orders of federal, State, county or municipal authorities
wtiich impose any obligation or duty upoii (he Contractor,
including, but not limited to, civil rights and equal opportunity
taws. This may include the requirement to utilize auxiliary
aids arMl services to ensure that persons with communication
disabilities, including vision, hearing and speech, con
communicate with, receive inromnailon from, and convey
infortrution to (he Contractor, b additioit, the Contractor
shall comply with a)l opplicable copyright laws.
6.2 During (he term of this Agyeemeni, the Cortiractor shall
not discrimiitaic agoing employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If (his Agreement is funded in any pan by monies of the
United States, (he Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United Stales D^anment of Labor (41
C.F.R. Pan 60), and with ony rules, regulations and guidelines
as the Slate ofNew Hampshire or the United States issue to
implement these regulations. The Contractor frinhcr agrees to
pcrmit.ihe State or United States access to any of the
Contractor's books, records and accounts for die 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 ils own expense provide all .
^reonnel necessary to perform the Sdvlces. The Contractor
umrranis (hat all perunne) engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under oil opplicable
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 ofticial, who is materially Involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shtll survive (ermination of (his
Agreement. .

7.3 The Comreding Officer specified in (Hock 1.9, or his or
her sueeessor. shall he the Stale's representiiive. In the event
of any dispute concerning the irtterpretaiion of ihis Agreement,
the Conirociing Officer's decision shnil be hnsi for the State.

8. EVENTOF DEFAUtT/REMEDICS.

8.1 Any one or ntore of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Defiuit"); .
8.1.1 failure to perform the Services aatisfsctortly or on
•ehedule:

8.1.2 failure to submit any report rer)uired hereunder; and/or
8.1.3 failure to perform any other covenant, tenn or condition
ofihis Agreement.
8.2 Upon the occurrertce of any Event of Default, the Sute
may take any one, or mote, or ail, of the following actions;
8.2.1 give the Contractor a written notice speei^ng the Event
of Default and requiring ii to be remedied within, in the
absence of a greater or lesser specificiiion of lime, ihiny (30)

. days from the dale of (he notice; and if (he Event of Default is
not timely remedied, i^inaie this Agreement, cflieciive two
(2) days after giving the Contractor notice of termination;
6.2.2 give the Contractor a uritten notice specifying the Event
of Default and suspending all payments to be m^e 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 streh lime as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages (he State sulTers by reason of any
Event of Defauli; and^or
8.2.4 treat the Agreement as breached and pursue any of its
remedies 81 law or in equity, or both.

9. .DATA/ACCESS/CONFIDENTIALITY/

preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, irKluding, but not limited to, all audles, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcprcsentaiioAS, computer prognms, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 Ail data and any property which has been reeeived from
the Stale or purcha^ with funds provided for thai purpose
under this Agreement, shall be the propeny ofthe State, and
shall be relumed to the State upon demand or upon
termt nation of this Agreement for any reason. •
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter9l-Aor otherexisting law. Disclosureof.daia
requires prior written approval of the State.
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10. termination. In the event of an early termiriation of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
CfTicer, 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 dtiie of lerminarion. The form, subject
maner, content, bjkI number of copies of the Tenninalion
Report shall be identical to those of any Final Report
described in the anached EXHZBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perrormance of ihii Agreement the Contractor is in all
respects an independent contractor, and is neither ar) agent nor
an employee of the State. Neither the Contractor nor aity of its
ofTicen, employees, tgcnia or members shall have authority to
bind the State or receive any bcneftts, workers* compensation
or ether emoluments provided by the State to its employees.

0

.  12. ASSICNMENT/DELECATION/SUDCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in Ihis Agreement without the prior written notice and
consent of (he State. None of (he ̂ rviees Shall be
subcontracted by the Contractor without the prior written
notice and conseiti of the Stiue.

13. INDEMNIFICATION. The Contractor shall defend,
indemnity and hold harmless the State, its officers and
employee, from and against any and all losses suffered by the
Stale, its officers and employees, and any arid all claims,
(iabiiides or penalties assened against the State, its officers
and employees, by or on behalf of any person, on accoutd of,
based or resulting from, arising out of (or which may be
claimed to arise out oO (he acts or oinissions of the
Coniraaor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immurtiry of the Sute, which immunity is haeby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agjeemeni.

14. INSURANCE.

14. [ The Contractor shall, at its sole expense, obtain and
maintain irt force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
InsurarKc:
14.1.) comprehensivegenerai liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than 81 .OOO.OOOpcr occurrence and 82,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replocemeni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be ott policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Depa/imeni of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conincior shall furpish lo the Contracting OfTicer
idemifl.ed in block 1.9. or his or her successor, a certtnc«ie(s)

- of insurance for all insuranoe required under this Agreement.
Contractor shall also furnish to (he Contraciing Officer
identincd in block 1.9, or his or her successor, ccntficaic(i) of
insurance for all renewaHs) of insurant required under this
Agrtemem no later than thirty (30) days pnor lo the expiratibn
dale of each of the insurance policies. Thecertiricale(s)of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtiricaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTiccr idmrified in block 1.9, or his
or her successor, no less than thirty (30) days pnor written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
eenifles and warranu that the Conoacior is in compliance with
or exempt from, the requiremenu ofN.H. RSA chapter 281 ̂A
('Worktrs'Comptnsai'ion"). •
15.2 To the extent the Contractor is subject to the
roquiremenls ofN-K. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assigrtee to secure
and maintain, payment of Workers' Compensation in
connection with aniviiies which the person proposes to
undertake pursuant to'this Agreement. Contractor shall
furnish the Contracting OfTicer Identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein ̂  reference. The Stale shall not be

• respoiuible for payment of any Workers' Compensation
premiums or for any other claim or benerii for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with (he performance of the
Services under this Agreement.

Id. WATVER of BREACB. No failure by the Stale to
enforte any provisions hereof after any Event of Default shall
be deemed a waiver of lu rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure lo enforce any Eveni 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 pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by caiifitd mail, postage prepaid, in a United
States Post OfTice addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in aceordarKC with the
laws of (he State of New Hampshire; and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he parties to express Iheir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. TBIRD PARTIES. The parties hereto do riot intend to
benefit any third pirtics and this Agreement shall not be
construed lo confer any such benefit.

21.-BEADINCS. Theheadings 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 (he interpretation, construction or meaning of the
provisionsofihis Agreement.

22. SPECIAL PROVISIONS. Additional provisiorts set
forth in (he attached EXHIBrT C are incorporated herein by
reference.

23. SEVERABLLiTY. In the event any of (he provisions of
this Agreement iue held bjr a court of competent jurisdiction to
be contrary to any state or federal taw, the rernaining
provisions of this Agreerncm will remain in fbll force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execut^ in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panics, and supersedes oil prior
Agreements and understandings relating hereto.
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SCOPE OF SERVICES

Permanent Housing Program

1. Provlfllons Aoollcable to Ail Services

1.1. The Contractor shall submit a detailad descnption of the language assistance services they will
provided to persons with limited English pronciency to ensure meaningful access to their
programs and/or services within (en (10) days of the contract effective date: submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street
Concord. NH 03301,

V2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services de^bed herein, the
State, through the Bureau of Housing Supports, has the tight to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, ell obltgations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
applicatton process. However, the State makes no representation that It wiD receivd the funds. In
no event shall the State be liable for costs Incurred .or payment of eny services performed by the
Contractor prior to the State's receipt of federal funds applied for In the CoC Grant:

1.4. For the purposes of (his agreement, the Department has identified the Contractor as e
subrecipient. In accordance vyith 2 CFR 20Q.O. et seq.

1.5. Notwithstending the confidentiality procedures established under 24 CFR Part 578.103(6), US
Department of Housing and Urban Developrnent (HUD), (he HUD Office of ihe Inspector
General, and the Comptroller General of the United States, or any of -their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the ContractQr that are pertinent to the CoC grant. In order to make audits, examlr>ations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and cortftdentiality laws,
and agrees to comply with thd program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102'
550 and 24 CFR Part 578: CoC Program and other v^tten. appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management informalion System (NH HMIS). Programs shall follow NH HMIS policy. Including

• specific Information required for data entry, accuracy of data enter^, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shatl cooperate fully with and answer all questions, related to (his contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an Inspection of records.
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1.10.- The Contractor shad support the primary goal of this program which is to facilitate the movement
of homeless end chronically homeless individuals and families to permanent housing and
maximum setf-sufTtciency.

2. Scope of Servtcea

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Hou^r>g Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC Inteftm rule. 24 CPR Part 57S.

2.2. The Contractor shall provide a Permanent Housing program serving approximately thirty-seven
(37) homeless Indlvlduels end families to reside (n scattered site apartments within Weslem
Rockingharh County, NH., end which includes, but Is not limited to:

2.2J. UtHization of the.'Housing.First* model, ensuring barriers to entering houslng.ere not imposed
t>eyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan vdth the participant, at
intake end. at a minimum, ennually. An ongoing Assessment of Housing, er^ Supportive
Services is required, with the ultimate goal being assisianca to the participant in obtaining the
skills necessary to live in the community Independently.

2.3. The Contractor shell establish and maintain standard operating procedures to ensure CoC
program funds are used In accordance with 24 CFR 578 and must establish and maintain
sufftciant records to enable HUD and BHS to determine Contractor requirement compliance,
includirtg:

2.3.1. C^ntlnuuf^ of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall malnlein acceptable evidence of
homeless status In accordance with 24 CFR $76.S00(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish *ai risk of homelessness'status of each Individual or family who receives CoC
homelessness prevention assistance, as Identified in 24 CFR 576:500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor st^ll maintain
docurhentation of each program partidpahi who nioved Id a different CoC due to Imminent
threat of further domesbc \^olenca. dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may. be written observation of the housing or service
provider; a iettor or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written cerlification by the program
participant to whom the violence occurred or by (he head of household.
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
vloler^ce, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation tiy the hou^ng or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistarice; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence. Including
emails, voicemails. text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge Is paid by the program particlpani, the
Contractor must keep the foilowing documentation of annual income:

2.3.1.4.1. income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, uneniployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and Income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are urwbtalnable. a written statement by a
relevant third party (e.g.. employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral varification by the relevant third
party of tha income the program participant received over the most recant period; or

2.3.1.4.4. To the extent that source documents and third-party verlficatipn are unobtainabta, the
written cerl'rfication by the program pariidpant of the amount of income that the
program perticlpant is reasonably expected to receive over the three (3) month period
following the evaluation.'

2.3.1.5. Program Particioant Records. In addition to evidence of homajessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and.asslstance provided to that program participant, including evidance
that the Contractor has conducted an annual assessment of services for those

program participants that remain in the program for more than a year end adjusted
the service -package accordingly, and including case management services as
provided In 24 CFR 578.37(a)(1Ki>)(f^); and

2.3.1.5.2. Where applicable, compliance with the terminallon of assistance requirement in 24
CFR 578.91.

2.3.1.6. Houslno- Standards. The Contractor must retain documentation of compliance with the
housing standards Ih 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must document^the types of supportive services
pipvlded under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
end that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Oroanizaltona! conflict-of-interest requirements In 24 CFR 578.95(c).
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2.4.2. The Continuum of Cafe Board conflict-of-lnteresl requirements In 24 CFR 578.&5(b).

■ 2.4.3. The Ojher Conflicts reQulrements In 24 CFR 570.95(d).

2.5. The Contractor shall develop. Implement and retain a copy of the personal confjlct-of>tnlerest
policy that complies with the requirements in 24 CFR 570.^, including records supporting any
exceptions to the personal oonfIict-of>interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with;

2.6.1. The Hometess PBtHclQat|Qn requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-bape^ ActivHies requirements in accordance with 24 CFR 578.87(b).

2.6.3. Afflrmatlvelv Furtherino Fair Housing bv malnlaining copies of ell marketing, outreach, and
Other materiials lised to Inform eligible persons of the program In accordance with '24 CFR
57a.93(c).

2.6.4. Other Federal Reouirements In 24 CFR 578.99. as eppllcable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as apecKied by
•  HUO.

;

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
oompliance with the Procurement Reouirements in 24 CFR 85.38 end 24 CFR part 64.

2.7. ConfidentiallN. In addition to meeting the specific confidentiality end security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and Implement written procedures to
ensure:

2.7.1. All records containing protected Identifying infonnation of any individual or family who applies
for and/or receives Continuum of Care assistance shall be Kept secure and confidential as
required by this Agreement and state and federal laws end regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be rnada public, except with vmtten authorizaUon of the person responsible for the
operetion of the project; and

2.7.3. The address or location of any housing of a program participant v^ll not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy end obllgetions of conftdenliality;

2.8. Penod of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reportlno RcQulraments

3.1. The Contractor shell submit the foilowirtg reports:

3.1.1. Annual Performance Reoort (APRV Within thirty (30) days after the Contract Completion
Date, an APR shall be submined to BHS that sumrt^arizes the aggregate results of the Project
Activities, showing In particular how the Contractor is carrying out the jsrojecl in the manner
proposed in the applicdtion submined to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the^tate, and
submitted to the address listed in section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the Slate in compliance with NH HMIS policy.

4. Contract Admlntetration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or. trainings requested
by 6HS. including training In data security and confidentielity. according to slate and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) working days In advance of each meeting. '

4.2. The Contractor shall Inform BHS of any staffirtg changes within thirty (30) days of the change.
(

5. performance Moasyroa

5.1. The Contractor shell edhere to all terms end conditions es sst forth In the HUD New Pro/act
Application, federql fiscal year 2016,0SF-424; end

5.1.1. The Contractor shall abide by the performartce measures as detailed in all applicable HUO
regutalions including, but not limited to. those outlined In 24 CFR Part 576: Continuum of
Cere Program ar>d Public Law 102*550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Sectton 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or dosignee. may observe performance, activities and
documents under this Agreement.

6. Dollverables

.6.1. The Contractor shell implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordarice with (he CoC Program Interim rule. 24 CFR Part 576 and as amended.

6.2., The Contractor shall provlda-a Permanent Supportive. Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUO policies and directives es appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

'  6.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational.rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access end referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurata and timely reporting as detailed in Section 3.. Program
Reporting Requirements. Exhibit A.
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METHOD AND CONDmOWS PRECEDENT TO PAYMENT

1. Permanent Houeina Program Funding

1.1. Subject to the General Provisiona of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the Slate agrees to pay the Contractor an amount not to exceed Form P>37. Block
1.8. Price Limitation end for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federet Domestic Assistance (CFOA). es follows;

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFOA#; 14.267

1.2.4. Grant Number NH0003L1T001811

1.2.5. Federal Agency: U.S. Oepertment of Housing & Urban Development (HUD)'

1.2.6. Program Tiile: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. noltoexceed $267,435

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistarice: ' $201,684

1.2.8.2. Sup|X)rtiv6 Services: $59,464

1.2.8.3. Admlnistratrve Expenses: S6.287

1.2.8.4. Total progmm amount: $267,435

1.3. The Contractor agrees to provide the services In Exhibit A, Scope of Sarvice In compliance with
funding requirernents. Failure to meat the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. AS part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Firtancia) Report: The Audited Finaricial Report shall be prepared In accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the Stale at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

2.2.. Conformar>ce to 2 CFR part 2(X}: Grant funds are to be used only In accordance with procedi
requirements, end principles specified In 2 CFR part 200.
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2.3. If the Contractor Is not aubjact to the requirements of 2 CFR pan 200. the Contractor shall submit
pr>o (1) copy of an audited financial report to the Department utilizing the guidelines set forth tty
the Comptroder General of the United Slates in 'Standards for Audit of Governmental
Organizations. Program Activities, and Functions.* within ninety (90) days after Contract/Grant
completion date.

3. Protect Costa: Payment Schedule: Review by the State

3.1. Project Costs; As used in this AgrMment the term 'Project Costs* shall mean at) experises
directly of indirectly Incurred by the Contractor in the performance of the Project ActMties. as
detemninad by tha State to be_ etlgible and allowable for payment in accordance with Public Law.
102-5k) as well as allowable cost standards set forth In 2 CFR part 200 as revised from time to
lime and vdth the rules, regulations, and guidelines established by the State. Nonprofrt
subcontractors shad meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 576.39 through
. 578.63 when used to estat^ish and operate projects under five program components: permanent
housing; transitional housing; sup^rtlve senrices only; HMIS; and. In some cases, homeless
prevention. Admintslrative costs are eligible for aD componentB. All components are subject to
the restrictions on combining funds for certain eligible aciivltles in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide suffrcient matching funds, as raquired by HUO regulations
and policies described in 24 CFR $78.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match ail great funds, except for leasing funds, with no less than
twenty-ftve (25) percent of funds or In-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall;

3.3.3.1. Maintain records of the source and use of contributions made to.satisfy the match
requiremantin24 CFR 578.73;

3.3.3.2. Ensure records Indicale the grant end riscal year for which each matching
contribution Is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are

supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Pfol&c| Costs:

■' 3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligibia
expenditures Incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.

n«K$NM nil •VZOSO EMMB ComracwMMi.

SS.»2MHS<<M.fCIUM.O) Plot 2 e( 10 Ott»

\jeX^
335



New Hampshire Department of Health and Human Services
Continuum of Cam Program

Exhibit B

3.4.2. The Contractor, shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contrector must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved Gne item not to exceed an
amount as specified In this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housirtg and Urban Development Title XIV Housirtg
programs ur>der the Homeless Emergency Aeslstance end Repld Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not.to exceed as specified In Section 1.2. Exhibit 6.

3.4.5. Schedule of Payments;

3.4.5.1. Ail reimbursement requests for ell Project Costs. Including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by en invoice from the Contractor for
the arriount of each requested disbursement along with a .payment request form
and any other documentation required, as designated by the State, which shall be
completed aru) signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

houslnQsuoDOi1sinvolces@dhhs.nh.Qov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information If requested by the Slate to verify expenses.

3.5. Review of the Stats Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or AudKed Financial Report, the State may
review ell Project Costs incurreid by the Contractor end all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowabie or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures. Inform the Contractor of any eucb
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shad refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld. In whole or in part, in the event of non-compliance with
any Federal or Stale law. rule or regulation applicable to the services provided, or if the
said services, products, required report submlssiorts, as detailed in Exhibits A end 8. or
NH-HMIS data entry requirerrtents have not been satisfactorily completed in accordance
with the terms and conditions ol this Agreement.
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Exhibit B

A. Uae of Grant Funds

4.1. Notwithstanding paragraph 18 o.f (he General Provisions P-37. changes limited to adjusting
amounts between budget line Items, related items, amendments of related budget exhiblta within
the price llmitatton, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both paitias and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if need^ and justified.

5. Expense EHglbllttv

5.1. Based on the conllnuad recoipt/evailablirty of federal funds, the Contractor shall utilize
Continuum of Cere program funds spectned in this Exhibit B from the HUp Continuum of Care
Program, for contract services.

5.2. Ooefatina Exoenses:

5.2.1. Eligible operating expenses Include:

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system end
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area Is paid for with grant funds;,

5.2.1.5. Utilities, including electricity, gas and water; and *

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include:

5.2.2.1. Rental assistance and operatir)g costs in the seme project;

. 5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Malntenar^ and repair of housing where the costs of maintaining and repalrfr>g
the housing are included In the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to Individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(8) (2);

5:3.2.2. Assistance with moving costs. Reasonable one-tirha moving costs are eligible eruf
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
particlpant(s) are eligible costs;
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5.3.2.4. ChHd Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families expertenclr)g homelessness. Including
providing meals and snacks, and comprehensive and coordinated developmentel
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
em^oyment assistance and job training programs are eligibie. Including
classroom, online end/or computer instruction, cn-ihe-Job instruction, services
that assist Individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable ^p^s to
program participants in employment assistance and job training programs is also
an eligible cost; ,

5.3.2.7. Food. The cost of providing meats or groceries to program participants Is aEgible;

5.3.2.6. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed ettomeys and by
persqn(s) under the supervision of licensed attorneys, for advice and

, representation In matters that Interfere with homeless Individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never Inave t>een learned or have bean lost during course of physrcel or mental
illness, domestic violence, sut^tance abuse, and homelessness are eligible.
These services must be neces^ry to asalst the program participant to function
iridependently In the community. Component life skills trainlrig ere the budgeting
of resources and money managentent. household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transporlatiort, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpaiient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Intervenilons; counseling; Individual, family, or group Ifierapy
sessions; the prescription of psychotropic medications or explanations about the
use end msnagemeni of medications; and combinalions of therapeutic
approaches to address multipid problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, es well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treetment services. The costs of program participant intake and
assessment, outpatient treatment, group end individual counseling, and drug
testing are eligible. Inpatlent detoxification end other-Inpetlent drug or elcohol
treatment ere Ineligible;

5.3.2.15. Transportation Services are described in 24CPR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utillly deposits.
Utility deposits must be orte-tlme. paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e)(1)'(IS)
of this section is being directly delivered by the recipient or subreclplent. eligible
costs for those services are described In 24 CFR 578(e) (17);

5.3.2.18. Inefigible costs. Any cost not described as eligible costs under this section Is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training end costs of obtaining professional licensure or certifications
heeded to provide supportive services are not eligible costs: end

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; -persons living with
HIV/AJDS; and victims of domestic violence, dating violence, sexual assault, or
stalking. . . ̂

5.4. R^nt^fA^slstgncg

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot t>e provided to a program participant who is already receiving
rerital assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 576.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long>term. for longer than 24 months.

5.4.4. Grant funds may be used for security deposits In an amount not to exceed 2 months of
rent.

5.4.5. An advancA payment of the last rnonth's rent rhpy be provided to the landlord. In ̂ drtipn
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent Is reasonable, as determined
by the Contrector, In relation to rents being charged for comparable unassisted units,
taking Into account the focation, size. type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an arhouht not to exceed one rrmnth's rent to pay
for any damage to housing due to the action of a program partldpant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be In compliance with all State end local housing codes, licensing
requirements, the Lead-Based Paint Poisoning' Prevention Act. and any other
requirements of the jurisdiction'In wttich the housing is located regarding the condition of
^8 structure and operation of the housing or servlces.v
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5.4.9. The Contractor must provide one of the foUovring types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate (he coordination of supportive services, recipients and subroclplanta may
require program participants to live In a specific area for their, entire period of
participation, or in a specific structure for the first year and In a specific area for
the remainder of their period of participation. Short and medium term rerital
assistance provided urxier the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental as^stance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a commur)ity mental health agency established as 'a public
nonprofit organization. Program participants must raside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the ovmer agrees to lease the subsidized units to
program padicipants. Program participants will not retain rental as^stance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into e lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible admlnlstratrve costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of ConUnuum
of Care activities. This does not Include staff and overtiead costs directly related
to carrying out eclivlties eligible under 24 CFR 576.43 through 578.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitonng and evatuation. These costs Include, but
are not limited to. necessary expenditures for the foilowing:

5.5.1.2.1. Salaries, v^ges. and related costs of the staff of the contractor's, or other staff
engage In program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ Involve
program administration assignments, or (he pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administreiion assignmenls
Include (he follovring:
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.5.5.1.2.1.1.1. - Preparing program budgets and schedules, and amendments to
those budgets and sch^ules;

5.5.1.2.1.1.2. Oeveloptng systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing (nteragency agreements and agreerhents with
subrecipienls and contradors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress end compliance with
prograni requiremants;

5.5.1.2.1.1.5. Preparing-reports and other documents related to the program (or
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
In sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.6. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs Incurred for offtcial business In carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment. Insurance, utilities, offtce supplies, end rental and
maintenance, but not purchase, of offtce space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmenlalreview. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that ere members
of d partnership, where the partnership ovms the structure, unless HUO authorized an
exception for gcx>d cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable In relation to rents being charged
In the area for comperebia space. In addition, the rent paid may' not exceed rents
currently being charged by the same owner for comparable unassisted spakv.

5.6.1.2. Leasing Individual units. When the grants are used to pay rent for Individual
housing units, the rent paid must reasonable in reiatlon to rents b^ng barged for
comparable units, taking Into account (he location, size, type, quality, amenities,
feciliiias, end menagamanl services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid rnay not exceed
HUO-determined fair mar1(et rents.

5.6.1.3. Utilities. If electricity, gas. and water are Included In the rent, these utilities may
be paid from leasing funds. If utinties are not provided by landtord, these utility
costs are operating costs, except for supportive service facilities. If the structure
Is being used as a supportive service facility, then these utiHty costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last rnonlh's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed .2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to securi^ deposit and payihent of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
ere required as specified in 24 CFR 576.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated es provided In 24 CFR 578.77.

5.6.1.7. Program ir>come. Occupancy charges end rent collected from program
participants are program Income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable In comperison to
rents charged in the erea for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUO-delermined fair
marVet rents.

5.6.1.11. The Contractor shall pay individual landlords directly: funds may not be given
directly to pWicipants to pay leasing costs.

5.6.1.,12. Properly damages may only be paid from nioney paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance svith ell State and local housing codes, licensing
requirements, the LeadrBased Paint Poison!r>g Preventiori Act, -and any other
requirements of the jurisdiction In which the housing is located regarding the
condition of the stnjcture and operation of the housing or services.
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'5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may rK>t exceed the maximum amounts specified in HUD regulations (24
CFR 576.77). Other services such as cable, air condltlonir)g.'telephone, Internet access,
cleaning, parting, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in fijtl or part (o this Contract, or counted as match,
complete weekly or bl-weekly timesheets.

6. Contractof Financial Manaaomenl Svfl|flm

6.1. Fiscal Control: The Contractor shall establish flscai control end fund accounting procedures
which assure proper disbursement of. end eccounting for. grant funds end any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equlvdient system as the Stale may require.
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SPECIAL PftQUlfiinMS

Contractors ObiigaUons: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shad he used only es payment to the Contrecior for services provided to eligible
Indlvlduais and, in the furtherance of the aforesaid cover^ts. the Contrecior hereby covenants and
agrees as follows;

1. Compliance with Fedorel end State Lews: if the Contractor Is permitted to detennine the eligibility
of Individuals such eligibility determination shall be made In accordance applicabie federal end
slate laws. regi.dations. orders. guldeEnes. policies end procedures.

2. Time and Mannar of Datarmlnatlon: Eligibilily datarmlnelions shall be made on forma pmvided by
the Oepertment for that purpose and shall be mede end remade at such times as ere prescribed by
the Department.

3. Documentation: In addition lo the delermination forms required by the Oepertment. the Contractor
shaD maintain a data file on each recipient of services hereunder. wtilch file shell include ell
information necessary to suppon an eligibility delermination and such other Information es the
Department requests. The (^ntrector shell furnish the Department with ell forms and documentation
regarding ellglblBty determhations that the Oepertment may request or require.

4. Fair Heertnga: The Contractor understands that eO applicants for services hereunder. as well as
indMduats declared ineligible have e right lo a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thai ell appRcants for services shell be permitted to fill out
an application form end that each applicant or re-applicant shall be informed of his/her right lo afair
hearing in accordance with Department regulations.

5. Oretultlea or Kickbacha; The Cor)tractor agrees the! It is a breech of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, eny Sub-Contractor or
the Slate In order to Influence the performance of the Scope of-Work detailed in Exhibit A of this
Contract. The State may termlnele this Contract end any sub-contrect or sub-egreement If It Is

'  determined that payments, greluitias or offers of employment of any kind were offered or received by
any offidets. officers, employees or agents of the Contractor or Sut^ontrector.

6. Retroactive Psymonts: Notwiihslending anything to the contrary contained in the Contract or Inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
eny purpose or for any services provided lo any individual prior to the Effective Date of the Contract
and lie payments shall be made for expenses incurred by the Contractor for any services provf.dad
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination thet the individual is eligible for such ser^ces.

7. Conditions of Purchase: NotwUhstendIng enything to the contrary contained In the Contract, r>oth{ng
herein contained shell be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of Contractors costs, at a rate
which exceeds the emounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by (he Contractor to ineligibfe Individuals or other third party
funders for such service. If at eny time during.ihe term of this Contract or efter receipt of (he Final
Expenditure Report hereunder, the Department shall determine thet the Contractor has used
peymenls hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department moy elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rales shall be estatdished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute en Event of Default hereunder. When the Contractor Is
permitted to determine the etiglbitity of indMduels for services, the Contractor egrees to

^  relmburae the Department for eti funds paid by the Department to the Contractor for services
provided to any tndrviduel who Is found by the Department to be ineligibte for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntanence of Records: In addition to the eUglbility records specified above, (haContractor
covenants and agrees to maintain the foDowIng records during the Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell costs
and other expenses Incurred by the Contractor In the perlormence of the ConiracL end ell
Income received or collected by the Contr^or during the Contract Period, said records to be
maintained in accordance with accounting procedures end practices which suflkiently and
properly reflect ell such costs and expenses, and which are acceptable to the Department, end
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisiliorts and orders, vouchers. requisKions for materials, inventories. vaKralions of
in-kirtd contributions, tabor lime cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enroDmer^t, attendance or visit records for each recipient of
servicas during the Contract Period, which records shall include ell records of applicatjonar>d
eligibiHty (Including all fonms required to determine eligibility for eech such redptent), records
regardirvg the provision of services arKf all Invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Department regulations.the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
C^ice of Management and Budget Circular A-t33, 'Audits of States. Local Goverrvnents. and Non
Proftt Organizations' e'nd the provisions of Standards for Audit of Governmental Organiiations.
Programs. Acti\Hlles and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to rmancial compliance audits.

9.1. Audit and Review: During the term of this Contract and the penod for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of th^r
designated representatives shall have access to .all reports ertd records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to end not In any way in (imitation of obligations of the Contract, it Is
understood artd agreed by the Contractor (hat the Contractor shall be held liable for any'slate
or federal audit exceptions and shall return to the Department. aD payments made under the
Contract to wttich exception has been taken 6r which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shad not
be disclosed by the Contractor, provided however, thai pursuant to state laws end the regulations of
the Department regarding ihe use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning e racipient for any purpose not
directly connected with the administration of (he Department or ihe Contiector's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his ̂
attorney or guardian.

oviyii

Exhibll C - Special ProvbJons Contrsctor MilUtb

Past 2 of 5 Ofttal vir n



Now Hompohtre Depsitmont of Heolth and Human Servtcat
Exhibit C

Notwithstanding anything to tha contrary contained haraiA the covenants and conditions contained in
(ha Paragraph shall survive tha termination of tha Contract for any reason whatsoever.

11. Roporta: Fiscal and Statistical: The Contractor agrees to submit tha following reports at thafollowing
times if requested by tha Depanment.
11.1. Intarlm Financial Reports: Written Interim nnaoclal reports containing a detailed deschptlonof

aO costs end norwaUowable expenses Incurred by the Contractor to the date of the report end
containing such other information es shell be deemed setisfactory by the Oepertment to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed setisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thlr^ (30) days after the end of the term
of this Contract. Th« Final Report shall be in a form satisfactory to the Department ervf shell
contain a summary statement of progress toward goals and otiecUves slated in theProposel
and other information required by the Oepertment.

12. Completion of Services: Disallowarwe of Costs: Upon the purchase by (he Depanment of the
maximum ruimber of units provided for in the Contract arxf upon payment of tha price limitation
hereunder, the Contract and all tha obllgations'of the parties hereunder (except such obligations es.
by the terms of the Contract era to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shell terminate, provided however, that if. upon review ofihe
Final Expenditure Report the Oepdrtment shell disallow eny expenses claimed by the Contractor es '
costs hereunder the Department shall retain the hghl. at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of Contract shell include thefollowing
statement:

13.1. The preparation of this(reporl, documente(c.)wasfinancedundor a Contract with the Stale
of New Hampshire, Depanment of Health end Human Services, with funds provided in pen
by the Stale of New Hampshire ar>d/or such other funding sources es were avalleble or
required, e.g.. the United Stales Oepartmeni of Health end Human Services.

14. Prior Approve! and Copyright Ownership: All meteriais (written, video, audio) produced or
purcha^ under the contract shaO'heve prior approval from OHHS before printing, production,
distribution or use. The OHHS will retain copyrig)ri ownership for any end ell original materials
produced. Inciudirtg. but not limited to. brochures, resource directories, protocols or guidelines,
poslers, or reports) Contractor shall not reproduce eny materials produced under (he contrectwilhout
prior writteri approval from OHHS.

15. Operetlon of Facilities: Compliance with Lews and Regulations: In the operation of any faclliiias
for providing services, (he Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and wilh any directioo of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the pr.o'vision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
(he Contractor will procure said license or permit, and will at all times comply wilh the terms and
corxJKions of each such license or permiL In connection with the foregoing.requlrements. tha
Contractor hereby covenants and agrees that, during the term of this Contract the fadlilies shall
comply with ell rules, orders, regulations, end requirements of the Slate Office of the Fire Marshal and
tha local fire protection agency, and shall be in conformance with local buildir\g and zoning codes, by-
taws arxl regulations.

16. Equal Employment Opportunity Plan (EEOP): The ContrBclor vril) provide an Equal Employment
Opportunity Plan (EEOP) to tha Office for Civil Rights, Office of Justice Programs (OCR), if II has
received a single award of $500,000 or more. If the recipieM receives $25,000 or more end has SO wy
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more employees, it will maintain a current EEOP on file and submit an EEOP Certlficatbn Form to (he
OCR, cartfying that its EEOP is on file. For recipients recerving less than S25.000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certiftcation Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non>
profit organizations. Indian Tribes, and madtcai end educational institutions are exempt from (he
EEOP requirement, but are required to submit a certification form to the OCR to claim tha exemption.
EEOP Certiricdtion Forms are available et: http;/Awww.(^p.usdoj/about/ocr/pdfs/ceit.pdf.

17. Limited English Proficiency (LEP): As clariried by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1M6 and Title VI of the Civil
Rights Act of 1964, Contractors must'talce reasonable steps to ensure that LEP persons have
meaningful access to Its programs. ^

18. Pilot Program for Enhancement of Contractor Employee Whiatleblower Protectlone: The
following shall apply to all contracts that exceed the Simplified AcquisiUon Threshold as defined in'46
CFR 2.101 (cu/rently. H 50.000)

CCWTRACTGR EMPLOYEE WMISTLE8L0WeR RlOMTS ANO REOUIREMENT TO iNfORM EMPLOYEES OP.
WMlSTLEeLOWER RtGHTS (SEP 2013)

(a) This contract.and employees woiiiing on this contract will be subject to the whisUeblower rights
and remedies in the pilot program^on Contractpr. ampioyee whistteblower protections establlshedat
41 U.S.C. 4712 by section 626 of the National Defense Authorization Act for Rscdl Year 2013 (Pub. L.
112-239) and FAR 3.908. ^

(b) The Contractor shaQ inform Its employees in writing, In the predominant language of the workforce,
of employee whislleblower rights and protections under 41 U.S.C. 4712, as described In section
3.906 of the Federal Acquisition Regulation.

(c) The Conlraclor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontreetore: DHHS recognius that the Conbaclor may choose to use subcontrBclors'wiih
.  greater expertise to perform certain health care services or functions for efficiency or convergence,

but the Contractor shall retain the responsibility and accountability for the functton(s). Prior to
•subcontracting, the Contractor shall evaluate the subcontractor's ebllHy to perform the delagaled
func(ion(s). This is'accomplished through a.wrinen agreement that specifies activities and reporting
resppnsi^lilies of the subcontractor and provides for revoking the delegation or imposing sanctions If

,  the subcontractor's performance is not-adequate. Subcontractors are subject to the same contractual '
conditions as the Contractor and the Contractor is responsQ^le to ensure subcontractor compliance
with those conditions.

When (he,Contractor delegates a function to a subcontractor, the Conlraclor shall do the follbwing:

19.1. Evaluate the prospeclive subccntracloris ability to periorm the activities, before delegating
the function

19.2. Have a written agreemenl with (he subcontractor that specifies activities endreporting
responsibilities and how sanctions/revocation wKI be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExhINi C - SpeclM Previsions Contra^ tnltlsls
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19.4. Provide to DHHS an annual schedule tdenilfying all subconUactors. delegated functionsand
responsibilities, and when the subcontractor'a performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If'the Contractor Identifies deficiertcies or areas for improvemenl are Identiried, the Corttraclor shall
take corractiva, action.

20. Contrect OeflnlUons:

20.1. COSTS'. Shall mean (hose direct and indirect items of expense determined by the Oepartment
to be allowable and reimbursable in accordance with cost and accounting principles esiabiished

.  In accordance with state and federal laws, regulations, rules end orders,

20.2. OEPARTMENT: NHOepdftment of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost end sources of revenue for each servica to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder.. shall
mean that period of bme or that specified activity determined by the Department and spedDed
in ̂ hlbit B of the Contract.

20.5. federal/state I^W: Wherever federal or slate (sws. regulations, rules, orders, and
policies, etc. are referred to in the ContracL the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.8. SUPPL^TING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contrect will not supplant any existing federal funds avalleble for these services.

exhWl C - Special ProvlUone Contrftctc* toWib ■ i
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REVISIONS TO STANDARO CONTRACT LANGUAGE

1. Revlalona to Form P<37. General Provlalona

1.1. Section 4. Conditional Nature ot Aoreement. is replaced as tePowa:

4. CONDtTlONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Ag/eemeni to the contrary, all obltgations of the Stale
heraunder, Including without (imitation, the continuance of payments. In whole or In part,
under (his Agreement are contingent upon continued appropdellon or availability of hinds,
including any subMquant changes to the approprfallon or evailabflity of funds affecled by
any state or federal legisJative or executive action that reduces, eliminates, or otherwise
modifles the appropriation or aveitabOlty of fundlr^g tor this Agreement end the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part, in no event shall the
State be liable for any payments heraunder in excess of appropriated or available funds, in
the event of a reduction, lerminalion or modi5cation of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, tormlnele or mocfl^ services under this Agreement
immediately upon giving the Contraclor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other eource or
accouni Into the Accountfs) Idantifiod in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole scmtibn of
the State. 30 days after giving the Contractor wriRen notlM thai the Slate is exercising Its
option lo terminate the Agreement.

10.2 In the event of early terminaUon. the Contractor shall, within 15 days of r>otjca of early
termination, develop and submit to (he Stale a Transition Plan for services under the
Agreement, including but not limiteO lo. klenltfying the present erKl future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Corilrector shall fully cooperate with the State end shall promptly provide detailed
information lo support the Transition Ptan including, but rtol limited to. any information or
date requested by the State related lo the termination of the Agreement and Transition Plan
arrd shall provide ongoing communication and revisions of the Transition Plan to tha'Stata
as requested.

10.4 In the event that service's under the Agreement, including but not timlled to clients receiving
servlcas under ̂ e'Agreement are iransltloned to having services delivered t^ enolher
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients end other effected individuals
eboul the transition. The Contractor shall include the proposed communications In its
Transition Plan submlRed to the Stale as desenbed above.

2. Renewal

2.1. The Oepartmenl reserves the right to exter^d this agreement for up to two <2) additional years,
contingent upon satisfactory delivery of services, available funding. whRen agreement of the
parties and approval of the Governor and Executiva Council.

EjSit&itC'l-Rtf^sions/EscepOonKoSundardConcrociianouaoe Conuacter'lnltixU ^
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CERTfFilCATION REGAROING DRUG-FREE WORKPUCE REQUIREMENTS

Tho Vendo; identlfiad in Section 1.3 of the Provisiora Bgreeo to compty the pmyUloni of
Spctipns 51$1-$i60qfthebruo-frMWcMl^lacaActof 1988 (Pub. L. l66o6.TfU6V. .Su6titlaO;41
U.S.Ci: 701 et ioq'.). bind fu/thaf' agrdte to have tNi Cont;8ct6r'8 repriaanlative. as Idef^ed In Sectiohe
1.11 BndH2oftheGenerel.Prdvisi6nsexacuteU>6foDovdnoCartiricstion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTMENt OF HEALTH AND HUMAN SERVICES r CONTRACTOR^
US DEPARTINENT OF EDUCATIOI^ • CONTIUCTQRS
US DEPiWTMENT OF AGRICULTUI^ • CONTRACTOf^

This cailiTication.U reiQulred by the regulations imptementing Sections S|5l*5160 of the Oryp^Free
Wo^laM'^'of 19'^ (Pub. L. 100^90, Title V, Subtitie 0; 41 U.S'.C: 701 elt s^.). The if^uary 31,
1989 i^ulatiohs were amei^^ end publisi^ as P^ II of the May 25, ̂ 9W Federal Register (pages
216d1-2169i). and fequlm edification by granle;n (and by mferands. eub-orante'es end sub-
contrBctore|. prior 16 award, that thay will maintain a drug^^e wothplaca. Section 3017.636(c) of the
regu'l^n provide^ .th^ e grantee (and by inferei^. db-grentees and ac^dntractors) that is a St^e
nnay elect to m^'e one cartif^ibn to the Department In each federal fiscal year in fieu of certific^es for
each' gra.Rt duifn'o the federie) f^l year covered by the eertrficatio'n. ITte certtTicet'e set cot bei^'is a
malefiai representation of fact upori which reliance It ptacpd when thd agency awards the grant, Faisp
certtficatidn.or ̂ latip'ri of the cdrtifiptflon- sh^l 66 grpu'nds.fof eu6penslon of payrherui, euspensldn or
temiinatjon of grants, or gdVemrheht wide suspension of debermenl .Qontrectors' 'using this form should
send It to:

Commls.sioner
NH bepartiinent of Health and Human Services
129 Pteasaht Sireel.
Concord, NH 03301-6505

1. The grantee certifies that it wtll or wra.c6ntlnii6 to. prdvide a drvg-tree workplace by:
1.1. Pubitshlng o iuitem.iBnt notifying emptc^es th^'the .unldU^f fnanufacture, distrtb'ution.

dispensing, ppsse's^to'n or'uso of a'MhtroBed dbstande is prohibited.iri thp grantee's
workptac.e and specifying the'actions that wiO be taken against erhpioyees for Elation of such
prohlbitidn;

1.2. EstabCthing an ongoing dKig-free awareness program to inform employees about
1.2.-1.. .the dartgeri of dmg abuse in d^eworkplM;
1.2.2. The grantee's poi'icy of malntelning a .drug-free wmrkplace.i:
1.2.3. Ariy evaildlo drug ̂ nsislihg; rehdllltetipn. end eirjpio^e assistance prpgiums; 'and
1.2.4. Th6 pendUef that riiay be trhposed irpdn empjpyeaffor'drug dose'^l6tlo.ni\

bccurririg In the wo^pldM;
1.3. Mpktng K a requirement that each employee to be engaged In the P9rformer>ce of the grant be

given a copy pf the statement required t^ ̂agraph'(a);'
1.4. Nbtifylhg the employee in the statement req'uired by paregreph <e) that, as a condition of

empbyrrjent i^er the grant, ihe'emplisyee will
1.4.1. i^ide by the leims of the statarheitt: and
1.4.2. Notify the employer in writing 6f his or her convlctiori for a v'tolation of a crirhinai dnrg

statute occurrmg in the workplace no later than fivis. calendar days qfter such
convidion;

1.5. Notifying the agencjr in wrtfing, \^hin ten calendar days after receNlng-r>ptice under
subfwragraph -1.4.2 from en eihployee or 'mhervrtse recehrbg actual notice ̂  su^ conviction.
Empk^'rs' of convicted employees must pfo^de notice, mdudihg position title, to every grbht
offi^r or1 v^os6 grdrit activity the convicted enipioybe was' working, unless the Fede'raLegancy

EitfilM 0 - Cenaicslion regardtne.DruQ Fr** Vendw InRMs.
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has deolpnotod a contrpi point for (ha recalpt of auch notlcas. Nptica ahaJl includa tha
idan^tc^ton numb.aita). of each affactad orwt;

1.6. Tahinp one of (ha foll^r^ actions, withih 30 calendar daya of racaMr^ notica undar
lu^ragreph 1.4.2. with respect to any employee wfio It ao convicted
1.6.1. Taking appropriate pafsonrtel actbn against such an emptoyea. up to end induding

termlhatton, consistent with the raquiremai^ of the Rehabilitation Act of 1973. as
amended; or

1.6.2. RaquMhg auch employee to partlcipata ̂ isfactortty In a drug abuse assistance or
rahebilltatiofi progr^ apprtnmd for such purposes by a F«dwal. State, or focal Health,
fow errforc^ant, or other appropriate agency;

1.7.' Making a good fath effort to continue to maintain a drug>fraa workplace thmugh
Im'plementatfon of paragraphs 1.1.1.2.1.1.1.4, l.S.'endlS.

2. The grantee may Insert In (he space provided balow the 8Re(s) for the peifprmenca of work done In
conhectfoh vrtth the e'peclfic grant.

Place of Perforrhanca (streat eddreis, city, courity. state, zip code) (list each location)

\

Check □ If there ere workplaces on file that are not Uentrfled here.

Date

Vendor Name:

mName: Vi cTb/Vo
Title; ^

EMM O - CemflejOon rtpanring Onig Tres Veitf v frtUsto
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CERTIRCATION REGARDING LOBBYING

The Vendor identffiod In Sec^ 1.3 of the Gene^ Provtstons agrees to comply with the provisions of
Sectipr} 319 of ̂u^lic Lew 161*121, Gove'mnnent wide buldencie for New Resirtctions on Lobbying, end
31 U>S.C. 1352, end furth^ agrees to have the Contractor's representative, as IdenUfied In Sedions 1.11
end 1.12 of General Provisions execute trie following CertlRcetion;

US department OF HEALTH AND HUMAN SERVICES. CONTRACTORS
US department OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Pr^mms (indjcata pppllcabta program, eovered);
Temporary AsatstanM to Needy F^Oieis under Title tV*A
XhlldSup^ Enforcerhent Prograrn urider Title iV*0
*Sdcla) Ser^a Bldc^ Grant P'rogiam under Title XX
'Mediuid Prog.^ under fit)e MX
*Communi^ Sei^s Bldl^' Grant under Title VI
'Child Cera Development Bjock Grant under Title IV

The uh^ralgned certiftes. to the t>est of his or her knowledge end belief, that:

1. No ̂ederet approph^ funds hava been paid or wiil pe paid by or on behalf of the undersighed, to
any person for influencing or ettemptinig to influance eh officer or employee of any agency, a Member
of Congresf, an offcar or employee of Cpngresi. or art employee of e Memter of Cortgress ̂
^necton the iawarding of any Federal contract, continuation, renewal, anfendjirioht, or *
modification of any Federal contract, grant, loan, or c6ope.raliye agreement (and by apecifc mention
aub^rantee or'sulxdnl^tor).

2. If any furids other than Federal appropriat ed funds have been p.aid orwill be paU to any person .for
Influencing or attempting to Influence an i^car or'employM of any egancy. e Mernbar of-Clongress.
an bfftcer 6r.emp)oyee of Congress, or ert employee d a Member of Con^is In connaclipn with (his
Fed.ei^I contract, grant, t^n. or cooperative agreement (and by specific mentidh sub-gnshtep or sub*
contractor), the undersighe.d shall complete, end submp Stapda^ Form LLL, (Di.sdosura Fprm to
Report Lobbying. In accordance' with its ins^ctipns, eltaehad and identified as Stand^ Exhlbit'E*!.)

3- The undMigned i^ajl roquire that the language of this cariificafion be Included In the eward
dbcumarit for sut^i-awards at all tiers (including iubcohtracls. sub^'rants. .and contracta under grants,
loans, end cooperative agreements) end that all sub-recipients shall cartliiy.arid dlsctdse accdrdihgly.

This certifMllon Is a material representation of fed upon which reliance was placed when this transaction
wee' made or enlerdd Into. Submission of this certification Is'a prerequisite for rnaiiing or entering into this
trans^loh irtrposed by St^ipn i'3S2. Title' 31. U.S. Code. Any person wp'o fails to file the required
ca.rtiflution shatl be subjeci'lo a civil penalty of not less than $10,000 end not more'theii IIO'O.OOO for
each such feltura.

Vendor Name:

m
.Name: y'tj-fbpd
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CERTIFICATION REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

T>e Vendor identlTiod in Section 1.3 of the General Provisbna agrees to comply with the provisions of
Executive OffiM of (Ke Pr^cfent, Exdcutrve Order 12S49 and 4S CFR Part 76 i^ardinp Debarment,
Suspension, aiid Other Responsibility Matters, end hirthel agrees to have (he Cbntractor'B
representative, as Idsntlfied in Sections 1.11.and 1.12 of the General Provfsbn.s execute (he foltowtng
Cerlincation:

INSTRUCTIONS FOR CERRFICAtlON
1. By slgrtlng and fubmlRing this propdael (contract), the prospective primary participant is proyidirtg (he

certiflcation sst out betoW.

2. tnabfltty of a perMn to provfd.e (he certification required below not necesaarOy result In denial
of partidpatioii In this coveted transaction. If necoMary'. the prospective particlpard shall submit eii
e^^lar^.ioh of why it can^ provida tha certifcation. The.cettificatibn or e>q>Umatjdn wtfl be
consi^red in connectioo with the NH (Apartment of Hea^ and Hutnen Services' (0HH5)
detefrri^ation whether to enter into (hit trahsadkm. However, failure of the prospective
participanl to ̂ mish a certincation or an explanation shall dbquaiify auch person from participation In
this transaction.

3. • The cettl^tido in this clMse is b materiel representation of fact upon which reliance was placed.
when.DHHS determined to ertter into this transaction. If .11 is later determlnM that the prospective
pfimiuy participant knowingly rendered an errorieous certification; In addkion to crther rerhediet
available to Ihe'Federal Govemment. DHHS rriey termtnarte this transaction for cause or'defauR.

4. The prospective primary participanl shall provldft immediate written notice to the OHHS agency to
whom ̂is proper) (contract) Is submitted If at any time the prospective primary participant teams
that its cert^rcatibn was erroneous when submlfled or has becorrie erroneous by r'eiasdri of chengod
circumstances.

5. The terms 'covered transaction.' 'debarred.* 'suspend,ed.' 'ineligible.' 'lower tier covered
transaction,' 'participant.' 'peiw,' 'primary covered triahsectib.n,' 'priricipal.' 'prapb'sai.' and
'voluntarily excluded.' as used in'this clause, havb the. meanings, set but Iri the Oefinitipns and
Coverage .sections of the rules ̂ plmenting Executive O^er 12&49:45 CFR Part 76. See the
attached dafiniiioris.

6. The prpspedrve primary participant egrMS by submitting this proposal (contract) that shbuU the
propbs.ed cbvei^ transaction be enter^ Into. (I shall not kno^rtgly enter ir^tb. any lower tier covered
trensactiori wHh e'persbn who is d.ebarred. suspended, d'eclare.d ineligible, or voluntarily .excluded
frbm' partrcip.alion in this covpred trarisacUoh. unless authorized by PHHS.

7. The prospective primary partidpant furt^r agrees by submitting this proposal that it will Indude the
ciause iiUed 'Certificaliori Regarding Oeberment. Suspension. Ineliglbility and Vpluntary ̂ cki.slon •
Lower Tier Covered Transactions.' provided by OHHS, wilhbul modification, In ail t6w«r.Uer covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a ceriHicatior) of a prospaciiye partidperti in a
lower tier M'vered transaction thai it Is no) debaaed. suspended. Ineligible, or involuritarity exciuded
from the cbyarad trer^saction. unless H knows that tha certificetion is erroneous. A pa'rtidpan) may
decide the metl^ and frequency by vrhldi It determines the eligibility o,f Its principals. Each
partid'paril may, but is not required to. check the Nonpibcurement List (of exduded parties).

6. Nothing contained In (he foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this ciause. -The kncn^edge and

EiMM F - C«i1inc«Uon Rsgardlne Debamwni. Suspcrulon VenOor inTUtb
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Informatioo of a pertlcip^ (s not requlrod to exceed that which la normally poaaetied by a prvdent
peraon in the ordlna/y eouna of bualnaaa dealihps.

10. Except for tmnaacbons aulhomad under paragraph 6 of these inBtructipns.'lf a partidpEmt In a
covert trenaaction knowingly enters into a lower tier covered transaction virtth a perion who la
auspe^ed. debarred, tnailglbie. or vohjntarOy axctuded from paitlclpellon In this.trensacton, in
odtjitioh to other remodiee evaOabla to Iho Federal govemrnent. OHHS may terminato this transaction
forced or defaidl.

PRIMARY COVERED TfW^CTlpNS
11. The proap^ive primary partidpent certifies to the best of Its knowledge and belief, that it and ks

principals:
11.1. are not preaehtly dafaarred. suspended, proposed for debarment!, dadared ineligibta, or

v^ntarily axduded from covered, transacttpns by any Fedaral deparimant or ogMn^.
11.2. ha^ not 'vrithlri a three-yMr period ̂ ecedir^ this propose (coht/Kt) t>edn cori^ed of or hed

a tM judgrnent rendered against t.hem for commlssbn of frMd or a criminal offensa' In
connactibn with obtaining, attempting to obtain, or performing a pubQc (Federet, Stke or local)
trerisaetibh or a Contract lindar e public transaction; violation of Fddefal or Stda ahtfthitl,
statutss or commlssldn of embazzlamenl, theft, forgety. brlb^, felsiflcatipri or destruction of
rei^s. ntdclngfa^'st^ement's. orteeaMngstolMproper^^ ~ '

11.3. dra not prdsently indict'ed for othe'rwlsa cilrriihally or cMlly ch^ed by e govisiT^ntal.entity
(Federal. State or tocaJ) wtth commission of any of the offenses enumerated in paragraph (l)(b)

. of tiui ce.rVTicatlon; and
11.4. ha^ not wllhin a Ihree-yaar period preceding this applicaUon/p.ro^el hed .one or more public

transaetlor^s (Federal. Side or local) temUnated for cause or ddeutt.

12. y/htn the prospective prtmary parilct^nt Is unable to certify to any o| the statemervts in this
^rtificetk)ri. sud> prospective piarticipant shall attach an explanation to this proposal (contrad).

LOWER TIER COyEREO TRANSACTIONS
13. 8y signing and submittjr>g this lo^r tier proposal (conlrad). the prospeAive lower tier participant, as

defined in 45 CFR Part 76. certlTies to the best of Its kndwiadge end belief thai It and .bs principals:
13.1. arenotpreMnttydebarred, tus^Mnded. proposed for deba/mant. disclardd inaligibla. or

voktAtarlly axpludad.frbm participation In thb transaction by any federal dep'attment or agency.
13.2. where the prospective lower tier participant Is unable tp citify to any of the above, such'

.  pmspectfve participant shall sflech en explanation to this proposal (contra^).

14. The prospective lower tier participant further agrees by submitting this proposal (^tr^) that H wiD
include this clause er^tltted 'Qeriiftceli^ Regarding Debarfheril. ̂ spehsion,- legibility; arid
V^unlary Exclusion • Lower tier Coveris^.Trer)ssc;tioni.' without rnodifu^liori in all lower tier covered
transactions and in oil s^ftations (or Iowa? t|ar covered trahsacUons.

,
e

Name: l//c- "yopo

Vendor Name:

EjOVM F - CerdflesSon Rsgsfetng Oebsnnent. Siapsmlon Vendo* (nUsb
Ard Othef RMpcmCbOay Msttws
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N«w Kampshirs Daparlmant of Naaith and Human Servlcos
Exhibit C

CERTIFICATION OF COMPLIANCE WTTH REQUIREMENTS PERTAINtWO TO

FEDERAL NOWDISCRIMtNATION. EQUAL TREATMENT OP FAITH-BASED ORGANIZATIONS AND
'  " ̂ ^ WHISTLEBLOWER PROTECTIONS ^ ^

The Vendor Identiflad in SeclRin 1.3 of the General Provftions by stQneture of the Contractofe
repretentative b$ Identified in Sections 1.11 end 1.12 of the Oenertf Pruviaiona. to execute the following
ceftiflcetion;

Vahdor wIO comply, end wlO ̂ iilre any tubgranteei or lubcontractore to comply, with any appliceble
federel nondlscfiminatlon requlrerhente. which rhay include;

• the Onnnlbus Crime Cpntrol and Safe Streeta Act of 1966 (42 U.S.C. Section 3769d) which prohibits
redplenti of feddral fundtng'unde'r ihb twiite from dlscr^jhating, either in empioyiii.e.nt pr8ctlc«8 or In
the dallveiy of aen^'a or beneflta. on thp bea^ of race. Mior. religion, national origin, end aex. The Act
requires certein recipients to produce an Equal Employiihaht OpportunHy Plan;
' the Juvenile JustiM Delinquency Pravarttipn Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cl^ rights pbGgations of the .Safe Streets Act. Re^lents m fedeml ̂ r^rng under this
^ute in prohibited from dtscr^ln^ng; either In employmeni practices or in the delrv^ of services or
benefits, on thb. ba'sls'of iece. boUr, roliglon, na'tlone! origin, ehd sex. The Act Includes Equal
Emptoyirient O^rtunl^ Plan requiromehts;
• the Civil Rights Act of 1964 (42 U.S.C. Section 20006. vrhlch prohibits recipients of federal financial
esslstonce fit^ dlscr^inatihg on the basis of rece; dolor, or natlcna! Oflglh in any program' or actMty):
- the Rahablli^on Ad of 1973 (29 U.S.C. Section 764). wt^ich prohibits reciplenls of Federal financial
assistaAce'from discr^inating on Ihe basis of disability. In regard to employment erui (he delivery df
services or benefits, in any program or edMty;

\

- the Americans with pisabiGtiei Ad of 1990 (42 U.S.C. Sections 12131-34), which prohibl;N
dlsf^mlnation end ensures equal opportunity for persons wtth disabilhies in employment. State and lo^el
government sen/ices, public aecommodatjonSi commercial facilities, erid tmsportatlon;

• the Educat^ Amendments of 1072 (20 U.S.C. Sections 1681,1663.1695-06), which prohibits
dlscriminatipn'on the basb of sex In federally assisted education programs:

-theAgeOlscrimlnattonAdof 1975 (42 U;S.C. Sections6106-07). wt^lchprohibitsdis.crimmatlonori(he
basis of age In programs or aetivitlas r^lvl^ Fedaml firianclal assistance. It does hot include
em'ployrrient discrimination;

• 28 C.F.R. pi. 31 (U.S. Department of Justice Rogulatrcns OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice f^egulations r? Nondlscriminatlon; Equal Employment Opportunity Policies
and Prbcedures); ̂ecutlve Order No. 13270 (equal pidectlbn of the laws for faith-based and community
o'rga'nixation's); Executive Order No. 13559, which provide furidamenlal principles and pblicy-rriaklhg
criteria fo.r partnerehips with felth-based and neighborhodd organizetipns;

• 26 C.F.R. pt. 36 (U.S. Oapartment of.Just'ica Regulations -r Equal Treatment forpai^^^
Organlzat^ns); ar^ Whlstlabloy^r protedldns 41 U.S.C. ̂ 712 end The NaUonal Defense Aulhortzatlon
Ad (NDAA) for Fiscal Year 2013 (Piib. L. 112-239. er^aded Jeriusry 2,2013) the Pilot Progr^ for
Enhancement of Cor^lrad Employee WhIsUeblower ProtectibnSi which protects emplb^'s against
reprisal for ceiiain whlstlablowing actinias in connedion wHh federal grants end coritrects.

The certificate set out below Is a material representation of fad up^ which reliance ii placed «yhen ihe
eger>cy awards (he grant. False certification or violalidh Of the certification shaD be gfourtds for
suspension of paymenls. suspension or termination of grants, or govamment wide suspension or
debarmenL

Vendor imuth
Ctr«ik»«<«rCwiv— moitWi>iWui FUr Sax OteirtiiTM ̂ ~J
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Naw Hampshire Department of Keatth and Human Services
EjthlbU G

In the event a Federal or State court or Fed^l or State administrative agency makes a findlr^ of
di^rntnatiori attor a due process hearing on the grounds ol fbca. color, rel^ion, natbnal origin, or sex
against a'recip^rtt of funds, the recipient will forward a copy ̂  the finding lb the Office for CtvQ Rights, to
the appiicabie bontfa^ng agency pr dMslon witbin the Ddpartmerd of Keatth and Humpn Services, and
to the Dapertmiani of l^alth and Human Senricet Office of the Ombudsmart.

Tha Vandor idontifted In Section 1.3 of the General Proviudns agrees by signature of the Contractor's
representative as IdsntHIed in Section's 1.11 and 1.1Z of the General Provisions, to execute the fpUowfng
certiHcattori:

t. By signing end submitUng this proposal (contrad) the Vandor agreei to comply with the provtslphs
indicated above.

jM
/Oete ^

Vendor ame

I. d.
VName C-

TWs; .

Etfttinc
Vendor bnUelt

rwTBiiii i(ri«)<wi ■*11 iKpewni m r«f niitai>itiifc»i rii^ tumih vrvii rti cnwii^w
*■ - - " —
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New. Hampshire Oepertrrent of Health and Human Services
Exhibit H

CERTinCATIOH REGARDING ENVIRONMEWTAL TOBACCO SMOKE

Public Law 10S-227, Pert C • Environmental Tobacco ̂ ckt. elso knovm es the Pro^hlldren Ad of 1994
(Ad), requires thet smdUng not be permllt^ In any portion of any Indoor facility owned or leased or
corUrected for by an entity end used routinely or regufarty for (ho provision of hMlth, day care, education,
pf fibrsiy eefyices to children under the age of 16. if the services ere funded by Federal programs either
cfirectty or through State of local goyemrna'nts, by Fedard grant, cohtrad. Idan; or loan guarahtae. The
taw does not ap^ to' chOdreri's services provided in prfviue residences. facSities funded Miefy by
Medicare or Medlcaid fur^s, end portioris of .fadiitiet usbd for Inpatlent dryg or alcohol treatmanL Failure
to comply with (he provisions of (he taw may result in the imposition of a civil mornrtary penal^ of up to
Sidbo per day ond/er the imposhiort of en odm^lstnrtive compliance order on the responsible.entity.

The Vendor Identified In Section t .3 of the General ProylsiorM agr^. by signature of Contractor's
repreilentative asldenliried tn Sectioh l.tl end 1.12 of the ̂ neral Provisions, to exer^e the foUowirig
certitii^ion:

1. By signing end submdting (his centred, the Vendor agrees (d make reasonebla efforts to comply wfth
6Q applicabte provtsiohs of Public Law 109-227, Part C, known as the Pt^'h'iidren Ad of 1^.

Vendor Name;

Date Name: l//c. 'Topo
Title:

EmCbO H - Ccftflcsflon Repftrding
EffMronmen(«i ToPoece smess
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New Hampshire Department of Health and Human Services

Eihlbitt

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor Id^Vfied In Section 1.3 of the General Provisions of the Agreement agrees to
comisly with the Health Insurance Portability end Accountability Act. Public Law 104-1S1 and
with the Standards for Privacy and Sdcur^ of Indiyiduatly Ideritifiable Health Information. 45
CFR Paris' 160 arid 164 applicable to busiriess essociates. As defined hefelri, 'Susjnesa
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to proteded health information under this Agreement and "Covered Entl^
sttaU rriean the State of New Harnpshire. Dapar^ent of Health end Human Services.

(1 PtrflTiitJon^.

a. -Breach' shall have the sarne meaning as the term 'Breach' In section 164.402 of title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Trtle 45, Code
of Federal Regulations.

c. 'Covered EntttV has the rheahing given such temi \r\ sectlbh 160.103 of Tide 45.
Code of Federal Regulations.

d. 'Designated Record Set'shall have the same meaning as the term 'deisignated record set*
in45 CFR Sectlot:i

p. 'Data AqdreQallon' shall have the same meaning as the lerth 'data aggregation' In 45 CFR
Section 164.501, ^ ^

f. 'Health Care Operations' shall have the same meaning as the term -health care operations'
In45CFRSectionl64.501. ,

g. 'HITECH Act* means the Health Information Technology for Econoiplc and Glmlcal Health
Act, rrtleXlll. Subtitle 0. Part 1 & 2 of the American Recovery end Reinvestment Act of
2009.

h. 'HIPAA* means the Health Irtsu.rance Portability and Accountability Act of 1996. Public Lew
104-191 and the Standards for Pliyacy and Security of IndividuaDy idenliliabld Health

.  Informatiph, 45 CFR Parts 160. 162 and 164 and arheridments (hereto.

I. 'Individual* shall have the same meaning as the term 'indlvlduei* In 45 CFR Section 160.103
arid shajl Include e person who qualifies as a personal representative iri accordance widi 45
CFR Section 164.Sdl{9). ^

j. 'PrIvacv.Rule' shell mean the Standards for Priva^ of Individuaily Identifiable Health
Information at 45 CFR Parts 1.60 and 164, promulgated uhder HIPAA t>y the United States
Departrnent of Health arid Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
Information' in 45 CFR Section 16.0.103, limited to the information created or received by
Business Assodete from or on tiehalf of Covered Entity.

VJOU ExNUll Vtndertraaia \A
HaillMraunnoi nortebOiy Ad
Businau AcMdMAoffemeni 1
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New Hempshire Departnient of HeaRh end Human Services

Exhibit i

I. 'Required bv Law* shall have the same meaning as the term 'required by law* In 45 CFR
Section 164.103.

m. 'Secretafv' shall mean the Secretary of the Department of Health end Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of El^onlc Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. tUnsecured Protected Healtfi InfofmBtiori* means protected health tnformatiorS that Is not
seMred by a techholbgy standard that renders protected health Irifornution unusable,
unreadable, or Indedpherable to unauthorized Individuals and Is developed or endors^ by
a standards developing organization that Is accredit^ by the American Naitibnal Standards
Institute.

p. Other Definitions • Alt forms not otherwltre deflr>ed herein shail have the rrieaning
estaUiahed under 45 C.F.R. Parts 160.162 and V64. asamendisd from tin^ to time, and the
HITECH

Act.

(2) Buslnese Associate Use end Piselosure of Protected Health Infonhatlon.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Ihformatbn (PHI) except as nsasonabfy nacessery to provide the ssrvicie's ouUirfed under
Exhibit A of the Agreernent. Further, Business ̂ oclate. including but not limited to ail
its dir^ors. officers, employees and agents, shall not use, disclose, maintain or transmit
PHi in any manner that would constifote a violation of the Privacy and bounty Rule.

b. Busine» Associate may use or disclose PHI;
I. For the proper management and adrnlnistratlon of the Business Associatia;
i). As required by law, pu^uant to tenris s.et forth In paragraph d; belief; or
Hi. For data aggregation purposes for the health carO operaUons of Covered

Entify.

c. To the extent Business Associate Is permitted under the Agreerrrarit to disclose PHI to a
third party, Businesis Assodate must obtain, prior to making any such disclosure; (1)
reasonable assurances from the third party that such PHI wil) be held conHderitialiy and
used or further disdosed only ea required, by law or for the purpose for which it was
disdosed to the third party; and (ii) en agreement from such third party to notify Business
Assodate. in accordance wilh the HIPAA Privacy. Security, and Breech Notification
Rules of ar^y breaches of the confidentiaility of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Assodate shall not. unless such disciosure is reasonably necessa^ to
provide services under Exhibit A of the Agreernent, disclose PH| iri response to a
request for disciosure on the basis that it Is required l)y law, without first not/lying
Covered Entity so that .Covor^ Entity has en opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businerlines^

a/2014 ExhUil Irfilxb.
HetRh 1nsur«not PorUblSty Ad
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Now Hampshire Peportment of Health and Human SaMcas

Exhibit I

Assodale shall refrain frorn disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Busirtess As^date that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or.disdosures or aecurtty
safeguards of PHI pursuant to the Privacy and Security Rule, the Busine^ Assodate.
shatl be bound by such additional restricts arid shall not disdose PHI in vibjation of
such additional restrictions and shall abide by any addHlonal security safeguaids.

<3) ObliaatlOTis and Acttvitlos of Bimlneoo AeBoclate.
r

a. The Business Associate shall notify the Covered Entity's Privacy Officer invnodiately
after the Gudness Auociate becomes sware of any use or tfsdbsure of protected
health information not provided for by the Agreem^t induding breaches of unsecured
protected health Information and/or any purity incident that may have an irnpact on the
proteded health infonnatlon of the Covered Bntity.

b. The Budness Assodate shall immediately perform a risk assessmerit when It becomes
awSrePf any of the above situalions. the risk assessment shall Ihcluda. but riot be
limited to:. '

0 The nature and extent of (he protected f^ealth information invo^ed. including the
types of Identifiers and the Gkellhood of ̂ dentlficatjon;

0 The unauthdrteed person used the protected health informption or to whom the
disdosura was made;

0 Whether the protected health Information was actuapy ai^uired of viewed
0  The extent to which the risk to the protected health Inforrhatlon has been

mitigated.

The Business Assodate shall complete the risk as^ssment within 48 hours of the
breach and Inirhedlatety feport the findings of ti)e risk assesdrient In writing to the
Covered Entity^

c. the Business Associate shall comply with ell sections of the Privacy. iSecurtty. and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal pptides arid procedures, books
and records .relating to the use arid disclosure of PHI received from, or created or
recced by the Buslne^ Assodate on behalf of Covered Entify to the Secretary (or
purposes of deterrnrnlng Covered Entity's cbhtpliance vnth HIPAA and 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 writlrig to adhere to the same
restrictions and conditions on the i^e and disclosure of PHI coritained. herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I), the Covered Entity
Shalt be considered a direct third party beneficiary of the Contractor's bu^ness associate
agree/rants with Contractor's intended business associaies. who Will be receiving PHIJiving PHI

30014 eiNUI I ■ Vcndv InBati
H««Ut tmurgnca PoftJbBty Ad
SiAihetf Atiedsls Agrttmcju

P«Bt 3 Of S Oti



Now Hompshlra Ooportmont of Heatth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement end Indernnification from such
business associates ̂ 0 ̂atj be governed by standard ParegraphdUofthe standard
corttract provision's (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth (hforrriation.

f. Within five (S) tnis^ness days of receipt of a Written request from Covered Entity.
Business Associate shall make available du.ring ndrmal business hours at Its ofRoes aQ
records, books, agreements, policies and procedures relatirtg to the use artd disdosure
of PHI the Covered &tity. for purposes of enablirig Covered Endty to determine
Business Associate's compliance with the terms of the ̂ reemeht/

g. Within ten (10) business days of receiving a written request from Covered Gritity,
Business.Associate shall prbyide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirerhents under 45 CFR Section 164.524.

h. yyithinjlen (10) business days of receiving a written request from ̂ vered Entity for an
ameridrn.ent oif PHi or a record about ah Individual contain^ In a Designated Record
Set. the Buslne^ A^ocl^e shaQ make such PHI available to Cbvored.En^ for
erher)dment arid Incorporate any such arnendrrient to eriabib Coyered Entity to hitfill
obligations under 45 CFR Section 164.526.

I. Businesa Associate shall document such disclosures of PHI end Information related to
such disclosure's as would be required for Covered Entity to respond to a request by en
Individual for an accounting of disclosures of PHI In accordance vrith 45 CFR Section
164.528.

J. Within ten (10) ̂slness days of reviving a written request from Covered Entity for a
request for an a_ccduntlng of disclosures of PHI, Business Associate shaU make available
to Covered Entity such Information as Covered Entity may require to ft/lfill Its obligations
to provide an accounting bf disclosures with respect to PHI In accoolarids with 45 CFR
Sectioh 1M.528.

k. in the event ̂ y individual requests acce^ to, amendment of. or bccburitirig of PHI
direct^ from tha Business Associate, the Business Associate shall vyithin two (2)
business days forward such r^uest to Covered Entity. Covered Enti^.shaQ have the
respbfi.sibility of responding to forwarded requests: However. If fo^ardlng the
ind'ivlduar§ request id Covered Eritfty would'cause Covered Entity or the Business
Assbd.ate to violate HIP^ an.d the Privacy arid ̂ curity Rule, thq Business Associate
shall Instead respond to the'lndividual's request as required by.such law and notify
Covered Entity of such response as soon as pra^cabie.

I. Within ten (10) business days of terrnination of the Agreement, for .any reas'on, the
Buslriess Associate shall return pr destroy, as specified by Covered Entity, eli PHI
rMotyed frbm, or created or received by the Business.Associate In cdririeciibn with the
Agreement, end shall riot retain any copies or back-up tapes of such PHI. if return or
destructior) Is not faaslbie, of the disposition of the PHI has been otherwise agreed to in
(he Agreement, Business Associate shal) continue to extend the protections of the
Agreement, to'such PHI and lirrilt further uses and disclosures of such PHI to those,
purposes that make the return or destruction irifaasible. for so long as Business

Vtou &WMI VtftfOf WttoH ^
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N«w Hampshird Dapaflfriant of Heafth and Human Sarvlcaa

ExhIblU

Associate maintains such PHI. If Covered Entity, In its sole discrebon, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Enbty that the PHI has been destroy^.

(4) Obllaationa of Covered Entity

a. Covered Enbty shall notify Busirtess Associate of any charges of iimitabon(6) In Its
Notice of Privacy Practices provided to Individuals In Bccofdarice vdth 45 CFR Section
1^.5^0, to the exteM that such change or Umltation rhay affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocabon
of permission provid^ to Covered Entl^ by (hdrvtduals whose PHI may be used or
disclosed t)y Business Associate under this Agreement, pursuant lb 45 CFR Section
164.506 Of 45 CFR Secti0nl64.508.

c. Covered entity shall promptly no.bfy Business Associate of any restricbons on the use or
disdbsure of PHI that Cdyered Enbty has agreed to In accordance with 45 CFR 164.52^,
to the extent that such restrl^on may affect Business Associate's use or disclosure of
PHI.

(6) Tefmfnatfon for Cause

In addition to Paragraph 10 of the standard terms and ccndHions (P*37) of thiis
Agreernent the Covered Er^bty rhay Immediately terminate the Agreerhent upon Covered
Entity's knowledge of a breach by Bustnass Associate of the Buslnoss Associate
Agreement set forth herein eS Exhibit I. The Covered Enbty may either Irnrhediately
terminate the. Agreernent or provide an oppor^nKy for Business Associate to cure the
abaged breach within a bmeframe sp^ed by Covered Er>tity. If Covered Enbty
determines that neither terminabon nor cure Is feasible. Covered Entity shall report tha
violation to die .Secretary.

(6) Mlscellaooo^a

a. Deffnitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the sarne meahjr^g as those terms in the Privacy and Security Rule, amended

.  from time to Ume. A reference in the. Agreernent. as amend^ to include this Exhibit t, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amen:d6d.

b. Arhendment. Cdyered Enbty and Business Associate agree to take such ecbon as is
necessary to amend the Agreement, from time to tirne as Is riecessary for Covered
Entity to comply with the chsngas in the requirements of HiPAA, the Privacy and
Security Rule, and applicable/ederal and state law.

c. Data QwriershiD: The Business Associate acknowledges that it has fto ownership rights
. with respect to the PHI provided by or created on behalf of Covered Enbty.

d. tnterpretation. The parties agree that any ambiguity. In the Agreement shall be resoty^
to' permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

y»14 ExNtill I Vendor UiBUh
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N0W Hampshire Oepartmant of Heaith and Human Sarvicas

Exhibit I

e. Seoreoation. If jsny term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invaBd. su(^ invalidity shab hot affect other terms or
condltiohs which can ̂  Qiven effect without the Invalid term or condition; to this end the
terms and cbrtdHidns of this Exhibit I are declared severable.

f. Sunrival. Provisions in this ̂ xhlUt I regarding the use and displosMfe of PH), retum or
destruction of PHI, extensiohs of the protections of the Agreerhent in section (3) I. the
defense and IndemnifiQatipn provisions of sectiori (3) 6 and Paragraph 13 of the
standard tms and conditions (P'37), shall survive the terminatiori of the Agreement

IN WITNESS whereof, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State Naihe of the Vendor

Name of AuthbrtziM Representative Name of Authorized jReprel

lortzed Re

fepres

presentative

Date

entatiye

.  ( d
Title of Author^eid Representative Title of At^orized RepresentativeTitle of At^orized Repn^sentative

Dale

smi* EjMblll
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Now Hampshire Oopartni>ont of Heatth and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

Tha FedefSl Fundir^ Account^lity and Trsrtiparency Ad (FFATA) requires prime swardeet of Individual
Federal gjanls equtf to or greater than S2S,000 and awarded on or after Odo^ 1.2010. to report on
delta related to executive compensetipn and cseodeled first-dar euti-grertts of 125,000 or more. If the
initial award b t^kiw $25,000 but subisequent grant mod/flcations result in a total award equd to or over
$2S.Oo6, the award is street to the FFATA ieporting requirerrMnte, as of tKe date of the award.
Iri acconfanca wtth 2 CFR Part 170 (Reporting Subewaid er>d Executive Compensatjon tAforniation). the
OepanhrtOTt of Heafth and Human Sarvicae (D^S) must report the foOo^g Information for any
subawerd or c^tr^ award eub(act to the FFATA mporting requirements:
1. NaiTM ef entity
2. Amount of award

1 Furidl^'i^ency
4: NAIC5 code for'cpntreM/CFDA program nuThSer for grants.
5. Program eoyrce

Avirafd title descriptive of the purpose of the funding adion'
7. Location pf the entity.
5. Prir^ple place of p^ormanca
9. Unique Idaniiflar of the entity' (DUNS P)
10. Iota) cornpeinsatio'n and names of tha t^ riya exacutives if;

10.1. than' 80% of annual gross ri^nuea ̂  from the Federal government, ortd those
.  reSmnues are greater than S25MahnuaOy and

10.2. Compensdion Information is not already available through reporting to the SEC.

Prinrw grant re^b'^ts must submit FFATA required data by the end of the month, plus 30 days, in which
the award or i^ard emehdrnent Is m^e.
The Vendor Identified in Section 1.3 of the General Provisions agrees to comply wtth the proyislont of
The Fedelal Funding Accduntat^ity and Transp^ncy Ad. Public Law l69'282 and Pubtic Lw 1li>-252.
end 2 CFR Part 170 (Reporting Subswerd and ExMuthre Compen^on Informatioh), end further agrees
to have (ha Contr^^e raprasentative. as idantified in Sectidni 1.11 end 1.12 of the Gener^ Provisions
execute the following Certlficatidn;
The befow named Vendor egr^i to provide needed Informdton as outlinoid above to the NH Department
of Health and Human Saiyices and to comply, with a.D applicable provisions of the Federai Ftnanci^
Account^Uity end Transparency Act

Vendor Name:

Oat Name: i/ r <s

EiSiUi J • CwUflctOon RcQVdng Ow FedcnU Fundtng Vendor bVUeli
iceauntebioty ̂  Tnnspveney Ai '

cuiO»^w»> Pe9oio(2
AccourtibiOty Wd Trinepiiency Ad (FFATA) CompOahbi ^
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FORMA

A> the Vendor Identified in Section 1.3 of the Genera) Provisiona. I cedt^ that the reaponsM to the
betow listed quetUohs ere true end e'ccurete.

1. The DUNS number for jrpur entity is: ^'*7 3
2. In yo^Y business or organlzatibn's preceding compleM fcseal year, did your business of.organiution

receive (1) 80 pidrcent or rriora of yoirr onhua! gros.s revenue In U.S. feder^.contracts. subcontraoU.
loans, gr^ta. sub-grents, and/br co^rative agreerhents; and (2) $25,006,000 pf more In ennud
gross re^nues frbm U.S. federal contracts, subcohtrects, benS. grants, sut^rants. end/or
eeoperatlve egreements?

NO res

If the anfwer to d2 above is NO, stop here

If the answer to 02 above is YES. pleaSe answer the foObwing:

3. Does the pubtlc have accMS to information.8b(^ the comperMation of tha axecytives in your
business or orgahtzaUon through pehodic reporb filed uhdar section 13'(a) or i1S(d) of the Securities
Exchange Act of 1934 (1^ U.S.C.7em(e), 78o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If the answer to 03 above, b YES. stop here

If (he answer to #3 above b NO. please erbwer the following:

4. The n^.ss end cornpansation of-tha flva most highly compensated officers in your business, or
organization are as foltbws:

Name:

Nama:.

Name;,

Nama:,

Name:

- Amoynl:

Amount: j_

Amount:

Amount:

Amount: -

cwOMerttori}

Emibn J - C«rtAcctlon framing 'mo FeOersi ̂ undSng
Accouisabiiay AM Titm^sn^ Ad (FFATA) ̂ompllanoo

PapoZotZ

Vendor Irnas^/

Oste
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Exhibit K

DHHS rnformation Security Requirements

A. OeflnlUons

The following terme mey be reflected and have the described meanirig in this document;

1. 'Breach* means (he loss of control, compromise, unauthorized disclosure,
unauthorized ecq^silion. 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 Identinable
Information, whether physlcel or electronic. With' regard to Protected Health'
Information,' Breach' shall have the sarrie meaning as the term 'Breach' in section
164.402 of THle 45, Code of Federal Regulatiorts.

2. 'Computer Security Incident* shall have the same rneaning 'Computer Security
•  Incident' In section two (2) of NISI Publication 800^1, Computer Security Incident
Handling Guide, National Institute of Standards end Techr)ology. U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidential Data' means all confldenilel Information
disclosed by one party to the other such as all medical, health, financial, public
assistar>ce benefits end personal Information incfuding v^thout limitation. Substance
Abuse Treatment Records. Case Racprds, Protected Health Infonnalion end
Personally Identifiable Information.

Confidential Information also Includes any and all information ovmed 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 contractad
services • of which collection, disclosure, protection, and.disposKlon 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 Flnanclaf
Informatiort (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential lnforme|lon.

4. 'End User' means any person- or entity (e.g., contractor, contractor's employee,
business assodate, subcontractor, other doymstream user, etc.) that receives
DHHS data or derivative data In accordartce 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 expltcH 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 softv^re characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplaoement. loss
or rnisplacement of hardcopy documents, and misrouling of physical or electronic

V5.Uitupdtt« lOOVta E;ailMK Cenutctor InUab
DHHS Infomtatlon
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data et risk of unauthorized
access, use. disclosure, modiflcellcn or destruction.

7. 'Open Wreless Network* means any network or eegment of a network that Is
not desigrurted by the State of New Hampshire's Department of Inforrhatiori
Technology or dalegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered ari open
network and ndt adequately secure for the transrhlsslbn bf uneHcrypted Pi, PFI.
PHI or cphftderltlal OHHS data.

8. 'Personal Information* (or 'Pi') means infCMmatfon 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, biomethc records, etc..
alone, or when combined ;Mth other personal or identifying Infonr^lion which Is iinKed
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
Infomiation at 45 C.F.R. Parts 160 ar>d 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, Subpad C. and amendments
thefeto.

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
devetop.ed or endorsed by a star>dards developing organization that is accredited by
the American Nailonal Standards Institute.

L RESP0NSIBIU71ES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or irensmil Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contt^or.
including but not limited to ell its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that v^uld constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V3.U<(«pdai» roWlS E*^W1K
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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. tf DHHS notines the Contractor that DHHS has agreed to be. bound by edditlonaf
restrictions over and above those uses or disclosures or secunty safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addillonel restrtctlons arKl must not disclose PHI in violetion of such additional

restrictiOAS end must abide by ony additional security safeguards.

4. The Contractor agrees that DHHS Data or derivatfve 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 r)ot be used for
any other purposes that are not Indicated In this C<^tract. /

6. The Contractor agrees to grant access to. the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Appllcatiori Encryption. If End User Is tfar^rnlttihg DHHS data containing
Cbrifidentlal Oatd between applicatior^s. the Con^^pr atteste the appllcatipns have
been evaluated by an expert kno^edgeable In cyber security and that said
application's ericryptibn cap.abiliti.es ensure se.cure transmission via thp Internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or pc^able storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

'3. Encrypted Email. End User rnay ortly employ email to trarSsrhit Cphfider^tial Data If
email is'endfvpted and being sent to and being received by ernaii addresses of
persons authpiHzed 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 u^d ai^ V^e web site must be
.secure. SSL'ericrypts data transrnitted via a We.b site.

5. File Hosting Services, also known as File Sharing Sites. End User rnay ho.t use file
hosting services, such es Oropbox or Google Cloud Storage, to trar\smlt
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf//7e~d grouritd
mall vyithiri the cphtinehta) U.S. dnd wtieri sent to e named indiyidual.

7. Laptops and PDA: If End User is employing portable devices to transmit
Confidential Data said devices rhust be encrypt^ end password-protected.

6. Open Wifeless Networks. Ertd User rhay not transrnlt Confidential Data Via ah open

vs. UstupSsta tVOfi/t0 ExhUKK Contrauof InlUals
OHHS Intomstlon ^

R«quiram«nU \
Paga 3 o> 9 Daw _

vT'



New Hampshire Department of Health and Human Services

Exhibit K ■

DHHS Information Security Requirements

wireless network. End User must employ a virtual private r^etwork (VPN) when
remotely transmitting via an open v^reless network.

9. Remote Usw Communication. If End User is employing remote communication to
access or ̂ nsmlt Confidential Data, a virtual private network (VPN) rriust be
Installed On the End User's mobile davice(5) or laptop from which Information wUi tw
traiisnriltt^ or accessed.

10. SSH File transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User b ernploylng an SFTP to transmit Confidendsl Data, End User will
structum the Folder and access privileges (6 prevent Inappropriate disclosure of
informetion. SFTP folders and sut>-(clders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Dale will be deleted every 24
hours).

11. WIreiess Devices. If End User is trensmitting Conftdential Data via .wireless devices, ell
data must ba encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any dartvative 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 polentlal security events-that can Impact State of NH systems
and/or Department conndenUal Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users.in support of protecting Department conndentlal information.

4. The Contractor agrees to retain all electronic and hard copies of Conndentiat'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 antt-vlral. anti-
hacker, anti-spam, enti-spyware, and antl-malware utilities. The environment, as a

vs. LM(vpS«t« ItfOVIS ConMCIor InBlsU _
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whole, must have aggressive intrusion-detection ar>d firewall protection.

6. The Contrsctor agrees to and ensures its comptete cooperation with the State's
Chief Information Officer In the detection of any security vulnerat^itity of the hosting
infrastructure.

6. Disposition ^

1. If the Comractor .wlil maintain any Confidential information on lie systems (or Its
sub;K»ntractor systems), the Contractor will maintain a documented proce^ for
securely disposing of such data upon request or contract termination; ar^ wiil
obtain ̂ tten certrfication for any Slate of New Hampshire data destroy^ by the
Contrador or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media contalnirtg Stato of
New Harnpshire data shall be rendered unrecoverable via a secure vripe program
in accordance with Industry-accepted standards for secure deletion and madia
sanltizatlcn, or otherwise physically deslroyirtg the media (for example,
degaussing) as described in NISI Special Publicalion 800-68. Reiv 1. Guidelines
for Media Sanitizalton, 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 wiil include ell details necessary to
demonstrate data has been prc^erty destroyed and validated. Where applicable,
regulatory and professional standards for retention requiremenits will> be Jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the tenminatlon 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 termlnab'on of this
. Contract Contractor agrees to completely destroy at! electronic Confidential Data'
by means of data erasure, also known as secure data vriping.

W. 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 matntalr> pro^r security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor wiil maintain policies and procedures to protect Department
confidential information throughout the information tifecycle, where appHcable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. uti update lOTDSrift EiNbttK Contractor irMleb
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coltect. transmit, or store Department confidential Information
where apprtcabie.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detact 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 wit) be sub-contracting any core hinctions of the engagement
supportir>9 the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or procassas that defines .specific security
expectations, and monitortng compliance to security requirements that at a minimum
match those for the Contractor, including breach rKitificatioo raquirarhents.

7. The Contractor will work with the Department to sign and comply wHh all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agraements as part of
obtaining and maintaining access to any Department 8ystem(s). Agreements will be
completed and signed by the Contractor and any applicable sub^ntractors prior to
system access being authonzad.

6. If the Department determines the Contractor is a Business Associate pursuaril 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 Survoy. Tho purpose of the survey is to enable the Department end
Contractor to monitor for any changes In risks, threats, end vulnerabHitied that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame et the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement betvtreen 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 end minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response end recbvery from
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty with ail eppticable statutes and regulations regarding the
privacy end security of Confidentlai Information, and must (n ail other respects
maintain the privacy and security of PI and PHI at a level and scope thai is not less
than the level and scope of requlremer^ts applicable to federal, agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § ftS2a). DHHS
Privacy Act Regulations (45 C.P.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts ISO and 164) thai govern protections for Individually Identtftable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical ^eguards to protect the confidentially of the Confldanttal Data and to
prevent unauthorized use or access to it. The sdeguar'ds must provide p level and
scope of security that is not less than the level end scope of security, requirements
established by the State of New Hampshire. Depanment of Information Technology.
Refer to Vendor Resources/Procurement at httpsif/www.nh.gov/doit/vendorAndex.htm
for the Oepartment of Information Technology policies, guidelines, standards, end
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach nolincaUon and Incident
response process; The Contractor will notify the State's Privacy • Officer and the
State's Security Officer of any security breech 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 netw^.

15..Contractor must restrict access to the Confidential Data obUlned 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 Conndentiai Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at ell times.

c. ensure that laptops and other electronic devices/media containing. PHI, PI. or
PFI are encryptad and password-protected.

d. send emails containing Confldontial Information only if encrvoled and being
sent to and being' received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Conftdentiai information to the extent permitted by lew.

f. Confidential information received under this Contract and Indivldualiy
identlfiabie data derived from DHHS Data, must be stored In an area that Is

physicatly and (echnologlcaiiy secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric i^ntifiers. etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative flies containing personally idontiflable Information, and In ell caees.
such data must be'encrypted at all times when In transit, at rest, or vdien
stored on portable media es required In section iV above.

h. (n all. other Instances Confidential Data must be maintained, used end
disclosed using appropriale safeguards, as determined by a risk-based
assessment of the circumstances involved^

i. understand that their user credantlets (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This epplles to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight end compliance of their End Users. WHS
reserves the right to conduct onsite inspections to monitor compiiahcp with this
Contract, Including the privacy end security requirements provided In herein, HIPAA.
■and other applicable laws and Federal regulations until .such time the Confidential .Data
Is disposed of in a^rdance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of eny
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 end Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. arid
notwithstanding, Contractor's compiiance wiih all appDcable 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 e core response group to determine the risk level of Incidents

end determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, end. If so, kJenttfy epproprfate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as eny 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:

OHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

OHHSInformdtionSecurityOffice@dhhs.nh.gov
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DocuSign Envelope ID: ED9748ED-3C99-4813-9D31-7FA65609D4C2

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Continuum of Care, CLM Supportive Housing contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and The Mental
Health Center for Southern New Hampshire, d/b/a CLM Center for Life Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), as amended December 2, 2020,
(Item #10), and as amended on June 30,2021, (Item #47) the Contractor agreed to perform certain services
based upon the terms and conditions'specified in the Contract as amended and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued'delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

July 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,538,755

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0014L1T001811 (SPY 2020; July 1, 2019 - June 30,2020) Grant Year 1

1.2.4.2 NH0014L1T001912(SFY2021; July 1,2020-June 30. 2021) Grant Year 2

1.2.4.3. NH0014L1T001912 & NH0014L1T002013 (SFY 2022; July 1. 2021 - June 30, 2022)
,  Grant Year 3

1.2.4.4 NH0d14L1T002013&NH0014L1T002114(SFY2023; July 1,2022-June 30, 2023)
Grant Year 4

1.2.4.5. NH0014L1T002114 (SFY 2024; July 1, 2023 - July 31, 2023) Grant Year 5

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.
to read: '

1.2.7.1. Not to exceed: $2,538,755

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.8, to read:

1.2.8, Funds allocation under this agreement for the Continuum of Care Program:

July 1, 2019-June
30, 2020

July 1, 2020 • July 1, 2021 - July 1,2022 July 1, 2023 -
June 30, 2021 June 30, 2022 -June

30,2023
July 31,2023
— OS

SS-2020-BHS-04-PERMA-04-A04 The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

A-S-1.0 Page 1 of 4

Contractor Initials

Date
wurm
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1.2.8.1. Rental Assistance $221,592 $589,226 .  $681,250 $728,776 $61,028
1.2.8.2. Supportive Services $45,000 $41,538 $44,712 $44,712 $3,750
1.2.8.3. Administrative Services $6,638 $21,614 $23,415 $23,265 $1,951
1.2.8.4 Operations $0 $0 $0 $0 $0

1.2.8.5.
Total Program
Amount

$273,230
$652,378 $749,227 $797,191 $66,729

SS-2020-BHS-04-PERMA-04-A04 The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management Contractor Initials

——DS

A-S-1.0 Page 2 of 4 Date
6/2/2022
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All tsrms and conditions of the Contract and prior^ amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

—OocuSigned by:

-<ag686SB1B4A.4>»,

Name: Hebert

Title: Division Director

6/2/2022

Date

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

f  Oo«uSlgned by:

Uc
fV«AA7SV38Ar4B*

Name: Topo

Title. (.gQ

x.

SS-2020-BHS-04-PERMA-04-A04 The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

A-S-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSignad by:

L6/7/2022
7«a734844941480.

Date Name: t^uanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-04-PERMA-04-A04 The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of SuMe of the Sunc of New Hampshire, do hereby certify that CLM CENTER FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30. 2003. 1 further

certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing us far as

this ofTice is eonecmed.

Husincss ID; 442328

Certificate Number: 0005749020

%

>

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 4ih day of April A.D. 2022.

Williatu M. Gardner

Secretary of Slate
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrci:ir>' of Suite of llic State of New Hampshire, do hereby certify that THF MI^NTAL HBALTH

CFNTHR FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to ininsact business in

New Hampshire on April 17. 1967. I furihcr certify that all fees and documenis required by the Secretary ofState's oflicc have

been received and is in good standing as far as this office is concerned.

Bu-sincss ID: 61791

Ccnificatc Number: 0005749041

y
JU.

■9
<5^

1

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTi."<cd

the Seal of the State ofNew Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Sccreiarj' of State
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CERTIFICATE OF AUTHORITY

1 . Susan Davis , 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 CLM Center for Life Management .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on March 25 , 2022. at which a quorum of the Directors/shareholders were
present and voting. (Date)

VOTED: That ^Vic Topo, President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _CLM Center for Life Management ^ 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 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 positi6n(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:_5/25/22 Signature of Elected Officer.
Name: Susan Davis ■

Title: Secretary, Board of Directors
CLM Center for Life Management

Rev. 03/24/20



DocuSign Envelope ID; ED9748ED-3C99-4813-9D31-7FA65609D4C2
MENTAHEA29

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/05/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
'  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nSmI^ Nicki Renaud
r«. ExD: 855 874-0123 r>C5. Not:
A^ESS: nicki.renaud@usi.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B: Granite State Healthcare & Human Svc WO NONAIC

INSURER C :

INSURER 0:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE .BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOLSU8R

ms. POUCY NUMBER
POUCV EFF

(MM/DOWYYY)
POUCY EXP

IMM/DO/YYYY) UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
PKPK2330908 10/01/2021 10/01/2022 EACH OCCURRENCE

I5ES TEa^ccwTBocel
MED EXP (Any one peraon)

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY 1 I JECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acdflenH

Sl.000.000

slOO.OOO

sS.OOO

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY PHPK2330905 10/01/2021 10/01/2022 (1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
ALH'OS ONLY

BODILY INJURY (Par parsofl)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acdOtfil)

PROPERTY DAMAGE
(Per accklanH

UMBRELU UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PHUB786952 10/01/2021 10/01/2022 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

X RETENTION$10000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. dascriba undar
DESCRIPTION OF OPERATIONS balow

HCHS202200000530 01/01/2022 01/01/2023
PER
STATUTE

OTH-

£a_

E.L EACH ACCIDENT $1.000.000

E.L. DISEASE • EA EMPLOYEE $1.000.000

E.L. DISEASE - POLCY LIMIT $1,000,000

Professional Liab PKPK2330908 10/01/2021 10/01/2022 1,000,000 ^
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. AddlUonal Ramarka Schaduta, may ba attached If more space is raquUad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and 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.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S35551411/M35304872

© 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
SCTZP
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Center for Life
Management.

MISSION STATEMENT

To promote the health and well-being of Individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE

MANAGEMENT AIs'D AFFILIATES
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159 River Road

Wisehart, Wimette Associates pi.c
Certified Public Accountants F802.876.5020

wwa-cpa.com

Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d^/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2021 and 2020, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.

Management's Re^onsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor'sResponsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material

misstatement.
(

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.

In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates as of June 30, 2021 and 2020, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

- 1 -



OocuSign Envelope ID; ED9748ED-3C99-4813-9D31-7FA65609D4C2

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as^ whole.
The supplementary information on pages 19-25 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly slated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 11,
2021, on our consideration of The Mental Health Center for Southern New Hampshire d^/a CLM Center
for Life Management and Affiliates' internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southern New Hampshire d/bfa CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 1 of the financial statements, in 2021, the organization adopted ASU 2014-09,
Revenue from Contracts with Customers (Topic 606). Our opinion is not modified with respect to this
matter.

Essex Junction, Vermont

Registration number VT092.0000684
November 11, 2021

-2-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2021 and 2020

ASSETS

2021 2020

Current assets:

Cash and cash equivalents $ 6,583,475 $ 3,980,700

Accounts receivable, net 477,737 848,651
Other receivables 226,806 193,213
Prepaid expenses 121,323 121,456

Security deposit 11,087 11,087

Total current assets 7,420,428 5,155,107

Property and equipment, net 3,682,944 3,621,331

Total assets S 11.103.372 $ 8.776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt S  103,538 S  98,538
Accounts payable 100,008 47,019
Accrued payroll and payroll liabilities 201,904 641,109

Accrued vacation 472,798 383,284

Accrued expenses 190,415 41,576

Deferred revenue 274,587 8,000

Total current liabilities 1,343,250 1,219,526

Long term liabilities

Interest rate swap agreement 100,265 163,783

PMPM reserve 483,543 210,687

Paycheck protection program note payable 2,212,100 2,212,100
Long tenn debt, less current portion 2,013,109 2,116,679

Total long term liabilities 4,809,017 4,703,249

Total liabilities 6,152,267 5,922,775

Net assets

Without donor restrictions 4,825,908 2,802,763

With donor restrictions 125,197 50,900

Total net assets 4,951,105 2,853,663

Total liabilities and net assets S 11.103.372 S 8.776.438

See notes to financial statements

-3-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Yearended June 30, 2021

Public support nnd revenues:

Public support:

Federal

Stale of New Hampshire - BBH
Slate and local funding
Other public support

Total public support
Revenues:

Program service fees, net

Other service income

Rental income

Other

Total revenues

Total public support and revenues

Net assets released from restrictions:

Satisfaction of program restrictions
Total

Operating expenses:

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living
Assertive Community Treatment

Non-Specialized Outpatient
Non-BBH funded program services

Total program expenses
Administrative expenses

Total expenses

Change in net assets from operations
Non-operatine expenses-

Fair value gain (loss) on interest rate swap
Change in net assets

Net assets, beginning of year
Net assets, end of year

Without Donor

Restrictions

S  868,764

828,490

36,600

68,967

With Donor

Restrictions Total

868,764

828,490

36,600
18,175

1,802,821 118,175 1,920,996

17,727,719 . 17,727,719
245,722 - 245,722
4,963 - 4,963

419,873 - 419,873
18.398.277 - 18,398.277

20,201,098 118,175 20,319,273

43.878 (43.878)

20,244,976 74,297 20,319,273

5,427,719 5,427,719
552,287

- 552,287
332,014 - 332,014

4,197,913
- 4,197,913

1,289,002 •  - 1,289,002
2,973,494

- 2,973,494
909,960

- 909,960
490,110 - 490,110
936.896 . 936.896

17,109,395 - 17,109,395
1.175.953 1,175.953

18.285.348 . 18,285.348

1,959,628 74,297
'i.

2,033,925

63.517 .

63,517

2,023,145 74,297 2,097,442

2.802,763 50,900 2,853,663
$  4,825,908 $ 125,197 $4,951,105

See notes to financial statements

-4-
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THE MENTAL HEALTH CENTER FOR SOLTTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Year ended June 30, 2020

Without Donor' With Donor

Restrictions Restrictions Total

Public suDDort and revenues: •

Public support:

Federal $  1,143,039 $ $ 1,143,039

State of New Hampshire - BBH 380,896 - 380,896

State and local funding 44,102 - 44,102

Other public support 116,913 50,900 167,813

Total public support 1,684,950 50,900 1,735,850

Revenues:

Program service fees, net 13,759,719 - 13,759,719

Other ser\'ice income 584,033 - 584,033

Rental income 5,288 - 5,288

Other 228,025 - .228,025

Total revenues 14,577,065 - 14,577,065

Total public support and revenues 16,262,015 50,900 16,312,915

Net assets released from restrictions:

Satisfaction of program restrictions - - -

Total 16,262,015 50,900 16,312,915

Ooerating expenses:

BBH funded programs:

Children 5,269,747 - 5,269,747

Elders 580,123 - 580,123

Vocational 321,661 - 321,661

Multi-Service 3,148,577 - 3,148,577

Acute Care 1,183,032 - 1,183,032

Independent Living 2,688,824 - 2,688,824

Assertive Community Treatment 799,937 - 799,937

Non-Specialized Outpatient 986,629 - 986,629

Non-BBH funded program services ■  584,153
- 584,153

Total program expenses 15,562,683 - 15,562,683

Administrative expenses 1,027,869 - 1,027,869

Total expenses 16,590,552 - 16,590,552

Change in net assets from operations ' (328,537) 50,900 (277,637)

Non-ODeratin2 expenses:

Fair value gain (loss) on interest rate swap (105,753) - (105,753)

Change in net assets (434,290) 50,900 (383,390)

Net assets, beginning of year 3,237,053 - 3,237,053

Net assets, end of year $  2,802,763 $  50,900 $2,853,663

See notes to financial statements

-5-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30, 2021 and 2020

202: 2020

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 11,390,591 $  668,007 ;$ 12,058,598 $ 9,968,290 $  673,659 ;S 10,641,949

Employee benefits 2.322.455 96.707 2.419,162 2.258,081 105,781 2.363,862

Payroll taxes 759,060 45,487 804,547 667,575 45,825 713,400

Accounting/audit fees 66,278 387 66,665 55,169 4,365 59,534

Advertising 13,997 879 14,876 40,832 3,685 44,517

Conferences, conventions and meetings 43,081 5,724 48,805 17,705 10.694 28.399

Depreciation 211,932 38.576 250.508 208,693 16.692 225.385

Equipment maintenance 15,061 479 15,540 16,359 1,288 17,647

Equipment rental 41,545 1,01 1 42.556 43.820 2.661 46.481

Insurance 55,975 30,891 86,866 74,402 5,783 80,185

Interest expense 72.382 31.233 103.615 101,157 8,077 109.234

Legal fees 1,140 24,440 25,580 30,848 2,323 33,171

Membership dues 11,828 53,665 65,493 25,054 32,385 57,439

Occupancy expenses 1,245,469 31,901 1,277,370 1,145,274 9,002 1,154,276

Office expenses 280,820 44,316 325,136 235,196 22,695 257,891

Other expenses 9.083 30.584 39.667 28,586 11,862 40,448

Other professional fees 276,237 50,482 326,719 331,946 56,650 388,596

Program supplies 131,468 20,034 151,502 167,365 13.395 180.760

Travel 160,993 1.150 162.143 146,331 1.047 147'378

17,109,395 1,175,953 18,285,348 15,562,683 1,027,869 16,590,552

Administrative allocation 1,175,953 (1,175,953) - 1.027,869 (1,027,869) -

Total expenses 18,285,348 $  - :5 18.285.348 $ 16,590,552 $  - ;i 16,590,552

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities:

Increase (decrease) in net assets $ 2,097,442 :S  (383,390)
Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation 250,508 225,385

Amortization of loan origination fees included

in interest expense 18,930 18,930

Gain on sale of assets - -

Fair value (gain) loss on interest rate swap (63,518) 105,753

(Increase) decrease in:

Accounts receivable, net 370,914 94,530

Other receivables (33,593) 91,716

Prepaid expenses 133 (27,688)

Increase (decrease) in:

Accounts payable and accrued expenses (147,863) 242,530

Deferred revenue 266,587 (3,980)

PMPM reserve 272,856 (14,313)

Net cash provided by operating activities 3,032,396 349,473

Cash flows from investing activities:

Purchases of property and equipment (312,121) (131,248)

Net cash (used) provided by investing activities (312,121) (131.248)

Cash flows from financing activities:

Net principal payments on long tenn debt (117,500) (112,500)

Proceeds received from paycheck protection program - 2,212,100

Net cash used in financing activities (117,500) 2,099,600

Net increase (decrease) in cash and cash equivalents 2,602,775 2,317,825

Cash and cash equivalents, beginning of year 3,980,700 1,662,875

Cash and cash equivalents, end of year $ 6,583,475 $;  3,980,700

SuDoiemental cash flow disclosures:

Cash paid during the year for interest $  103.615 S:  109.234

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note I. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summary of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting/or Contributions Received and
Contributions Made.

Basis of presentation
The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organization to

• report information regarding its financial position and activities according to the following
s  net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in perfonning the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements
June 30, 2021 and 2020

^ote 2. Basis of accountine and summary of significant accounting policies fcontinuedl

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2021 and 2020, the Organization had net assets without donor restrictions of
S4,825,908 and 52,802,763, respectively and had net assets with donor restrictions of
S125,197 and 550,900, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the

^  estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to.be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The
Organization had an allowance for doubtful accounts of 5246,250 and $207,758 as of June
30, 2021 and 2020, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Propertv
Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows;

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $250,508 and
5225,385 for the years ended June 30,2021 and 2020, respectively.

-9-
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

I  ■ _ _ '
Note 2. Basis of accounting and summary of significant accounting policies (continued)

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamorlized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the
term of the respective financing arrangement.

Vacation pav and fnnge benefits
Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on programs.

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the'use of valuation techniques
that maximize the use of obser\'able inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level 1: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are obsen'able either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-lemi nature of such instruments.
The carrying value of iong-tenn debt approximates fair value due to their bearing interest at
rates that approximate current market rales for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arrangements /

A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rales and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

-10-
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Notes to Consolidated Financial Statements
June 30, 2021 and 2020

Basis of accounting and summary of significant accounting policies fcontinuedl

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocatinn

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, cenain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate .swap
The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code, ft is an organization that is organized and operated
exclusively for the benefit of the Organization.

These financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

- I I -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 2. Basis of accounting and summai^ of signiFicant accounting policies ("continued)

Accounting/or Uncertain Income Taxes did not have a mateiial impact on these financial
statements as the Organization believes it has taken no uncetlain lax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2018
through 2020 are subject to examination by the IRS, generally for three years after filing.

New Accounting Pronouncement

In May 2014, the FASB issued ASU 2014-09, Revenuefrom Contracts with Customers
(Topic 606) primarily to eliminate inconsistencies in current revenue recognition standards
and practices across different industries, including nonprofit organizations. The core principle
of ASU 2014-09 is based on the contract (written, oral, or implied) between a vendor and a
customer for the provision of goods or services (with certain contracts excluded). Revenue
will be recognized by the vendor when control over the goods or ser\'ices is transferred to the
customer. The ASU has been applied retrospectively to all periods presented and no
significant adjustments were required.

Subsequent events
The Organization has evaluated all subsequent events through November 11, 2021, the date
the financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2021 2020

Accounts receivable

Clients

Insurance companies
Medicaid

Medicare

Receivable Receivable

Receivable Allowance Net Receivable Allowance Net

S 224,925 5 (156,103)$ 68,822 $ 217,938 5 (149,684) 5 68,254
209,422 (13,100) 196,322 167,288 (6,5.11) 160,777
206,597 (73,213) 133,384 546,959 (43,602) 503,357
83.043 . (3.834^ 79.209 124.224 (7.96 H 116.263

5 723.987 5,(246.250)

Other receivables

T owns

NH Division of Mental Health

Contractual ser\'ices ■

Note 4. Prepaids

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2021

32,500

173,978
20.328

-226.806

2021

42,898
78.425

2020

32,500
157,555

3.158

mm

2020

47,145

74.311

- 12-
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Notes to Consolidated Financial Statements
June 30. 2021 and 2020

Note 5. Concentrations of credit risif

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

D  ■ ui • .. . ^ 2020Receivables pnmanly for services provided
to individuals and entities located in
southern New Hampshire S 477 737 S

Other receivables due from entities located
in New Hampshire S ^ 19^.

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
Ihe prevailing FDIC limit. At June 30, 2021 and 2020, the Organization had approximately
$6,113,000 and $3,537,000 in uninsured cash balances.

Note 6. Property and equipment

Troperty and equipment consists of the following at June 30:

.  . 2^ 2020
S  • 565,000 $ 565,000

Buildings and improvements 4,082,773 4 065 775
Automobiles Ig^gOo ' ig^goo
Equipment 1,810,791 1,602,233
Construction in process 1 831

,  , ̂ 6,479,195 6,251,808
Less: accumulated depreciation (2.796.25 H (2 630 4771
Property and equipment, net $__L5SZi2ii $ 3 621 "^^1

Note 7. Long term debt

Long tenn debt consists of the following as of June 30,:

^  . 2021 2020
Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 1.73178% and 1.79538% at June 30, 2021
and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 11. 2,417,730 2 535 230

Less: unamoriized finance costs (301,083) (320013)
Long tenn debt, less unamortized finance costs 2,116,647 2 2015 217
Less: current portion of long term debt (103,538) ' (98 .538)
Long term debt, less current portion $ 2.013,109

- 13-
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 7. Long term debt Ccontinued)

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction t)f the carrying amount of debt rather than as an
asset.

Amortization of $18,930 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2021 and 2020, respectively.

/

Future maturities to long tenn debt are as follows:

Year ending June 30.

2022

2023

2024

2025

2026

Thereafter

Total

Long Term Debt Unamortized
Principal

127,500
132,500
137,500
142,500

1.755.230

S  2.417.730

Finance Costs

(18,962)
(18,962)
(18,962)
(18,962)

(206.273J

Net

122,500 S (18,962) S 103,538
108,538
113,538
118,538

123,538

1.548.957

Note 8. Net assets with donor restrictions ,

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,:

Note 9.

Space plan analysis for Derry location
Technology
Housing support
Quimby Housing Program Initiatives
Access to Care Initiatives

Homeless Efforts

Charitable

Miscellaneous

Deferred revenue

2021

10,000

24,165

20,000
27,751
13,606

16,287

13.388

2020

10,000

10,900
30,000

50.900

Deferred revenue consists of the following at June 30,:

Town funds received

Provider relief funds

2021

274.587

2020

1,000

■000

During the year ending June 30, 2021, the Organization received $274,587 in Provider Relief
Funds ("PRF") from the U.S. Department of Health and Human Services ("HHS"). The
CARES Act created the Provider Relief Fund to reimburse eligible healthcare providers for
healthcare-related expenses and lost revenues attributable to COVlD-19.

- 14-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Notes to Consolidated Financial Statements

June 30,2021 and 2020

Note 9. Deferred revenue (continued)

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC 958-60, Nol-for-Profil Entities - Revenue Recognition. Under the
guidance, the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the grantor.

As part of the PRF program, recoupment of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to C0VID-I9 (that is, a barrier to entitlement),
and because noncompliance with the lenns and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30, 2021.

Note 10. Paycheck protection program

On April 17, 2020, the Organization received S2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 limes of the average monthly payroll expenses of the qualifying
business.

The loans and accrued interest are forgivable after eight or twenty-four weeks (the "Covered
Period") as long as the borrower uses the loan proceeds for eligible purposes, including
payroll, benefits, rent and utilities, and maintains its payroll levels. The amount of loan
forgiveness will be reduced if the borrower tenninates employees or reduces salaries during
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over
two years at an interest rate of 1%, with a deferral of payments for the first six months.

The Organization was notified during August 2021 that the loan was forgiven in its entirety.
As such, the Organization has no requirement to repay the funds and in accordance with
Generally Accepted Accounting Principles, the entire amount will be reported as debt
forgiveness income in the period it was forgiven.

Note II. Line of credit

As of June 30, 202 and 2020, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available tlirough March 29,
2022. Interest accrued on the outstanding principal balance is payable monthly at the Wall
Street Journal Prime plus .50% (an effective rate of 3.75% at June 30, 2021 and 2020). The
outstanding balance on the line at June 30,2021 and 2020 was SO. respectively. The line of
credit is secured by all business assets and real estate.

- 15-
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Notes to Consolidated Financial Statements
June 30,2021 and 2020

Note 12.

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization recei\nng floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rale of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,417,730 and
$2,535,230 at June 30,2021 and 2020, respectively.

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2021 and 2020, the Organization reported an interest rate swap liability of
$100,265 and $163,783 on the statement of financial position and a fair value gain / (loss) on
the interest rate swap of $63,517 and ($105,753) on the statement of acti\niies, respectively.
The fair value gain / (loss) is reported as a non-operating expense of the Organization and is a
non-cash transaction.

Note 13. Emolovee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Intemal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at ■"
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Intemal Revenue
Code if they wish. Employer contributions totaled $ 152,590 and $ 120,073 for the years
ended June 30, 2021 and 2020, respectively.

Note 14. Concentrations

For the years ended June 30, 2021 and 2020, the Organization received approximately 74%
and 73 ^, respectively, of its total revenue in the fonn of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Health and Human Services-Bureau of Behavioral Health provides.a base allocation of
state general funds and Federal funding, which are drawn as related expenses are incurred.

Note 15. Lease commitments

The Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $216,600 and
$212,500 for the years ended June 30, 2021 and 2020, respectively.

- 16-
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 15. Lease commitments (continued)

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2020:

Years ending June 30.

2022 $ 215,325
2023 219,539
2024 223,753
2025 54.185

Total

Note 16. Availability and liquidity

The following represents the Organization's financial assets at June 30,:

.  202i 2020
Financial assets at year end:

Cash and cash equiyalents $6,583,475 $3,980,700
Accounts receiyable 477,737 848,651
Other receivable, 226,806 193,213
Security deposit 11.087 11.087

Total'financial assets 7,299,105 5,033,651

Less amounts not available within one vear:

Security deposit fl 1.087') d 1.087)

Financial assets available to meet general
Expenditures over the next twelve months $7.288.018 $5.022.564

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
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Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Note 17. COVID-19

The COVID-19 outbreak in the United States and other countries has caused business
disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.
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Consolidating Statement of Position

June 30, 2021

Center for Life CLM

Manaeemenl Foundation Total Eliminations Consolidated

ASSETS

Current assets:

Cash and cash equivalents $  6,313,446 S 270,029 $ 6,583,475 $  - $ 6,583,475

Accounts receivable, net 477,737 - 477,737 477,737

Other receivables 226,806 -- 226,806 226,806

^ Prepaid expenses 121,323 • 121,323 121,323

Security deposit 11,087 - 11,087 1 1,087

Total current assets 7,150,399 ^  270,029 7,420,428 7,420,428

Property and equipment, net 3,682,944 - 3,682,944 3,682,944

Total assets S 270.029 S 11.103.372 $  - S 11.103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long»term debt $, 103,538 s - $  103,538 $  - $ 103,538

Accounts payable 100,008 - 100,008 100,008

Accrued payroll and payroll liabilities 201,904 - 201,904 201,904

Accrued vacation 472,798 - 472,798 472,798

Accrued expenses 190,415 - 190,415 190,415

Deferred revenue 274,587 - 274,587 274,587

Total current liabilities 1,343,250 - 1,343,250 1,343,250

Long term liabilities:

Interest rate swap agreement 100,265 - 100,265 100,265

PMPM reserve 483,543 - 483,543 483,543

Paycheck protection program note payable 2,212,100 - 2,212,100 2,212.100

Long-term-debt less current portion 2,013,109 - 2,013,109 2,013,109

Total long term liabilities 4,809,017 . 4,809,017 4,809,017

Total liabilities 6,152,267 - 6,152,267 6,152,267

Net assets:

Without donor restrictions 4,681,076 144,832 4,825,908 4,825.908

With donor restrictions . 125,197 125,197 125,197

Total net assets 4,681,076 270,029 4,951,105 4,951,105

Total liabilities and net assets $  10.833,343 $ 270,029 $ 11,103,372 $  - $11,103,372

See Independent Auditor's Report - 19-
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TME MENTAL HEALTH CENTER OR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

June 30,2020

Center for Life CLM

Management 1foundation Total Eliminations Con.solidated

ASSETS

Current assets:

Cash and cash equivalents S  3,762,816 $ 196,548 $ 3,959,364 $  21,336. $  3,980,700

Accounts receivable, net 848,651 - 848,651 - 848,651

Other receivables 214,549 - 214,549 (21,336) 193,213

Prepaid expenses 121,456 - 121,456 - 121,456

Securitv deposit 11,087 - 11.087 - 11,087

Total current assets 4,958,559 196.548 5.155.107 - 5,155,107

Properly and equipment, net 3-621,331 - 3.621.331 . 3,621,331

Total assets S  8.579.890 .S 196.548 S 8.776.438 $ .S 8.776.438

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion oflong-tcrm debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

Interest rate swap agreement

PMPM reser\'e

Paycheck protection program note payable

Long-term-debt less current portion

Total long term liabilities

Total liabilities

Net assets:

Without donor restrictions

98,538

47,019

641,109

383.284

41,576

8.000

1,219,526

163,783

210,687

2,212,100

2,116,679

4,703,249

5,922.775

2,657,115

98.538

47,019

641,109

383,284

41.576

8.000

1,219,526

163.783

210,687

2,212,100

2,116,679

4.539.466

5.922.775

145,648 2,802,763

98.538

47,019

641,109

383,284

41,576

8,000

1,219,526

163,783

210,687

2,212,100

2,116,679

4,539,466

5,922,775

2,802,763

Total net assets 2,657,115 196.548 2.853.663 2,853,663

Total liabillies and net assets S  8.579.890 .1; 196.548 S  8.776.438 S -  S 8.776.438

See Independent Auditor's Report -20-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities

For the Year Ended June 30, 2021

CLM Foundation

Public suDoon and revenues:

Public support:

Federal

Slate of New Hampshire - BBH

State and local funding

Center for Life

Management

868.764

828,490

36,600

Without Donor

Restrict ions

With Donor

Restrictions Total Total Eliminations Consolidated

868,764 $

828,490

36,600

868,764

828,490

36,600

Other public support 27,699 41.268 118.175 159.443 187,142 - 187,142

Total public support 1,761,553 41.268 118.175 159.443 1.920.996 - 1.920,996

Revenues:

Program sendee fees, net 17,727,719 - - - 17.727.719 - 17.727,719

Other sendee income 245.722 - - - 245,722 - 245,722

Rental income 4,963 - - - 4.963 - 4.963

Other 491,160 - - - 491,160 (71,287) 419,873

Total revenues ' 18,469,564 . . . 18.469.564 (71,287) 18,398.277

Total public support and revenues 20,231,117 41.268 118,175 159.443 20,390,560 (71,287) 20.319,273

Net assets released from restrictions:

Satisfaction of program restrictions - 43,878 (43,878) - - - .

Total 20,231,117 85,146 74,297 159,443 20,390,560 (71,287) 20.319,273

Oocraling expenses;

BBH funded programs:

Children 5.427.719 - - - 5,427,719 - 5,427,719

Elders 552,287 - - - 552.287 - 552,287

Vocational 332.014 - - - 332,014 - 332,014

Multi-Sendee 4,197.913 - ; • - 4,197,913 - 4,197,913

Acute Care 1.289.002 - - - 1,289,002 - 1.289,002

Independent Living 2.973.494 - - - 2,973,494 - 2.973.494

Ajtsertive Community Treatment 909.960 - - - 909,960 - 909,960

Non-Spcciali/.cd Outpatient 490.110 - - - 490,110 • 490,110

Non-BBM funded program sendees 922,221 14,675 - 14,675 936,896 - 936,896

Contributions . 71,287 - 71,287 71,287 (71,287) .

Total program expenses I7;094.720 85,962 - 85,962 17,180.682 (71,287) 17,109.395

Administrative expenses 1.175.953 . . - 1,175.953 . 1.175,953

Total expenses 18.270,673 85,962 . 85,962 18,356.635 (71.287) 18,285.348

Change in net assets from operations 1.960.444 (816) 74.297 73,481 2,033.925 - 2.033.925

Non-oncratinp expenses:

Fair value gain on interest rate swap 63,517 - - - 63,517 • 63,517

Change in net assets 2,023.961 (816) 74.297 73.481 2,097.442 . 2.097.442

Net assets, beginning of vcar 2,657,115 145,648 50.900 196,548 2,853,663 - 2.853.663

Net assets, end of year $  4,681,076 $ 144,832 S 125,197 $ 270,029 $ 4,951,105 S . $ 4.951.105

See Independent Auditor's Report -21 ■
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidaling Statement of Activities

For the Year Ended June 30, 2020

CLM Foundation

Center for Life Without Donor With Donor

Public sunnorl and revenues'

Manapement Restrictions Restrictions Total Total Fliminntinns Consolidated

Public support:

Federal S  1.143,039 S $  - $ . S  1,143,039 $ $  1,143,039
Slate ofNcw Hampshire - BBH 380,896 - ' . 380,896 . 380,896
State and local funding 44,102 - - . 44,102 44,102
Other public support 117,714 56,199 50,900 107,099 224,813 (57.000) 167,813

Total public support 1.685.751 56.199 50.900 107,099 1.792.850 (57.000) 1.735.850
Revenues:

Program service fees, net 13.759,719 . . . 13.759.719 13,759.719
Other service income 584.033 - . . 584.033 584.033
Rental income 5,288 - - - 5,288 5.288
Other 286.347

- - . 286.347 (58.322) 228,025
Total revenues 14.635,387 . . . 14.635.387 (58,322) 14,577.065

Total public support and revenues 16,321,138 56.199 50,900 107,099 16,428,237 (115,322) 16,312.915

BBH funded programs:

Children 5.269.747 . . 5,269,747 . 5,269.747
Elders 580,123 - - 580,123 580.123
Vocational 321,661 •  - . . 321,661 321.661
Multi-Ser\'ice 3.148,577 - . . 3,148.577 3,148.577
Acute Care 1.183,032 - - . 1.183.032 1.183,032
Independent Living 2.688,824 - . 2.688.824 2.688,824
Assertive Community' Treatment 799,937 - . . 799.937 799.937
Non-Specialized Outpatient 986,629 - . . 986.629 986.629

Non-BBH funded program scrt'iccs 577,697 6.456 . 6.456 584.153 .

584.153
Contributions

- 115,322 . 115.322 115.322 (115.322)
Total program expenses 15.556,227 121.778 . 121.778 15.678.005 (1 15.322) 15.562.683

Administrative expenses 1.027,869 - . . 1.027.869 1.027.869
Total expenses 16.584,096 121.778 . 121.778 16.705,874 (115.322) 16.590.552

Change in net assets from operations (262.958) (65.579) 50.900 (14.679) (277.637) . (277,637)
Non-ooeraiinp expense?'

Fair value gain (loss) on interest rate swap (105,753) - .

—

(105.753) (105,753)
Change in net assets (368.711) (65,579) 50.900 (14.679) (383.390) (383,390)

Net assets, beginning of year 3,025.826 21 1,227 - 21 1,227 3.237.053 3,237.053
Net assets, end of year $  2,657.1 15 S  145,648 S  50,900 $ 196.548 $ 2.853,663 $ $ 2,853,663

See Independent Auditor's Report -22-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR^LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable

For the Year Ended June 30, 2021

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance Year

Clients $  217,938 $ 899,089 $ (679,650) $ (212,452) $ $  224,925

Insurance companies

Medicaid

167,288 2,750,472

546,959 15,946,027

(802,302) (1,906,036)

(976,172) (15,310,217)

209,422

206,597

Medicare 124,224 784,810 (194,555) (631,436) 83,043

Allowance

Total

(207,758)

$  848,651 $ 20,380,398 $ (2,652,679) $ (18,060,141) $

(38,492) (246,250)

(38,492) $ 477,737

See Independent Auditor's Report -23-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues axxl Expenses

For the Year Ended June 30, 2021

Assertive Non- Total

Multi- Acute Independent Communitv Specializcd Other Program Admin Total

Children Elders Vocational Sers'ice Care Livins Treatment Oiilanient Non-BBH • -Sers-ices istrative Apenrv

Public suooori and revenues- - .

Public support;

Federal S  1,625 S S s S S  865,514 $ S  1.625 S S  868,764 $ S  868,764

Slate of New Hampshire - BBH I27.S67 ■ - 31,061 133,138 209.696 225,000 6,675 95.053 828,490 - 828.490

State and local funding ■ - - - 36,600 • - - . 36,600 - 36,600

Other public support 2.660 249 166 1,496 499 5,877 416 826 166 12,355 15.344 27,699

Total public support 132,152 249 166 32,557 170,237 1,081,087 225,416 9,126 95,219 1,746,209 15,344 1,761,553

Revenues;

Program service fees, net 7.658,435 1,013.228 . 279,668 4,756,173 943,176 1,573,243 555,854 176,482 771,460 17,727,719 . 17,727,719

Other sen-ice income 66,709 41.318 - - - 55 - 44,733 91,231 • 244.046 1,676 245,722

Rental income 914 - - 1,474 837 837 - 901 . 4,963 . 4,963

Other 139,290 7.507 14,306 130,307 27,063 98,907 29.127 10,917 11,052 468,476 22,684 491,160

Total revenues 7,865,348 1,062,053 293,974 4,887.954 971.076 1,673,042 584.981 233,033 873,743 18,445,204 24,360. 18,469,564

Total public support and revenues 7,997,500 1,062,302 294,140 4,920,51 1 1,141,313 2,754,129 810,397 242,159 968,962 20,191,413 39,704 20,231,1 17

Total expenses 5,804,656 590,024 354,750 4.485,415 1,377,277 3,177,266 972,285 523.580 985,420 18,270.673 . 18,270,673

Change in net assets from operations 2,192,844 , 472.278 (60,610) 435,096 (235,964) (423,137) (161,888) (281,421) (16,458) 1,920,740 39.704 1,960,444

Non-oocratine expenses;

Fair value gain on interest rate swap 23,446 2,922 1.061 12.703 3,817 7,146 2,712 2,699 2,254 58.760 4,757 63,517

Change in net assets S 2,216,290 S  475,200 S  (59,549) S  447,799 S  (232,147) S  (415,991) S  (159.176) S (278,722) S  (14.204) S  1,979,500 S  44,461 S 2.023,961

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SOLTrHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses
For the Year Ended June 30, 2021

Assertive Notj- Total

Multi- Acute Independent Communitv Specialized Other Program Admiiv Total

Children Elders Voratiorw! SCIXNCC Care Living Treatment Outnaiicnt Non-BBH Seryieej islrative Aeencv

Personnel costs:

Salaries and wages $ 3.801.073 S 416.290 S  223.839 S 3.110.403 $  942.307 S  1.346.177 S  612.795 S  353.341 S  584.366 S 11.390.591 S  668.007 S 12.058,598
Employee benefits 730.904 70.244 65.456 566.645 183.369 374.321 159.333 33.305 138.878 2.322.455 96.707 2.419.162

Payroll taxes 260.978 28.465 11.761 206.932 59.749 84.033 41.029 26.827 . 39.286 759.060 45.487 804.547

Accounting/audit fees 24.039 2.397 988 18.511 3.837 8.790 3.111 1.062 2.755 65.490 387 65.877

Advertising 5.023 491 233 3.714 1.431 1.264 631 662 472 13.921 879 14.800

Conferences, conventions and meetings 17,952 232 167 10.746 4.852 4.048 600 533 3.951 43.081 5.724 48.805
Depreciation 77.660 6.139 3.831 45.831 21.316 25.597 10.145 12.526 8.887 211.932 38.576 250.508

Equipment maintenance 5.392 448 326 3.612 1.223 2.002 817 477 764 15.061 479 15.540

Equipment rental 17.178 1.302 688 8.096 2.809 4.223 2.019 1.657 3.573 41.545 1.011 42.556

Insurance 18.997 1.761 662 13.056 5.715 4.697 5.279 4.410 1.398 55.975 30.891 86.866

Interest expense 27,446 2,019 929 13.074 9.336 7.476 2.803 7.175 2.124 72.382 31.233 103.615
Legal fees

• - - • . - 1.140 . . 1.140 24.440 25.580
Membership dues 2.255 163 77 1.896 499 1.784 942 442 3.770 11.828 53.665 65.493

Occupancy expenses 164.359 3.107 1.026 26.184 10.265 964.807 13.037 18.743 43.941 1.245.469 31.901 1.277.370

Office expenses 102.951 7.205 5.043 63.582 16.956 32.272 23.160 1 1.748 17.903 280.820 44.316 325.136
Other expenses 1.007 18 62 1.063 438 1.959 285 133 62 5.027 30.584 35.611
Other professional fees 93.061 7.474 5.316 68.485 19.964 32.639 13.473 8.009 18.061 266.482 50.482 316.964

Program supplies 33.557 1.455 1.412 21.385 .  4.579 8.358 3.639 7.235 49.848 131.468 20.034 151.502

Travel 43.887 3.077 10.198 14.698 357 69,047 15.722 1.825 2.182 160.993 1.150 162.143

5.427.719 552.287 332.014 4.197.913 1.289.002 2.973.494 909.960 490.110 922.221 17.094.720 1.175.953 18.270.673

Administrative allocation 376.937 37.737 22.736 287.502 88.275 203.772 62.325 33.470 63.199 1.175.953 (1.175.953) _

Total program expenses $ 5.804.656 S 590.024 S  354.750 S 4.485.415 S  1.377.277 S 3.177.266 S  972.285 S  523.580 $  985.420 S 18.270.673 $ S 18.270.673

See Independent Auditor's Report -25-
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Management
BOARD OF DIRECTORS - FY2022

Name/Position Home Address Televhone/Emails

David Hebcrt

Chairperson

Maria Gudinas

Vice Chair

Susan Davis

Secretary

Ron Lague, CPA, CVA

Treasurer

Judi Ryan, RN

Vic Topo, MSW
President & CEO

Vernon Thomas,

Captain, Deny Police

Christopher Peterson,
MD

Joseph Crawford

Michael Delahanty

Rebecca Sanbom
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations
Reorganization and reinvention
Team building and leadership
Strategic planning
Collaboration

•  Strategic partnerships
•  Strong relationship with flinders
•  Community building
•  Innovation

1999 - Present

Professional Experience
Center for Life Management - Derry, NH
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:

•  Restructured senior management increasing direct reports from three to six.
•  Revenues increased from 6.5 million to 13 million. ^
•  Established closer connection with surrounding community utilizing aggressive public

relations strategy while also rebranding CLM in 2004.
•  Guided Board of Directors towards more accountability including higher expectation

from management and individual board members.
•  Initiated and implemented Corporate Compliance Program, including selection of

corporate compliance officer
•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southem New Hampshire.

•  Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

•  Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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Key results:

VICTOR TOPO

-Page 2-

In collaboration with mental health board designed one of Ohio's first 24 hour 7 days
a. week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

•  Assumed leadership role in transitioning 32 long-term patients back to our
community.

•  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992.
•  Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

•  Transitioned consumers back into supervised and independent living.

•  Recruited, trained and managed staff of five case managers.

•  Designed and implemented agency's first case management program.

^ EDUCATION

Master of Social Work (MSW)

West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS) ,
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group '

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board df Directors

Behavioral Health Net>vork - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen and decision making skill. Proven track record of working

collaboratively and driving change to optimize profitability.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT - CHIEF FINANCIAL OFFICER

The MentafHealth Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and results:

•  Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

• Organizational and change management to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of
planned results. Chief liaison between corporate finance and the hospital.
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Key contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  Restructured outpatient operation to create a viable business unit, improving net income by 34%.
•  Developed and executed a labor management plan to improve operational efficiency and reduce full

time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timberland Corporation, Stratham,NH 1996-1999
•  Responsible for all financial aspects of this S550 million manufacturing and sourcirig

operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION iS: CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cerncr EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Mayen, Beacon, Tableau
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To obtain a position where I can maximize my muttilayer of management skills. quaTity assurance,
QDjOCilVO program development, experience as an educator, customer service, and a successful track record In

the health care envlronmenL

Professional Healthcare Systems Align, LLC
Experience t_ead Nottingham. NH 1/2010-Present

Healthcare Systems AliQn.com

■  Provide consultation to agencies, medical practices and practitioners to establish systems
of integrated healthcare that Includes practice patterns, billing ̂ tegles, quality and
compliance strategy, policy development, outcome measurement and supervaon.

VP of Quality. Compliance Center for Life Management, Derry, NH 1/2009 • Present
www.centeffprlrfemanaQement.DrQ

•  Senior management position in mental health center serving 6000 consumers
ResponslKfities include development Implementation and monitoring of strategies and
systems to continuously improve the quality of services to consumers. Assure compliance
to state and federal regulations.

■  Develop and maintain systems to assure fidelity to evidence based practices.
•  Continuous developmenl of EMR and associate staff training.
■  Establish and maintain outcome measures and their incofporation into QI/UR initiatives.
•  Develop and implement projects'lo improve the quafrty of care.
■  Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 - 12/2009
. Services Portsmouth, NH

■  Responsible for cTinical, adminis&ative and fiscal management of service line which
Includes 22 bed Inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and interdeparfrnental service. Superwion of an distant Director and Coordinator,
Responsible for 85 staff. Oversee the integration of behavforal health Into primary care.
Manage annual budget of 10.5 million dollars.

■  Chair Directors Operations" Meeting. Coordinate monthly meeting of hospital departmental
directors.

■  Owhair of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to improve the efficiency of
care.
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Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth. NH

•  , Responsil)le for the clinical and administrative funcboning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of 600K.

•  Supervision of 22 clinicians who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.

•  Supervision, oversight arid development of the Interdepartment^ Service: 3 clinicians who
provide psychiatric assessment, consultation and therapy to patients admitted medicafly to
the hospital. . .

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2005

■  Responsible for the clinical, administraUve and financial operations of the AdufI Outpatient
Therapy, EAP. Admissions, Emergency Serwoes, Geriatric and Acute Serwe programs
(PHP/iOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff.
Manage annual budget of 3 million dollars.

.  Clinical Director of Rlverbend Community Mental Health Ctr, 9/2000-11/2001
. Community Support Prog. Concord, NH

■  Responsible for the clinical, administrative and fiscal operations of programs serving 554
consumers with severe and persistent mental illness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annud budget of 4 million dollars.

Treatment Team Rlverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

•  Clinical and administrative supervision of a multidisclplinafy team of 12 direct care staff.
Serving an average of 100 individuals with severe and perslsterrl mental illness.

Team Leader Strafford Guidance Center; Dover, NH 1/1993-8/1996

•  Clinical and administrative supervision of 8 direct care staff. Serving an average of 80
Individuals with severe and persisteni mental illness.

■  Developed the first interagency treatment team to serve individuals with severe and
persistent mental illness and developmental disabilities In NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993

"  Provided psychotherapy and case management services to individuals with severe and
persistent mental illness and substance abuse Issues as part of The Continuous
Treatment Team study through Dartmouth College.

. 0 .
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Steve flreamlt

TeacblRD&
Educational
Experience

Assistent Director/
Behavioral Specialist^1 dpeuaiidi

Residential Resources; Keene. NH
1/1989-1/1992

Directed all administrative, fiscal and clinical activities for 5 group
livino arrangements serving people with developmental disablTrties. ProvKle behavioral
consultation to individuals wi0i behavioral/hjnctional challenges.

Behavioral Specialist / The Center for Humanistic Change 8/1986 -1/1989
Clinical Supervisor Manchester, NHupembyi u.ouvmw-.w., ... .

Provide behavioral consultation to individuals tadng behavio^r)^ ch^^s in
group homes, day programs, vocational and family settings. Supervised 2 cliniaans.

House Manager
Greater Lawrence Psychological Center 5/1984 _ 8/1986
Lawrence, MA

-  Administntivc, clinical and Enancial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Hennlker, NH
www.nec.edu

9/1994-Present

Teach graduate and undergraduate courses in psychology, counseHng., program
development and evaluation

Director of Masters

Degree Program in New England College; Henniker. NH
Mental Health Counseling

1/1998-3/2002

Developed and Implemented curhcutum for degree program.
Oversight of curricuiurn to insure quality, academic standards and student retention.
Development and execution of marketing plan.
Provided academic advising and mentoring to students.
Faculcy recruitment. supcr%'ision and monitoring of academic quality

Curriculum Consultant Now England College; Hennlker, NH
Fail 2012-

-  Present

Devetopod curicola lor a certificate artd C.A.G.S. In die integration ol behavioral health
Into primary medldne. '

-3-
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KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION
Child and Adolescent Psychiatry Fellowship1994-1996
University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry

Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulanc University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director

Hampstead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (cont.)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Deny, New Hampshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-
ControUed. Parallel-Group Safety and Efficacv Studv of Extended-Release
Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week. Multicenter. Randomized. Double-Blind Placebo-
Controlled. Parallel-Group Safetv and Efficacv Studv of Extended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A Double-Blind. Parallel Studv of the Safetv. Tolerabilitv and Preliminary
Efficacv of Flutamide Compared to Placebo in Patients with Anorexia.
Nervosa

Vela Pharmaceuticals Inc.
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RESEARCH (cona

A Phase III. Randomi2ed. Double-Blind. Placebo-Controlled Study of
Safety and Efficacy of C» 1073 rMifepristonel in Patients with Major
Depressive Disorder with Psychotic Features Who are not Receivue
Antideoressants or Antiosychotics.

Corcept Therapeutics, Inc.

Olan-yapine Vcrsus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter. RandomiTed. Double-Blind. Study of Aripiprazole Versus
Placebo in the Treatment of Acutely Manic Patients with Bipolar

Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Rupronion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hvperactivitv Disorder and Depression
Daviss, Bentivoglio, Racusin, Bro^^-n, et al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalonram in Adolescents with Depression
Bostic J.Q.^ Prince J., Brown K., Place S.
Journal ofChild and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalo'pram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monutcaux M., Brown K., Place S.
Psychopharmacoogy BuUetin2002; 36: 100-107

2001 Citalonram in Adolescents with Mood and Anxiety Disorders: A Chart Reyiew.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalonram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001

2001 Citalonram in Adolescents with Mood. Anxiety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Seryices,
Orlando, FL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

—Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative
—Vice President Tulane Medical School Class of 1991

—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cent.)
—Tau Beta Pi (engineering honor society)
-Alpha Eta Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Delta (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

—American Medical Association

—American Psychiatry Association
-American Academy of Child and Adolescent Psychiatry
—New Hampshire Medical Association
—New Hampshire Psychiatry Association
—New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

—Board Eligible, Child and Adolescent Psychiatry

LICENSES

"New H^pshire, Maine, South Carolina, Florida, Louisiana
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Angela Moran

Oblcctlve: Seeking employment in management, human services and customer service.

Experience;

Center for Ufa Management Derry, NH July 2017-Present

Interim Director of Housing 2/2019-Present

• Works collaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

•  Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

.  Refer individuals for clinical screening and diagnostics into case management services.
•  Participate within the local LSDA, foster cooperation and collaboration between service

providers, as well as follow through on referrals made to CLM in regards to possible
homeless Individuals.

•  Follow state and federal regulations regarding use of funds and services for the
homeless and mentally III.

•  Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

• Attend /participate In HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

. Attend /participate In HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

•  Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

•  Update APR's for PATH outreach, All Projects for housed Participants that are in 5PC,
SPCII, PHlandFHl

•  Follow through with Audits preformed on all Projects done by BHS
•  Adhere to policies with Rental calculations, Redeterminations, FMR's
•  Assist with getting documentation of homelessness for HUD's definition of the

Chronically homelessness . f. j,
. Voucher participants that fall into the HUD's CM definition and assist them with finding

housing

• Work with landlords who accept the housing voucher through CLM and BHS to assist
with and problem solve Issues with participants

•  Reports to VP and OA of CLM on a weekly basis
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Housing Development Assistant 10/2018-2/2019

• Works collaboratively with Housing Director to Outreach and assist homeless .
Individuals.

•  Engage homeless towards finding permanent housing/treatment for mental Illness or
substance misuse.

•  Refer Individuals for clinical screening and diagnostics Into case management services.
•  Participate within the local LSDA, foster cooperation and collaboration between service

providers, as well as follow through on referrals made to CLM In regards to possible
homeless Individuals.

•  Follow state and federal regulations regarding use of funds and services for the
homeless and mentally III.

•  Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

•  Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

•  Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

•  Assist Individuals w/ applying for Medtcald and Social Security benefits
•  Perform other duties as assigned by Director

PATH Outreach Worker 7/2017-10/2108

•  Coordinate Intake and needs for assessments for all clients and work with clients and
their barriers to obtain services/housing and/or perform a warm handoff to In-house
case manager.

•  Perform outreach services, contacting homeless persons In alt places where they
congregate In our catchment area.

•  Provide supportive services in a hon-judgmental manner.
•  Provide information, referrals, and advocacy to assist clients In accessing services and

resources.

•  Assist clients with procuring necessary documents and services such as ID card, birth ■
' certificate, social security, disability Income.
•  Assist clients with housing applications, complete supportive and subsidized housing

paperwork, and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH 2016-2017

Career Resource Specialist Seacoah Area



DocuSign Envelope ID: ED9748ED-3C99-4813-9D31-7FA65609D4C2

•  Assist clients develop career goals/Work support and assessment

•  Intake coordination for DCYF clients

•  Create and develop Individual Support Plans/Coaching clients to help maximize success
•  Job retention skills/Job coaching skills

• Mock interviewing skills and assessment

•  Job Development/Business Development

Sutton Hill Center-Genesis Healthcare North Andover, MA 2016-Present

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time In groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time in groups
One on One visits offer sensory stimulation

Prepare progress notes quarterly for resident's progress
Assist with transporting, communicating and setting up for activity programs

Balance Chiropractic PtlC Concord, NH 2008-2015

Office Manager

Maintained all charts and Intakes for patients

Scheduling, collecting co-pays, calling insurance companies for benefits
Following up on charts and following up with payments from patients
Ordered supplies, supplements, fielding calls to schedule and reschedule patients

Children's Place Manchester, NH 2007-2008

Store Manager

•  Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
•  Training all management and part time sales associates

•  Customer service '

Oivmola Sports Salem, NH 1995-2007

Store Manager
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Part time from 1995-1997, Manager Trainee, Store Manager 2000
Ran all operations of store and maintained good customer service
Training for all management and part time sales associates
Made sure to reach sales goals and inventory

Volunteer Exoerience

YMCA AHard Center of Goffstown

•  Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)
•  Volunteered for Kohl's Cares Softball tournament to raise $500
•  Volunteered for 2umba/dance-a-thon to raise over $200

Education:

Rutland High School 1997

Seacoast Career School 2006

References:

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement

Kristin Jones, BA- Counselor

Amanda St Cyr - Supply Supervisor, Elliot Hospital
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Vic Topo CEO 0

Diana Lachapelle VP -CFO 0

Steve Arnault VP Operations & Quality 0

Kenneth Brown Medical Director 0

Angie Moran Housing Director $13750
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9474 1400-852-3345 Ext 9474

Fix: 603-271-4230 TDD Accm: 1-800-735-2964 www.dhlis.Dh.sov

June 15, 2021

Hte Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to Individuals, youth, and/or families who are at risk of or
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from
$3,848,623 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#46, and were subsequently amended with Governor and Council approval on May 6,2020, item
#37. The contracts highlighted in bold, were amended with Govemor and Council approval, in
the order they appear below, on November 16, 2020, item #17. and on December 2, 2020 item
#11 and Hem #10 respectively.

Vondor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount
Current

Completion
Date

Revised
Com^ebon

Date

Community Action
Partnership

Strafford County,
Dover, NH

#177200-6004

Statewide $77,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Program Belknap-

Merrimack
Counties, Inc.,
Concord. NH

#177203-6003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
2022

FIT/NHNH, Inc.,
Manchester, NH

#1S7730-B001

Concord $308,452 $219,915 $528,367
August 31,

2021

August 31.
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

CoHdord $137,170 $68,585 $205,755
June 30.
2021

June 30,
2022

77ie Dtpartmtnl ofHeallh and Human Struices'Mis$ion U to join cammunUits and /omilit$
in providing opportunitia for ci/uerw to achieve health and independence.
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The Lakes Region
Mental Health
Center, Inc.,
Laconia, NH

#154480-8001

Laconia $202,046 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern
Community

Services, Inc.,
Keens, NH

#177511-R001

Cheshire &
Sulihran
Counties

$246,042 $170,352 $416,394 August 31,
2021

August 31,
2022

Southwestern
Community

Services, Inc..
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30,
2021

June 30,
2022

Southwestern
Community

Services. Inc.,
Keene, NH

#177511-R001

Cheshire S
Sullivan

Counties
$570,368 $292,036 $662,404 June 30,

2021

June 30,
2022

The Mental Health
Center for Southern
New Hampshire

Oerry.NH

#174118-R001
1

Western

Rockingham
County

$540,894- $286,119 $827,013 June 30.
2021

June 30.
2022

The Mental Heatth

Center for
Southern New

Hampshire
Derry, NH

#174116-R001

Weatam

Rockingham
SCcm

Counties

$979,97$ $768,031 $1,738,004 July 31,
2021

July 31,
2022

.Tri-County
Community Action
Program Inc.,
Berlin, NH

#177105-8000

Statewide $261,644 3130,622 $392,466
June 30,
2021

June 30,
2022

Tri-Counly
Comnftunrty Action
Program Inc.,
Berlin, NH

#177195-8009

Grafton,
• Coos. S

Carroll

Counties

$178,638 $90,399 $269,037
June 30.
2021

June 30.
2022

Total: $3,848,823 $2,335,227 $6,184,060
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FurKis are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, 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
etKumbrances between state fiscal years through the Budget Office, if needed and justified.

05-8M2-423010.79270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: HUMAN SERVICES, HOMELESS ̂  HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Numl>er

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 .102-500731
Contracts for
Prog Svcs

TBD $1,606,764 $0 $1,606,764

2021
I

102-500731
Contracts for
Prog Svcs

TED $2,145,410 $0 $2,145,410

2022 102-500731
Contracts for
FYog Svcs

TBD $86,649 $2,215,928 $2,312,577

2023 102-500731
Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total: $3,848,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being Issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

. The purpose of this request Is to continue providing Permanent Housing and Coordir>ated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which ere
to provide housing supports while Identifying and engaging unsheltered homeless persons and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum setf-suffidency.

Approximately 3,400 homeless individuals, or individuals at imminent risk of
homelessness. will be served from July 1. 2021. to August 31, 2022.

The vendors will facilitate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services In order to maximize
participants' abilities to live more independently. The U.S. Department of Housing and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The Departfnent wH) monitor contracted services using the following reports and
information:

• Annual reviews relatinig to compliance with administrative rules and contractual
agreements.

• Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

• Data entry into the New Hampshire Homeless Management Infonnatlon System,
which Is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exh^ C-1, Revisions to Standard Contract Lar>guage, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestem Community Services, Inc., for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the contract with the Mental Health Center for
Southern New Hampshire by one (1) year and only 11 months of renewal is available.

-  Should the Govemor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or deadly situations without a safety net. Additiortally, if data is not collected, as required
by these contracts, the Department will be Incompliant with federal regulations, which could result
In a loss of federal funding for these and other types of homeless and permanent housing
supportive senrices.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T002013.
NH0013L1T002013, NH0020L1T002013. NH0007L1T002013, NH0019L1T002013,
NH0014L1T002013, NH0060L1T002008, NH0057L1T002011.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shlbir^ette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, CLM Supportive Housing contract is by and between the State
of New Hampshire. Department of Health and Human Services ("State" or "Department") and The Mental
Health Center for Southern New Hampshire, d/b/a CLM Center for Life Management ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended December 2,
2020, (Item #10), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

, NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

July 31, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,738,004

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0014L1T001811 (SFY 2020; July 1,2019-June 30. 2020)

1.2.4.2 NH0014L1T001912 (SFY 2021; July 1, 2020 - June 30. 2021)

1.2.4.3. NH0014L1T001912 & NH0014L1T002013 (SFY 2022; July 1. 2021 - June 30,2022)

1.2.4.4 NH0014L1T002013 (SFY 2023; July 1, 2022 - July 31, 2022)

Modify Exhibit B, Methods and Conditions Precedent to Payment. Amendment #1, Section 1,
Permanent Housing Program Funding. Subsection 1.2., Paragraph 1.2.7., to read:

1.2.7. Total Amount Continuum of Care:

1.2.7.1. Not to exceed: $1,738,004

4. Modify Exhibit B, Methods and Conditions Precedent to Payment. Amendment #1, Section 1,
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.8. to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program:

July 1, 2019 -
June 30, 2020

July 1, 2020 -
June 30, 2021

July 1, 2021 -
June 30. 2022

July 1,2022-
July 31, 2022

1.2.8.1. Rental Assistance $221,592 $589,226 $685,671 $53,047
1.2.8.2. Supportive Services $45,000 $41,538 $45,000 $3,462
1.2.8.3. Administrative Services $6,638 $21,614 $23,415 $1,801
1.2.8.4 Operations $0 $0 $0 $0
1.2.8.5. Total Program Amount .  $273,230 $652,378 $754,086 $58,310

SS-2020-BHS-04.PERMA-04-A03

A-S-1.0

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management
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All terms and condltlohs of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval, whichever is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

OocuSiQiwd by:

6/10/2021

Name: TJ^'^'^^TO^^antaniello
Title: Director

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

X—>DocuSlo*<*d by:

6/10/2021 I Wc
Di^T" Name:

Title: ceo

SS-2020-BHS-04-PERMA-04-A03 The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

A-$-1.0 Page 2 of 3



OocuSign Envelope ID; 2E6C68B4-8706-4g5A-AAFA-98D5E0B4D731

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSoned by:

6/11/2021

D^ti
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE
\

Date Name:

Title:

SS-2020-BHS-04-PERMA-04-A03 The Mental Health Center for Southern New Hampshire
d/b/a CUM Center for Life Management

A-S-1.0 Page 3 of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILm
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November 18. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authohze the Department of Health and Humar^ Services. Division of Economic and
Housing Stability, to amend an existing Retroactive, Sole Source contract with The Mental
Health Center ̂  Southern New Hampshire, c^b/a CLM Center for Life Management
(VC#174116-R001), Derry, NH for the ongoing provision of Permanent Housing and Supportive
Services to individuals and families who are experiencing homeliness through the Federal
Contimjum of Care Program, by exercising a renevral option by ind^asing the price limitation by
$403,089 from $576,904 to $979,973 and by extending the comple^ date from June 30, 2021
to July 31,^ 2021, effective retroactive to Airgust 1, 2020, upon Go^^or end Coundl approval.
100% Federal Funds. '

The original contract was approved by Governor and Council on June 19. 2019. Item tf46
and most recently amended with Governor and Coundl approval on May 6,2020, item #37.

Funds are available in the following account for State Fiscal Years 2021 and 2022, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget OfTtce. if needed and justified. ̂  '

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HH8: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class THIe

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
TBD $273,230 $0 $273,230

2021 102-500731
Contracts for

Prog Svc
TBO $303,674 $348,704 $652,378

2022 102-500731
Contracts for
Prog Svc TBD $0 $54,365 $54,365

Total $576,904 $403,069 $979,973

EXPLANATION

This request is Retroactive because the Department is required to align the contract
effective date and completion date with the start and end date of the new consolidation grant as

Thi Deportmtnl c/Nmlth and Human Scrviea' it la Join cammuniliet and familia
in providini opportunitia for dliitno to ochkm haoUft and uuUptndtnet.
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detemiined by the U.S. Department of Housing and Urban Development (HUD). This request is
^le Source because the contract was orlginally approved as sole source and MOP 150 requires
any subsequent amendments to be labelled as sole source.

The purpose of this request is to consolidate multiple Permanent Housing Programs,
under one contract, to continue to provide rental assistance, senrlce access and supportive
services to individuals, and families who are experiendng homelessness.

The program facilitates the movement of homeless and chronically homeless individuals
and families to p^anent housing and maximum self-sufnciency. Approximately fifty-two (52)
households experiendng homelessness with a focus on families, th^ experiendng chronic
homelessness, mental iHness, or developmental disabilities in Western Rockingham county 8r)d
Coos county wiD be served from July 1, 2020 to July 31, 2021.

Using the Housing First model and the development of Stabilization and Crisis
Management plans, the vertdpr will fadlrtate the movement of each partidpant into sustained
permanent houslrtg while providing connections to commurvty and mainstream services to
maximize each participant's ability to live more Independently.

The Department wit) monitor contracted services using the following reports and
Information:

Annual reviews relating to complianoe with administrative rules and contractual
agreements.

•  Semi-annual statistical reports. Induding various demographic information, as well
as income and expense reports, to Indude match dollars.

•  Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and activitlbs of shelter and housing
programs.

As referenced In Exhibit C-1. Revisions to Standard Contract Language. Section 2..
Renewal., of the orfglnal centred, the parties have the option to exter>d the agreement for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the p^ies and G^mor and Coundl approval. The Department Is exardsing Its
option to renew services for one (1) month of the remaining one (1) year available.

Should the Governor and Coundl not authorize this request, there wiQ be fewer permanent
housing options and homeless outreach services available, leaving Individuals and families who
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not oonected as
required by the contract, the Department wiD be in non-compliance with federal regulations, which
could result in a loss of federal furxling for homeless and permanent housing supportive services.

Area served: Western Rockingham county and Coos county

Source of Funds; CFDA #14.267, FAIN #NH0014L1T001912

In the event that the Federal Funds become no longer avaPable. General Fur^ will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibiftette
Commissiooef
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New Hampshire Department of Health and Human Services
Continuum of Care. CLM Supportive Housing

State of New Hampshire
Department of Health and Human Services Amendment #2 to the

Continuum pf Care, CLM Supportive Housing Contract

This 2nd Amendment to the Continuum of Care, CLM Supportive Housing Contract, (formerly known as
the Continuum of Care, Permanent Housing I Contract), (hereinafter referred to as 'Amendment #2") is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "Slate" or "Department") and The Mental Health Center for Southern New Hampshire,
d/b/a CLM Center for Life Management, (hereinafter refenBd to as "the Contractor"), a nonproftt
corporation with a place of business at 10 Tsienneto Rd. Oerry. NH. 03038.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46). as amended on May 6, 2020 (Itern #37) the Contractor agreed to perform
certain services based upon the terms and conditions specified, in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Fonn P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
Standard Contract Language. Section 2., Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services: and

NOW THEREFORE, in consideration of the foregoing and the mutual" covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

July 31. 2021.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$979,973.

3. Remove all references to 'Permanent Housing 1" and replace with 'CLM Supportive Housing"
throughout the Agreement.

4. Modify Exhibit A, Scope of Services by replacing in its entirety vyith Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Permanent
Housing Program Funding. Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4, Grant Numbers;

1.2.4.1. NH0014L1T001811 (SFY 2020; July 1, 2019 - June 30, 2020)

1.2.4.2 NH0014L1T001912 (SFY 2021; July 1, 2020 - June 30.2021)

1.2.4.3. NH0014L1T001912 (SFY 2022; July 1. 2021 - July 31. 2021)

6. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.7., to read:

vr
The Mental Health Center Amendment #2 Contractor Iniiiats^
for Southern New Hampshire d/b/a
CLM Center for Ltfe Management 10/26/2020
SS-2020-8HS-04-PERMA-04.A02 Page 1 of 4 Dale
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

1.2.7. Total Amount Continuum of Care:

1.2.7.1. Not to exceed: $979,973

7. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.8, to read:

1.2.8. Funds allocation under this agreement for the Continuum of Care Program:

.  July 1.2019. July 1,2020. July 1,2021 -
June 30,2020 June 30. 2021 July 31.2021

1.2.8.1. Rental Assistance: $221,592 $589,226 $49,102

1.2.8.2. Supportive Services: $39,600 $41,538 $3462
1.2.8.3. Administrative Services: $6,638 $21,614 $1801

1.2.8.4. Operations: $0 $0 $0
1.2.8.5. Total Program Amount: $273,230. $652,378 $54,365

The Menial Health Center Amendtnent #2 ConlractOf IrvUals^
for Southern New Hampshire d/b/a
CLM Center lor l.ife Management 10/26/2020
SS-2020-BHS-04-PERMA-04-A02 Page 2 of 4 Date '
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

All terms and conditions of the Contract not Inconsistent with this Amendment #2 remain in full force and
effect. This amendment shall be effective retroactively to August 1. 2020, upon Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

10/27/2020

Date Name^^''^^'^^'''rie santaniello
Title: 01 rector

10/26/2020

Date '

The Mental Health Center for Southern New Hampshire,
d/b/a CLM Center for Life Managemerit

Uc

Title: president/CEO

The Mental Health Center

for Southern New Hampshire
SS-2020-BHS-04-PERMA-04.A02

Amendment 02

Page 3 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Bp

11/12/2020

5aie
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Menial Health Center Amendment it2

for Southern New Hampshire
SS-2020-BHS-04-PERMA-04-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A - Amendment #2

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions Aoolicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their programs
and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described, herein, the
State,.through the Bureau of Housing Supports (BHS). has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve corripliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the Stale are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC fundIng,
has applied for the CoC Grant and will conUnue to perform due diligence in the application process.
However, the State makes no representation that it will receive the funds. In no event shall the
State be liable for costs incurred or payment of any services performed by the Contractor prior to
the State's receipt of federal funds applied for in the CdC Grant.

1.4. For the purposes of this, agreement, the Department has Identified the Contractor as a
suljrecipient. In accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts.
These rights of access are not limited to the required retention period, but last as long as the
records are retained.

1.6. The Contractor shall maintain adherence to federal and state nnariclal and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Proiect Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined In Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy. Including
specific information required for, data entry, accuracy of data entered, and time required for data
entry; Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully vnth and answer all questions, related to this, contract, of
representatives of the Slate- or Federal agencies who may conduct a periodic review of
performance or an inspection of records. . (—"

Th*M«MalHMlihC«ni«rforSoutfwrnNowHantpsNre e*«WlA-Anwtfm«««2 mnigiy >
dVa CLAt Cmcr fixUfc Mintsemen

SS.2020;eMS^>4-P6RMA^JkO2 P»0«tor5 ^^10/26/2020
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New Hampshire Department of Health and Human Services
Continuum of Care, CLM Supportive Housing

Exhibit A - Amendment #2

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing arKl
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all pro)ects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CPR Part 573.

2.2. The Contractor shall provide a Permanent Supportive Housing Program that is targeted to serve
fifty-two (52) households experiencing homelessness with a focus on families, those experiencing
chronic homelessness, mental illness, or developmental dtsabllitias in Western Rockingham
county and Coos county, and which includes, but is not limited to:

2.2.1. The utilization of the 'Housing First' model, ensuring tDaniers to entering housing are not
,  imposed beyond those required by regulation or statute, and will only terminate project

participation for the most severe reasons, once available options have been exhausted to help
a participant maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
Intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required,, with the ultimate goal being assistance to the participant In obtaining the
skills riecessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
. program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to er>able HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish 'at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but Is not
limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or stalkir^,
only If the original violence is not already documented in the program participant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records; or written certification by the program participant to whom the violence
occurred or by the head of household.

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating^violence.
or sexual assault or stalking, which would include threats from a third-p^rt^^uch as a

Tn«Mtni*IHMlUtC«nt«(wSoutheRiNBwH«m[>thir» ExNMA-AfflandrwHl? InRtob
<WV. CUM Cmcrbr Lift SWmcr. 10/26/2020
SS-J0»eHS.0<-P£ftUA.04-AO2- P«9«3o(S Gate ^
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Exhibit A - Amendment U2

friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family memt)ers or friends of the perpetrator of the violence. Including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance
where rent or an occupancy charge is paid by the program participant, the Contractor must
keep the following documentation of annual ir^me:

2.3.1.4.1. Income evaluation form specified by HUO arxj completed by.the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program, participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each prograrn
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, includir^ evidence
that the Contractor has conduced an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(aKi)(ii)(F);and

2.3.1.5.2. Where applicable, cbmpliartce with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), Including Inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9|(^^
TbA Mental Canur for Sovtfwm N«w KafflpsMt* EaMMA-Amenckrvnl f? Corwaclor Mtlala
ifb/» ClAI Ccner fer Lift
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Exhibit A - Amendment #2

2.4.3. The Other Conflicts reoulrements in 24 CFR 578.95fdl.

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95. including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Partjcioation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 57,8.87(b).

2.6.3. Affirmatively Furthering Fair Housing bv maintaining copies of all marketing, outreach, and
'  other ntaterials used to inform eligible persons of the program in accordance with 24 CFR

578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99. as applicable. i

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
• HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as

<  required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The'address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subreclpient and consistent
with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reportina Reouirerrients

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRI: Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to' 6HS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor Is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shalTbe in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A;'and ' >—m

Th*M«nt*IHMltftC«Ai«r(orSou(h*mN^K«niptNr« E«NUlA-A(T«rdm«nl*2 ConVactof WUH
d'WtCLMCcnef nKUIcSUtt^iTvni 10/26/2020

SS*202WMS-0*^ERMA04Jk02 P»9B*o«5 Dm*
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Exhibit A - Amendment U2

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall Inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Ck>ntractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application. #SF-424: and

/

5.1.1. The Contractor shati abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578: Continuum of Care
Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit fi

5.2. The Bureau Administrator of BHS. or designee. may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
In accordance with the CoC Program Interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined In Section 2.2.
Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab-referrals;

6.2.1.2.2. Mental health and/or substance abuse sen/ice access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

TbaManUIH««UhC«i1v(orSouth«mN«<NK»m9iN/» Exi^iA-Anvndmw^ilI Contncior Miiali
ifb/* CLM Ccser fi* Li& y2 6/2020
SS-2020eKS-04^eRMA.04V^02 P*9«SorS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVfSION OF ECOfjOMIC & HOVSiNCSTABiUTY

129 ̂»LCASA^^■ STREET. COWCORO.NH 03301
M3-37i-9474 I-I00-9S2-334S EjI. 9474

rii: 603*271^230 TOD Acctn; I400-73S2964 www.d2il)s.nh.t«y

Aprif 22. 2020

His Excellency, Oovernor Christopher T. Sununu
and .the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and
Housing Stability, to amend existing Sole Source contracts v^th the vendors listed below to
provide Permanent Housirtg and Coordinated. Entry Programs and Supportive Services to
irKJividuals and families who are experiencing homelessness through the Federal Continuum of
Care Prograrn. by exercising contract renewal options by increasing the total price limitation by
$1,657.969 from SI ,606.764 to $3,264,733 and by extending the completion dates from June 30.
2020 to June 30. 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19. 2019, item
f!f46.100% Federal Funds.

Vendor Name Vendor
Code

Area Served Current
Amount

increase
(Decrease)

Revised
Amount

Community
Action

Partnership
Strafford
County.

Dover. NH

177200-
6004 Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap*

MerrimacK
Counties. Inc..
Concord. NH

177203-
B003

Statewide

V

$86,722 $86,722 $173,444

FIT/NHNH.
Inc.,

Manchester.
NH

157730-
B001

Concord $99,046 $10.1.469 $200,515

FIT/NHNH.
Inc..

f^anchester.
NH

157730-
B001 Concord $68,585 $68,585 $137,170

Tht Oeptiriment e[ Health and Human Serwett' Miuion ii to Join eommuniliet o'td/omilla
in fffoviiiing cpjMrtiinlliee for (Uitem to ochitvt onrf iiidepciulenee.

r.
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The Lakes

Regiort Mental
Health Center.

Inc..
Laconia. NH

154480-

B001

V

Laconia $99,835 $102,211 $202,046

Southwestern

Commurrity
Services, Inc.,
Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community
Services, Irtc.,
Keene. NH

177511-

R001
Statewide $86,552 $66,552 $173,104

Southwestern

Community
Services, Inc.,
Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

ROOl

Western v

Rocklngham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Derry. NH

17411&-

ROOl

Western

Rockingham
County

$273,230 $303,674 $576,904
\

TfvCounty
Community

Action

Program Inc.,
Berlin, NH

177195-

.8009
Statewide $130,822 $130,822 $261,644

TrvCounty
Community

Action

Program Inc..
Berlin, NH

177195-

8009

Grafton,
Coos, and
Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUfMAN SERVICES. HNS: HUMAN SERVICES. HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Prograrri competitive
application process. As pah of this process, the Depahment is required ̂ o provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process. HUD
directs the Oepartment to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19. 2019.
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to suppohive services and other
services to individuals who are experiencing homelessness.

Approximately 3.000 individuals will t>e served from July 1. 2020 to July 1. 2021.

-  Vendors facilitate movement of pahicipants into sustained permanent housing while
providing conneclioris with community af>d mainstream services in order to maximize pahicipants'
abilities to live more independently. The U.S. Depahment of Housing and Urban Development
established the Continuum of Care concept to suppoh communities in their effohs to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Depahment will monitor contracted services using the following performance
measures:

•  Annual reviews relating to compliance with administrative rules and contractual
'  agreements.

•  Semi-annual statistical repohs. including various demographic information and
income and.expense repohs. to include match dollars.

•  All vendors funded through these contracts vrill repoh through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System; unless the vendor is required bylaw to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and' activities of
shelter and housing programs.

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Section 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to rer>ew services for one (t) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there wilt be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable In unsafe and deadly situations without a safety net. Additionally, If
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of.federal funding for these and other types
of homeless and permanent suppwrtive services.

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912. NH0057L1T001910.
NH0060L1T001907. NH0096L1T001904

Respectfully submitted,

Lori A. Shibinette

Commissioner



New Hampshire Oepariment of Health and Human Services
Continuum of Care Program, Permanent Houeing I

State of New Hampshire
Department of Heellh end Human Services -

Amendment 01 to the Continuum of Care Program. Permanent Housing I

This 1" Amendment to the Continuum of Care Program, Permanent Housing I contract (hereinafter
refen^d to as 'Amendrhent 01*} Is by and betNveen the State of Now Hampshire, Department of Health
end Human Services (hereinafter referred to es the 'State* or 'Department') and The Mentdl Heatlh
Cer)ter for Southern New Hampshire, d/b/a CLM Center for life Management (hereinafter referred to as
'the Contractor), a non-profit corporation with a place of business at 10 Tslanneio Rd. Derry. NH. 03038.
WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor aruf Executive Council
on June 19.2019, (Item 046).'the Contractor agreed to perform certain services based upon the terms end
conditions specified In the Contract and in consideration of certain surns specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-1. Revisions to
Standard Contract language'. Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parUds and approval from the Governor and Executive Gouncil; erxj

WHEREAS, the parties agree to erdend the term of the agreement, irrcrease the price limilalioh, or modify
the scope of services to support continued delivery of these services; end

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and cohdilions contained
in the Contract and set forth herein, the parties hereto agree to amend es foltows:

1. Form P-37 General Provisions. BlocX 1.7. Completion Oate, to reed:

June 30. 2021.

2. F.orm P-37. General Provisions. Slock 1.0, Price Limitation, to read:

j576;904. "

3. Exhibit B. Methods and Conditions Precedent to Payrhent, Section 1. Permanent Housing
Program Funding. Subsection 1.2.. Peragrap.h 1.2.4. to read:

1.2.4. Grant Numbers:

1.2.4.1. NHOOi4LlTOOl011(GramYear1)

1..2.4.2 NH0O14LirOOl'912(Grant Year2) "

4. Exhibit 8, Methods end Conditions Precedent to Payrner^l. Section 1. Permanent Housing Program
FuruJing. Subsection 1.2.. Paragraph 1.2.7., Subparagreph 1.27.1. to read:- -

1.2.7.1 Not to exceed 1576,904

5. .Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program. Subsection 1.2.. Paragraph 1.2.8., to read:

1 .'2.6. Funds Qllocatlon under this agreement for Continuum of Cere Program;

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance S221.592 S252,036
1.2,6.-2. Supportive Services $39,600 ' $45,000
'1.2.6.3. Administrative Expenses $6.638 $6.636
1.2.6.4. Total Pr^ram Amount $273,230 $303,674
1.2.0.5. Vendor Match (25%) . $69,967 $77,577.75

The Mentet Haaflh Center
lor Southern Now Hampshi'fo Ameoclniennri ContraOor tnlUats ---m . .
SS.-2020-BHS-(M-PERWA-P4.A01 Pege i ol 3 Osie ■y hol-zo



N«w Hampshire Department of Health and Human Services
Continuum of Care Program, Permanent Houaing I

All tarma end condltlona pt the Contract not Inconaiateni with thh Amendment #1 remain In tuO force and
effect. Tlila emendment ahell be effective upon the date of Governor and Executive Coundl approval

IN WITNESS WHEPEOF, the parlies have set their hands as of the data written below, '

Oafe I

3Mt> 0
Oat

State of New Hampshire
Oepailment of Health and Human Services

Name; Cv>r
"Director'ptrts . ,

The Mantel Health Center for Southern New Hampshire

Name

Title:

/

The Mentot Keaith Cen(«r
(ot Southern New Hempihtr* AmenOmeni 01
S$-2020«HS-04-PERMA'04.AOt Peg* 2 of 3



New Hampehire Department of Health and Humart Services
Continuum of Care Prporam, Pd/manent Housing I

The preceding Amendmenl, havhg baon reviewed by (his office, is approved as lo form, subslance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date a me

I hereby certify that the foregplrvg Amendmenl was approved by the Governor end Executive Council ot
the State of New Hampshire ot the Meeting on: " (date of mealing)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Mental Health Canier
le< Southern Nimv Hampshire
S S-202l>«HS-<H.PERMA-M'A0f

Amendment At

Page 3 of T
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' ' " ̂mxE OF NEW Hampshire .

DEPARTMENT OF }kALTH AND HUMAN SERVICE^

DmSfON OF ECONOMIC A NOUSiNC STABiUTY.

iWPLEASAmrSTREET.'cONCORb.NH OliOl •
|.tO&4Si-U4SEiL»474

•Fii:.«0>-27MU0 TOD Actai: (400-7)S-2964 www.dbhi.nh.te* '

May 20.2019 = .

Hli Excellency, Govemof Christopher T. Siinunu . .
end the HpnbraWe Council

Steta House .
Concord. New Hampshire 03301

REQUESTED ACTION

*  * •

■ Authorize the Depariment of Health'and Human Services, Division of Economic and Housing.
Stability, to enter .into sole source agreements with the vendors below to provide Permanent Housing
and Cobrdinaied Entiy' Programs' and Su'pporitve Services to homeless individuals and farhiiiea through
-the P.ederarConilnuum of .CaVe Prograrh in ah amdunl not to.exceed $1,606,764. effective July 1. 2019.
upon iSoverhor'and Executive Council approval, through June 30,2020.100% Federal Funds.

Vendor .Name •  Project Name . VendprP.. • LopatlQri • • SF.Y ZOZO-
Artiount

Community Action^
Parlnerihip Strafifbrd Courily

Coordinated Entry. ;i77206^'B604
t  •

Statewide ■$38';524 .
Cbtfirriunily Action P'rograni .
6e!kn3p*Merrimack Counties.,
Inc."

Coordinated-Entry ' 1772O3-Bb03 StatevMde. $88,722

FiT/NHNH, Inc.-'
Concord Community
Leasingll Permanent •
Housing

157730-B001. Concord" $99,046

FltfNHNH, (he. Concord Perman.erit
Housinq

157730-8001 Concord $68,585

the Lakes Regior^ Mental
Heatth Genler. Irtc.

i'McGrath Street. ■ ■
Permanent Housir)g 154480-8001 Laconia ■ $99>35 ■

.SouthweslernComrhunity '
Services. Inc.

Permanent Housing.
Cheshire County' 177511-R0bl

Cheshire & .
Sotlivan

-  .Counties
■ $65,230

Southwestern Community
Services,-Inc. • • ••;•■ Coordinated Entry 177511-Robl Statewide. $86,552

•Soythwestem Cbmmuriity
Seiylces; Inc.'

Shelter Plus Carb :
•Rermahenl riousifig

1

177511.-RpOl
Cheshire A .

Sullivan'
Counties

$281,824

Jhe Menfai Health Center for
S.Qulherp;.New Hampshire
dba CLM Center for Ufa ' •

.MSnagemehl.-. •

Family Housing J . •
Penna.nent Housing • 174li6.R001

.Wesiern-
Rocvilngham

•County
$267,435
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Vendor Name Project Name Vendor 0 . Location
SFY 2020

Amount

The Mental Health Center for *
Southern New Hampshire
dba CLM Certier. for Life
Management

Permanent Housing 1 174116.Raoi

Western -

Rqckihgham
County

$273,230

TrvCounty Community Action
Program, Inc. Cpofdinaled Entry 177195-8009 Statewide . $130,822

Tri-County Community Action
Program, Inc.

Permanent Supportive
Housing 1, Expans'ion'" 177195-B009'

Grafton.
Cc^si and
.Cerrotl.
Counties

$88,959

Totql: .. $1,606,754.

Funds are bailable in the following account for State Fiscal Year 2020. upon the availability and.
continued appropriation of. funds in the future operating budgets.,wth authprity to adjust amounts within
the price limitation anid adjust encurhbrances between State Fiscal. Yeai^' through the Budget Office if-
needed'and justified. \

05-95-42-423010-7927 HEALTH ANO.SOCIAL.SERVICES. OEPT OF HEALTH AND.HUMAN SVCS.
HHS; HUMAN SERVICES. HOMELESS & HOUSING, HOUSING-SHELTER PROGRAfrt

. State Fiscal Year Class/Account Class Title Job Number Amount

■ , 2020 ■ 102-500731 Contracts for Program Services TBD $1,606,764.

* V
.Total . '$1.606764;

EXPLANATION

These requests are eole'source'because federal-fegulation's^ require ]ihe Oeparlment to specify
each vendpr'shame during the annual.-federal Coniinuum of Care-Program renewal application process,
prior to the grant award t>elng issued.,' The.U.S. Department of Housing and Urban Devet6pme.nl (HUD)
reviews the' applications and subsequently awards funding based on its criteria. The application process'
' and,tlmirig of gra'r)! terms do not align with state or federal fiscal years.. The s.tan date'of a grant is based
on the month in'^Ich.each grant's' driglnat federalagreemeni was issued.- TMs results in Conlinuurh of
Care Program grant start dates; and subsequent renewal approval reqypsis, occurring in various months

..throughout the year." ; »

.  .The attached-.agreements represent twe!ve (12).of ̂ enty-nine (29) total agreements, many.of
which have renewal dates-dispersed throughout the calendar year, with vendors who ere Ideated
tinroughout the state to.ensu'fe'ongoing, staiewde-daiivery of housing services through New Hampshire's
Coniinuum of Care Program'. -

■ - The pufpose'df these requests Is for the provision of Permanent Housing and Coordinated Entry
Programsthat shall deliver renial^easngassistancevsehrice access, supportive services and associated .
-administrative -services targeted to serve 'approximately three-lhousa'rtd (3000) participants from July 1,
2019 through Jurte 30; 2020.- ■ . ' ' • ,
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Using the 'Houe)^. pifsl* model and the development of Stat>i)ization and Crisis Management
plane, (hie Vendors will fiadlllate participant's movemem into sustained permanent housing wt>ile
providing c6nriectior>$ with community end mainstream services to maximize paiticipMl's ability to live

• more independently. '

HUO establish^ the Contiridum of Care concept to support communilies in their efforts to
address the problems of ht^slng and hometessne'ss In a.coordinaled.'cbmprehensiye. and strategic
fashion. The Contlnuurh of Care serves three main purposes:

*». A strategic planning pr^ss for addressing homelessr^ss in the community.

• A process to engage broad-based, Mmmunity-wtde involvement in addressing homeiessness
.  on a year-round liasis. •

•  An opportunity for.corhmunities to submit art application to^lh^ U.S: Oepartrnent of HOMSing
and Urban Development for resoumes targeting housing and. support services for homeless

;  .Individuals and families.

- The following performance measures/bbje'ctives wiil.be used lo'measure contract compliance and .
"vendor performance: •

■i Annual cbmplia.nce reyie^ shall be perforrned that include the collection of date' relating to
compliance yn'th admlnistrathrefbles and conlraCt.ua) agrpemenis.- • ' . • "'o

•  Statistical repprts]shall be subrnitt'eb on a.semi-anr^ua.l besis from all funded vondom. Including'
- vahous'de'rhographicjnforrhation'andincomeandexpense'reports'including match dollars.-

•  Ail vendors funded for rapid re-hbusln9,transitiorval, .permanenibrcoordinated entry housii^';'
or butmach/supportjye services vyiil 'bp,required to rhaintain tirhety aod accurate data entry. ir>'
the.New Hampshire Homeless Maoagernent.lnlprmatibn Syste>i. .unless they are required by
law to'use an aiterhate rheahs of data collection. The NH Hoirieless Managerneht (nfpfmattpn
Systern '^II be.the pHmary.reporting tool for outcomes and activities of shelter ar)d housirtg

•  . . prbgi^ms funded through'this contract. , ' . •

As.feferehce.d In Exhibit C-1 of.each" of these contracts! Ihc Deparlmpnl reserves the right to.
extend each bgmement for up .to two .(02). additional yea.rs, contingent upon satisfactory delivery of
services, available funding, agreement of the-parties' and abP^bval of the Go.vem^ and ^Executive
Council.

Should, the Governor and Executive Council hot authorize these requests.-^^rmanent Housing,
.and Coordinated EnlryVrogramsbnd Supportive Se^ces for New Hampshire homeless individuals ar^d
families.may pot be'available.in their coni.rnuniti8s,-and there may bean Increase in demand .for ser>nces -
placed upbn the region's lo'cai w'elfam dulh'brliles. Il.may also cause individuals ar)d/or families to become
h'orne'less; ' . . ■ ■■ ' \ v ' ' /■, , ' ■ ■ '

Source of funds: -100% Fcdera.l Funds, from.the U.S.. Qcpartmehi of Housing and Urban
Development,'Offtc^'of Coriirhunity Planning and Developmehl, Catalog of Federal Domestic Assistance

. Number (CFDA) #14.267. • ■ - ^ '

•Area..8€rved: •."Statewide . .
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In the .'event lliat ̂  Federal funds become no longer available, Gerteral funds wilj not-be
requested (0 support these programis.

Respectfully submitted.

•  ̂

^ .

frey A. Meyers
)mmissioner-.'

The tftoUh Huniin SviflCtt' Miuion it io^IncMiAiuniCict ari<//rt/lii/iO
i\prpviilln$eppOftm\iiu {Of cUiunti txhieve heeUh ttntl iudtpt^td'enee.



Sub)Kl: Continuufn ftfOfC. Homioc r. SS-?Q2P-8HS-Q4.PgRMA-Q4
FOftM NUMB(;ft P.37 (»en«on iWli)

Nmicc: l>>t •jrccmcni tnd ail of its •fltchfflcnd shall (Kcome public upon'submtjsiOA (o Governor and
executive Council for epprovel. Any infonrmion ihet it privstc, conrideniUI or proprieivy mwsi
beelcirly itfeniiricd lo ihc agency and afreet (o In >vriiing prior <0 ilgningihecontroci.

acrFemcnt "
The State of New Himpshi're attd the Conirsciorhereby mviuaily agree as follows:

CCNCRaL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name .
Oeptnment of Health and Human Scrvicea

1.1 State Agency Address
129 Pletunt Sireci

Concord. NH 03301

1.3 Contractor Name

The Mental Health Center for Southern New Hampshire dbo
CLM Center for Life Minagcmerti

1.4 Coniraeior Address

lOTpenrteto Rd
Derry, NH 03031

1.5 CoAiraeier Phooe

Number

(603)4341577

1.6 Account Number

OS'95-42-433010-7937

102-500731

1.7 Completion Oaie

iune 30.2030

I.I Price Limitation

S273^30

1.9 ContracimgOfncer for SiBie Agency
Nathan 0. While. Director

1.10 State Agency Telephone Number
(603)271.9631

i.ll Contractor Signature (.13 Name and riile of Contractor Signa^

■Jic-
1.13 Acknowledgement; State of WCO Hfl*)(fK£ownly of

On .. before the undenigncd omcer, personally appeared the persM ideniiricd in block 1.12. or satisfactorily
proven lobe the person whote name it'signed in block Ml. and acknowledged that s/he executed this document in the capaciiy
indicated in block 1.12.
I.I 3.1 Signaiure of Notary Public or Justiceof the P|ace

fScal' ^ ^

juuf. A. "oeiOHAUD. Ptrtoc
i-cv cj !\*ew Ho»no?»va

i'XVvommbaioii Auguai 23.2022
1.13.2 Name ift^ifb-efffoiBry or iuttice ofiihe Peace ^ y

'VV€- Kcb'^cJrvxu^,
1.14^S

c
ate liurecncy

1.16 Approvalby

By:

panmeniofAdmi

I.IJ Name and Title of Sinic Agency Signatory

QiW,AdmiMnilionlOivitionofPcrtonncI O/epplKObU) ' ^

Director. On:

1.17 Approval by the Aiomey Gcneml (Form, Substance ar^l Execution) OfappUceblt)

By; On;'  Lhf2ot<)
I.ll /^roval by the Governor and E.eecuiive Council 0/oppiicabU)

By: On:
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i. SMPtOYMENTOFCOriTRACTOR/SCRVlCeSTO

BE PERFORMED. The Sute of New Hunpthire, iciin|
ihnM|h ihe a|cney ideniincd in block t.l CSuie"), <nm<>
contrtctor ideniided in block I.) C'Contncior") to pcWonn,
Afid (he Contficior shall perfonrt, (he work or sale of goods, or
both, ideniifted and more panieirlarty described in ihe antched
£)0{ZBrr A v^kh is irteorperoied herein by rcferenee
f'Services").

3. EFFECTIVE DATC/COMPLSTION OF SERVICES.

).I Notwithsundini any providon of (his Agreemeru (o the
oontnry. and subject to the approval of the Governor and
Eaccuiive Council of (he Sine ofNew Hanvpihire, if
appiieablc. (his Agreemeni, ifld all eblifations eTihe parties
herewnder, ahall become effective on the dete the Governor

and Executive Council approve this Agreement aA indicated in
block 1.11, unless rto such tppraval it required, in which case '
the Agreement Shall become cfTcciiv^on the diue the
Apeenteni ii rioted by the Siaie Agency as shown In block
I.i4(-Effeciive Date").
3.2 Ifthe Contractor commences (he Scrvko prior to the
Effeciive Date, ail Services performed by the ̂ niracior prior
to the Effective Date st^l be performed ot the sole risk of the
Contncsor. and in the event thai this Agreement docs not
become cfleciive. the State shall have no liability to the
Contractor, including without limiiatiort, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor mud complete all Services by the Completion Date
specified in block 1.7.

4. CONDmONALNATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
eonirtry, ail obligaiipni of the State hereundcr. including,
without limitation, the coniinuartcc of payments hereundcr, are
coniingent upon (he availibility and eohlittued appropriation
of funds, and in no event shall the State be lisble for any
payments hcreundo in excess ofnich available appropriated
funds. In the event ofa reduction orierminsiion of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifevcr, and (hall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such lerminaiion. The State
shall not be required to transfer funds from any other account
10 the Account identified inblock 1.6 in the event funds in that

Account arc reduced or urtavailablc.

5. CONTRACT PRICC/PRJCE LIMITATION/

PAYME^. j
5.1 The contract price, method of payment, and terms of
paynrcni are identified and more particularly described in
EXHIBIT B which is irreorporatcd herein by rtfcrcnco.
5.2 The payment by the Siate of (he contract price shall b< the
only end the eomplcie reimbursemcni to the Contricior for all
apensa, of whatever nature incurred by the Conirictor in the
performance hereof, and shall be the only arrd the complete
compensation to the Contractor for (he Servket. The State
shall have no liability to the Contractor other than the contract
price

5.) The State reserves the right to offiei from any amounts
Otherwise payable to the Contractor under this Agreement
(hose liquidated amounu rcquiicd or permined by N.H. RSA '
tO:7 through RSA S0:7<or any other provision oflaw.
5.4 Notwithstanding any provision iit this Agreemeni to the
contrary, and noiwithsunding unexpected circuirtsunccs. in
no event thill the total of all payments auihorited, or actually
made hertunder, exceed (he Price Lrmitation set forth in block
i.l.

6. COMPUANCC BY CONTRACTOR WITB LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 la connection wtih ihe performtncc of the Scrvicra, (he
Contractor shall comply with all statutes, laws, regulations,
artd orders of federal, state, county or municipal aulhoriiica
which impose any obligation or duty upon the Contractor,
ifkluding, but not limned to, civil rights and equal opporttinity
laws. This may iiKlude the requirement to utilise auxiliary
aids and services to ensure (hat persons «viih communiuiion
disabilities, including vision, hearing and speoeh, can
communicaie with, receive information from, and cottvey
information to the Contractor. In addition, (he Contractor
shall comply with all appiieablc copyright lawi.
6.2 During the term of this Agrtcmeni. (he Coniracior shall
not discriminate against employees or applkants for
employment because of race, color, religion, creed, age, sea,
handicap, sexual orientiiion. or national origin and will take
afrirmaiivc acikn to prevent such discrimination.

If this Agrcmcni is funded in any part by monies of the
United States, the Conireetbr shall comply with all the
prqvisioru of Executive Order No. M246CEquil
Employment Opportunity"), as supplemented by the
regulations of the United Slates O^admeai of Labor (4|
CF.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire'orihe United States issue to
implement these regutsiieni. Th« ContrKidr funher agrees to
permit the State or United Stales access to any of the
Conrrictor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulsiions and orders,
and (he covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor ihtU at its own expense provide ail
personnel necessary (o perform the Servkes. The Comraaor
warranu ihit all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
Ikcnsed artd MhcrwtK auihorited to do so und^ ill applicable
laws.

7.2 Unless otherwise avthoriicd in writing, during the term of
this Agreement, artd for a period of six (6). months afler the
Compldion Date in block 1.7, the Contractor ahall ikn hire,
and ahall not permit any Subcontractor or other person, firm or
corporation with whom it ia engaged in a combined effori to
pcrfonm the Services to hire, any person who ii a State
employee oroffieial, who is materially involved in the
procurement, adminisiraiion or performance of this
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Afreemcni. This provision shall rvrvivc (cminaiion ofihls
Afrctmenl. -

7.) The Ccftiraciiftf Officer specified in block 1.9. or his or
her successor, shall be the Suit's rcprcKnisiivc. In the event
or any dispute concerning the inierpniation of this Agr^eni,
the Cenimiing OfTicer's decision'shall be final for the State.

t. CVCNT OF D£FaULT/R£ME0IC5.
1.1 Any one or iwreofihe following acts or omissions ofihe
Ccntncior shall cortstiiute an event ofdefiuli hereunder
reveniofDefaulfl:
I.I.I failure to pcrfenn the Servica uitsfictorily or on
schedule.'
t.t .2 failure to submit any rcpon required haeurvdcr; and/or
t.1.) failure to perform any ether cevcnani. term or condition
of this Agmmeni.
8.2 Upon the oceurrencc ofany Event of Default, (he Suic
may take any one, or more, or oil, of the following actions:
8.2.1 give (1^ Contractor a wrt^ notice speci^ngihe Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser speoncalion of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, (crminate this Agreement, cfTeciivc two
(2) days after giving the Contractor notice of icrminatioit;
8.2.2. five the Contractor a wrinen notke specifying the Event
of Default and suspending all paymcnu to be made under this
Agreemtm and ordering that the portion of the contraa price
which would otherwise accrue to the Contraetor during the
period from the date of such notice until such time as the State
determines that the Controctor his cured (he Event of Ocfsult

shall never be paid to ihc'Cenirtcior;
8 J J set off against any other obligations the State may owe to
the Contractor any damigu the State suffers by reason ofany
Event of Ocfiuli; an^or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.'

9. DATAfACCeSS/COWfDENTJALITY/

preservation.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecmcni, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, cha/ia, sound recordings, video
recordings, pictorial reproductions, drawings, inilyses,
graphic reprcsentaiioAs, computer programs, computer
prifliouts, notes, Icrtcn, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propcny which has been received from
the State or purchased with hinds provided for that purpose
under this Agreerpeni, shall be (he properly of the State, and
shill be raumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 ConAdchiialiiy of data shall be governed by N.H. RSA
chsptcr9l*AorolhereAisting(aw. Disclosure ofdata
requires prior written, approval of the State.

Page 3

•  id. termination. In the event of an early termination of
this Agreemeni for any reason other than (he completion ofihc
Services, the Contractor shall deliver to the Contracting
Ofncer, not liicr than fifteen (IS) days aAcr the dale of
tenniruiioo, a report ("Termination Report") describing in
deuil III Services performed, and the coniraei price earned, to
and including the date of termination. The form, subjea
maner, content, and number of copies of the Termination
Report shall.be identieat to those of any Final Report
described in the atiached EXHiBfT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of ihii Agreement the Contraetor la in all
respects an independent contractor, and is neither en agent nor
an employee of the State. Neither the Coniraeior nor any of its
offlcm. employees, agents or mcmbcm ihali.have authority to
bind (he State or receive any bcnerits, workers' compensation
or other emoluments provided by the State to Its employee.

12. ASSlCNMeNT/DELCCAflONrSUBCONTRACTS.
The Contractor shall net assign, or oihcrwise innsfer any
interest in (his Agreement wijhoui the prior wrinen notice and
consent of the State. None of the Servica shall be
(vbconiricted by the Contractor without the prior written
notice and cortseni of the Sute.

12. (NOCMNIFiCATION. The Contractor shall defend,
indemni ly and hold hamlos the State, itj ofheers and
employoa, horn and against any and ail iotsa sufTcrcd by the
Stale, iu ofliceia and cmployea, and any and all claims,
lisbilitia or pertalties asserted agu'rist the Suie, iu officers
and cmployea, by or on behalfof any person, on account of,
based or resulting from, arising out of (or which maybe
claimed to arise out of) the aciior omissions of the
Contractor. NoiwjihsiMding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe

sovereign immunity of the Sute, which immunity is hereby
roerved to the State. This eoveronl in paiagreph 13 shall
survive the lerminuioa of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at iu sole esperise, obtain and
rrwintain in force, and shall require any subeontraaor or
assignee to obtain and maintain in force, the following
•nsuruncc:

14.1.1 comprehensive general liability irtsurence against all .
claims of bodily injury, death or property damage, in amounts
of not less than Si,OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss eovtrige form covering all

.  property subject to lubpamgraph 9.2 herein, in an amount not
less than 80% ofthe whole replacement value of the property.
14.2 The polieiu described in subpangraph 14.1 herein shall
be on policy forms and endorsements appro.ved for use in the
Slate of New Hampshire by the N.H. Depanmeni of
(rtsurarice, and issued by insurers iiccrued in (heSlilc of New
Hampshire.
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14.) The Conirector shiJI (Wrtiih to the Conir»ctiA| Officer
idauiric4 in block 1.9, or his or her nccotor, o eeniTkitcCs)
of insurwKe for tJI iniurtncc required under this A|Te<rneni.
Coninctor shell elso hintish 10 the Coninclinf OfTicer
Ideniilied in biKk 1.9, or his or her successor, eenifics(c(s) of
iiujurtnce Tor ell rcnewtl(s) of insunncc requited under this
Afrtcment no leia then thirty (30) prior to the upintion
dale of c*ch of the insurtnee policiei. TV ceniricite(s) of
■itsurance end eny renewels ihereof shell be mached and ere
ineorporeied herein by reference. Cjeheertifieaie(s)or
insurance the)) cotttajn c eleuie roquirini the insurer lo
provide the Coniiraaini Officer identified in block 1.9, or his
oir her sueeessor, no less ihen thirty (30) days prior wrinen
notice ofceAeclleiionor modificoiion of the policy.

J5. WORKERS'COMPCNSATION.
15.1 Bysigninsthis egrtcment, the Contncior agrees,
certifies and wirrenti thai the Contrtelor is io compliance triih
or csempi from, ihercquiremehts of N.H. RSA chapter 21) •A
C Wotitrt' Co«»tp*rwffr»o/t").
H.l TolheeiientiheContnciorissubjeaioihc '
requirements of N.H. RSA ehipter 2|) -A, Ccntncior shall
maintain, and require any subcomrscter or assignee-to secure
and maintain, peymcni of Workers' Compeniaiion in
eonrtcciion ^th ecilvities which the person proposes to
undertake pursuant 10 (his Agrccmeni. Coniraaorshall
fiimish the Contracting OITieerideniir»ed in block }.9.orhis
or her successor, proof of Workers' Compciuaiion in the
manner described in N.H. RS A chapter 21!-A and any
applicable renewaJ(i) thereof, which shall be atiachcd and arc
ineorponted herein ^ reference. The State shell not be
responsible for payment of eny Workers' Compenseiion
premiums or for eny other claim or bcncfil for Contractor, or
any subcontractor or employee of Contrector, which might
arise under applicable State of New Hampshire Workers'
CompensationTiu^ in connection with the poformancc of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by (he Suie to
enforce arty provisions hereof eflcr any Event of default shall
be deemed a waiva of its righit with regard to Ihit Event of
Ocfauli, or any auhsequeni Event of Ocfauh. No express
failure to enforce any Event of Oefoult shall be deemed a
waiver of the right of (he State to enforce each and all of the
provisions hereof upon any funher or other Event.orOefau)i
on iltt pan of the ContrBcior.

17. NOTICE. Any aoiice by a parry hereto to the other pany
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage pirepaid, in a United
Stales Pofl Office addressed to the panics ti the addresses
given in blocks 1.2 and 1.4, herein.

16. AMENDMENT. This Agreemeru may be amended,
waived or diichvged only by an inrrumeni in writing signed
by the parties herao and only after approval of such
amendment, waiver or discharge by (he Governor and
Eicculive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
Sine taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecmeiu shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon artd

.inures lo the benefit of the parties anid their respective
successors and assigns. TV wording used in this Agreement
is the wording chosen by the parlies to express their mutual
irtient. and no ruk of construction shall be applied tgainst or
in favor of any party.

20. TBIRD PARTIES. TV panics hereto do not intend to
txnefit any iStrd panics and this Agreement shall not Ik
construed to confer any such benefit.

21. BCaDINCS. TV headings throughout the Agreement
are for reference purposes only, and the words contained
ihereit) shall In no wty be held to explain, modify, ampli^ or
aid in the interpretation, construction or meaning ofthe
provisions of this Agreement.

22. SPECIAL. PROVISIONS. Additional provisions set
forth in the anachcd EXKDBIT C arc incorporated herein by
rcfcrertce.

23. SEVCRaBIUITTY. In the event any ofthe provisions of
this Agreement are held by a court ofcompctcni jurisdiction to
be contrary to arty lUtc or federal law, the remaining
provisions of (his Agreement will remain in full force and
effea..

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counlerparta. each of which shall
be deemed an ortginal, constitutes the entire Agreement and
undemanding between the pantos, and supersedes all prior
Agreements and uitdcmandings relating hereto.
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Now Hampshlro Oaparlmonl of Health and Human ̂ rvicoe
Coflttnuum of Care Program

Eihlb'ltA

SCOPE OF SERVICES

PermarMnt Housing Program

1. Pfoytstons Applicable to Ail Seirvlcoa

1.1. The Contrsctor shall submit a detailed description of (he (artguage assistance services they will
provided to peraons with Uniiied Er^ltsh proficiency to ensure meaningful access to their
(^rams and/or services within ten (10) days of the contract effective date; subrfimod to;

NH OHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concofd. NH 03301

1.2. .The Comractor agrees that, to the extent Mure leglsletive eclion by (he New Hampshire General
Court or federal-or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under Ihis Agreement so as to achieye compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the cohtrery. aO obligalions of (he State are
.contingent upon receipt of federal fuif^ds under the Continuum of Cere (CoC) Grant. The State,
as the Ooiidborative Applicant for the Balance of State CoC. end/or. the recipient of (he CoC
funding, has applied for the CoC Grant and. will continue to perform due diligence In the
epptication process. However, the State maltss no representation that ft will receive the funds. In
rx) event shall (ha State be liable for co$ls incurred or payment of any services performed by the
Contractor prior to the State> receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has Idenlified the Contractor as a
' subrecipient. in accordance with 2 CFR 200.0. el.seq.

1.5. Notwithstanding the conridentiality procedures established under 24 CFR Pad 578.103(b). US
bepartmenl. of Housing end Urban Development (HUD), the HUO Office of the Inspector
General, and the Comptroller Generel of the United States, or any of their authorized
representelfves, must have the right of access to at) books, documents, pdpers. or other "records
of the Contractor that are pertinent to the CoC grant, in order to rr»alce audits, examinations,
excerpts, and transcripts. Thasa rights of access are not iimUed to the required retention period,
but last as long as the records era retained.

1.6. The Contractor shall maintain adherence to federal and state financial ar>d confidentiafity lavra,
and agrees to comply syith the prograrn ndrratives. budget deiail end'nerratlve. and amendments
thereto; aS detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUO.

/

1.7. The Contractor shafl provide services according to HUO regulallons outlined in Public Law 102>
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. AD programs shall be licensed to provide clieni le^i data Into the New Flampshlre Homeless
Mahagemdnl Information System (NH HMIS). Programs shall follow NH HMIS policy, including
speciric information required for date entry, eccurpcy of date entered, end time required for data
ervtry. Refer to Exhibit K for Information Security requirements end' Exhibit I for Privacy
requirements.

1.9. The Coht/actor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal egencies who may conduct a periodic review of
perfonmance or en inspection of records.

h»CSNHmi E«nMA C«nincWVMtei
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N«w Nampshiro Dapartment of HaaRh and Human Services
Continuum of Cam Program

Exhibit A

1.10. The Contractor shell support the primary goal of this progmm which Is to facilitata the movement
of homeless and chronically homeless Indtviduals and fannitles to permanent housing and
maximum self-sufTidency.

2. Scope of Services

2.1. The Contmctof shell Implement e Coordinated Erttry System (CES) for all projects furtded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and HOusir\g Opportunllles for
Persons with AIDS (HOPWA) Program. In accordance with CoC Interim rule. 24 CFR Pad 576.

2.2. The Contractor shall pmvide a Permanent Housing program serving approximately twenty (20)
homeless Individuals' experiencing mental health and or substance abuse issues to resid'e in
scattered site apartments within Western Rockingham County. NH.. er>d which includes, but ie
not limited to;

2.2.t. Utilization of the 'Housing First* rrtodel. ensuring barrlefB to entering housing are not imposed
beyond those required regulation or statute, end win only terminate project participation for
the most severe reasons, once evailabie options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis msnegemenl plan, vwlh the participant, at.
Intake and. at a'mlnlmum.-annually. An ongo'mg Assessment of Housing and Supportive
Services Is required, with the ultimate goal being assistance to the participant In obtaimng the
skitis necessary to five in the community Independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used In sccordence with 24 CFR 576 end must establish end maintain
eufTicient records to enable HUD and 6HS to determine Contractor requirement compDanca,
inctudlng:

2.3.1. Conlinuum- of Care Records: The Contractor shall maintain the following documentation
related to establishing arid operating a CoC;

2.3.1.1. Records-of Homeless. Status. The Contractor shall maintain acceptable evidence of
hofrieless' stbtus Ih accordance with 24 CFR 576.500(b).

2.3.1.2. Records of et Risk of Homelessnasa Status: The Contractor shall maintain records that

'eslabttsh'*at risk of hofrielessness' status Of each individooi or family wrho receives CoC
hometessness prevention esslslarice, as Identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonabis Belief of Imminent Thrieat ol Harm. The Contractor shall maintain
documentation of each program participant who-moved to a different CoC due to lmmlnent
threat of further domestic violence, dating violence, sexual asseult; or stalking, as deflrted
in 24 CFR 576.51 (cX3). The Contractor shall retain documentation that Inctudes. but Is
not limited, to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual asMutt. or
Stalking, only If the original violence is. not already documented In the program
participant's case hie. This may be written observation qf the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assisience provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.

kwcswwi cwicitt wata
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Now Hompshlro Depa/lmont of Heahh and Human Sorvlcas
. Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic vlotance. dating
violenco. or sexual assault or staiklng. which would inciude. threats from a third-party,
such B8 a friend or femliy mamber of the perpetrator of (he violenca. This may be
wrinen observation by the housing or service provider: a letter or other documantation
from a victim sarvlca provtdar. social worker, lagal assistanca proylder. pastoral
counselor, rnantai health provider, or other professional from whom the victim has
sought assistance; currerSl restraining order, recant court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
vtolonce or famity members or friends of the perpetrator of (he-violence, including
emaib. volcamalls. text messages, and social media posis: or a written certification
by the program pariicipani to whom the vlobnca occurred or the head of household.

2.3.1.4< Records of • Annual Income. For eech program pertlcipanl who recetvos housing
assistance where rent or en occupancy charge is paid by the program partldpanl, the
Contractor must keep the follovring documentation of ennuel irKome;

2.3.1.4.1. Income evaluation form specified by HUO end completed by (he. Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage stetemeni. unemployment compensation
statement, publ'c benefits stetemeni. banii staternent) for the assets held by the
program participant and Income received before the date of the evaluelion;

2.3.1.4.3. To the extent that source documents are unobleinable. a written atatemeni by a
relevant third party (e.g., employer, government benefds administrator) or the written
certification by the Contractor's intaka staff of the oral vertficaiion by the relevant thinf
party of Ihe Income the program participant received over the most recent period; or

2.3.1.4.4. To'the extent that source documents and third-pany verificatton are unobtainable, the
written certification by (he program partidpdnt of the .amount of Income that the
program participant Is ,re8sonat>iy expected to receive over the three (3) month period
following the ovalualion.

2.3.1.5. Pfooram.Pflrtlelpant.Remrds. In addition to evidence Of homelessness status or el-risK-ol-
homelassness status, as applicabls. the Contractor must keep records for each program
participant that document;

2.3.1.5.1. The services end assistance provided (o thai program participant, including evidence
that the Contractor has conducted an annual assessment of services for those
{irogram participants that remain in (he program for more then a year and adjusted
(he service package eccordingly, and Including case management services as
provided In 24 CFR 578.37(a)(1)[ij)(F); and

2.3.1.5.2. Where appHceble. compliance with' the termination, of assistance requirement In 24
CFR 578.91.

2.3.1.6. Housino Standards. The Contractor must retain documentation of compliance with the
housing standards In 24 CFR 57d.75{b). including Inspection reports.

\

2.3.1.7. Services Provided. The Contractor must document the types of suppoilive services
provided under the Contractor's program end the amounts' spent on those services. The
Contractor musi keep documaniation (hat these records were reviewed el least ennuaily
and ihsl Ihe.service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document'oompliance with:

2.4.1. The Oroanlzationai conflict-df-lnieresl requiremenls in 24 CFR S78.95(c).

'sm
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2.4.2. Tha Continuum of Cam. Board confliclW.lntflmti requirements in 24 CFR 976.95(b).

2.4.3. The O^het ConfliclB reouiremegts In 24 CFR S7fl Qs/dv

2.5. The Contractor shell develop, implement end retain a copy of the pereonel confllct-of*interesl
policy that compliea with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the persortal confBct^cMnterest prohibitions.

2.6. The Contractor ehall comply and retain documentation of compliance with;

2.6.1. The Hom^teiis PertldDaliQn requlremenis In occordanco with 24 CFR 576.75(g).

2.6.2. T[»e R^ith-t^ased Aetiyiiieft requirement! In accordance with 24 CFR $78.87(b).

2.6.3. Affirmativetv f^rtherino Feir Housing bv maintaining coplaa of an mediating, outreach, end
cth'dr meten'als used to-inform eligible persons of the (Wogram In accordarwe wIth-24 CFR

. 578.93(c).

2.6:4. Other Federal Refluirerrwnts In 24 CFR 578.99. as appltcablo.

2.6.5. Other Records Soecifted by HUD. The Contrector must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of aQ procurement contracts and-documentation of
compliance with the Procurement Reoulremants In 24 CFR 85.36 and 24 CFR pah 64.

2.7. ConMentlalitv. In addrlion to meeting the speciHc confidantieljty and security requiramants for
HMIS data (76 FR 76917). (he Contrector shall dovatop and impiameni written procedures to
ensure:

2.7.1. All records containing protaciad identifying Information of any individual or family who applies
for end/or receives Continuum of Cera esslstance shall be kept secure and confidential as

■  required by this Agreement and slete end federal laws and regulations;

2.7.2. The address or location of any family violence projeci assisted with C^^ntinuum of (^are funds
shall not be made public, except wilh written authorization of the person rosponslblo for the
operation of the projeci; and

2.7.3. The address or location of any housing of a program (»rticlpant will not be made public,
except as provided ur^der a preexisting privacy policy of (he recipient or subreclpient end
consistent with Slate and local laws regarding privacy and obligations of conhdentlatity;

2.8. Period o( Record Ratentlon. The Contractor shall ensure all records, originals or copies 'made by
mic/orilmlng. (dhotocopying. or other similar methods, pertaining to Continuum of Care funds ere
retained for five (5) years following (he Contract Completion Date and receipt of fmel payment by

^  the Contractor unless records are othenm'so required to be maintained for a period In excess of
(he five (5) year period eccording to state or federal law or regulation.

3. Pfooram ReporHno F^eaulremonts

3.1. The Contractor ehsll submit (he following reports:

3.1.1. Annual Performance Reoort (APR): Within thirty (30) days .efter the Contract Completion
Dale, an APR shell be submitted to 6HS that summarizes the aggregate results of the Project
Activities, showing In .particular how the Contractor Is carrylr^g out the project in the meruier
proposed in the application submitted to HUO for the relevant ftscel year Notice of Funding
Availability (NOFA). The APR shell be in the form required or speciried by the Slate, and
submitted to the address listed in section i.i. Exhibii A; and /
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3.1,2. Other ReooiiB as requested by the State in compdance with NH HMIS policy.

4. Contract Adfr^lnlstratten

4.1. The Contractor shall have appropriata lavets of staff to attend ail meetings or trainings requested
by BHS, including tracing in data security and conndentiality. according to state end federal laws.
To the extent possible. BHS shall notify the Contradlor of the need to attend suciS meetings five
(5) working days In advance of each meeting.

4.2. The Contractor shell inform BHS of any steKing changes within thirty (30) days of the change.

5. performance Measures

5.1. The Contractor shall adhere to an terms end conditions es set forth in the HUD Now Project
Application, federal fiscal year 2013, #SF-424; end

5.1.1. The Contractor shall atxda by tl^ performance measures as detailed in all appl^ble HUD
regulations iridudlng. but not limited to. those outlined In 24 CFR Pert 578; Continuum of
Care Program and Public Law 102-550.

5.1.2. The. Contractor shall be accountable to en performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or designae. may observe performance, aciivities ar>d
documents under this Agreement.

'6. Doliverablea.

6.1. The Contrector shall Implement a Coordinated Entry System.' es detailed in.Section 2.1. Exhibit A.
in accordance with the CoC Program intelirh rule; 24 CFR Part 573 and as dmended.

6.2. The Contractor shaO provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined In other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall Include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housad.

6.2.1.2. Participants exportertca increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or voutiorwl rehab referrals;

6.2.1J2.2. Meniei health and/or substance abuse service eccoss and relerfals: and

8.2.1.2.3. Service Coordlnation'Partners for educational, vocational, employment erVd health
needs..

6.3. The Contractor shall provide pccurale and timely reporting as detailed in Section 3.. Progrerh
Reporting Requirements. Exhibit A.

COMA CcrOTCMWIkh 1
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METHOD ANP CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Houalna Prooram Funding

1.1. Subject to the General Provisions of this Agraemeni and in consideration of the satisfactory
complebon of the services to be performed under this Agreement pursuant to Exhibit A; Scope
of Services, the Stete agrees to pay the Contractor en amount not to axceod Form P07. Block
1.6. Price Limitation and for lh« timo period specified below.

1.2. This Agreement-ts funded by the New Hampshire Generel Fund and/or by fedarei funds made
evaltabia' under the Catalog of Fedeml Domestic Assister>ce (CFDA), es f^iows:

1.2.1. NH Generel Fund: 0%'

1.2.2. Federal Funds. 100%

1.2.3. CFOAtf; 14.267

1.2.4. Grant Numlior: NHOOl4LltOOl8l1

1.2.5. Federel Agency: U.S. Oepartment of Housirig & Urtian Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $273,230

1.2.6. Funds allocation under this egreement for Continuum of Cere Progrerh;

1.2.8.1. Rental Assistance: $221,592

1.2.8.2.' Supportive Services: $45,000

1.2.8.2.1 Mental Health Services $39,600

1.2.8.2.2 Outreach $5,400

1.2.8.3. Administrative Expenses: , y.^38
1.2.8.4. Totel program emount: $273,230

1.2.8.5. Vendor Match (25%) $69,967

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service In compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Pinanclal RaporIg

2.1. AS'part of the performance of the Project Activities, the Contractor covenants end agrees to
submit (he following:

2.1.1. Audited Financial Report: The Audited Financial Report shell be prepared In accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audiied financial repo/t within thirty (30) days of the completion of eaid
report to the Stete 81 the following address:

CcrWKWWMl
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NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, end principles specified in 2 CFR pan 200.

2.3. If the Contractor is not eut^ect lo (he raquiremenis of 2 CFR part 200. the Contractor shall submit
one (1) copy of an audited financial repon to the Daparvnent utilizing the guidelines set forth by
the Comptroller General of the United Stales In 'Standei^s for Audit of Governmental
Orgenizatiens, Program Activities, end Functions.* within ninety (90)'d8ys after Coniract/Grani
completion date.

3. Rrolect Costa: Payment Schedule: Review bv the State

3.1. ProjacI Costs! As used in this Agr'eameni. the term 'Project Costs* 'shaD mean a!) exfMnsas
directly or Ir^irectly tricurred by tha Contractor In the performance of the Proje'ct Activities, as
detarmined by the State to be eligible and allowabia for payment in accordance with Public Law
162-550 as well as allowable cost standards sat forth ir> 2 CFR pgrt 200 as revised from time to
time end with the rules, regulations, and guidelines establishad by the Stale. Nonprofit
subcontractors shall meet the requtramanls of 2 CFR part 200.

3.2. Continuum of Cere funds may be used lo pay for eligible costs listed in 24 CFR 576.39 through
578.63 when used to establish and operate projects under fiva program components: permanent

' housing; translllonai housing; supportive services only; HMIS; end. In some cases, homeless
prevention. Administrative costs ere eligible for all components. All components.are 6ut)ject to
the restrfcUons on combining funds for certain eligible ecbvities In a single project found in 24
CFR 578.87(c).

3.3. Match Fuf^ds:

3.3.1. The Contractor shaD provide sufHcieni matching funds, as required by HUD regulations
and policies described in 24 CFR 578.7-3.

3.3.2. Match requirements are to be. documented with each payment request:

3.3.3. The Contractor must match bD grent funds, except for leasing furvfs, with no less than
tweniy-frve (25) percent of funds or in ktnd contributions from other sources. Cqsh melc^
must be used for the cost of ectrvities that ere eligible under subpail D of 24 CFR 576.
The Contrector shall:

3.3.3.1. Maintain records of the source and use of conlHbutions made lo satisfy the match
requirement In 24 CFR 578.73;

3.3.3.2. Ensure records Indicate the grant and fiscal year for which each matching
contribution Is counted;

3.3.3.3. • Ensure records include methodologies that epecify how the values of third party
in-kind contributions were derived; end

3.3.3.4. Ensure records Include, to the extent feasible, volunteer services thM are
supported by ihe same methods used lo support (he eilocatlon of regular
personnel costs.
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3.4. Payment of.Pfolact Cosis:

3.4.1. The Slate agrees to provide payment on a cost reimbursement basis for actual, eiigrble
expondttures incurred In the fulftllment of this Agreement, subject to the Bvallability of
■sufftcient funds.

, 3.4.2. The Contractor shall only be reimbursed for those costs designated as oliglbte end
allowable costs es stated in Section S. Expense Eligibility. Exhibit 8. The Contractor must
have written approval from the State prior to billing for any. other expenses.

3.4.3. Eligible expenditures shall be in accordance wiih tha approved line item not to exceed an
amount ps.speplfiad In this Exhibit, and daflned by HUO under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Prbjed Costs shall be rnade through the utilization of funds as provided
through the U.S. Department of Housing and Urban Oeveiopmenl Title XIV Housing
prograrhs Under the Homeless Emergency Assistance and Rapid Transition to Houslrtg
Act (HEARTH'Act), Subtitle A-Housing Assistance (Public Law 102-550). In an amount
and time period not to exceed as specified In Section 1.2. Exhibit 6.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs. Including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, end accompenied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8..
aO Invoices may be assigned an electronic signature and emailed to:

houainQ5UDoor1sinvoices@dhhs.nh.oov

3.4.5.3. The Cbnlractor shall keep records of their actMlies related to Department
programs and services, and shall provide such records qnd any additional
financial Information If requested by the State to verify expenses. ■ -

3.5. Review of the State Displlowance of Costs:
3.5.1. At any time during the performance of the Services, and upon receipt ol the Annual

Perfortnance Report Terminellon Report or Audited Financial Report, the State may
review ell Project Costs Incurred by the Contractor and all payments made to date.

.  3.5.2. Upon such review, the State shall disallow any items or expenses that are hot delermir>ed
to be allowable or are determined to be in excess of actual expenditures, and shell, by
written (\otlce apedfying the disallowed exper^ditures. inform the Contractor of any such
disellowance.

• 3.5.3. if the State disallows costs for which payment has not yet been made, h shall refuse to
pay euch costs.- Any amounts awarded to the Contractor pursuant tq this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld. In whole or in part. In the event of non-qomplianc^with
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any Fadaral or State law. rule or regulation applica&le to the services provided, or if the
aaid services, products, required report submissions, as detailed in Exhibits A and 8, or
NH*HMiS data^entry requirements have not been satisfactorily completed In accordance
with the terms end conditions of ihis Agreement.

4. Uae of Grant Funds

4.1. Notwithstanding paragraph id of the Gerteral Provisions P'dT.^-changes limited to adjusting
amounts between budget line items, related Hems, amervdmenis of related budget oxhiblte wtthln.
the price llmttotlon. and to adjusting encumbrances between State Pisco! Years', may be made
-by written agreement of both parties and may be made through the Budget OfTrce. without
obtaining approval of the Governor end Executive Council if needed and justified.

5. Expense Eligibility

5.1. Based on the continued raceipt/avelidbility of federal funds, the Contractor shall utilize
'Ccnt/nuum-ol Cere program funds s^fied in Ihis Exhibit 8 from the HUO Continuum of-Care'
Program, for conirect servlcas.

5.2. ODeratin^ Exoenses:

5.2.1. Etigibla operating expenses Incfude:

.  5.2.1.1. Maintenance and repair of housing:

5.2.1.2. Propertytaxesandlnsuranceflnciudlngp'ropertyandcar);

5.2.1.3. Scheduled paymenis-to reserve for replacement of major systems of the housing
(provided that the payments must be leased on the useful life' of the system end
expected reptacemenl cost):

5.2.1.4. Building security for a stAicture v^e more then fifty (50) pe^nl of the units or
area is paid for with grant funds:

5.2.1.5. Utilities, includirtg electrtctty. gas and'water: and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include:

5.2.2.1. Rente! assistance and operating costs in the same project:

5.2.2.2. Operating costs of emergency shelter and supportive service-onty facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are iricluded in the lease.

5.3. SuDoortive Services

5.3.1. Eligible supportive services costs must comply wnih ell HUO regulations in 24 CFR 578.53.
and are available to Individuals actively participating in Ihe permanent .housing program.

5.3.2. Eligible costs shall include:

5.3.2.1.. Annual assessment of Senrice Needs. The costs of assessment required by
578.53(0) (2);

PMI uysm £«MMt
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5.3.2.2. Assistance with movinp oosts. Reasonabia one-time moving costs are eligible end
include truck rental end hiring a rrtoving company;

5.3.2.3. Case management. The costs of essessir^. arrer^lng. coordinating, artd
monliohng the delivery of inrfivldualUed services to meet the needs of the program
padlcipanKs) are eligible costs;

5.3.2.4. Child Care. The costs of establishing end operating child care, and providing child-
care vouchers, for children from families experiencing hometessness. including
providing meets and enacks, end comprehensive end coordinated developn^entel
ectMtles ere eligible;

5.3.2.5. ' Educelidn Senrices. The costs of improving knowledge and basic educational
sKBIs ere eligible;

5.3.2.6. Employmeni essislance and job training. The costs of esteblishing and operating
employment assistance and job training programs are eriglble, including
classroom, online and/or computer instruction, on-the-job Instruction, servicas
that assist individuals in securing employment, ecpulrtr^ learning skills, end/or
Increasing earning potential. The cost of providing roasonebta stipends to
prbgram participants in employmeni assistance end Job Iraining programs is also
an eligible cost:

5.3.2.7. Food. The cost of providing, meals or groceries to program participants is eligible;

5.3.2.6. Housing aeercH end counseling services. Costs of assisting el^ibtis program
pariicipania to locate. otMein, and retain suitable .housing are etigit^a;

5.3.2.9. L^al servicas. Eligible costs ere-the lees charged by licensed Bttomeys and by
personfs) under the. suparvision of licensed attorneys, for adyice ar^d

'  -represenlatlbn In matters that interfere with Homeless individual or famli/s ability
to obtain, and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic vioience. substance abuse, and homelessness are eligible.
These torvices must be necessary to assist the program.participant to function
independenUy In the community. Component life skills training are the budgeti.ng
of resources end money management, household mahagemeni, conflict
management, shopping for food end other needed Items, nutrition, the use of
public trensportatlon. erxl parent training;.

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatmonl of mental
health conditions .thai era provided by licensed professionals. Component
servtces-ere crisis Interventions; counseling; indivlduat. famPy. or group therapy
sessions; the proscription of psychoiroplc medications or axplaneiions about (he
use and management of medicaltons: end combinations . of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs ere the direct outpatient ireetmeni of
medical conditions when provided by licensed med.ical professtonals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support end intervention, es well as identifying potential
program participanis. are eligible:

PHI fVTO^O £U(M8 CvtnobHtHh
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S.3.2.14. Substance abuse treatment services. The costs ol program participant intake and
assessment, outpatient treatment, group end individual counseling, end drug
testing are elig^le. Inpailent detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.1 S. Transportation Services are described in 24CFR 578{e) {15);

5.3.2.16. Utility 0«posUs. Thia form of sa&istance consists of payirig for utility deposits.
Utility deposits must be one*time. paid to utility companies;

5.3.2.17. Direct proviston of services, tt the service described in 24CFR 576.53(e) (1) • (16)
of this eeptlon Is being.directly delivered by the reclpiept or,subreclpfent. etigtble
obsts for those services are described in 24 CFR S76(e) (17);

S.3i.2.16. Ineligible costs. Any cost not described as eligible costs under this section Is not
anefigibfe cost of providing supportive services using Continuum of Care program
hinds. Staff training and costs of obtaining prDfessional licansure or certifications

. needed to provide supportive services are not eligible costs; and '

5.3.2.19. Special populations. All ellgibla costs are eligible to the sama extent for program
participants who are unaccompanied homeless youlh; persons living with
Hiy/AIDS; and victims of domestic violence, dating violence, sexual.assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuafs and families.

.5.4.2. Rental assistance cannot be provided to a program pertidpani wlio is already receiving
rental assistance, or who Is living in a housing unit receiving rental assistance or operating
assistance through other federal. Slate, or local sourcee.

5.4.3. Rental assistance must be administered in accordance with the policies end procedures
established by the Continuum as set forth In 24 CFR 578.7(e)(9) end 24 CFR 578.51. and
maybe:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long>term. for longer than 24 months.

5.4.4. Grant funds may be used for security deposHs in an amount not to exceed 2 months of
rent.

5.4.5. An ai^ance payment of (he last rhdrith's rent may be provld.ed to the landlord. In addition
to the security deposit and payment of first month's .rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasortable. as determined
-  by the Contractor, in Elation to rents being charged for comparable unassisted units.

taking into account the location, size, type, quality, amenities, facilities, end management
and maintenance ol each unit.

5.4.7. The Contractor rhay use grant furuts In an, amount not to exceed one rhonth's rent tb pay
for any damage to tiousing due to the action of a program panicipanl. For Leaslno funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits. '
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5.4.8. Housing must be In compliance wKh ail State and local housing codes, licensing
requirements, the Ledd*6ased Patnt Poisoning Prevention Act, end eny other
requirements of the Jurisdiction In which the housing Is located regarding the condition of
the structure and o^retlon of the housing or services.

5.4.9. The Cbntrector must provide one of the fplloviring types of rental assistance: Tenant*basad.
Projact-basad. or Sponsor-based rental assistance as described in 24 CFR 576.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in which program panicipanis
choose housing of an appropriate aizo in which to restde. When necessary to
facilitate the coc^lnetlon ol auppodive service's, rscipienis and subreclplents may
require program participants to live in a specific area for their entire period of
partidpeiion. or in a specific structure for the first year end in a spactflc area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must 'tM
tenant based rental assistance.

5.4.9.2. Sponsor-based rentai assistance is provided though contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprom
organization, or a community mental health agency established as a public
nonproni organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance Is provided through a coniraci with the owner of
an existlr>g stnjcture, where the owner agrees to tease the subsUizad units to
program participants. Program participants wilt not retain rental assistance If Ihey
move.

5.4.9.4. For project-based, sponsor-based, or tenant-besad rentai assistance, program
participants must enter Into a leasa agraement for a term of al teas! one year,
which is tarminabte lor causa. The leases must be automatically renewable upon
expiration for terms (hat are a minimum of oria month long, except on prior notice
by either party.

5.5. Adminlslratlve Costs:

5.5.1. Eligible adminl^rative costs Include:

5.5.1.1. The Contractor may use funding awarded under this pah. for the paymeht of
project administrative costs related to the planning and execution of Continuum
of Care aclivilies. This does fx>t Include staff end overhead costs directly related
to carrying out activities ellgtile under 24 CFR 578.43 through 578.57. because
those costs are efigibia as'parl of (hose aclivilies; and

5.5.1.2. General managemenl. oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the fotiowing:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration. ^

5.5.1.2.1.1. tn charging costs to this category, the contractor may include the entire
salary, wages, and raiatad costs allocebla to the program of each person
whose primary responsibilities vrilh regard to the program, invotvo
program administration assignments, or the pro rata share of the Misry.
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wages, and related costs of each person whose iob includes any program
administration assignments. The Contractor may only use one of these
methods'for eech Tiscal year grant. Program administration assignments
include the followtng:

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Oeveioping systems for assuring compliance with program'
requirements;

5.5.1.2.1.1.3. Developing mteragency agreemeni.s .and. agreernenis wid>
subrecipients end contractors to car^ out program activities:

5.5.1.2.1.1.4. Monitoring program ectivtties for progress end complierKe with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents rotated to the program for
submission to HUD:

5.5.1.2.1.1.6. Coordineling the solution of audit and monitoring findings:

5.5.1.2.1.1.7. Preparing reports end other documents direcUy related to the program
submission to HUO:

5.5.1.2.1.1.6. Evaluating program results egainst stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program Include such assignments es those described
In sections 5.11.2.1.1.1. through 5.5.1.2.1.1.6. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for offic'ial business In carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third-party contracts or
agreemer>ts. including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services requiredfor administration of the
program, including such goods and .services as rental or purchase of
equipment. InsurarKe, utilities; .office supplies, and rental and
ma)i>lenence. but not purchase, of'bffice space;^

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
trainirig on Continuum of Care laqutrementa and anending HUO*
Sponsored Corilinuum of Care Ireinlngs; arid

5.5.1.2.1.1.14'. Environn^ntal review. Costs of carrying out the environmental review
'  responsibilities under 24 CFR 578.31.

5.6. 'Leasino:

When the Contractor Is leasing the structure, or poriions thereof, gr.ant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons.(or up to three (3) years.
Leasing funds may not be used to laase units or structures owned by the Contractor; their,
parent organization, any other related orgaoization(s). or organizations that are members
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of a partnarsNp/whara the parlnarthip owns the struclura, unless HUD authorized an
exception for pood cause.

.5.6.1. Requtrernents:

5.6.1.1. Leasing etruclures. When grants are used to pay rent for ell or pad of a structure
or stMctures. the rent paid must bo reasonable In relation to rents being charged
fn the area for comperabia space. In addition, the rant paid may not exceed rents
currently being charged by the same owner for comparable unasslsted'apaca.

■  5.6.1.2. Leasing individual units. When the grants are used to pay rent for indlvkfuar
housing units, t^e rent paid must reasonable In reiauon to rants being charged for

.  comparable units. laUng Into sc^unt the location, size. type, quality, amenities,
facQiUes. and management services. In addition, tha rents may not exceed rents
currently being charged for comparable units, and the rent paid n^ay not exceed
HUO^atanmined fair mad(6t rents. ^

5.6:1.3. Utilities. If elactricity. gas. and water are Included In the rent, these utilities may
be paid from leasing funds.' If .utilities ere not provided by landlord, these utility
costs ere operating costs, except for supportive service facilities. If the structure
is being used as a supportive service faciiiiy. then these utility costs are o
supponive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an e^unt not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to'the'landlord fn
addition lo security deposit and payment of the first monlh'a rent.

V  5.6.1.5. Occupancy agreements end subleases. Occupancy agreements aryt subleases
ere required as specified In 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy chergas ar>d rent. Occupancy charges end rent from
program participants must be calculated es provided In 24 CFR 578.77.

5.6.1.7. Program Income. Occupancy charges and rent collected from program
participants are program Income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(bX8)

5.6.1.9. Rent paid may only reflect actual costs end must be reasonable In comparison to
rents charged in the area for similar housing units. Oocumentetion of rent
reasorxableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant ft/nds may not exceed HUO-defermlned feir
maiVet rents. ,

5.6.1.11. The Contractor shall pay individual landlords directly: fur>ds may not be given
directly to participants lo pay leasing costs.

5.6.1.12. Propeity damages may only be paid from money pud to the landlord for security
deposits.

5.6.1.13. The Contractor cennot lease a building that It already owns to itself.

5.6.1.14. Housing rhust be in compliance wilh all Stale and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any pHfer
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requirements ot the jurtsdiction.in which the houslrtg is located regarding the
condition ot the structure arxt operation of the housing or sen/icea.

5.7. The Contractor may charge program partldpanta rent and utilities (haat, hot water): however,
the amount charged may not exceed the maximum amounts spectried In HUO regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet eccess,
cieanirtp, parhlng. pool charges, etc. ere at the participant's option.

5.6. The Contractor shall have eny staff charged in full or part to this Contract, or counted es match,
complete v^akly or bi-weekly timesheets.

6. Ccntraefer Financial Mar^aoement System

6.1. Fiscal Control: The ̂ ntrector shall establish fiscal conirol and fund accounting procedures
which essure proper disbursernent of. end accounting for. grant funds and any required
nonfederel expenditures. This rasponsiblGty applies to funds disburMd in direct opereiicns of
the Contractor.

6.2. The Contractor shall tnaintain a financial management system that complies with 2 CFR part
200 or such equlvaleni system as the Stata may require.
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SPPCIAL t^RQVISlQMS

Contractors ObRgations; Tha Contractor covartanta end agrats that ail futvjs rocelvod by ihe Contractor
under the Contract shall be used only as payment to the Contractor for sarvtces proved to eiigibla
.{r>d<v(duafs and. in the furtharartce ol tha aforesaid covanents. the Contractor hereby covenartts end
agraet as follows:

t. Compliance with federal and State Lewe.- 'f lha Contractor b permuted to daiarmine the eligibility
of individuals such aliglbiliTy determiAatien shaU be mode in accordance vrfih oppiicabie lederol end
state laws, raguletlons, orders, guldaiines. policies and procedures.

2. Time and Manner of Oeiermlnotlon; Eligibliicy delermlnailoni shell be made on forms provided by
the Department for that purpose and shall be made end remade ai such times as are prescribed by
the Departmani.

3. Documentation: In addition lo the deiermtnaiion forms r^uired by the Department, the Contractor
shaB maintain a data file on each recipient of sarvfces heieunder, which file shell irtciude ail
information necessary to support an eiigibiiily determination and such other Information as the
Department requests. The Contrectof shall furnish the Department with all forms and documentation
regarding eligibility delerminstiorts that the Department may request or require.

4. foir Hearfnge; The Corttrector understands lhai ell appBcanls for services hereundar. as well as
IndMpu^ declared Ineligible have a right to a (air hearing regarding thai delerminaliorv the
Contractor hereby covonants and agrees that an applicants for services shall be permitted lo Itfl out
en appiicatien form artd thai each applicant or ra>appllcant shall be Informed of his/her rlghl lo efeir
hearfrrg In oocordance with Departmani regulations.

5. Gratuities or Kickbacks: Tha Contractor agrees that li is a breach of this Concrect to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor; any Sub-Contractor or
the Siata in order to lnfluer>ca the performance ol the Scope of Work detelled In Exhlbii A of this
Centred. The Stale may terminate this Contract end any sulvccntract or aub-egreemenl if (i is
determirted that payments. grsMties or offers of employment of any kind were offered or received by
any ofTidais, oflicars, employeas or agents ol the Contrecior or Sut^oniractor.

6. Retroectlve Payments: Notwithstanding anything to the contrary contained In the Contract or inany
other documer>l. controci or understianding, il is expressly understood ar)d agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date ol the Contract
end rro payments Shalt be made for expertses incuned by (he Contractor for any services provided
prior to (he date on which the Individual applies for services or (except as otherv^se provided by Ihe
federal regulations) prior to a determination thoi the Irxflvidual Is eli^M for such services.

I

7. Conditions of Pureheae: Norvwthstai>dirvg or^ythlng (o ihe contrary contelr>ed in the ConirdCl.noihlr^
herein conteined shall be deemed to obligate or require the Dapartmem to purchase services
hereundar at a rala which reimburses the Contractor in excess of the Contractors costs, el a rate
which exceeds the amounts reasonable end necessary to assure the quality of such service, or at a
rale w4tlch exceeds the rate charged by tha Contractor to ineligibla individuals or other third party
funders for such service. II at any lime during the term of this Conirect or after receipt of Ihe Final
Expenditure Report herQur>der, (he Department shall determine thai tha Coniraclor has used
peymenis hereundar to reimburse items of expense other than such costs, or has received payment
irt excess of such costs or In excess Ol such reies charged by the Contractor to Ineligible Individuals
or other third party funders. tha Departmar^t may elect lo:

7.1. RenegoUaie Ihe rates for payment thereunder, in which event new rales shall be established;
7.2. Deduct from eny future paymenito the Contractor Ihe emounl of ony prior ratmbursemeni In

excess of costs;

C - Spedsi ProvhioAs
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7.3. Demand rapa'yfnont of tho axcass paymani by tha Contractor in wMch event failure to make
auch repayment thall constitute an Event of Dafaull herounder. When (he Cor>tr&ctor Is
permined to determine the eUgibility of individuals for eervicee. the Contreclor agrees to
reimburse the Oepartmenl for an funds paid by the Departmani to tha Contreclor for sarvfces
provided to any Individual vmo b found by the Department to be Ineligible for such services at
any time during tha period of retention of records established herelr^.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

6. MalntDnence of Roeords: In eddiiion to the ellgloliiiy records spedlted ebove. the Contreclor
covenonts end aprMS to mointain the foiiov^ng records durtng the Contrect Period;

8. V Ttscel Records: books, records, documents end other data evidanclng and raflecling an costs
ertd other expenses tncurred by the Coneector in the performance of the CcntracL and all
incorna received or eoDected by the Conksctor during the Contract Period, seid records to be
maintained in occordance with accounting procedures end practices «wtuch sufTciently and
property reflect aU such costs and expenses, end wrhich are acceptable to the Department, and
to Include, withoul limiiation. all ledgers. I»cks. racortfs. end original evi'deive of costs such as
purchose reqiisJtlons ertd orders, vouchers, requlsilions (or moterials, inventories, vaiuoilons of
In-ltind contrlbutiorts. labor time cords, poymlls. and other records requested or required by the
Department.

8.2. Statistical Records: Stalrsiicai. enrollment ailendence or visit records for each rocipleni of
services during the Contract Period, which records shall Include alt records of epplicatlonend
ellglbiGty (including eO forms required to qelermlrie eltgibility.for each such retipient), records

.  .f v regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. '

8.3. Medical Records: Where appropriate end as prescribed by the DepBrtmentregulations.the
Contrectoir shall retain medical records on each patient/reliant of services.

8. Audit: Contractor shot] submit an annual audit to the Department wiiNn 60 days after the close of (he
agency fiseat year. It Is recommended that the report be prepared In accordance wilh the provision of
Offce of Management ertd Budget Circular A-133. 'Audits of States. Local Gov^ments, and Non
Profit Orgenizalions* and the provisions of Standards for Audit of Governmental Orgardzations.
Programs. Activities end Functions, issued by the US General Accounting Offtce (GAO stBnderds)'BS
they pertain to financial complianca eudits.

9.1. Audit ertd Review: During the term of this Contract and the period for retention h«reur>der. the
Deparlmeni. tha Unitad States Department of Health end Human Services, and any of their
designated representatives shall have access to ell reports and records maintained pursuontto
the Contract for purposes of eudH. exeminelion. excerpts erxf transcripts. '

9.2. Audit LlabDIties; Irt addition to arxf not In sny way in limitation of obligations of the Contract. It is
undoritood end agreed by tha Coniractor that the Contractor shell be held Sable for any stale
or federal eudll exceptions end sIvaTl return to the Oeparvneni. alt payments made under the
Coritrect to which exception has been taiten or which have been disatlowad because of such an
exception.

10. Confldentlaltty of Rocorda: AS Information, reports, and records maintained hareunder or coDactad
In connoctlcn wilh the performance of the cervices and the Cor>traci shall be cor>rrdentidl end shollrwt
be disclosed by-tho Coniractor. provided however, that pursuant to state laws arid tha regulations of
the Department regarding the use and disclosure of such infonnelion, disclosure may be mede to
public offtdals requiring such informeliort in connection wih their official duties arv] (or purposes
directly connected to the odministrolion of the services and the Contract; and provided luilher. thel
the use or disclosure by any parly of any Information corKerning a recipient for any purpose not
direcOy corvneclad with the administration of (he OeperVneni or the Conirocloi's responsibilities with
respect to purchased services hereunder Is prohibited except on wrinen consent of the redpienl. his
ottorriey or guardian.
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NoNvUhsUnding pnylhing to (ho coni/ory conlained hatein (he oovononis end condiiiona coniainod rn
(ho Persgreph shell survive the lennlnalion of the Conlrect for any reason «vhatsoever.

u. Reports: Fiscal end Stetisllcel: The Controclor ogrees to submit (he foilowing reports el (he following
timet ff requestor by (he Dtpsnment.
1V1. Interim F]naft^ Reports: Wrinen interim Tmanciei reports contain^ e detailed descrtpt^n of

eO costs and norveUowabie expenses incurred by the Con(rector (o the deta of (he report and
containing such olher Information at shill be deemed seUsfatiory by the Oepartmeni to
justify the rele of ppymeni hereurtfer. Such Financial Reports shell be submitted on the form
designated by the Department or deemed sstisfectory by the Department.

tt.2. Finsl Report: Aflr^al report tnsU be lubminod wihin thirty (30) days after the and of Ihe term
of thia Contract. The rtrtei Report shall be In e form sstisfectory to the Oepertmenl and shell
contain a summary slalemeni of progress toward goals and objectives slated in theProposai
end other (nformetion required by (he Department.

12. Completion of Servtees: Disallowance of Costs: Upon the purchase by the Departmeni of the
. maximum number of units provided lor tn the Contract and upon payment of the price limitation
hereurider. the ConOecl end all the obUgedons of the pertfes hereunder (except such obllgaltons es,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termirtation of the Conlrect) shall termlnete. provided hovirever, that U. upon rov4ew of the
Final Expenditure Report.the Oepartmeni shall disallow any oxpenses claimed by the Contractor es
costs hereunder the Oepertment shall retain the rlghi. el Its discretion, to deduct the amount of such
expenses as are disellowod or to recover such sums from the Cohlreciof.

13. Crvdita: All documents.ootlces. press rtleoses, research reports end other meieriels prepared
tfurirrg or resulting from the performe/tce of the services of the Conimct shell indude thefdiowtng
statement

13.1. The preparetion of this (report, document etc.) was finenced under e Cortoect with the State
of New Hompshlre. Oepertment of Hesflh end Human Services, wtih funds ̂ ovided In pert
by the Stele of New Hampshire end/or such other funding sources es were evsileble or
required, e.g.. the United Stales Oepertment of Health end Human Services.

U. Prior Approval end Copyright Ownerehip; All materials (wnlton, video, audio) produced or
purchas^ under the cont^gcl shall have prior approval from OKHS before printing; production,
dislrtbution or use.'The DHHS wia reiein copyright owrwrship for eny and elf original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials product urvjer the oontrectwithout
prior vwitten approval from DHHS.

15. Operation of FeclUttee: Compllenco with Lewa end Ragufatlone: In (he opemlion of any facliliies
lor pmviding services, the Contractor shaO comply with an lavrs. orders end regulations of federal,
slate, county and municipal euthoriiies end wllh any dirKtion of any Public Officer or officers
pursuant to laws which shell impose en order or duty upon (ho contractor with respMl to the
operation of the fadlity or (he provision of the services et such fecSily. If any govemmeruei Dcer\sa or
permit ihal) be required for the operallon of the said facllify or the perlormence of the said services,
the Contrector vrill prxuro said license or permit, end will el all times comply with the terms and
conditions of each such license or permit, tn connection with the foregoing requirements, the
Contrector hereby covenants end egraes ihst. during the term of this Contrect-the faciiilles shall
comply with all n,iles. orders, regulations, and requirements of the Slate Otfice of the Fire Marshal end
the local Tire prolection egency. end shall be In conformence with local building and zoning codes, by-
lews end regulations:

16. Equel Employment Opportunity Pion (EEOP): the Coniraclor will provide an'Equal Employment-
Opportunity Plan (EEOP) to the OITice for Civi) Rights. Office of Justice Programs (OCR), if It hasreceived a single award of SSOO.OOO or more. If the recSpient receives $25,000 or more end h^^Ojo;
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■  moro omployMi. il wfll maintain a cuneni EEOP on nio and oubmil en EEOP Certirtcalion Forni to (ha
OCR, certifying ihal Its EEOP Is on fUe. For recipiento receiving loss than $25,000. or public grantees
with fewer lhan M empfoyees, regardless of the amount of (he award, (he recipient mI) provide an
EEOP Certirice(ipn Form (o (ha OCR certifying II Is no( required to submit or maintain an EEOP. Non>
proTit organizations, Indian Tribes, and medical end educational insb'tuiiorts ere exempt from the
EEOP roquiremerd. but ere requirad to submit a eehiricaticn ionn to the OCR to claim the eiemption.
EEOP Carttfcation Forms are available ol: http:f/www.ojp.usdo)/^xhi1/ocr/pdlsfcart.pdf.

(7. Limited English ProflclerKV (LEP):'a9 ciarirwd by Execubve Order 13166, Improvir^ Access to
Services for persons «dih Umlied Er^gHsh Proficiency, end resulting egency gukfance. naUonalorlgtn
diicfimlnaUon indudos discrimination on the basis of limited Er>gOsh proficiency (LEP). To ensure
compliance v^lh the Omnibus Crime Control otd Safe Streets Act of 1968 artd Title VI of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure iTvel LEP persons have
meantngfut access to Its progrems.

16. Pilot Progrem for Enhsrtcsmsnt of Contractor Employes Whistlsblower f^otsctlons: The ■
foOowing shall apply to oil contracts that exceed the Simplified Acquisition Threshold os defined in4d
CFR 2.101 (currently. 1150,000) 1 .

CpsfTRAcroR Empioyes Whistleolower Rickts and RcoutREMErrr To iNPORM Employees op .
Wmistieblower Rights (SEP 2013)

(a) This contract and employeas worlilng on thd contract will be subject to the whisileblawer rights
end remedies In tha piiol program on Contractor employee wtilsOeblower protections establishedet
41 U.S.C. 4712 by section 826 of the Nabonel Defense Authorization Act (or Fiscat Year 2013 (Pub. L.
112.239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing. In the predominant language of the workforce,
of employeo whislleblowar rights ond protecbons.under 41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shaD insert the substance of iMs clause. Including this perogreph (c). in ell
iubconlracls over the slmpCfiod ecquisilion threshold.

19. Subcontractors: OHHS recognizes that tha Contractor may choose lo use 'subcontractors w(th
greater expertise lo perform certain health care servtces or functions for effitiency or convenience,
but the Contractor shell retain the rasponsitMlJfy end accountability lor the funcbon(s). Prior to
eubconiractlng, the Contractor shall evaluate the tubcdntraclor's.ability to perform the delegated
funclion(s). This Is eccompfished through a written egreement lhal'specifies activities end reporting
responsibilities of the subcontractor end provides for revoking the deiegetion or imposing sa/Kiions if
(he eubcontrector;9 pertonnanco Is not adequate. Subcontractors are subject to (he same contractual
condiiions as the Contractor and the Contractor 1$ responsible to ensure subcontractor eompTtance

• with those conditions.

When the Contraclor delegates a function lo e subcontractor, the Conlractor shall do the (oliovifing:

19.1. Evaluate the prospective subcontraaor'iabiniy to perform the activtbes. before delegating
(he function

19.2. Have a written egreement with the subcontrector thai specifies ectivlUes andreporting
responslbliiiles and how sanctions/revocaUon'.will be managed if the subooniractor's
performance is not adequate

19.3. Monitor the subconirector's performance on en ongoing bosis
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19.4. Provide to OHHS en annual schodula Meniifylng aO aubcontrvctora.detogotod lundjonaond
roxpons^lios. end when the eubcontractor'e pedofmence wtD he reviewed

19.5. DHHS'ehell, ei Us discretion, review end epprove ea eubconiracu.

0 (he Contrector IdantiRes defidendes or areas for improvemeni are Identified, (ha Corxrector shell
take corrective action.

20. Contract Oeflnhlone:

30.1. COSTS: Shell mean those direct end indl/eci iiemtof expense determined by the Oepartment
(0 be ellowabie end retmbureable in eceordence wUh cost and eccounting prtnciplBS established
In accordance with state and federal laws, reguiadons. rvdes end orders.

20.2. - OEPARTMENT: NH Oepartment of Heeith and Human Servtces.

20.3. PROPOSAL: II applicable. sheO mean the documert) submlned by the Ccntrecior on a
form or forms raqt^red by the Departmant end containing a description of the services end/or
goodsto be provWod by the Contractor in eccordarvce with the terms end eondlbons of the
Contract end selling forth the total cost end sources ol revenue for each sarvice to be provided
under the Contract.

20.4. UNIT: For each serMee that tha Ccnlrsctor is to provMa to eDgibia individuals hareunder. shall -
mean that period of time or that specifiad activity determined by the Oepartm^t end specified
in Exhibit B of tha Contract.

20.5. FEOERAC/STATE LAW: Wherever federal or slate laws, regulalions. rules, orders, and
policies, etc. ere referred lo in the ContrecL the said relarenea'shaO ba deemad to mean
an such taws, raguiallons. etc. as they may be emandad or ravtsad from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract vrfD not euppiani.any extstir>g (edarel funds avaHsbla for these services.
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REVISIONS TO STANDARD CONTRACT LAWCUACE

1. Rovlalona to Form P47, Oanaral Provltloni

1.1. Saction 4. Cwwllltonal Nfltwa of Aofwrnflnt. n replaced ai foDowa:

4. CONDITIONAL NAyURE OF AGREEMENT

Notwlihstftndiog any provision ol this Agreemani to tha contrary, aii obligations of tho State
haroundar. tncluOing Mptout timitoiton. tha continuanca of paymanit. In wty>ta or In pan.
Lir>dar this AQreameni ara conlinganl upon continuad appropriation or avaitabiSty of furtda,
iTKiudlng any subsequent changes to the epproprlallon or evaitability of funds affacied by
eny stale or federal laglsiatiya or eiacuttva action that reduces. aUrNr>aias. or otharwlsa
m^iries the eppropristton or availability Of funding for this Agraamani artd tha Secpa of
Services provided.in Exhibit A. Scope of Services, in vvhote or tn pan. -in no event ahafl the
State be iiatilo for eny payments hereunder in excess of appropriated or ovailabte fvrtds. in
the event of a reduction, larmlnatior) or modiflcalion of appropriated or availabia hmds. tha
State shall hava tha right to wUhhoid.paymanl until such funds bacorne avaOabla. if aver.
The Slate shall have the righl to reduco, terminate or mo6ty services under this A^aement
Immadiateiy u^n'giving tha Contractor rwtlca of such reduction, termination or
modification. The State shell r>o( t>a required to transfer funds frpm any other source or ^
account Into the Aecount(f) tdenUftad in bfoctt t.O of the Generel Provisions. Account-
Number, or any other account In tha event funds are reduced or unavellabla.

1.2. Secbon 10. Terminotlon. is emerxlad bv addinQ the followtno (anouaoa:

10.1 Tha State may terminate the Agreemeni ei eny time for any reason, ai (ha aoia discretion of
the.State. 30 days attar giving the Contractor writiah notice that the State is exercising Its
option to isrmlnate (ha Agreemenl.

10.2 In the event ol early tarmiriatlon, tha Contractor shall, within 15 days of noiico of early
termination, develop ertd submit, to the State a Tronsltion Plan for services under the
Agreemenl. including bin not limited to. identirylng the present and future needs of clients
racaivirtg services under the AgraamerM errd astablishas 0 process to meet those needs.

10.3 The Contnictor shall fiily-oooperaia with the State arrd shell promptly provide detailed
information to support the TrensHion Plan including..but'not Gmiled to. eny informetion or
data raqueslad by the Stale related to lerminalion of (he Agreemenl and Transition Plan
and shall pro^nde ongoing communtcatbn end revisions of the Transition Ptan to tha Stale
81 requested.

10.4 In the event that servtcas under the Agreement, Inctuding but rrol limited to clients receiving
services under the Agreement ere trensldonod to having services dellverad by another
entity Including contracted providers or the State, the Contractor shell provide e process for
ur^nlemjpted delivery of services in the Trartsitlon Plan.

10.5 The Contractor shall establish a method of notifying clients end other effected Individuals
eboui the transition, tha Contractor shall include the proposed communications In its
Transition Plan submitted to (ha Stale as dascn'bad above.

2. Renewal

2.1. The O^rtment reserves the right to extend this egreemeni for up to two (2) edditionai years.
contingent upon satisfactory daBvery of servfcos, available funding, written agreemenl of tha
parties and approval of tha Governor artd Executive Ccuivcll.

EjiNb<lC>1 -hottiteAV^AeaeOeniiDSwndsntCentrvdLaxQuag* CcntnctarMUaii
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EiMbli D

CERTIflCATtOMREGARKNG DRUQ.FREE WORKPLACE REQUmEMEHTS

fha Vandor Idontifiad tn Sajction 1.3 of the Genersl Proinaiona epmn to comply wtth the pm^siooa of
Sections 5151-5160 of (he On^reeWohtpleee Ad of 18M (Pub. L 100430. tnie V. SubtUe D;41
U.S.C. 701 et loq.}, 6nd fuithef spfees to have the Cbntrodor'a repreianUlnro, et idehtifted in Sedione
1.11 end 1.12 of the Oenofal Provisldna execute the fbflcMring CeAlficitJon:

ALTERNATIVE I - FOR QRAfOEES OTHER THAN INDfVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONtRACTOR^
US OEPARTMENT OF EDUCAflON - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Thia ceruncetlon la reRUbed by the regulatlona tmplementtns Section* 5l.Si.-SiGki of the Dnjg^ree
Wo'rtiplaee Act of 10'68 (Pu^. L. 100480. Tltie / SubttUe 0:'4i U.S C. .701 et eeiq.). The Jariuaiy 31.'
1969 regutsllon'a were emendd^ end pubbahRd as Ped II of the May 25, 1990 FMers) Regiatefr (ppgea
21$61-2169i). and feRuire certifcalton by o^leea (a^ by inference, lub'-gmnleea And.i^>
contr^ore), prior to ewerd, that they meinlain a drus-frM wodiplace. Section 3017.6.30(0) of the
regulation provides tiul e grardee (and by ii^tehce, iub'^rantees Rnd aub<iontraclorii).lh8t b a State

elect 16 meke one certmcstibn to the DepartAent in each federal fis^ year-tn (leu of certfficales for
each gmnt'dyrlng t))e federal fiscal y^r covered by the codification. The padr^te aat out below It e
matertal rppreaerNt^lon of feet upon i^ich reCervee'li placed «Mheh the agericy pwards the grant. Fal|p
certification or vtolatloil of the er^calion ahelJ be grpuhdt for auspensior) of payrhenia, auspenaion or
termination of grenla, or govemmont wide auipension or debarmer>l. Contrectdri usirig thb form ahould
tend it to;

CommUaionar

NH bepedm'ent of Heoilh end Hurhan Servlcea
129 Ptaaaani Street,
Concord. NH 03301-6505

1. The granfod cadifaa that R wttl or wtil continue to provide e dru^:free viforkplace by:.
1.1. Pubnthlng e ctatement ho.tifylno' employaet that the unlawful rnanufedure; distribution,

dtapehelng. peliaeaslon Of'use of e^nirctied a^bitonce' is prohibited In the greuYlea'a
wo^leM and epecifying the actions that will be taken egainsl empbyaea for vlot^nqf auch'
prbhlbllion;

1.2. Eitabljshing on ongoing drug-free ewarenest program to Inform employees about
1;2.i. The dartgari of drug ebuM In the wortrpleee;
l.2.'2. The grantae'a policy of melrUalnlngad'rvO'^freeworiiptaM:^
1.2.3. Any eveOabte drug coun^ling, rah8bi)itelio^ and er^ployee dsstotartce prpgrema: qnd
1.-2.4. The penaRlai Out liiay be Irhposed upon cmployeea for drug'abuieViolalioni

oixurrirtg In the wtodtplace;
1.3. Making ft e re^tcrement (hat e.ach employee to be engeged in the performance of the grant be

given e copy of the atatameht requifed by paragraph (a);
1.4. Noiifyjhg the employee in the staiemaht required by paragraph (a) that, as e condition of

employment ur^er (lie grant, (h.e employee wai
1.4.1.' ̂ide the tarma ̂  the siatarheht;
1.4.2. .f^otify tha employer in writing Of hia or harcoflvlctiort for a violation of ocnminbidnrg

atptute occunine (n the wqdcplaca m later than fc^ calendp'r-doya qfter auch
con^tiert;

1.5. Notifying lha frgancy in wftting. ̂ hln ten calendar dayt after receiving notice under
eubperegraph 1.4.2 tr9m en employee or c^han^a reqeMng ecluelno.lic66fsuchcenvicllon.
Employere of convicted erriployeea must provide notice, irKiudihg posftfon l6 every grant
ofTicer ori v^ose grdn't ectn^ the convicted erhployae vras working, unlesa the Fedefol agency

EmuiO-CcnSu^rtganPnpOfugFrM V«nd<»r trAUtt
WortplKa firqiiicdi^

OiKMonwu P«b«IoI2
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has desig^ad a cantral point for (ha raeaipt of ouch noUcas. No(ica thaD (ncluda tha
Iddnliflcatipn mimbeftft) of each affacted preni;

1.6. Td)(lnQ ona of tha fottowihg actions, w^th 30 caiandar days of rocarving nolca under
subpiBragraph 1.4.2. with respaci to any eimpieyea who Is f'o convicted
1.6. t. Tekinp ̂ rdpnata pafabni^al action apamt such en afnpioyaa. up to and tncfuding

tarrhlriation. co^lalant with the raq'uiremahts of the Rehabililati^ Act of 1973. as
emahdad;pr

1.6.2. Raquirihg such ampfoyaa to padiclpatp IdiisfaeforVy in a drug abuse assistance u
rphabpjtat^ prpgram .approved .for suc.h purposes by a Federal. Stpte. or local haaBh.
ipw anfo'rci^pnt. or other approprtata QQarKy;

1.7. ^king e.gbod tahh effo'rl id eonlinuoto melr^ta.ln a diug'fre!# worSptece through
Im'pieMar^idA of paragraphs 1.1.'1.2.1.1 1.4. 1.S. and 1.6.

2. p^a grBfltaa may. insan in tha sp(^ proyidao bvtow the ttt»(s) for the parfbrmance of wort done in
conrvactioh wittt'tha Spaclte grant

Pibtb of Parfomtanca (street address, chy.- county, state, zip code) (fst ea^ localtori)

ChacK □ If thara era 'wort^cas on file that are not irfehttflad here.

iWiU
Data

Cf. 0

Narha: l^ / T'&Po ' '

vendor N

V?. .

EiOiM 0 - CwtffcaOon reatnOng Drug Free Vtntfor IHUtb
Work{S*oeft«Qiiran4rt» ..71
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CERTIFICATfOH REGARDING tOBeYING

The Vofldor tdenUCod in Soiction V3 of tho Gmami Proviaiona sgrMi to combty yrfth tha (rovtiiorw of
Section 319of^u^Uc low 10V121. Government widb Guidance for New RMtrid'iortt on Ldbbyihg. end
31 U.S.C. 13S2. end further c^rees to Kave the ConOacto^a repreientBtrve, et Identified in Se^oni Vtl
end '1.12 of the &e.nerel Previalone eiecute the (ollov^ CeitKieetlon;

US DEPARTMENT QF HEALTH AND HUMAN SERVICES • CONTRACTORS
US department of EDUCATION • CONTRACTORS
US OEPARTMENt OF AQRICULTURE • CONTRACTORS

ProQrama Ond^e eiipli^le pregrem covered):
n'emporery AMistenM to Needy Fen^liee under TBe fV^
'ChltdSup^W Enforcerh^l Progrom under TItta iv-0
'Social Ser^a Block Grant Prpgmm under Title XX
'Medieeld Pro^m under Title )(IX
'Commuhi^ ̂iVfcea Grant under r<tle VI
'Child Cere Odvelopment Slock Grenl Under TWe IV

The underaigned eertifiea, to the best of his or her knowtedge and befibf, thai

1. No. Federal Approddgted fuhda hevo paid or vnd be paid by or or) behetl of t)te urvderaigned. to
gny pOraon for influencing or attentpting to Influenpe art cfTcer or employee of eny.agerKy, a Member
of portgmp. an ofTicer or e(nployee'of Cpngreaa. or en epipioyee of a Mernber of Cpngreaa In
connection wtth the awaking of any Federal centred. Mntinustion. renews'l, am^rrient. or
modifcatlon of any Faderel conirect. gram, ioan, or cobpi^rsllve agreeriMnt (end by ape^ic rrwntlon
tut>^r^tee w aubcontrector).

2. If any funde otfier than Federal eppreprtated fundi have beier> p.aid or will be paid lo aity peraon for
Influencing or attempting lo Influence an offlcar or employM of eny agen^. a Merfiber of Congreia.
on officer of employee ef Congreaa, or an employee of oM^ber of Congreia In conhediort with thli
Federal cor^lrBd. grant, loen. or codperatNe agreement (arid by apeclfic menUon aub^rtntep or a.ub
contract^, the underaigned ahall complete end cubrn.li Slenderd Form ILL, (Oiscloaura Fprm ip
Rep^ Lobbying. In accordance wtth ha tnstructioni, attached and tdenilTied oa Standard ExhibK E-L)

3. The underaigned ihall require thai the lenguaga of thb ceriif|cBtion be Incfuded in the eword
document for eubHBwarda at efl (ieta (mcluding lubcon'trada. eub^rema, end contracte uhder grania.
loani; and cooperalfve agreements) thal'aO iubreclipients ahalltertify and dbcldae ecicordingly.

This dertlHcatidn Is 8 rneteriel rapresehlation of fact upon which re'k'ence was placed ̂ on this transaction
wab made'or antarad into. Submiscior) of this ceilrficaiion is a pra'req'uiaita for making or ahterlng Ihtb ihli
tren'sacUcm tr^posed by Section 13S2. Title 31. U.S. C'oile. Any person Who fails tordeihp regvlred
cailiftcetlon ahat) be aubiect to a ci^ penalty of not teas than 310.000 and not more Utah St 00.000 for
each euch faDufe.

Vendor Name:

Name: i^'Clie ~ ^ .

y<'E - C«nnc«9en Rcpsmi^ LoObjflnp V«nOo« MlUls.
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CERTIFtCATtON REQARDINQ DEeARMEWT. SUSPEWStON

AND OTHER RESPONSIBILITY MATTERS

THe Vendor (donUfied in Section I.3 of the GeneraJ Prpvftiont ooroet to compty wtlh the prcMatoni of
ExeciAive Office of the Pmident, Executive Orde/ t2S49 enif 45 bPR Port 76 re^erdaSe Deternwnl!
Sin^ntlon. end Other Rdi^Ubflity Motlere. end father ogreee to hove the Controetor^c
repreeentslive, a» tdentiftad In S'ecliene t.lt and i.tSoftheGerierelPrdvtsioAs exaa/tethetofiowinp
CetlKfestidn:

INSTRUCTIONS FOR CER-nFlCAtlON
1. By tlBnlnp end aubmininp Ihia proPoeel (conirect). the pmapadivo pHmery parOdpeni U preyfdlrtp the

eeittfictfIon ImI out bel^.

2. The InabURy of e peieon to provide the certneotlw.required below ̂  ntf hoceeurUy reeuB In.de^
d pertidpeiioh in thle ebvw^ tr^idction/ tf nettuAry', ihie prbapeetnre perlidperti eKell tubmh en
eigiianellon of why B cannot provide the cerfttaitioo. Thece^cdlpn.d e'^^ipnBUQnvnObe -
conttdered in connection wtlh the NH Oepertmsrti of Health and Human SeMoei' (DHH^)
determination wtteiher b dhler ihb this tahMCtion. However, failure of the prospective Mrhary
partidpent to furnish 0 certifsation or en eiplanaUon shall disqualify such por^ hpm partielpatidn in
tfib trans.adlbn.

3. The cartifica.tion In this clause Is e meierial repreteniailon of feet upon wt^h reliance was placed,
when OHHS determined tp enter into thli tfehsacfion. If R b bter determined that the prospocth^
ptfmary pertkipenl knMhgly rendered en erroneous certiTcetlpn. In addition to other rerhedias
evaaabto to the Federal Ooyerrunent. OHHS may termlhata this trensaction for cause oir dafeuR.

4. The proipoctiye primary paiticiptnt shall provide.Irrtmediste wiWen notice iothe O.HHS epbncy.to
whom Ihb i^posal (conbad) is submRtod If el eiiy time thd protp'ocUve prtmaiy participant laams
thai Hi cailBkallon was errrmeous when subrhlRed or hes becorhe erroneous by reason changed
drcttrhitances.

5. Thq terms 'covered lraniecti6n.* 'debarred.' 'suspended.* 'inellglble;' *lbnw tier covarad
transaction.* 'partldponi.* 'pefw,* *p/(rhory covered Uohsaclidn.* 'PriA'dpal.* 'propdsei;* and
'voluntarOy exd.uded,' as used' in (his .clause, have the meenihgi. set ipu) Itt the DeTinHlpns and
Coverage sections of the rulps ̂ plernenbig Executlvo Order 12549: 4$C1fr Pqrt 76- Seethe
attached deftnRioAs.

6. The prosped.tve primary paiti.C(pant agrees by submitting (hb proposal (controcl) that, should the
proposed eo^rod tfehsadion be enleied Into. R 'shall not khowfng.ly entar Into any lo^r tier covered
trahSBCtior) wfth'e perionwhois'd.ebarred. auspended, declaredInpGgibte. or ̂ iuntarify .excluded
from particlpRtibh In Ihn c^'red tiansectloh. unbis authorized 6y bHHS.

7. The. prospectlvd prlmery pertidpeirt further agrees by eubmllting this pro'po.iartfuit R'wOI Include the •
ciause titled 'Certmcalion Regarding Debanh^. Suspension, Inaligibility orrd Voluntary Exduiiqn •
Lower Tier Covered Trarisociions.'' provided by OHHS. wllhout modrfcation. In aQ Imver'lier oo^red
tldnsaclibns artd in ell loQci.ialions for lower tier covered tronsectioni.

6. A perfieipefd in a. covered trensedion may rely.upon a cerlificaiion of a prospecltyg patliclperii In e
lower tb.r covebd tlensadioh Ihet it is hot debsrmd, euipende.d. IneCgtble, or iovoUrrit^y exducM
from the covered transa'dion. unless it knov^ lhal the Mrtrfi^etion Is errortebvs- A ppriicJpanl may
decMe the method and frequency by which R ddermlrtes the e|igibOR)rof fls principals. Epch
partkipanl may. but b not requirrb to. check the Nonprocuremeht UsI (of excluded parties).

d. Nolhtng contained in (he foregoing shall be cortsinred to requib establishment pf o syil^.of records
in brdar Id lerider In good faHh the certiTicallon required by Ihb clause. The krM^dgO end

E;SibS F - CchUcivoA OaSvmcrt. Siopemion Vendor HBib
ArWOihwRhoomttlXyMaOoro ' u\ 'C,
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Information ol a participant ia not ri^uirod to ejcood that wrtiich la normaOy posMaaed by o pixt^nt
pdfaontntKa drdlr^ couiia of bu'alx^aia daafnpa.

10. Excapt for tmnaa^tlona authorized under paragraph 6 of these inatfvctioria. H a participa^ in a
covert tranaadlor) luiowtngly ̂ en into a tourer tier eovarad trinaactlbn wtth a pamori w^o b
suspmded, debarred, ineOfilM, or yoKrnleKly azehidad from pertldp^ion in this transaction, in
edition to other remadiaa eveaabte to the federal oovamfnent. OHHS may tennlnata (hia tranaactlon
for cause or dafautl.

PRIMARY CpV^R^O TfVVN^CTIQNS
11. The proap^lvo primary porticlpaht certiTiM to the beat of tta hnowledga and berisf, that ft and be

prtnclpoiai
11.1. era rxd praaanUy dabaned. luapendad. propoaad for dabarmoni; daciared inaflglbia, or

^untarl)^ axciuded from covarad tfanaecttona by any Fedare) dapartmeiTt or agoiyey:
11.2. have rttt wtlNn a thre^^jw period preceding this prepoaal (contract) conned of or had

a .d^ judgrnani randodd egelriat Iham for 'commiuion of fraud dx a crirrilnB) oflarue ir\
conrtacf'^ attempting to obtetn. of 'perfprmtng .a prvtoSd (Federal, $tata di iocaO
lraj\$bclidn or a contract under a public transaction; vntatTon ̂  FMeml or SWa entlthisl
ststutae or convniaalm of ambeatomaM. Ihoft, forgery, briery. (abtTiutjon or destruction of
records, rnai^ falaa stflternants..br atolan property:

11.3. are not pratanlly Irtdlct'ad fof othe'nMsa crtrhihaify Pt cMliy charged a govemmaniai.antity.
(Fadarsl St'ela .or Iwai) etih commisston of any of the offe(ues ahumerated in pamgraph (Q(b)
of this ce.r(ircation; end

11.4. have hot within a three^year period preceding this apptcatiorVproposal had one or more pubQc
transactions (Federal; State or tobal) germinated for cause or defautt.

12. Where (he prpipectrve primary participant is unable to certify to any ol the statements In this
cartificatton. such prdapecUva participant sheo attach an a)9tanalion to thb propbial (cor^t/ad).

lower tier covered TRANSACnOKS
13. ey signing.end submTtUng thlVlowar tier p.ropos.ai (contr^), the prospectivB lower tier particlpanL as

defined In 45 CFR f^art 76. certiTies to the b^t of Rs luv^adga end baBef that It end ha prtndpaisf
.  13.1. era not presently debarred, sus^nded. proposed for deba.rm«nt;.declarM Ineligible', or

voluntehly Bxd.uded.from piarticjpaUon in this transectton by any fadaral'dep'artmen) or agency.
13.2, wl^ra thp p'rospac^ lower lia.r participant to unable tp.co.rtify to any of trie eboya, ouch

prbspactivd p^dpant sl^Q attach an eiplana^ to this prd^sal'fcontrdd).

14. The proapedrve tower tier portidpent fvirthar j;greas by subml^lng this proposal (centred) that It wtl
induda tha clause dritBlad 'Carttfcel'ibn Regarding Dabarment. Suspenstoh. Inelrgibility. arid
Vduhtary Exclusion • Lower Tier Covered TrpnsBCtichs.' without n^ificetibn in ell lower tier covered
tr^nsadions and In ell sdicltdiohs for tower ti^ co'varad transactip'rtt.

Vendor Nahte:

Data Name: •

' EMba F - CcrtAcaDon R«Qvdhe OebwncaL Suapendon Vender (xBUb
And Othr RetpOAStoUy Mettsn f t cy/\'
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CERTIFICATION OF dOMPLlAWCE WITH REQUIREMEMTS PEftTAINIWC TO
f EOERAl NONDISCRIMINATION. EQUAL TREATMENT OF FAITHSASED OROANIZATIONS /<ND

'  " - WHfSTLEBLOWER PROTECTIONS ' ^

ThaVandor identifia^ in Soction 1.3 of tha ̂ aral Proviitona agfaea by ifgnBtura of tlw Conftctor'a
rcF^entaliva ai idenlifiad In Sactiona 1.11 and 1.13 of tha GanersI Proviaionii to axaeula tha fbOowfng
cartHlpelion:

Vandor Will comply, and win ragufro any au^rantae.a b» aubcpntraetort to comply, wllh any a^tieabid
fadaral poAdiicrifninalion raqulnMinanta. which may in'cluda:

• tha dmnfbiA (^rtma Cpr^t end Sefa Straats Act of 19M (42 UvS.C. Sactidn 3789d) which pmhlbna
racipianta of rada'n&l fuhdihg under this atatuta from diacrimln'eunt^ allhdr (n.amptoyma'n) prvcticaa or tn
thadal^'Y of Mrvius or te'nafita. on thabaiia.of raca. polor, religion, helloruxl ot^gll- and aax. Tha Act
faqulrat eartein faciplah^'to prqducoan Equat-Empi^aht Oppor^nlty Plan;
r tha. Juvenile Justica be^uancyPrevantien M of 2002,(42 U.S.C. Sadtoh 9672(b)) which adopla by
rafe^pca. the cM rights c^igaUws of tha S.efa ̂ traata Ad.. Ri^piant^ of fedarsi furling iu^er (his
^vflp era'pr^.ibitad from (Escriminating; aiihar in iemplch^arrt'practices'or in tha daOvary of servlpas or
Iwnafils, on (h'a. ba'ils d race, c<^, raEglon, neliorxal ddgih. ̂  sai-. iW.Ad inetudas Equal
^m^oymant Opj^unfly P|m raqulramahlt'
•theCNORighlaAd o) 1964 (43 U.S.C. Saction^OOM, wNch plohi&Ra radpiants of fadarel financial
asdistancfr from discr^iridling on IKa basis of fm, cdor, or national origin in any.program or adhrlty);

- tha Rahabililetion Ad of 1973 (29 U.S.C. Saction -794). which prohiblla r.aclpiants of Fede'rai nnancia)
esiitifrrica Wn' dcscHminatrr^ on the ba.sts of disability. In regard to erhpioyrhani erid (he .dal/vary of
aarvldsa or 6e.nefiti. tn any piogrem or activiiy; • , '

• the Arhericarra wUh piaabilitiea Act of 1990 (4^ U.S.C. Sectioa* 12131-^). which ̂ohibil.s
discrimtnation and ansur^s aqiMi oppodunty for parsons ̂  dlsabBAies in empioymera. State and bca)
govamm^ sarvices. pubDc ecc^mbdatioos. comrharcial facilSias; erid trens^etion;
•the'EduceiionAmehdfnenlsof 197>2(26u5.C, $ac(lono 1681.1683.163S^).wh)chp^i)fls
dbcrtmlnetion orr^ basis of tax In fad.erajly asiisfad edu^lon prog'remi:

• the Aga Oiscnminallpn Ad of 1979 (42 U.S..C: Sa!Ctior\s 6108-07). v^ich prphibtti diuriminetion on lha
^'sls of aga in p.rog'ra'pns or Qbtivitiai recatvlng F^a'ral financial (|s4Ista.r)ca. It does not indud.a
amploymohl dlsqlmindlon;
- 28 C.F.R. d-31 (U.'S'. papertmeni of J.usilca Regula'tions - OJJDP drent Programs); 28 C.p.R. pt. 42'
(U.S. O.ap'artma'nt ofJustice Regulations ? No.ndiscrfmlnation; Equal Ern^oyment OpiMrtunlty;- Policlai
ehd.Prbcad'uras); ̂ eciillva Order'No. 13279 (aqu'ai prdt.actibrt of the laWs for fanh-bas'ed end conynunlty
'i^BruBtion'i}; ̂ aciiiiva Order No. 13559, wi^ prpvlda tuitdamantil prtnpiples and pblicy-rhaking
criteria for peilnershipa vijth faith-based end naighbo.iho^ orgenaations;

• 26 C.F.R. pl.38 (U.S. O.apailmem of Justice Regirletions -r Equal Traatment for Falth-6a^
Organizeiions); end Whoi^blc^r protOctions 41 U.S.C. ̂ 712 end TTm Natidr^ Oerfense AuthoriuUoo
Act (NOJ^) for Fisul Vev ̂0^3 (Ri^. L. 112-239. enactad.januery l 2013) the Rild Pr^rem for
Enhoncemant cJ Go'nlraet Employaa'V^htiUabldwar Prqiaclions-. which ̂ 'tecla employoeb ogelnat
/eprfsel for ceiiairt whistia blowing edibles in connection wi^ f^erel grants a'r^ contracts. ̂

The carlificote set out beldw is e-rnatarial ra'pfebantation ol foct upon vmlch rdidnce is placed when the
agency ewardi tha grant! Falsa ̂ itif^Jkm or yioiatlon of the Cadifi&aijon'sKall be grounds for
suspension of payi^nls, suspension or lermlnation of grenls, or goverrvheht ̂ da suapjansion or
debaWnaht

&MSIIG
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Naw Hampahira Dapartmant of Heatlh and Human Sarvlcoe
Exhibit G

In tha avant a FadaiBi pr ̂ ato coufi or Fadarol or State odmlnlatretlwa e^ancy makaa a finding of
diacilmlnation eflar a dua pro6^ headr^ on the gfoynds of rhce. colof. rafig'^. national oiigih, or aex
egainat a recipiani of funds, the recipient wilt forward a copy ̂  tlw findir^ to the OfTtce for CIvU Righta, to
(he eppnceble controcflng agency or dMslon wtt^ tha O^artment of Hiaatlh and Human SoryfcM. end
to (ha Department of Health and Human Sarvfcas Offieo of the Ombudsman.

The Vendbr identifiad in SeoUon 1.3 of tha General Provisions agraes by si^tu/a of the Contractof'a '
reptasentalive as identified iri Sections 1! 11 m.d ̂  .12 of the Ganoral Provisioni. to execute the fpGdwtng
certification;

I. By elgnlrig and subrnlttind (his proposal (dontrad) the Vendor egr'aas to comply with the proytslohs
indicated ebova.

Oata ^ J

tain*

IMWII

Vendor Name:

Name: ^/c-tV/
TBie:

fyUaO
Ejwwd

VtndorlnAlaO

p«a«;tei3 diie^h^yi I



New Hampehire Department of Hetfth and Human Services
EiMbit H

CERTIFICATION REGAftPINS EWVIRQNMEHTAL tOBACCb SMOKE

Public Law lOS-227. Part C • Envfronmentel Tdbdceo Smoke, elao knpwn as ihe Pro-Children Act of 1094
(Ad), require! that tmoklno r>ot be pbrmitied In eny portion of any Moor faculty owned or leased or
combed for by en entity and used routinely or regularty for the provision of health, day care, education,
or fibrery aervicas to chOdren under Ihe ape of 18. If the aervtces are funded by Federal proprami either
dcrectly or through Stete or beat govemmahts. by Federal grant. cdntracL loan, or ban guaJbntaa. The
lew doea not ppply (o ehOdren'a aervfqas'provKi^ in prtyarte rasjdancea. faeililias funded eololy by
Medicare or MedlcaJd funda. and portjoha of faeUlei used for InpatlenI dn/g or alcohot treatment. Failure
to comply wtth the pfovtiibnt of the taw may reaiA in the imppaltion o^ b eMl monetary penatty of up to
iiobo per day and/or the impesHion of an edminlslratlve co^tanca order on the rotponaiibla entity.

The VehOor IdenilAad (n Section 1 .S of the General Provfalorn egreea, by algrtature of the Cohtrocior'a
repftsantatjye'as UmtlTiad In Section i.1'1 end'I.ISof thaCarieraJ PVo^oha. 'toaiacula'th'afoOowtng'
cartihcalibn:

1. By signing and aubmilUng thii contract, the Vendor egreai to rr\alto reasonsbla effoita to .comply with
eO api^icabla provisJonit of Pyblic Law 10S*227, Pad C. known as the ProOuldren Ad of 1994.

Vendor Name:

>tr
Dote ' Name: p*/ c toPo

ejeiMH-C«<1Se«UonRegwitlii0 VerdaMOlts
EnU/e<vrNnlU Tobacco ̂ ek«

cu«woni»?tt Pa^ 1 of I Otia V



Naw Hjmpshir* Oapartment of Heafth an<l Humtn Sarylcas

ExhtbH I

HEALTH iNSURAWCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendbr id^fied m Sectiori 1.3 of the General Provisiohs of the Agreernent agrees to
with the Health insurence PorlabUjty end Accountabffi^ Public law 104-'l 91 and

vdth the Standards for Privacy ar>d Securi^ of Indrvidualty Iderftihable Health Infprfhatiori, 45
CfR Partf tsb arid 164 appllpableto tiusiriess associates. As defiried her^h. 'Qusjness
Asi<^lata' shed mean' tf^ Vertdor end subconti^ors and agents of the Vendor that receive. -
Msa or have ecoMS.to ̂ otect^ health Infdrmstioh under this Agreement end 'Co^red'Entity'
eh£l mean (ha Staid, of N.aw Hampthira, Dopardnont of HaaRh and Human SarvtcoK.

(1 PaflnWIohe.

a. -fireach* sliall have the same meaning as the term 'Breach* in section 164.402 of titi.a 45.
Code of Federal Regulatidns.

b. 'Bu^pess Aasociate' has the meaning given such term In section 166.103 of Title 45. Code
of Federal Regulations.

. c. -Covared^ntlN' has trte metirilng given such te.rm In section 160.103 of Title 45.
Code of Feda.fal.f^egulB.tions.

d. ''ftesionated Record Set'shall have the same meaning as the term 'designated record pet*
■ In 45 CFR Action 164.501.

■ e. 'Data AQOTMattbh' shall have the same meariing es the term 'data aggregation* In 45 CFR
Section 164.501. ' "

f. ^Health Care Operations* shall have the same meaning as the term -health cam operations'
lh"45CFR Section 184.501.

g. 'HITEfcH Act* means the Heallh lnforirietion Techrlolody for Economic and CDnicai. Health
Act. TitleXIU. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Ad of
2009.

h. •hIF^AA' mepns the Health lns.if8nc«.Port.a6[% end Accpuntebility Act of-1996. Public Law
104-191 and me Standards for Pnyacy ar)d Security of.Individually Identifiabja Health
ihfonnatioh. 45 CFR P^s 1'6p, 162 and 184 a'rvj amendmerits thereto-.

I. *lndfviduBl* '8'hall have the same meaning as the tenn 'indlviduar in 45 CFR Section .160.103
and shall include a person who qualifies 4s a personerrepresentative in accordance with 45
CFRSectldh 164.5Pi(g).

j. 'Privacy pule* shall rnean the Standards for. Pnva.cy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164,'promulgated under HtPAA py the United States
depart.rrianl of Health ar^d Human Services.

k. 'Protected Health Information' shell haye the sarne rp.eaning as the-t.erm 'protected health
Information' in 4S ,CFR Section 160.163, .limited] to the. information crebtad or recelve'd^y
Business As$ociaie from of on behalf of Covert Ehiily: . ̂

3mi4 CtfAltl Vandtflnnu

Hacm tmunno* PortabOCrir Ad
Buyhtai Aiiiodaia A«>*efT«ni .-/■ r/
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N*w Hampahir* Dapartmanl of Hoatlh and Human Sarvlcao

Exftlbitl

I. 'R^ired bV Law* shall hevo Ihd sdme meaning as the term 'r^ulrad by law* in 45 CFR
Section 164.103.

m. 'Secrefafv* shall mean the See/etary of the Department of Health and Hunian Services or
hi^'er designee.

fi- 'Sflcurttv Ruio* ahfill mean the Security Standards for the Protectlort of Electfonic Protected
Health Information at 45 CFR Peri 164, Subpart C, and amendments thereto.

o. tUnsecured Protected Hoaltfi Information* means protactpd health Informption that Is not
socurod by a techhoibgy standanf that renders protected health {nformation unusable,
umeadabia, or IndeclpharaUe to uhdtfthorbad Irtdividuals and Is developed or endorsed by
a st8r>dafds developing organization U>at is accredit^ by the American NeUbnal Standards

•  Institute.

p. 6thef DefinKions • All terms not otherwise defined herein shall have the nheanlng'
established under 45 C.F.R. Parts 160,162 end 164. as amertded from brna to time, and the
HITSCH
Act. .

(2) Buslneas Aaap-Clata llae.and Olscrcsura of Protected Health Iriform'atlon.

a. Busirless Associate shall not use. disclose, meintairt or transmit Protected Health
Inforrn'ation (PHI) except as reasonably necessary to provide (he services out^n^ under
Exhibit A of the Agreem.ent. Further, Business Asscdate, Including but not Ijrnlted to all
its directors, officera. ernplbyees arid agents, shall not use. disclose, maintain or transmit
PHI rn any manr^er that v^ld constitute a violation of the Privacy end Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper managemeht and administretioh of the Buslna'ss Associate;

■  II. Airequired by law. pursuant lb the temris s.ot forth iri paragraph d. below; or
III. For data aggregation purposes fof the haatih care bperatiohs of Cpvered

■ Entity.

c. To the extent Business Associate-is permitted under the Agreerr^r^t to di^ose PHI to e
third party. Business Associate must obtain, prior to rnakjng any such disclosufe. (I)

■  reasor^abla frssurahMS-from the third pprty thai such PHI wiU be confidentially end
used or further disdosed only as required by law or for the purpose for which It was
dlsdosed to the third party; end (ii) an agreemerii ffom sudh.third party to notify Business
Associate. In accprdaripe whh the HIPAA Privacy. Security, end Breach Notification
Rules of ahy breaches of the confidentiality of the PHI. to the extent it has Obtained
knowtebge of such breach.

d. > The Business Associate shall not. unless such disdqsure is reasonably rjecessa^ to
provide e^rvlces under Exhibit A of the Agreement, dlsdo^ any P^) 'h response to a
request for .disclosure on the basis (hat ii is required by law, without first notifying
Covered Entity 66 that Covered Entity has an opportunity to object to }He di!»dosure end
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busing

3/20i« , EiMSm Vtnder inftlsb
Ha*tih met PeirtabCBy Ad % \ r
BUU/witAiMddb KJ...
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Now Htmpthlro Dopirtment of Hoatth and Human Sofvlcas

Exhibit I

Associate shall refrein from disclosing the PHI until Covered Entity has extteusted en
rrifnediOs.

e. If the Covered Ehltty ho'^ies thd Susintts Associate that Covered Entity has agreed to
M biound by edditlbnal wstrtctions over end above those use; br.disctbsures 6/ eocurtty
safeguards pf PHI pursuahl to the Pnvacy end Security Rule, the Business Associate
ethati be bdund by such ̂ ^onal restridions end shall rtot disciosd PHI In violation of
such additi^al mtrlctions and shall abide by any addltlbnat sacurlty safeguards.

(9) ObllQatlona and Acthrttlea of BusmeaS Aeeoclate.

a. The Busbtess Associate ̂ all noU^ the Covered Enthy'a Privacy pffi^ irhm'adiaiely
after the Bu^r>oss As.^date becpniss aware of any use .or disclosure oj protected
health Ihformatlon not provided for by the Agreement biduding breaches of unsec.ured
prbtede.d tw.alth i'nfomtation and/or erty security inciderit that may have an impact on the
pr.o.tede.d health informationof the Cpvared Entity.

b. ■ the Business Associate shall Immediately perform a risk assessment v^en It bi^mps
ewdre of any of the ebpve sl^alions. The dsk assessment shau include, but hot'be
limited to:- ' ^

o The nature and extent of the protected.healih information involved, including the
types of identifiers end the likelihqod of re^denUf|catidn;

0 The unaulKoK^ed ̂ rsbn uspd the protected health Informpiion or to whom the
disclosure was rriade;

o Whether the prdtected health information was actually acquired dr-yiewed
o The extanil to wtilch the risk to the protected health information has been

mliigdied.

The Business Asspcipte shall complete the risk as'spssment within.46 hours of the
breach and inyhediatety fepert'tha ftrjdiitgs of the risk assesSmerU In writing^o the
Covered Ehlity<

c. the Business Associate shall comply vhth all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shaD make available all of Its Internal policies end procedures, books
s. and ;ecords relating to the use and disclosure of PHI received.from, or created or

received by the Business'Associatedh behalf of Covered Enti^ to the Secret^ for
piirposas 6f dclerrnlhing Covered Entity's cdhripliahce with HIPM and tfie Privacy and
Secunty Rule.'

e. Business Associate shall require all Of its business asso.ci.ates ihet receive, use or have
access to .PHI under the AgreenYenl, tO agree ih writlrfg tO' adhere to the same .
tesifiction.s and. coi^lticns on the use aod disclosure of PHI cont.a.in'ed herein, indudi.rtg
(He duty to return of destroy the PHI as provided under Sectlbh 3 (I). The CbVerod Entity
shall be corisidered a direct third party beneficiary of the Contractor's business es^iete
agreements wiih Contractor's intend^ business essoclates, wf^O wiH be receiving P^ff

VMV4 . jtOM I . vendw Wiita \A
HotSMmunrnPertibQtjrAU '\ ~.j ,
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Nfw HimpsMr* D«p«rtm9ni of HoaFlh and Human Sarv.tcn

ExMbli I

pursueni (o thb Agroement. with righb of enforeom'oni end indemnification from such
business associates who shbti be governed by standard Par^aph 013 of the standard
contract provlsioria (P*37) of this Agreement f^ the purpose of use erid dis.cloiure of
protected heaRh Information.

f. SMthth five (5) business days of recielpt of a writt^ request from Covei^ Entity.
Business Associate shell rnakb evaiiabid during norfnat busbess hours aiits offices ell
records, books, egreements. policies end proc^ums relating to the use and disclosure
of PHI to the Covered EMity. for purposas of enabling Covered Entity to delermlne
Buslr^s Ascociato's comf^iance with ihe terms of the Agreement.

g. Within ten (10) business days of receiving e written request from Covered Entity.
Bu&lriess Ass^ete.shatl provide acc^s to PHI In a Designed Reco^ Set to
Covef^ EriUty. or as cTffected by Corned Entity, to an individual In order to meet the
requlrerhents under 45 CPR Section 164.524. '

h. Withtn ten (10) bu^ness days of receiving a writteh request from Covered Entity tor an
amerrdment of P^i br a record pbout an Indivl^gat contained In a^OeSigriated Record
Set. frte Business Associate shall make e.uch PHI avallabie to Covered En^ for
erhandment er^d Incorporate any such ernendment to ertabia Coyered Entity to futflR its
obUgations under 45 CPR Saqtion 184.&26.

I. Business Associate shaD document such disclosures of PH.t end Information related to
Such di^osure's as would be required for Coyered Entity to respond to a request by en
fhdtvlduel for en accounting of disdosurds of PHI in eccordante with 45 CFR Sdctlon
1&4.528.

j. Wthiri ten (10)' business days of receMiig a written request from Cover^ thtlty for a
request for an a.ebq'unitng of disclosures of PHI, Business Associate shdl rhake eyal|aWe
to Covered Entity sudi lhform8ti.or\ as Covered Entity may require to fijtrill its obllgatkins
to provide an' accounting of disclosures with respect to PHI in accordance v^th 45 CFR
Section 164.5^8.

k. irl the event any Individual rl^uests accbss to. .amendment of. or Occounting of PHI
d'uect^ ̂ brh the Business Associate, the Business Assodete ehali <^hln two (2)
budhess d^s forward request to Covered Enbty. pbydred Entity' shall have fhe
resporislblUty of resjMnding to forwarded reque'sits': However, if fc'rwerding the
IrtdiylduarB request io Covered Entity would cause Covered Entity or the Business
A'&sodete to viol'ata H'PAA and the Privacy and Security R^.e. thq Business Asspdate
shall Irtsiead respond to the individual's request as required by such law end noillV
Covered Entity of such response as soon as prOcticabte.

I. Wtthih ten (10) business days of terrqlnatlcn of the Agreement, for any reason, the
Business Associate 'shell reUjrh or destroy, es specified by Covered Entity, ell PmI
received frbm, or created or ri^elved by the Business Associate I'ri cbhnedion with the
Agreement, and .shall not retain any copies or peck^gp tapes of such'f^HI. If re'turq or
destruction is not feasible, or the disposliion of me PHI has been oiherwise agreed to In
the Agreemeni. Business Associate shafl continue to e^end the prot^on^ of tpe
Agreement, to eu'ch PHI and limit further^uses and disclosures of such PhO to thosepurposes thet mbke the return or destfuctiori Ihreasible, for so long es Buslness^x^

VM14 &MSIII VtfdvmOilt.
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Now Hampshird Oapartntent ot HeaKh and Human Sorvlces

Exhibh I

Associate maintains such PHI. If Covered Entity. In Its sols dtscretion, requires th'et the
business Asso^ate destroy any or qll PHI, the Buslhess Assoctatp shall certify to
Covered Entity that the PHI has bMn destroyed.

(4) Obtloatlone of Covered Entity .

a. Covered Entity shell notify Bysbiess Associate of any changes or timitation(8) In llq
Notice of Privacy Practices provided to Individuals In accordance whh 45 CPR Section -
164.520. to the extent that eu^ change or limitation may affect Business Associate's
use or disetosure of PHI.

b. Covered ̂ tlty shall prorrtp^ notify Business Assodete of any changes in. or revocation
of permlssioh provld^ to Cr^efed Entity, by IndMduais wtiose PHI may be. used or.
disdoaed by Bu'alness Ass'odate under this Agreement, pumuant to 45 CFR Section
1M.S06 or 45 CFR S^dn 164.508.

c. Covered entity shall promptly notify Business Assodete of any restrictions on the use or
disdosurd of PHI that Cdvered has agreed to in eccdrdanM with 45 CFR 1M.'522.
to the extent that such restrl^on may effect Business Assodste's use or disdosure of
PHI.

(6) Tefmlnatton for Cause

In addition to Paragraph 10 cfthe standard terms and cortdiltons (P'37) of this
Agree'rhenl the Cbveired. E.r^ty rhay Immediately termlnat.e the .Agree.rhe.nt upon Covered
Entity's knowledge of a breach ̂  Business Associate of the Business Associate
AQrdemant set.forih herein gs Exhibit 1. The Cbvdred Entity may either irpmediaialy
teiimlnete ̂ e Agreement or provide en opportunity for Business ̂ ^sociate to cure the
dieged breach within p timeffarrto'spaclfied by Covered Entity, l.f Covered Entity
detehnih^ that neither lerminaSon nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Wiscetlaneous

a. Definltrons and ReQulatorv References. All lerms used, but not otherwise defined herein,
shall Hevd ̂ e'san^'meinJng as those terms in the Privacy, and Security Rule, em^ded
from Ume to time. A reference In the Agree.rhent. as amended to Indiide tNs Exhibit t, to
a .Section In the Prlvecy and Security Rule mean's the Se'ction as In effed or ei
amended.

b. . Amendment: Covered Entity and Business Associale agree to take such action as ts
ne'cessB/y to amend the Agreement, frorn time to time as is necessary for Covered
Entity fp corhpty with (he Changes Ih the r^ulrements of HIPAA, (he Prryacy and
Security Rule, ar^ applicable federal and state law.

c: Data Ownership. The Business Associate acknowledges that it t^es no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The partiesagreathateoyambigulty.in.theAgreement shallber.esotved
to* permit Covered Entity to coihply with HIPAA. the Privacy end Security Rule. J

SrtOU . EtfiWI ^
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New Hampthiro DapafVnflnt of HaaRh and Human Sarvicas

Eahlbll I

0. Segregation. If eny term or cond/tjon of this Exttibl! I or the pppIicaUori (hdrdof tp eny
penon(a) or circumstsnce Is held invalid, sudn invalidity shall not affect other terms or
c^dKibnf which can be grven'offect wtihout the Invalid term or condKion; to this end the
terms aruf conditions of this EihlbH I ere declaried aeverebte.

Survlvat. Provisions In tfiis Exhibit I rogarding the use and disclosure of PHI, returp or
destruction of PM. extenslorts of the protections of Agreement In section (3) I, the
dafenM end IndemnlAcatioh provtslbns of aecbph (3) d end Peregreph 13 of the
etanderd terms and conditions (P-37). ahall survive the teni^nation of the Agreement.

IN WTNESS WHEREOF, the parties hereto-have duty executed this Exhibft I

Dapartmant'of Health and Human Services

ereto-have duty executed this Exhibft I

Slate

miL^

.

Sighat^e of Authote^ RepresehtatiVR

Name bf Authorized Representative

MM ..
Title of Authortzed RepresentSvvo

^SigllBftjre of AutHbrized'Representatlvo

Name of Authortzed^epresentatiyd

! <^0
TorizbdBepiTitle of Au^ ipresentative

»i h-r,
Dale

vzou &MU(I
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Ntw Hampthlrd D«p«rtmont of HMlth onO Hum^n S#rvlcos
EihlMt J

CeRHnCAT|ON REOAROINQ THE FEDERAL FUNDING ACCOUNTABIUTY AND TRAMSPAREMCY
'  actiffata\compuance

tM Fedmti Funding ̂ccounttbiOty and Treniparpncy Ad (FFATA) roQulras pdmo ew^rdoea of Indlvldusl
Fodoral grBfOs oqual to or gmatar thdn US.OpO pnd owardM on or sfter OctoMr 2010, to roport ofi
da.to roMod ̂o oxofcuti^ compenaplion and otaodd^ firat-Opr aub^ranu of $25,000' or m'oro.. (f trie
Inftial award ca 6al^ $25,000 but aubaoquarU prard modrfkati^ raauil bi a total award aqua! to or over
$2S.OOO. Oia award ia at^ecl to tbe FFATA repotting roquifemanti. ea of tKa data of the award. ■
In accofdanco wttb 2CFR Pert 170 (Raportir^ Subaword orxj Cxacutlva ̂ om'penaa^ Information}, iho
Oopartibprit of ahd Human ̂arvieaa (OHHSj mual report tha fpUowtng lAformalion for any
■ubpwerd pr c^rect award a^ad to tr>« FFATA reportb>o roqyimnWnta:
1. NarTMOfOfllfty
2. Amount of award
y Fun^g bga^
4. hMCS'codafor'contrada/CFDAprborwnumbaffcrgrenta
5. Prosram soi}^
6. Award tfbd dttdrtptivd of the purpoaa of tho furtding adion
7. Location of tlia entity.
6. ^rir^ctpbpi^.ofM'tornianM.
8. Unique IdaMlflar of (ho arvtby (DUNS 0)
10. Total tepfansation arid liarnaa of tf« top Hva axocudvaa If;

tO.i. Mora'than 80% of annual omti r'avqnuaa pre frprrt na Federal oovemmani, and thou
reVafiuei p'ra greater than $2SM ahnua&y and

10.2. Cgmpana^n Infcnmabon.ia not alr^y avallabia .through reporting to the SEC.
Prime grent recipianta mual aubmd FFATA required data by the end of tha month, plua 30 daya. In which
the cmrd or award arnandrTMnt la made.
Tha Vendor Ide'nlHIad in Section 1.3 of the Qenard Provisions agreea to ebmpfy with the proyialona of
Tha Federal Funding AoeduntAtdlKy and Trenaperency Act, PubQc Low 100^262 Public Low U6-2S2.
end 2 CFR Pert 170 (Re^rting Subaward end Exacutivo. Compenulion Ihformation], and further egraba
to .have tha (^traptor'a rapri^ntati^. ea IdpntKiad In Sactid(ia i.H end 1.12 of thp Ganerol Proviaiona
azacuta tha foQMdng Ceillficstidh;
Tha. baibw hamad Vendor jsgrapi to provtda needed Information oa outlined above (o the NH Department
of Haatlh ^ (iuman Servicea and to comply ^h aO applkabla provlalonf of It^ Fodarai Finan.cial
AccountabUrty and frenaporency Ad.

Vendor Nome:

i >.y i
Data Name; wNema: e T0TO y
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FORMA

As Uio Voftdor idpfltifto0 In $«!ction 1.3 of lh« GenomI Provisions. I cotiify thot (ho respoAs'ei to (ho
below listed quosUoh i ve tAto end fourolo.

1. The DUNS nvmber (or yovr en|2ty b:

i. In your business or orpanbalion's preceding complelod ffscel year, did your business or onganttetlon
reteivo('1)80poricenl ormoreof ybux annual gross revenue In Lf.$. fedisrel corttrvcts. subowttrocts.
loarts. gr^i. svb^.rwts. or^or eooj^thre sgreerhents; end (2) $25,000,000 miofe In
gloss re^^nues from U,5. (ederel eonireets. subeentrects. loans, gfenis. subgrento, sndrer
eoopereilM agreements?

4^ NO YES

tf the answer to 02 abot^ b NO. slop here

If the ahse«r to 02. above Is YES. please answer (he following;

3. Does the pubBc hove access to informetion about (he compenselion ol the executivei In your
buslrMSS or brganizotibn through pie^ic rppbrts fildd under section 13(e)or 1$(d)oftheSocurliles
Exchghge Act of 1Bi4 (IS U.$.C.76n)(b). 7do(d)} or soction 6104 of the Intomal Revenue (^ode of
1986?

.Np YES

If the answer to 03 obove is YES. stop here

If the answer to 03 obove ts NO. please onswer the foltow(ng;

The nam.es snp compeniatten of the fwe jnosi .compensated officers In ypurbusiness or
organization are Os fotlows;

Name:.

Name;

Namb:.

Narne:.

Namb:

Amount;

AmounI:

Amouni:

Ampunt; ̂

Ambunt'

CUOwenmi}

EjetfU J - CsiCAcfOon Ripa^tflng P« FeOeril Fwetnp
AceeuntssbBy Are Trtmpwcncy Ad (fFATA)Ca(npaai^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Defmltions
I

The folowlng terms may be reflected end have the described meaning <n this document;

1. 'Breach* means the loss of. control, compromise, unauthorized dtsdosure.
unauthorized aoquisition, unauthorized access, or any similar term refenrtng to
situations where persons other than authorized users 8r>d for en other than
authorized purpose have access or poierMiai access to personally identiflebie
Information, whether physical or etoctronlc. WRh rogerd to Protected Heehh
Information.' Breach* shall have the same meaning as the term' *6readh* in section
164.402 of Titta 45. Code of Federal Regulations.

2. -'Computer Security Incident* shall have the same meening 'Computer Security
Incident' In section two (2) of NIST Publication 600-61. Computer Security Incident
' Handling Guide. Netional Institute of Standards end Technology^ U.S. Department
of Commerce.

3. 'Confidential information' or 'Conridential Data* means atl confidential Inforrnation

disclosed by or>e party to the other such as air medicel. health, financial, public
^  asaisUnce berwfits and personal information including without iimilation, Substance

Abuse Treatment Records. Case Records. Protacied Health Information and
Personally Identifiable Information.

Conridential Information also includes any erKl ell 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, discfosure. 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 (Pt). Personal Pinenclal
Information (PFI). Federal Tex information (m). Social Security Numbers (SSN).
Payment Cerd Industry (PCI), and or other sensitive end confidentiel information.

4. 'End User* means any person or entity (e.g., contractor, conirector's employee,
business associate, subcontractor, other dovmstreem user,' etc.) that reCelvee
DHHS data or derivative date in eccordance with the terms of this Contract.

5. 'HIPAA* means the Health Insurance Porlability and Accountebility Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentiaBy violates, en explicit or Implied security policy,
which includes atterripts (either failed or successful)' to gain unauthorized access to e
system or its data, unwanted disruption or deniel of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characlerlsllcs without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of deta through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physlcel or electronic
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DHHS Information Security Requirements

maD, ell of which may have the potential to put the data at rtsk of unauthortzed
accesa, use. disclosure, modificelk^ or destoiction.

7. 'Open >Mrei6S9 Netwoht' mearis any r^etwircrk or segment of a network that Is
not designated by the State of New Hampshire's Department of Infomtatlon
Teehnoiogy. pr dalegata as a protected network (designed, tested, and
approved, means of the State, to Uansmit;) wUI be considered en open
nefwOfk and not adequately secure (of the trensmlssidn of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal information* (or 'PI') means tnformalion which.car) be used to distinguish
or trece en indivlduars Identity, such as their name, spciat security number, personal
information as denned in New Harhpshire RSA 35^C:19, blometrtc records, etc..
elone. or when combined with other personal or Idenllfylng information which Is linked
or linkabld to a specific individual, such as date and place of birth; mo^e/s maiden
nsme. ale.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Haaith
Information at 45 C.P.R. Parts 160 and 164. promulgated imder HIPAA by the United
Slates Department of Health and. Human Se.rvices.

to. '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. Pan 164. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured l>y a technology standard that renders Protected Heelih 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.

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidenljal Inforrnatlon.

'  1. The Contractor must not use. disclose, maintain or transmit Confidentiel Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not iimlied to all Us directors, officers, employees erid agents, must not
use. disclose, msintain or transmit PHI in any manner IKet would constitute a violation
of the Privacy end Securiry Rule.

2. The Contractor must rrat disclose any Confidenttal Information In response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifyinq OHHS so that OHHS has an opportunity to
consent or obfect to the disclosure.

3. If OHHS notifies the Contractor that OHHS rtas aqreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Prtvacy and Security Rule; the Contractor must be bour^d by. eucn
additional restrictions and must not disclose-PHI In. violation of such additional
restriciions end must abide t>y any'additional aacudty safeguards.

4. The Contractor'egrees that OHHS Data or derivative there from disclosed to an End
User must onty be used pursuant to (he terms of this Contract

5. The Contmctor agrees OHHS Data obtained under this Contract may not bo used for
eny other purposes (hat are no\ indicated In this Contract

6. The Contractor agrees to grant access to the data to the authodzod representatives
of OHHS for the purpose of inspecting to connnn compliance with the lerms of this
Contract.

II. METHODS OF SECURE TRANSMtSSfON OF DATA

•1. Application Encryption. If End User Is trarumltting OHHS data containing
Ccrifidentiel Oa^ bet^eh appllcdtions, the Contractor atteste the epplications have
■been evaluated by an expert knowledgeabie in cybser aecurity end that aald
application'a encryption capabilities ensure secure trarisrhlssipn ^a the Ihterhet

2. Computer Disks and Portable Storage Oevices. End User may rtot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End t^ser may only employ email to transrhlt Cortfideritial Data If
email is er^cnrpted and being sent to er^ being received by ernail addresses of
persons auth.odzed to receive such fnfonmatibn.

4. Encrypted Web Site. If End User Is emproying the Web to trah'smit Coriftdentlpl
Data, the secure socket layers (SSL) rhusi be used and .Web site must be
secure. SSL encrypts data transmitted vfa a Web site.

5. File Hosting Services, elso knpvyn ss File Sharing Sites. End User may not um file
hosting sbrvlces. such as Oropbox or Google ClotKf Storage, to transrnit
Confidential Data.

6. Ground Mai) Service. End User may only transmit Conndential Data via cem'/ied ground
mail within the conUnehtat U.S. and when-sent to a named.Iri'dividual.

7. Laptpps and PDA. if E'nd User is emplqying portable devices to bansmlt
Confidential C>ata said devices must be encrypted and password«protected.

-  8. Open Wifeless Networks. End User may not transrhlt Confidential Oiaia vfa en o^n
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wirelees pptwofi. End User must employ a virtual private netwofli (VPN) when
remotely transmitting via an open vrireless hetworV.

9. Remote User Communication, if End User is employing remote communlcabon to
access or transmit pdrifidenlial Data, a virtual private natworlc (VPN) must be
Installed on the End User's mdtMe devlce(6) or laptop from which intormetloh will be
trarismltted or ecces^.

to. SSH RIe Transfer Protocol (SFTP). also known as Secure File transfer Protocol. If
End. U(^ Is employing sn. SFTP to bansmlt ConttdentI.el Oata^ End Use/ will
sductum the Folder and access prlvil^es to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for trarisminihg Confidential Data will
be coded for 24-t\our auto-delelion cyde (I.e. Confidentiat Data vwill be deleted every 24
hours).

11. Wirpiess Devices. If End User Is transmining ConHdentlal Data via vrireless devices, all
data must be encrypted to prevent inappropriete <£sclosure of information.

111. RETENTION AND DISPCSmON OF IDENTlFIAfiLE RECORDS

The Contractor wiU only retain the data end any derivetlve of the data for the duration of this
Contract. After such tlnr>e. the Contractor ̂ I) have 30 days to destroy the data and any
derivetrve in whatever form it may exist, unless, otherwise required ̂  law or peonltted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it wit! not store, transfer or process dale collected In
connection with the services rendered under this CorMraci outside of the United
States. This physlcat location raquiremeni shall also apply in the implementation of
cloud computing, cloud service or doud storage capabltliies. and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitor1r\g capabiUiies are In
piece to detect polenUal security events that can impact State of NH systems
end/or Department conftdential information for contractor provided systems.

3. The Contractor agrees to provide security awareness end education for ha End
Users In support of protecting Department conndential informatton.

4. The Contractor agrees to retain atl electronic and hard copies of Conridential Data
In e secure location and identlfiad In section IV. A.2 .

5. The Contreclor agrees Conridential Data stored In e Cloud must be ,in a
FedRAMP/HITECH compliant solution ar>d comply with' all applicable statutes-and
regulations regarding the privecy end security. All servers end devices must have
currently-supported and hardened operating systems, (he latest enti-viral. enti-
hacker. enil-spam. enti-spyware. end anii-matware utilities. The environment, as a
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whole, must have e^qresslve intrusion-detection and firewall protection.

6. The ContrKtor agrees to artd ensures its complete cooperation with the State's
Chief Information Officer tn the detection of an^ security vulnerability of the hosting
InfrBstnjcture.

B. Disposition

1. If the Contractor witl maintain eny Conridentlel InformeUon on its systems (or (is
sub-contractor systems), the Contractor will maintain a documented proMss for
securely disposing of such date upon request or contract termination; end will
obtain written oertificallon for eny State of New Hampshire deta destroyed by the

. Contractor or eny subcontractors es 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 wlp^ program
In accordance Mih industry-accepted standards for secure deletion and media
sanilization. or ' otherwise physically destroying the media (for example.

' degaussing) as described in NIST Special Publicalion 6(X>-68. Rev 1, Guidelines
for Media SanKizeiion. National Institute of Starvlards and Techrvology. tj. S.
bapartmanl of Commerce. The Contractor Mil document and certify In writing at
lime of the dele destAJCtion. and win provide written certrlicaUon to (he Department
upon request. The written cedirrcaUon wiO Include ell details' necessary to
demonstrate.data has been properly desboyed and validated. Where eppHcable.
regulatory and professional sisndords for retention requirements wDl 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 ell hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwisa spedfied. within thirty (30) days of the tennination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PRDCEDURESFORSECURmr

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor Mil maintain proper socurity controls to protect Department
confidential Information collected, processed, managed, and/or stored in the deiivary
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
conftdenlial information throughoul the informalion lifecycle, where epplicable. (from
creation. lrar\sformation. use. storage and secure destruction) regardless of the
madia used to store the date (i.e.. tape, disk, paper, etc.).
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3. The Contrector will maintain appfdpriate authentication and access controls to
contractor systems-that collect, transmtt. or store Department confidential Informetion
where appficable.

4. The Contractor will ensure proper socurtty mortitonng capabilities are In pieco to
detect potential security events that can Impact State of NH syolems 0r>d/6r
Department confidential information for contractor provided systems.

5. Tne Contrector win provide regular security awareness arvd educellori for Its End
Users in support of protecting Department confidential Information.

6. If the Contractor wil be sutxontracting any core functions of the engagement
$upportir)9 the services for Siete of New Hampshire, the Contmctor wfll maintain a
program of an internal process or processes _ that dermes epedflc. security
expectations, and monitoring compliance to security requirements ihat at a minlrhum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign end comply with all applicable
State of New Hempshire and Department system access end authorization policies

.  and procedures, systems access forms, end computer use agreements as part of
obtaining end mainlalnlng access to any Department 8yetem(s). Agreements will be
completed 8r>d signed by the Contractor ar>d any applicable sub-contractors prior to
eystem access being euthorized.

6. If the Department determines the Contractor is a Business Aesodate pursuant to 45
CFR 160.103. the Contractor win execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for malntelning compliance ̂ 'th the
agreement.

9. The Contrector will work with the Depertmenl at its request to complete e System
Management Survey. The purpose ol the survey is to enable the Departmerit end
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 en alternate tirne frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed wt>en the
scope of the engagement between the Depertmenl end the Contrector changes.

10. The Contrector v^ll not store, knowingly or unknowingly, any State of New Hampshire
or Department dale offshore or outside the bounderies of the Urilted States unless
prior express written consent is obtained from the Information Security Offica
leadership member within the Department.

t1. Date Security Breach Liability. In the event of any security breech Coritractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breech end minimize eny damage or loss' resultlog -from the breach.

.. The State shall recover from the Contractor all costs of response and recovery from
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(he breach.-Including but not limited to: credit monitoring services, malllrtg costs end
costs associated with website end teiephorte call center services- necessary due (o

•  the breach.

12. Contractor must, comply with all appUcsbte statutes and regulations regarding the
pHvecy and security of Confkdentlel Information, and mutt In ali other respects
meintsin the prfvacy and security of PI and PHI el a lave! and scope that is not less
than the level end scope of requirements appbcabte to federal ogenctes. including,
but not limited to. provisions, of the Privacy Act of 1974 (S U.S.C. § 5$2a). OHHS
Privacy Act Regulations (45 C.r.R. §5b). HIPAA Privacy and Security' Rules (45
C.F.R. Pans 160 end 164) that govern protections for individually IdentifiaUe heetlh
(nformaiion and as applicable urtder State law.

13. Contractor agrees to establish end maintain appropriate edministrative. technical, arnf
physical safeguard? to protect the confidenUality of the Conrtdaniial Data end to
prevent unauthorized use or eccess to it. The safeguards must provide p level and
scope of security that is not less than the level end scope of security requirements
established by the Stele 6f New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at hitpsi/fwww.nh.gov/dbit/vendor/index.htm
for the Oepartment of Irrformation Technology policias. guideiinas, stondards. and
procurement infofrnaUon relating to vendors.

14. Contractor agrees to malntein a documented breach notification and Incident
response process. The Contractor will notify the Slate's Privacy Officer ar>d the
State's Security Officer of. any security breach Immediately, et the email addresses
provided In Sect'ron -VI. This Irtcludes a confidential informdIiorS breach, computer
security incident, or suspected breech which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networV.

15. Contractor must, restrict eccess to the Conridential Data obtained under this
Coritract to only (hose authorized End Users who need such OHHS Data to
perform their official duties In connection with purposes Identified in this Contract.

16. The Contractor must Pnsure that all End Users:

a. comply vrilh such aafeguards as referenced in Section IV. A. above,
implemented to protect Confidential Information that is furnished by OHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Informailon at ail times.

c. ensure that laptops and other electronic deyicas/media containing PHI, PI. or
PFl are encrypted and password-protected.

d. send emails containing Confidontlai Information onty if encrvoted and being
sent to and being received by email addresses ol persons euthorized to
receive such Information.
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e. (imiij disclosure of the Confidenilal Information to the extent permitted by law.

f. Conftdenlial informetion received under this Contract and indtvlduaOy
identinable data derived frorri OHHS Data, must be stored in en area that is
physically end technologlcdlly secure from access by unauthorized persons

• during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometrtc ideniiners. etc.).

g. only authorized End Users may transmit the Confldentlat Data, including any
dertvattve files containing personelly Identiflable mrormaUon. and In all cases,
such data must be encrypted at eP times when In transit, at rest, or when
stored on portable media as required in sacl<or> IV above.

h. in ell other instances Cortfidential Data must be maintained, used and
disclosed using appropriete safeguards, as delamiined by a risk-based
assessment ol the circumstances involved.

i. understand that their user credentials (username a^ password) must r>ot be
shared with anyone. End Users will keep their credential Information secure.
This applies to cre^ntieis used to access.the site directly or indirectly through
a third party application.

Contractor is responsible for oversight end compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HiPAA.
end other applicable laws and Pedera) regulations until such bme the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING '

The Contractor must notify the Slate's Pdvecy Officer end Securliy Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI. N,

The Contractor must further handle end report Incidents and Breaches Involving PHI In
accordance .with the agency's documented incident Handling and Breach Nolincation
procedures and In accordance with 42 C.F.R. §§ 431.300 • 30$. In addition to. and
notwithstanding. Contractor's compliance with all appiicable obligations and procedures.
Contractor's procedures must also address how the Conirector will:

1. Identify Incidents;

2. Determine If personally identifiable informalicn is involved in Incidents;

3. Repoh suspected or confirmed incidents es required in ihis Exhibit or P-37;

4. identify and convene e core response group to determine the risk level of incidents
and determine hsk-based responses to Incidenis; end
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S. Determine whether Breach noltficatton is required, and, tf s'o, identify appropriate
Breach notmcation methods, timing, source, and contents from emong different
options, and bear costs assodated Mtth the Breach notice as weD es eny mitipation
measures.

f

Incidents and/or Breeches that Im'plicaie Pi must be eddressed end reported, as
Bppllcable. in eccordanca with NH RSA 359-0.20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPhvecyOfTtcer^dhhs.nh.gov

8. DHHS Security Offtcer

DHHSinfonnalionSecurityOffice@dhhs.nh.90v
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, Coordinated Entry Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and Tri-
County Community Action Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on June 30, 2021
(Item #47) the Contractor agreed to petforrp certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services^ and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$523,288

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

1.2.4.4. NH0096L1T002106 (State Fiscal Year 2023)

5. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1. Not to exceed $523,288.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

SFY 2020 SFY 2021 SFY 2022 SFY 2023

1.2.8.1. Leasing Expenses: $ 5,928 $ 5,928 $ 5,928 $ 5,928
1.2.8.2. Supportive Services: $121,624 $121,624 $121,624 $121,624
1.2.8.3. Administrative Expenses: $ 3.270 $ 3.270 $ 3.270 $ 3.270
1.2.8.4. Total Program Amount: $130,822 $130,822 $130,822 $130,822

SS-2020-BHS-05-COORD-04-A03 Tri-County Community Action Program, Inc. Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

~OocuSigntd by:

Name^'^^'^^ebert

Title: Division Director

6/3/2022

Date

Tri-County Community Action Program, Inc.
^DoeuStgned by:

■ .inegTOin««ian.ir->

Name: Jeanne Robillard

Title:

SS-2020-BHS-05-COORD-04-A03 Tri-County Community Action Program, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

POoeuSignMl by:
Date " Name:'"^^'^"^"^"®

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BHS-05-COORD-04-A03 Tri-County Community Action Program, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

i, David M. Scanlan, Secrclary ofSialc of ihc Siute of New Hampshire, do hereby ceriify IhalTRl-COUNTY COMMUNITY

ACTION PROGRyNM. INC. (TRI-COLINTY CAP) is a New Hampshire Nonprofii Corporaiion rcgi.stercd to transact business in

New Hampshire on May 18, 1965.1 further certify that all fees and documents required by the Secretary of State"s ottice have "

been received and is in good standing as far as this office is concerned.

Business ID: 6J020

Certificate Number: 0005774957

A'

5P
u.

O •9

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day ul" .May A.D. 2022.

David M. Scanlan

Secretary ofState
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CERTIFICATE OF AUTHORITY

l_ Sandy Alonzo hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. t am a duly elected Board Chair of TrI-County Community Action Program, 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 20Sl\ . at which a quorum of the Directors/shareholders were present and voting.

'  (Date)

VOTED: That _Jeanne Robillard, CEO and or Randall Pilotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements
with the Slate

(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(s) listed above currently occupy the
pDsition(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:

^  ̂̂rt^ture of Ele^^ Officer
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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CORD CERTIFICATE OF LIABILITY INSURANCE
OAre (MKUDCvnrYYi

01/26/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TTliS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT 8ET\ACEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; tf th« certlflcftto holder I* an ADDITIONAL INSURED, tha pollcy(io8) must have AOOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sub}ect to the terms end condltlone of the policy, certain pofldes may require an endorsement A statement on
this ceruncate does not confer rfghts to the ccrtfflcote holder In lieu o< such endorsement's).

I CONTACT
I mM6:
r PHONC'"
{.^*2-SaiL -
' Arrest' manch.ceruQcressaoency.co(n

Andrea Nicklin

(603)6694216

PRODUCER

FIAI/Cross insurance

ItOO Elm Street

(603)6454331

Manchester NH 03101

INSURERfS] ArPOROmC C0VERA06 NAICI

mSURERA Phladelphia Indemnity Irrs Co 18058

INSURED

Trt-County Community Action Program, Inc

30 Exchange Siroet

Berlin NH 03570

INSURER a Granite State HeaKh Cere and Human Servlees Self- 524292

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22AII Unei 22-23 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR LlAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. UMfTS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

IPDT
LTR- TYPE OF INSURANCE

AUUL SUM
vrvD POLICY NUMBER iMMfoonnrrri iMMIDOnfYYYl UMTS

A

X COMMERCIAL OENERALUABOJTY

E [3 OCCUR

PHPK2293454 07/01/2021 07/01/2022

EACMOCCUR-RENCS
, 1.000,000

1 CLAMSMAC UAL-ACb lOHLNIkU , 100.000

MED 0(P lAny MIS person)
, 5,000

PBtSONAL S ADV M JURY , i.ooaooo

6EN-L AGCREOATE UUrTAPPLIES r>ER: GENERAL AGGREGATE , 3,000,000

X POUCY 1 1 1 1 LOC
OTMtift:

PRCOUCTS-COMP/OPAOQ } s.ooaooo

%

A

AUTOMOeiLfi LIABILITY

PHPK22934ei 07/01/2021 07/01/2022

COWBINeO SINGLE LMtT 1 1.000,000

X ANT AUTO BOOIY e<JURY(Psf psncn) t

OWNED
AUTD90NLY
HIREO
AUTOS ONLY

SCHEDULED
Auros
NON-ONMEO
AUTOS ONLY

BOCi.Y»UURY(Pw aeddinl) s

PROPERTY DAMAGE
iPMseettmt'

»

1

A

UK8RELLALIAB

EXCESS UAB

X OCCUR

CLAIMSMU1E
PHUB774416 07/01/2021 07/01/2022

EACH OCCURRENCE ,-2.000.000

X AGGREGATE
, 2,000,000

DEO !X( RETENTION 1 ^0-000 s

Q

WORKERS COMPENSATION

AMD OIFLOYEXS- UABIUTY y ■
ANVPROPRJETOR/PARTNEWEXeCUTPJE I"^
OFFlCEWMEfcmeREXCLUOEO? I I
[Utndal^ h NH)
ir yes, dssoibs txite
OESCRIPnON OF OPERATIONS bskM

NIA HCHS2022000005e (3a.) NH 01/01/2022 01/01/2023

SXl PER 1 1 OTM.
X STATUTE 1 .1 ER

Ei.eACNACCCENT
, 1.000,000

El. DISEASE - EA EMPLOYEE
, 1,000,000

El. nscAse • PoixYLNrT , 1.000.000

DESCRIPTION OF OPERATIONS/LOCATDNS/VEHICLES (ACOR0101, AdtflUMN Ranvlis SOtdul*. m«y M atUCAtd H men (past U raquIrM)

Contracts & Procurement

OHHS • State Of NH

129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTKORIZEO REPRESEKTATiVE

ACORD 25 (2016/03)

61988-2015 ACORD CORPORATION. All rights reserved.

The ACORD rtame and logo are registered marks of ACORD
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity.

This Includes:

1. Transparency in ail our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

^TRI-COUNTY
COMMUNITY ACTION
Serving Coos. Cafroll & Grafton Counties since 1965

jcommunlty

fction
PAHTHIRS II If

30 Exchange St., Berlin, NH 03570

Phone: (603) 752-7001

www.tccap.org

5^

'

J;

a iTjKSv

1v:
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORTS
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To the Board of Directors of

Tri-County Community Action Program. Inc. and Affiliate
Berlin, New Hampshire

INDEPENDENT AUDITORS' REPORT

Leone, ^
McDonnell
& Roberts

PROFESSIONAL ASSOCIATIO.V

CKRTIFIED PUBLIC ACC'OUNIV!^

WOI.FERORO • NORT)} CON\VAi'

DO\T-R • CONCORD

STRAm^M

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2021 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management Is responsible for the preparation and fair presentation of these consolidated
financial statements In accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material rriisstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audjt. 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, \ssue6 by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair,
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in ail
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in Its net assets for the year ended June 30, 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such Information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures In accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

November 19, 2021

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

7.319,685

6.199,624

483,385

6.683.009

2021 2020

$  3.237.032 $  2,257,081

1.317,839 796,937

1,617,249 1,322,852
- 47.000

216,423 307,017

52,985 102,430

53.594 77.882

6,495,122 4,911,199

12,917,935 12.344.805

(5,850,185) (5,601,944)

7,067,750 6,742,861

439.822 384,711

$ 14,002,694 $ 12,038,771

$  129,155 $  437,843
- 3,554

4,303 180,427

233,907 243,779

383,435 49,059

266,595 137.304

324,140 181,463

1,400,645 850,982

2,742.180 2,084,411

4.577,505 4.792.557

6,876,968

4,565.253

596,550

5,161,803

$ 14,002,694 $ 12.038,771

See Notes to Consolidated Financial Statements

3
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TRI-COUMTY COMMUNITY ACTION PROGRAM tNC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2021 2020

Restrictions Restrictions Totai Total

REVENUES AND OTHER SUPPORT
Grants and contracts

Program funding
Utility programs
In-kind contributions

Contributions

Fundraising

Rental income

Interest Income

(Loss) gain on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues and other support

S  18.236.354

1.177.937

2.659.293

364.580

462.340

1.802

684.169

888

(27.288)

13.364

$  415.056 $  18.711.410

1.177.937

2.659.293

364.580

462.340

1.802
684.169

888

(27.288)

13.364

$ 14,909,313

1,084,133
1.923.653

455.826

326.215

32.544

635.559
923

257.717

(255.492)

4.379

23.633,439 415.056 24,048.495 19.374,770

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

528.221 (526.221) . -

24.161,660 (113.165) 24.048.495 19.374.770

FUNCTIONAL EXPENSES

Program Services;
Agency Fund
Head Start

Guardianship
Transportation

Volunteer

Workforce Development
Carroll County Dental
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

. Tola! program services

Supporting Activities:
General and administrative

1,017.860
2,856.419

760.053

870,078

96.817

40.175

669,641

356,359

4,760,909

8.541,527

1.192.453
192.010

1,017.860
2,856.419

760.053

870.078

96.817

40,175

669,641

356,359

4,760,909
8.541.527

1,192.453
192.010

1.047.356
2,769,065
769,597

991.504

94,845

346,114

653.810

558,244
800,148

7.824,201

1.149,136
220,900

21.354.301 21.354.301 17.224,920

1,172.988 1,172,988 1,062.613

2.880
Fundraising

-
- •

Total supporting activiUes

Total functional expenses

CHANGE IN NET ASSETS

1.172.988 1.172.988 1.065.493

22.527.289 22.527.289 18.290.413

1.634.371 (113.165) 1.521.206 1,084.357

NET ASSETS, BEGINNING OF YEAR 4.565.253 596.550 5.161.803 4.077.449

NET ASSETS. END OF YEAR S  6.199.624 S  483.385 $  6.683,009 $ 5.161,806

See Notes to Consolidated Financial Statements

4
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating activities;

Depreciation and amortization
Loss (gain) on disposal of property

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities;

Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION;

Cash paid during the year for;

Interest

$  1.521.206 $ 1,084,357

450.040 436,197

27.288 (2,225)

(294,397) (48,769)
90,594 (75,856)

49,445 (16,544)

24,288 (43.845)

(176,124) (41,144)
(9.872) 39.700

334,376 (161,893)
129,291 47,780

142,677 (15,694)
549.663 252.787

2.838,475 1.454.851

25.000 4.495

(780,217) (273.711)

(755,217)

(523,740)
(3,554)

(527.294)

1,555,964

3,438.729

(269,216)

(145,884)
(4,671)

(150.555)

1,035,080

2.403,649

$ 4,994,693 $ 3.438.729

$  135.643 $ 131.879

See Notes to Consolidated Financial Statements

7



OocuSign Envelope ID: 9F75O7B3-5C79-4EFC-AC61-9185ED88BBD0

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements Include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following;

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration, is the liaison between Tri-County
Community Action Program, tnc.'s. Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.
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ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
Issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in,that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other, activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 28,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



DocuSign Envelope ID: 9F75D7B3-5C79-4EFC-AC61-9185ED88BBD0

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroil County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be rriade. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment: emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other cornmunity
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow/ local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherlzation

The NH weathehzatipn program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherlzation Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

11
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TRI-COIJNTY COMMUNITY ACTION PROGRAM INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone's
compliance with its major federal program in accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200, .
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance)'. An unmodified
opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting In accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according.to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30. 2021 and 2020. respectively. See Note 13.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accouriting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets"are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more.than one program is charged to the program based upon a square footage.or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.
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TRUCQUNTY COMMUNITY ACTION PROGRAM.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Estimated useful lives are as follows;

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to .15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the- Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $324,140 and $181,463 as of June 30, 2021 and 2020, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement,of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2021 and 2020, there were no discretionary
contributions recorded. Further Information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2Q21 AND 2020

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Prooram salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%, which is
allowable because it is less than the provisional rate.

Advertising policv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2021 and 2020 was $28,130 and
$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policv

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

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 Organization
adopted the new standard effective July 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.
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Other Matters

The impact of the novel coronavirus {COVID-19) and measures to prevent its
spread continue to affect the Organization's business. 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 COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2021
and 2020:

2021 2020

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 3,237,032 $ 2,257,081
Accounts receivable 1,617,249 1,322,852
Pledges receivable 216.423 307,017

Total financial assets 5.070.704 3,886,950

Less amounts not available to be

used within one year:
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be

met in less than a year (412.665) (410,015)

Amounts not available within one year 70.720 186.535

Financial assets available to meet general
expenditures over the next twelve months £ 4.999.984 S 3.700.415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020, respectively.
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NOTES. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit insurance Corporation (FDIC) for each financial institution up to

■  $250,000. Cash balances may exceed the insured limits at times throughout the
year.

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 June 30:

Cash, operations
Restricted cash, current

Restricted cash, long term

Total cash and restricted cash

2021

$ 3,237,032
1,317,839
439.822

S 4.994.693

2020

$ 2.257,081
796,937

384.711

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2021 and 2020 was $20,059 and $20,040, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2021 and 2020 was $245,008 and $190,045. respectively. See Note 15.

NOTE 4. INVENTORY

In 2021 and 2020, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken, annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2021:

Building
Equipment
Construction

In progress
Land

Capitalized
Cost

$ 9,931,953
2.394.489

172,653

418.840

Accumulated Net

Depreciation Book Value

$ 4,233.084 $ 5,698,869
1,617,101 777,388

172,653

-  418.840

£12.917.935 £5.850.185 £7.067.750
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TRI-COUNTY COMMUNITY ACTION PROGRAM.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Property consists of the following at June 30. 2020;

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $3,753,302 $6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction

in progress 4,727 - 4,727
Land 423.840 - 423.840

$12.344.805 $5.601.944 $6.742.861

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

NOTES. ACCRUED EARNED TIME
For the years ending June 30, 2021 and 2020, employees of the Organization.were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the following:

2021 2020

Note payable with the USDA requiring 360 monthly
installments of $1,664, including Interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
installments of $2,936, Including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 285.268 307,719

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016 and was paid off during the
year ended June 30,2021. - 4,478

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 4,228

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 3,948

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30.2021. - 705

23



DocuSign Envelope ID: 9F75D7B3-5C79-4EFC-AC61-9185ED8888D0
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Note payable to a financing company requiring 72
monthly installments of $248, including Interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021.

2021 2020

7,294

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage, on
commercial property. This note was paid off during
the year ended June 30, 2021. 387,227

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,467,774 2,547,308

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. 1,617,600 1,617,600

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

4,716,704
f 10.0441

5,241,331
n0.9311

Total long term debt
Less current portion due within one year

4,706,660

f129.155l

5,230,400
(437.8431

iU9g,557
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The scheduled maturities of long-term debt as of June 30, 2021 were as follows:

Years ending
June 30 Amount

2022 $ 129.155
2023 134,452

2024 139,961

2025 145,697

2026 151,677

Thereafter 4,015.762

$ 4.716.704

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 8. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital teases, which expired in November 2020 and
March 2021, respectively. During the year ended June 30, 2017, the Company
leased an additional cbpier under the terms of a capital lease, which expired in May
2021. The assets and liabilities under the capital leases were recorded at the lower
of the present value of the minimum lease payments or the fair value of the assets.
The assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:

2021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020. $ - $ 1,213

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease was
secured by a copier and matured in March 2021.

944
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was
secured by a copier and matured in May 2021.

Less current portion

2021 2020

1.397

3,554
_ f3.554)

$ $

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no. balance
outstanding at June 30, 2021 and 2020. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organizaiion has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending
June 30 Amount

2022 $ 127,467

2023 65,722
2024 43,884

2025 43,884

2026 42,869

Thereafter 3.512

$ 327.338
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NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended Jurie
30, 2021 . and 2020, approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated In the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE
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NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020:

2021 2020

Temporary Municipal Funding $ 216,423 $ 307,017
FAR 174,056 102.998
Restricted Buildings 39,913 85,713
Loans - HSGP 24.403 22,029
FAR/EAR 16,330 24,350
RSVR Program Funds 5,887 5,887
Head Start 5,856
RSVR - Matter to Balance 500 500
10 Bricks Shelter Funds 17

DOE - 46,287
Donations to Maple Fund - 1.571
Loans-HHARLF - 104
Coronavirus Response - • - ^

Total net assets with donor restrictions

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants.. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be.liable to the grantor or face discontinuation of funding.

Environmentaf Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30. 2018 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of, such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this tirhe.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North. Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $59,517 and $31,049 were
held in a segregated account for the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30. 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

MOTE 16. 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 17. SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date,-but arose
after that date. Management has evaluated subsequent events through November
19, 2021, the date the financial statements were available to be issued.
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SCHEDULE OE EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THg YEAR EWOFO JUNE 30

FEDERAL GRANTOR/PROGRAM TTTLE

FEDERAL

■ALN
PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S
lOENTrYING

NUMBER
FEDERAL

EXPENDITURES

U.8. Dwwtmwt el HgNth ■nd Hum»n S»fVle><
HEAD START CLUSTER
HvMStVt
Hrad Start
CRSSA-Head Start

Lon>-lrcoma Home Ewgy Assistsm
Lovr-lnccme Home Energy Asiistance
CV-Low-tncome Home Energy Asslstac«e
Lcmr-Income Home Energy Assiatance
Lotwincome Home Energy Assistance

AGING CLUSTER
Special Programs for he A^ig - Ti9a III. Part B • Grants (or SupportNa Services and Settlor Centers (SEAS)
Special Programs for he Agirtg • T19e III. Part B - Grants for SuppottNe Setvicas arxl Sector Certiars (Sr. Wheats)

Spedal Programs for the Aging • Title in. Part C - Nutiiilort Services (Congregale S HO Meals)
CV-Spedai Programs lor ha Aghg-Tllle III. Pal C • Nutrition Services (Congregate & HD Meals)

Nutrition Services Incentive Program (NSIP)

ConvRunity Services Block Grartt
CV - Corrvnunliy Servlcas Block Grant

Temporary Assistance for Needy Famaes (NHEP Worttpiace Success)
Temporary Asslttanco for Needy FairCes (JARC)

HIV Can Formula Grants (Ryan White Cere Program)

Sodal Services Btock Grant (TlUe XX i&R)
Sodal Servicet Block Grant (TUie XX HD)
Social Sarvicas Slock Grant (Guardartet^)

Promoting Sata attd Stable Famates/Ferriy Violanca Prevention and Servicea/Kscrelionary

Provider Rafaf Furtd

Proiacts far Aasistanca in TrartsKlon from Homelessness

Special Programs far the Aging Tale IV and TiSa ■■ Oiscratlonary Projects
CV-Soeclel Programs far tita Agfag Titta IV and Tele 11 Diuuatlonary Projects

Total U.S. Ospartmant of Health and Human Servfaae

93.600
93.600
93.600

93.666
93.566
93.666
93.668
93.568

93.0U
93.044

93.045

93.045

93.569
93.569

93.558
93.558

93.917

93.667
93.667
93.667

State ol New Hampshira Office of Energy and Planrhg
State of New Hampshira Office of Energy and Planning
State of New Hampshire Office of Energy and Planning
State ol New Hampstwa Office of Energy and Ptannkig
State of New Hampshira Office of Energy and Pisming

State ol New Hampshire Office of Energy and Planning
Stats of New Hampshire Oeoartmant of Heath and Human Servlcas

State of New Hampshire Department of Heath at>d Human Services
Stats of Nsw HempsNrs Ospsrtmsnt of Hssih and Hutnan Sarvicas

Slate of New Hampshire Oepanment ol Hasth and Human Services

Stale of New Hampenire Department of Heaih and Human Services
State of New Hampshire Oepertmeni of Healh and Human Services

Souinem New Hampshire Services, irx.
State of New Hampshire Departmeru of Heath and Human Servicss

Stale of New Hampshire Departmam of Healh end Human Servlcas

State of New Hampshfre OepsrtmenI of Healh end Human Services
State of New Hampshire Oepanment of Heaih arxl Human Services
State ol New Hampshire Ospanmeni of Heaiih arfa Human Services

93.556 & 93.592 Siste Of New Hampshke Coablion against Domestic ana Sexual vfaienca

93.498

93.150 State of New Hampshira OfTca of Human Services. Bcreau of Homeless

OlCHKXXXXKMO
01CH011936^1-00

CLUSTER TOTAL

6-20BINHLrEA
0-2tB1NHLI£A
200tNHE5C3

G-20BtNHLIEA 1056420

G-21BtNHLIEA 1056420
TOTAL

ISAANHTSSS

512-500352
TOTAL

541-500386

TOTAL

NONE

CLUSTER TOTAL

102-500731

NONE

TOTAL

16-OMHS-ewW-CSP-05
ie02NKTANF

TOTAL

530-500371

545^387
544-500386
102-500731

TOTAL

SPRCh/

05-95U2-423010-792S

93.048
03.046

University of New Hampshire
UnNarsfty of Now Hampthirs

s 1.611.607
1.100.615

44.544

2.957.166

171.618
4,633.072

767.286
(12.553)
227.527

6.006.950

6.489
81.322

87.811

300.127
181.^644
461.671

93.340

642.822

470.846
279.400
750.248

38,127
24.600

60.927

2.932

104.826
65.043
13.524

203.393

13.226

31.876

52.372

19.000
19.319
34.319

t 10.758.033
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NOH^OERAL AWARDS

FOR THE YEAR ENDED JUNE 30.2021

FEDERAL GRANTOR/PROGRAM TTTLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUfABER

FEDERAL

EXPENDITURES

WnTiectzaUon Auiitancs tor LowHncome Person* 51.042 Stata of Naw Hampshira Govarnor'a Office of Energy A Cotrvisinlly Servict EE0007935 S 277.664

Tout U.S. Oeponment of Energy s 277.664

UA Coroorniort for MsHowfl imtf CommorUtv Serrice

Re'JrM ar«] Senky Vduruer Program 04.002 19SrUNHCI0l $ 77.198

Total U.S. CorpcraUon for National and Community Service $ 77.198

1J.S. Dftnartmnni of Aorfcttllttre

Chid and AAii Cara Food Program
FOOD DiSTRIBUnON CLUSTER

Emergency Food Assistance Program

10.555

10.509

Stale of Naw Hampehire Depanment of Educatitxi

BMCAP

NONE

CLUSTER TOTAL

% 136.900

17.739

Total U.S. Oeptnment of AgrtcuBure t 156.639

U.S. Deoartmeht of Homeland SeeuriN

Emergency Food & Snefter Program (FEMA)
CV^Emergency Food & Sfteller Program (FEMA)

97.024

97.024

t 5.886
22.775

Total U.S. Oapanment of Homeland Secunty s 28.661

II.S. Dnnartmoni ol Justice

Crime iActIm AssiStarKe (VOCA) 16.575 State of New Hamottiira Coalition agdnsi Oomestic and Seniai Vioierca VOCA s 112.770

Sexual Assaull Services Fotnuio Program (SASP) 16.017 State of New Hampshira Coeltion againsi Oomestic ana Sexual Violence 2019-KF-AX-0043 17,173

Ovw Tectvilcai Assistance mitta-Jve 16.526 Grsfton County Court OvW.2016-13529 13.794

Total U.S. Oepartmerd ol Justice s 143.737

U.S. DBBartmanl of Transoortatlon

Formtie Gram* for Rural Area* (Section 5311) 20.509 Slate of Naw HampsNra Department Of Transportation NH-l6-)a)46 s 576.390

TRANSIT SERVICES PROGRAMS CLUSTER

ErVtarced McMty of Seniors and IndMduala witfi OlsadBlies 20.513 State of Now Harrpshira Oopartmont of Trantponaiion NH-65-X006 6.297

CLUSTER TOTAL 6.297

Total U.S. Oeoarlmeni of Transoonatlon s 562.687

11 .S. nenertmeni of Housfne and Urban OevNonment

Emergency SoUiona Grant Program
CV.£meroency Sduttars Grant Program

14.231

14.231

Stata of New Hampshire Oeparlmeni ol Health and Human Servlcae
Stata of NH Governor's Office for Emergency Relef & Recovery

102-500731 s 62.625
56.804

TOTAL 121.429

Continuum of Cara Program (HOIP)
Continuum ol Cera Program (HOIP)
Continuum of Care Program (HOIP)
CcrdintAn of Cara Prt»gram (HOIP)

14.2G7

14.287

14.267

14J67

Stata of Naw Hampshire Oepartment of Health and Human Services
Stata of Naw Hampshire Department of Health and Human Services
State of New Hampshire Oepanraer* of Healtti and Human Servlcat

Stata of New HampsNra Oepartment oi Haetin and Human Services

NHcozctiBoiait

S5-20tft«HHS«1-ODanMI4

NONd

MW>2OTtG00igO

71.665

130.822

36.165

14.157

rOTAL 253.029

Total U.S Dapartmenl of Housing and Urban Oavaiopmeni t 374.458
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SCHEDULE OF EXPENOCTURES OF FEDERAL AWARDS AND MON-FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

FEDERAL GRANTOR/PROGRAU TITLE

FEDERAL

ALM

PASS-THROUGH

GRAm^OR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXPENDITURES

U.S. DiHmiTmgTW flf Labor

WIA/WOA CLUSTER

WlA/WOA Adult Piognm

Total U.S. Depanmora of Labor

U.S. Deoaiimant ol lh« Traaaurv

Coronevifus Reltof Fund

CorDftavirus Rataf Ftftd

Coronavlna Rafisf Fund

Coronavinii Relef Ftaid

Emergency Rental Assbtsnca Program

Total U.S. Department of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

NON-FEDERAL

New Hampshire PubHc Utiities Company • Electrical Assistance Program

17.2S8 Southern New Hampshire Services, (nc.

21.019 VoluntserNHI

31.019 Stated NH Governor^ Oftce of Emergency Relief end Recovery
Housing StabDzaion Fund

21.019 State of NH Governor's OfAce of Emergency Raief and Recovery
Shetter Modiflcalon Program

31.019 Stated NH Governor's Office of Emergency Rstef and Recovery
CQVID -19 Long Term Care Stablization Program

21.023 NH Housing Finance Authority

201&OQCM I 10.850

CLUSTER TOT/M. $ 10,650

$  24.301

1.4C9.876

8.553

TOTAL

38.190

1.480,920

2.639,018

4.119.938

16.527.665

O

>
O
O)

BMCAP 291,216

NOTE A - BASIS OF PRESENTATION

The accompanying schedule d expenditures of Federal Awards (tha Schedule) includes the federal award activity of Trt-CcuntyCommurtity Action Program. Inc. under pcogtarre of the (ederal government for the year entled June 30,2021. The information in iMs
Schedvio is presentao n accordance wKh tha raquiremsnts d TMe 2 U.S.Code d Federal Regulations Peri 200. UnJltym AdminatntthB Rsoufremervs. Cost Principles, and Audi Rapuifwnants lor Federaf Awards (Uniform Guidance). Because the Schedule
prasenis only a selected portion d the operations d Tri-County Cominunliy Action Program, Inc.. H is not intended to and does not present the financial position, changes In net assets, or cash Sows d the Organization.

NOTE B-SUMMARY OF SIGNIFICAMT ACCOUNTING POLfCIES

Expendltro reponed on Ihe ScheOUe are reported on tt« accroal basis d accounting. Such expandilures are recognized fdlowing the cost principles containad in Uniform Guidance, wherein cenain types of expendfiures are not attcswade or are imfted as to
reimbursement. Negative amounts shown on it« Schedult reprasont sd{ustments or credits made irt iIm normal course d business to amounts reponed as expenditures In prior years.

NOTE C - INDIRECT RATE

Tri-County Corvnunity Action Program Inc. has elected to not use tha 10-percent de minlmis indirect cost rate allowed under the Uniform Guidance.
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Leone, ^
McDonnell
& Roberts

PROKESSIONAL ASSOCIATION

cr.KTlVIKD PUBLIC ACCOUNTAiVI'S

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

STRATU/VM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal controTover 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 Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

A dericiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material 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 19, 2021
North Conway, New Hampshire
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

Leone, ,
McDonnell
& Roberts

PROFKSSIONAL ASSOCIATION

(J,RT1PIK[) PUBLIC ACCOUNTAiYI^

WOLFEBOKO • N0R1H CONW

DOVER • CONCORD •

STRATHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2021. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Sfandards. issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regu/af/ons. Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards {Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary In the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Tri-County Community Action Program. Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2021.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

November 19, 2021

North Conway, New Hampshire
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance Required by the Unifoim Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - ALN 93.568

U.S. Dept. of the Treasury, Coronavirus Relief Fund - ALN 21.019

U.S. Dept. of the Treasury. ERAP-ALN 21.023

U.S. Dept. of Housing and Urban Development, CoC-ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Serving Cods, Cerroll & Grafton Counties since 1965
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Board of Directors
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Board Chair

Sandy Alonzo

Brian Hoffman

Fay Pierce

Charles Monaghan Linda Massimiila

Richard Mcleod

Treasurer

GeorgeSykes

Ruth Heintz
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Jeniuie L. Robillard

roHK

Program development, management and administration ♦ Communit)' collaborations
Development of policy, protocol, and service dclrvery to meet fonder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PROFKSSmiVAL EXPEBIEIVrE

Tri-Comity Comnmiiitj Action Programs, Inc.
Chief Execntive Officer

Berlin, IVII 20i3 • current WT empioymeni

Tri'Conntj Comnaooit/ Action Programs, Inc.
Chief Operating Officer
Berlin. NH 2016-2018

Responsible for the operations of six agency. Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategics to improve individual programs and overall agency program
and fiscal pcrfonnancc; oversee and lead special projects such as the Annual Report, Strategjc Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri'Coimiy Commnniij Aciion Programs, Inc.
Dhision Director: TCCAP Preveation Services
Berlin, IVU 2015- 2016
Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; super\'ise program directors; write grants
to support programs, monitor results, and prepare grant reports and fmancial statements for funders
and agency; develop fundraising and marketing strategics for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-CoimCy Commnniij Aclion Programs, Inc.
Program/Division Direcior: Suppori Center ai Borch Hoiue
laiilelon, New Hampshire 2007- 261S
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with ̂ ant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JLRobillard*2

Bookkeeper: Women's Ilural Entrepreneorial Network ̂ WHEN^
Bethlehem* NH eorrcat PT enplojmeat
Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and rcceiv'ablc, mooch end reconciliations for bank accounts,
credit cards, petty cash, retail and madcet sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

1Vi«Coiuity Commnity Action Progromai, Inc.
Direct iSerriccs/Volnnteer CoordinAtor: iSnpport Center at Bnrch Honae
Littleton* New Hampabire 1997 to 2007
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present communiiyf outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-cail coverage of crisis line

Director: HaverhUI Area Juvenile Diversion Program
Woodsville. New Hampshire 1999-2001
Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain coilaboradve relationsliips between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Connaelor/Title I Teacher: Northern Family Inatitnte-JeDeraion iShelter
Jefferson, New nampsfaire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Edncalion

DS in Hnman Services* Springfield Coilcige School of Diuunn Services* Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drag and Alcohol Behabilitation ConnseUng (DARC Program^
Southern Connecticat Commnnity College* New Haven, CT

Additional iSkills* Professional Leadership and Civic AffilSations

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

♦ Chairman, Arts Alliance of Northern New Hampshire 2000-200\ Tnasunr 1996-1998
♦ Chairman, Havcrhili Area Family Violence Council 1998-200S

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

♦ Re^stctcd Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-2015
♦ Bethlehem Conservation Commission 20O6 - current

♦ Granite United Way, North Country Cabinet Member 2011-2012

♦ TCCAP; Commendation-Division Director Award, 29/7
♦ Bethlehem Citizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner : Aurora Energies 2015- current
♦ SpeakcasyTrioJftzzVocalist/Swcetjamm SwingBandjazz Vocalist 1997-ettTrrnt
♦ Member, United States Figure Skating Association/International Skating Institute currtnl since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years ofexperience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables SaksAJse Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRl-COUNTY COMMU>mY ACTION PROGRAM INC.. Berlin. NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $ 18M.
•  Prepare/provides complete and accurate financial, statistical, and accountmg records for the Agency and outside

regulatory agencies.
•  As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews ofTri-County CAPs divisions.
•  Hire,train,directandcvaluateemployeeperformancewithiDtbedq)aitment;reconimcodpromotions and salary

adjustments.
•  ProvidessupervisionanddirecticnfortheFaciliticsManagementTeam.ensuringthatallmortgages, leases and

covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
•  Reviews cash flows for each division, monitor cash management practices, and monitorin vestments associated

with each property.

•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016- 2017)
• Direct and manage a fiscal staff of 5 and processes associated with the genera) ledger, payroll, and accounts

payable, accounts receivable, cash receipts and fixed assets.
•  Prepare and supervise theproduction of financial statements including Balance Sheet, Revenue and Expense

Reports, and Cost Summaries on a monthly and annual basis.
• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense

tracking to support periodic monitoring's by funders and auditors.
•  Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in convicting annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PU.OTTE RESUME:
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KENT NUTRITION GROUP. INC. tf̂ aBlue Seal Reds. Inc.). Londonderry, NH 03/1989-09/2010

Assistant CootroUer (2005-2010)

•  Ensuredanacciirateandtimelymonthlyandyearendclose^consistmgofthepFeparationof a consolidated and
individual financial statement in accordance with GAAPforninemanufacturingpiants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliatioDs, and assignment of special projects.

•  Oversaw all aspects ofproprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns,processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 variousbanksthroughoutNewEnglandandMid-Atlanticareausedasdcpositories.
•  Prepared multi-state sales/use tax returns and acted as point ofcontact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process
• Oversaw month-end accmals.

• Assisted and re^oiuled to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with apprc^ate states.

Accounting Managcr(1999-2005)

Supported the Corpcnate Controller's initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accountingpractices.

Acconntant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concond. NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Armnntinp;, FRANnnnsiPiFRrECOLLEGE, Concord,NH
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SARAH WIGHT

EXPERIENCE

April 2021 - Present

Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION

2019-April 2021
PROGRAM DIREaOR (DIVISION DIREaOR) ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY
ACTION

•  Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all
employee's within the program

•  Create and Track Budgets for the program, staying within the programs contracted amount
•  Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor

Helping Neighbor

•  Update Department Head of any changes or issues that arise

FEBRUARY 2014-2019

ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY AaiON
Supervise the processing of the Fuel and Electric Applications
Oversee staff members of the Energy Assistance Services Program
Interview and hire staff.

Work with Office Coordinators with disciplinary actions and/or plans
Have a professional relationship with outside agencies, town offices and state programs
Submit weekly and monthly reimbursement request

AUGUST 2010 - FEBRUARY 2019

CERTIFIER. TRl-CCUNTY COMMUNITY AaiON
•  Verify that submitted Fuel and Electric Applications are processed correctly and all required

information is included

•  Ensure the State Manual is known and followed when processing applications
•  Have a professional relationship with vendors and landlords with mutual clients
•  Make referrals to other programs or agencies that can assist clients further

AUGUST 2009 - August 2010

FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL
•  Answer telephone and in person questions
•  Enter daily charges and payments
•  Update spreadsheets with Medicare and Medicaid payments
•  Process refunds
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Tri-County Community Action Program, Inc.

K.ev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer $120,000 0% 0

Randall Pllotte Chief Financial Officer 585,000 0% 0

Sarah Wight Department Head $59,980 10% $5,998

VACANT Shelter Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 l-80(L8S2-3345 Eit 9474

Fai: 603-271-4230 TDDAmss: 1400-735-2964 www.dhb9.tth.g0v

June 15,2021

Hte Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold
In the table below and amend the remaining contracts, by exercising renewal options to extend
ttte completion dates as reflected in the table below, to continue to provide Permanent Housing
and Coordinated Entry Programs to individuals, youth, and/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,848,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor ar^ Council on June 19. 2019, Item
#46, and were subsequently amended with Governor and Council approval on May.6,2020, item
#37. The contracts highSghted in bold, were amended with Governor and Council approval, in
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item
#11 and item #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Current

Completion
Date

Revised
Completion
D^

Community Action
Partnership

Stratford County,
Dover, NH

#177200-8004

Statewide 677,048 $38,524 $115,572
June 30,
2021

June 30,
2022

Community Action
Program BelRnap-

Merrimack

Counties. Inc.,
Concord. NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
2022

Frr/NHNH. Inc.,
Manchester, NH

«167730-8001

Concord $308,452 $219,915 $528,367
August 31,

2021

August 31,
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

CoriCord $137,170 $68,585 $205,765
June 30,
2021

June 30,
2022

The Department of Htoilh and Human Services'Miseion is tcjoin communities and families
in providing opportunities for citizens to achieve health and independence.
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The Lakes Region
Mental Health

Center, Inc.,

Laoonia NH

#154480-B001

Laconia $202,045 $107,170 $309,216
June 30,
2021

June 30,
2022

Southwestern

Community
Services, Inc.,
Keene, NH

#177511-R001

Cheshire &

Sullivan

Counboe

$246,042 $170,352 $416,394
August 31,

2021

August 31,
2022

Southwestern

Community
Services, Inc..
Keene, NH

#177511-R001

Statewide $173,104 $86,552 $259,656
June 30.
2021

June 30,
2022

Southwestern

Community
Services, Inc..
Keene, NH

#177511-R001

Cheshire 5

Sullivan

Counties

$570,368 $292,036 $862,404
June 30,
2021

June 30,
2022

The Mental Health
Center for Southern

New Hampshire
Derry, NH

#174116.R001

Western

Rockingham
County

$540,894 $286,119 $827,013
June 30.
2021

June 30,
2022

The Mental Health
Center for

Southern New
Hampshire
Derry, NH

#1741ie-R001

Western

Rockingham
&Cooa

Countlee

$979,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-County
Community ̂ ion
Program Inc.,
Berlin, NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30,
2022

Tri-County
Community Action
Program Inc..
Berlin. NH

#177195-6009

Orafton.
Coos. &
Carroll

Counties

$178,638 $90,399 $269,037
June 30,
2021

June 30.
2022

Total: $3,848,823 $2,335,227 $6,184,050
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. Funds are anticipated to be available in the following account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availability and continued appropriation of funds in the future
operating tiudget, 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.

(»^M2-423010*79270000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS S HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,7^ $0 $1,606,764

2021 102-500731
Contracts for

Prog Svcs
TBD $2,145,410 $0 $2,146,410

2022 102-500731
Contracts for

FYog Svcs
TBD $96,649 $2,215,928 $2,312,677

2023 102-500731 Contracts for

ProoSvcs
TBD $119,299 $119,299

Total; $3,848,823 $2,335,227 $6,184,090

EXPLANATION

This request is Sole Source because the Department is seeking to extend the existing
contracts with the three (3) vendors listed in bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to Identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urt>an Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request Is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to indrviduais who are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while ider^fying and engaging unsheltered homeless persorts arKi
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to fadlltate their movement to shelter, permanent housing and
maximum self-sufficiency.

Approximately 3.400 honreless irrdlvkSuals, or individuals at imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilitate the movement of participants to shelter and permanent housing
while providing connections to community and mainstream services In order to maximize
partidpants' abilities to live more Independently. The U.S. Department of Housir^ and Urban
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The Department wiil monitor contracted services using the following reports and
information;

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semiannual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

• Data entry into the New Hampshire Homeless Management Infonnation System,
which Is the primary reporting tool for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit C-l, Revisions to Standard Contract Language, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for the one remaining year
available. As noted above, the Department is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, Inc., for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the corxtract with the Mental H^h Center for
Southern New Hampshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leavir>g vulnerable irxjividuais and families in
unsafe or deadly situations without a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
in a loss of federal funding for these and other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFDA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T002013,
NH0Oi3L1T002013. NH0020L1T002013, NH0007L1T002013. NH0019L1T002013,
NH0014L1T002013, NH0060L1T002008. NH0057L1T002011.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Coordinated Entry Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Tri-County
Community Action Program, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46). as amended on May 6, 2020. (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language. Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$392,466

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers;

1.2.4.1. NH0096L1T001803 (State Fiscal Year 2020)

1.2.4.2. NH0096L1T001904 (State Fiscal Year 2021)

1.2.4.3. NH0096L1T002005 (State Fiscal Year 2022)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1. Not to exceed $392,466.

5. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry
Program, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Leasing Expenses:

1.2.8.2. Supportive Services:

1.2.8.3. Administrative Expenses:

1.2.8.4. Total Program Amount:

SPY 2020

$5,928

$121,624

$3.270

SPY 2021

$5,928

$121,624

$3.270

SPY 2022

$5,928

$121,624

$3.270

$130,822 $130,822 $130,822

Tri-County Community Action Program, Inc.

SS-2020-BHS-05-COORD-04-A02 Page 1 of 3

Contractor Initials

Date
6/9/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/15/2021

Date

—Oocu3ian«4 by;

■ priAftCjgcc^rvin^

Nsme; Christine Santaniello

Title: Director

Tri-County Community Action Program, Inc.

6/9/2021

Date

—OocuSigntd by;

Name: Jeanne Robillard

Title: ceo

Tri-County Community Action Program, Inc. Amendment #2

SS-2020-BHS-05-COORD-04-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OecuSi^tfdby:

6/1S/2021
D6(ViOi!OK9BtHiN:..

Date Name; Catherine Pinos

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Community Action Program, Inc. Amendment #2

SS-2020-BHS-05-COORO-04-A02 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION OF ECOliOMK A HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271.9474 I.800.052-3345 E*l. 9474

Fax: 603-271-4230 TDD Accesj: 1-800-735-2964 www.dhhi.fth.gov

April 22. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are exF>eriencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1.657.969 from $1.606.764 to $3,264,733 and by extending the completion dates from June 30.
2020 to June 30, 2021 effective July 1. 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19. 2019. item
#46.100% Federal Funds.

5T ^

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)

Revised

Amount

Community
Action

Partnership
Stratford

County.
Dover, NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Merrimack

Counties. Inc.,
Concord. NH

177203-
B003

Statewide $86,722 $86,722 $173,444

FIT/NHNH,

Inc..
Manchester.

NH

157730-

B001
Concord $99,046 $101,469 $200,515

FIT/NHNH.

Inc..
Manchester,

NH

157730-

B001
Concord $68,585 $68,585 $137,170

The Oeparinient of Health aiid Human Services' Mission is to Join communities ond families
in providing opportunities for citizens to achieve health and independence.

r:
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The Lakes

Region Mental
Health Center,

Inc.,
Laconia, NH

154480-

8001
Laconia $99,635 $102,211 $202,046

Southwestern

Community
Services. Inc.,
Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community
Services, Inc.,
Keene. NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Services, Inc..
Keene. NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

ROOl

Western

Rockingham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Deny, NH

174116-

R001

Western

Rockingham
County

$273,230 $303,674 $576,904

Tri-County
Community

Action

Program Inc..
Berlin, NH

177195-

8009
Statewide $130,822 $130,822 $261,644

Tri-County
Community

Action

Program Inc.,
Berlin, NH

177195-

8009

Grafton,
Coos, and
Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, vsrith the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: HUMAN SERVICES. HOMELESS & HOUSING. HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing arid Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide hUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19 2019
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1. 2020 to July 1. 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department vwll monitor contracted services using the following performance
measures;

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and-expense reports, to include match dollars.

• All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Govemor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served; Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L1T001910.
NH0060L1T001907. NH0096L1T001904

Respectfully submitted.

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Prograrh

State of New Hampshire
Department of Health and Human Services

Amendment to the Continuum of Care, Coordinated Entry Program

This 1** Amendrheht to the .Continuum of Care, Coordinated Entry Program contract (hereinafter-referred
to as "Amendment #1") is by and between the State of New Harhpshire. Department of Health and Human
Services (hereinafter referred to as the "Slate" or "Department") and Tri-County Corhmunity Action
Prograrn. Inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 30 Exchange St, Berlin, NH. 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46). the Contractor agreed to perform certain services based upon the terms and
conditloris specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2.. Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; ;and

WHEREAS, the parties agree to extend-the term of the agreerhenl. increase the price lirnitation. or'rhbdify
the soppe of services, to support cor)iinued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend a.s follows:

1. Form P-37 General Provisions. Block 1,7. Coniplelion Date, to read:

June 30. 2021.

2. Fomn P-37. Geneiel Provisions. Block 1.8, Price Limitation, to read:

;$261.644'

3. Exhibll B. Methods and Conditions Precedent to Paynne.nt. Section 1. Coordinated Entry
Program, Subsection 1.2., Paragraph 1.2.4, to read:

1.2.4. Grant Numbers

1.2.4.1, NH0096L1T001'803 (Grant Year 1)

1.2.4.2. NH0O96.L1TOOi9ti4 (Grant Year 2)

4. Exhibit B. Methods and Conditions' Precedent to Payment, .Section 1. .Coordinated Entry Program.
Subsection 1.2., Paragraph t.2.7.. Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $261 ;644

6. Exhibit B. Methods.and Cpnditioris Precedent to Payment. Section 1. Coordinated Entry Program.
Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement lor Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.B.-1. Leasing Expenses $5,928 $5,928
1.2.8.2. Suppprtive Services $121,624 $121,624
1.2;8.3. Administrative Expenses $3.270 $3.270

'1.2.8.4. Total Program Amount $130,822 $130,822

Tri-Couniy Community Action Prbg/em. Inc. Amendment #1

SS-2620-BHS.OS.COORD-04'A01 PapO 1 Of 3

Contractor Inliials

Date



New Hampshire Department of Health and Human Services
Continuum of Care. Coordinated Entry Program

All terms aruj conditions of (he Contract not Inconsistent with this Amendment #1 remain In full force and

effect. This amendment shall be effective upon the date of Governor end Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Dafe* * Name: Chr ^n-^ci^icWo

Dircc-tur OeHS

Tri-County Community Action Program, Inc.

19030 ,
Date* Name: Ko>or.\\c<

Title: Ot^iCCf

Tri-Counly Conwuunily Action Pfooram. Inc. Amondmoru

SS«202O-BHS-O5.COORD^)4-A01 P»8® 2 0' 3



New Mampshfre Department of Health and Human Servicee
Continuum of Care, Coordinated Entry Program

The preceding Amendmeni, having bean reviewed by this office, Is epproved as to form, substance, and
execution.

OFFICe OF THE ATTORNEY GENERAL •

Date

I hereby certify that the foregoing Amendment vras approved by (he Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: . (dale of meeting)'

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Trt-Couoty ConwrtunHy Action Propram. loc Amendment #1

SS-2020-BHS-05-COORD-W-A01 PRpe 3 ol 3
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' ' '" "state of new HAMPSHIRE

DEPARTMEI^ OF KffiALTH AND HVMAN SERVICES

DimibN OF ECONOMIC & HOUSING STABlLtTY

129 PLEASANT STREET. CONCORD, NH W50J
M3-271-9474 |.S0D4S2-3MSEit9474

'•F«>:.60M7M230 TOD Access: l-S0a>73S-2964 w>t^v.<Ihhs.nh.tov '

May 28. 2019 .

His Excellency, Governor Chrislopher T. Sununu . ."
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION
i  ̂ .

AutboFize the Department of Health and Human Services, Divisipn of Economic and Housing
Stability, to enter into sole source agreements 'with the vendors below to provide permanent Housing
and Coordinated €ntry Programs and Supportive Services to horheless individuals and families through
the pederai Continuum of Care Program in ah amount noj^to.exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, thri^gh June 30; 2020.100% Federal Funds.

Vendor.Namo Project Nam© Vendor#.. Location •
SPY 2020

Amount

ComrhuhilyAction' •
Partnership Strafford County ..

Coordinated Entry 177200-'B004 Statewide' $38,524 .

Cbmnriuhity Action Program .
Belknap^errimack Counties.,
Inc;' ■

Cpordinated Entry 177203^8003 Statewide. $86,722

FIT/NHNH, Inc.
Concord Community
Leasingll Permanent
Housing

157730-8001 .. Concord" $99,046

FIT/NHNH, Iric. Concord Permanent
Housing

157730-8001 Concord $68,585

the Lakes Region Mental
Health Center. Iric.

McGrath Street.

Permanent Housing
154480-8001 Laconia $99>35

SouthwesternCommunity '
Services, inc.

Permanent Housing.
Cheshire County' 177511-R001

■ Cheshire &

Sullivan ■

Counties ■

$85,230

Southwestern Community
SenrlceS. Inc. •

Coordinated Entry 17751 l-ROOl Statevyide. . $88,552

Southwestern Cbrnmunity
Services; Iric.

Shelter Plus Care ..

•permaheni Housing 17751l.-Rpai
Cheshire & ,
Sullrv'an'

' Counties

$291,824

The Mental Health Center for
Southern..New Hampshire
dba CLM Center for Life '
Management;

Family Housing-!
Perrhanent Housing • 174li6-R0.01

•  .Western-
Rockingham
•County

$267,435
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Menial Health Center for

Southern New Hampshire
dba CLM Center, for Life

Management

N

Permanent Housing 1 174116-R001

Western

Rockingharri
County

$273,230

Tri-County Cdmrhunity Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide . $130,622

Tri-County Community Action
Program, Inc.

Permanent Supportive
Housing 1, Expansion ■ 177195-6009

Grafton,
Coos,' and
Carroll

Counties

$88,959

Totol: . $1,605,764

Funds are available in the following account for State Fiscal Year 2020. upon the avaitabilily and
continued appropriation of funds In the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal. Years through the Budget Office if-
needed and jusfifiedV

OM5-42-423010.792'7 HEALTH AND.SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVCS,
HNS: HUMAN iSERVICES, HOMELESS & HOUSING. HOUSING-SHELTER PROGRAIM

State Fiscal Year Class/Account Class Title Job Nuniber Amount

2020 ■ 102-500731 Contracts for Program Services TBO $1,606,764

Total $1,606,764:

EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the anriual, federal Continuum of Care -Program renewal application process,
prior to the grant award being l^ueds The U.S. Oepartrrient of Housing and Urban Development (HUD)
reviews.the'.applications and subsequently awards funding based on Its criteria. The application prpcess
and timir^ of grar)t terms do not align with state or federal fiscal years. The start date'of a grant Is based
on the month in'which.each grant's original federal agreement was issued.- This results in Continuurh of
Care Program grant start dates; and subsequent renewal approval requests, occurring in various months

..throughout the year- ' •

.The attached .agreements represent twelve (12) of ̂ enty-nlne'(29) total agreements, many, of
which have reriewal dates-dispersed throughout the calendar year, with vendors >vho are located
throughout the stale to.ensufe ongoing, statewide delivery of housing services through New Hampshire's
(ionlinuum of Care Program. ' .

- The purpose of these requests is for the provision of Permanent Housing and Coordinate.d Entry
Programs that shall deliver rental/leasing assistance', seArice access, supportive services and asso.ciated
-admirnlstrative-services targeted to serve approximately three-thousa'hd (3000) participants from July 1,
2019 through June 30, 2020. . .
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Using the 'Housing First' model and the development of Stabilization and Crisis Management
plans, the Vendors will fadiltate participant's movernent into sustained permanent housing while
providing conriectiorts with community and mainstream'servi^s to maximize partidpaht's abltity to live
more independently.

HUO estaMished the Contiriuum of Care concept to suppoil .communities in their efforts to
addess the probtiems of housir^ and homelessness in a coordinated, comprehensive, and strategic

■ fashipn. The Contlnuurh of .Care serves three main purposes: . . .

, A strategic planning process for addressing homelessness in the community. .

.• A process to en^ga broad-based, community-wide involvement in addressing homelessness
.  . on a year-round baili. ^ "

• An opportunity for.communities to submit an application to' the il.S; Department ,of Housing
and Urban Development for resources targeting housing and. support services for homeless

■  .individuals and families.

The fdllov^g performance measures/objectives will.be used to measure contract compliartce and
' vetxJor perfomiarice: ■

■i Annual compliance reviews shall be performed that Include the collection of data relating to
' compliance yrith'admlnistralive.rules and contractual agreements.- -

„  • . Statistical reports shalj te submitted on a semi-annual ^sis from a}l funded vertdofs, including .
• various demdgraphjclnfo.ririaUori arid irrcome and exp^nSe'reports-induding match dpllam.-'

• All venrjors funded for rapid re-hpusing, transitional, permanent or coordinated enti^ housing,' ' .
or bulreach/supp.ort.iy6 services vrili- bp required to rriaintaih timely ar^d accurate data entry, in'
the.hfew HampsWre Homeless Mariagement iriformatibh System, .unless thby are required by
law to use an alternate rheans of data collection. The NH Horrieless Man'agemerit.lhformatipn
System will be.t.he primary, reporting tool for outcomes and activities of shelter and housirtg

'  - pr^iramsfundpd through'this contract. ,

As. referenced In Exhibit C-1 of.each of these contracts, the Department resen/es the right to.
extend each agreement for up to two (02). additional years, contingent u^n satisfactory delive.ry of
services. Available funrfing, agreement of the parties and approval of the Governor and Executive
Council. V. ■ . • .

Should, the Goy.empr and Executive Council not authorize these requests, Pprrnanent Housing,
and Coordinated Entry Programs and Supportive Services for New Hampshire, homele^ individuals af)d
famillebmay not be available.in their conimurnlties. and there may be an Increase In demand fpr services
placed upon the region's local welfare-authpritles. It.rriay also cause ihdyiduals and/or farhilles to become
homeless;

Source of funds: -100% Federa.i Funds, from.the U.S. Department of Housing arid Urban.
Develbpmerit, Office of Corrirhunity Planning and Developmer^t. Catalog of Federal Domestic Assistance
filurnber (CFDAj #14.267. . ' ' ■ V

•Area served: •. Statewide •



His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
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In the.event that the Federal funds become no longer available. General funds wiij not be
requested to support these programs.

Respectfully submitted.

rey A. Meyers,
mmissioner- •

The OtpdrlAttnt 0/fjtatlk anti Human Struica' Mission is to join CDAiAiit/ii'lut ond/nmilits
in providing opporliiAilid for cUiitnt to ochieuo hcotlh niui indtpcnde/iee.



Subject: Continuum of Care. Coordinated Pntiv Pfocnm. SS.20I0.BHS.0S-Ctxird.O4
FORM NUMBER F07 (venJoo 5/8/15)

Notice: This agreemeni end all ofiij attachments shall become public upon submiuion to Governor and
Executive Council for approval. Any inrormaiion that is private, conndential or proprietary must
be clearly identified to the Agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. rOENnFICATlON.

l.i State Agency Name
NH Dcpaitrnenl of Health and Human Services

1.2 Stale Agency Address
129 Pleosaot Street

Concord. NH 03301-3857

1.3 Contractor Name

Tri-Couniy Community Action Program, Inc.
1.4 Conmcior Address

36 Exchange Street
Berlin, NH 03570

i.5 Contractor Phone

Number

(603)352.7512

1.6 Accouoi Number

05.95-42-423010-7927-

102.500731

1.7 Completion Dale

June 30,2020

1.8 Price Limitation

SI30,822

1.9 ConnactingOfTicer for Stole Agency 1
Nathan D. While. Director

1.10 Stale Agency Telephone Number
603-271.9631

1.11 ContraMr Sigiuture| ^ ^ 1.12 Name ond Title of Contractor Signatory

PFC>
1.13 Acknowledgement: Slate of County of Cpo^

On ' ', before (he uixlcrsigned ofTicer, personally appeared the person identified in block 1.12, or saiitficiorily
proven to be the person whose name is signed in block 1.1 1. and acknowledged that s/he executed this document in the capacity
indicated inblock 1.12.

I.) 3.1 Signsturc^gfNjjiary Public or Justice of the Peace
CHRI9TIM MORIN. Notary PuWic

StataolNawHamDsnira.

My ComtrtMlon Expltea Oocerrfter 19,2023

I.J.1.2 } and.Title of Not8i7 or Justice of the Peace

■■ .iCjrNnTjWa ̂ ^cx^v^
' ■ Agency Sign

nM^i 7?^'-NsJ3mc:

A \5 ̂ ame oixl Title of Sute Agencv Signatory ~

1.16 Approval by the N.^ Department of AdminidbaiionjDi^sion of Pcnonnct (i/appUcahle)

By: . ' ^ Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifnpplicoble)

1.18 Approval by the Governor and Executive CourKil

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siite of New Hsmpshtre, ocling
through the ogcncy identifted in block l.t ("State"), engages
contrecior identified in Week 1.3 C'Conirector*^ to perform,
and (he Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
C'Services*').

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval o^thc Governor ond
Executive Council of the State of New Hampshire; if
applicable, this Agrctmcni, and all obligations of the panics
hereunder. shall become efTKiiva on the date the Governor
and Eieculive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Apcemeni is signed by the State Agency as shown in block ^
I.M ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Contractor, and m 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. COhfDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of ihe.Siate hereunder. including,
without limitation, the continuance of payments hereunder. ore
contingent upon the avaiiabitiry and continued appropriation
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of 6 reduction oriermination of
approprieied funds, the State shall have the right to vrithhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the ConUactor notice of such icrminaiion. TheSiaie
shall not be required to transfer funds fmm any other account
to the Account identified in block 1.6 in the event fijnds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE UMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is ineorporatcd herein by refcrcttce.
5.2 The payment by the State of the coniraei price shall be the
only and thc'complete reimbursement to the Contractor for all
expenses, of whatever nature irtcurred by the Contractor in the

- performance hereof, and shall ̂  the only and the complete
compensation to (he ConnKior for the Services. The Stale
shall have no liability to the Coniracior other than the cdncraci
price.
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5.3 The Stele reserves the right to offset from any amounts
otherwise payable to the Conrracior under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;?-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreertsenl to the
contrary, and notwithsunding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
(hade hereunder. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR VYITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Servicei, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but nol limited to. civil rights and equal.opportunity
laws. This rnay include the requireriKm lo utilize auxiliary
aids and services to ensure that penons with communication
disabilities, including vision, hearing artd speech, can
communicate with, receive infomuiion from, and convey
informjtion to the Contractor. In addition, the Contractor

shall comply with alt applicable copyright laws.
'6.2 During (he term of this Agreement, the Contractor shall
not discriminaic against employees or applicants for
employment because of race, color, religion, creed, age, kx,
handicap, sexual orientation, or national bri^n and will take
aflfirmative aeiion to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, (he Contracior shall comply with alt the
provisions of Executive Order No. 11246 ("Equal ^
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Port 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue (o
Implement these regulations. The Contracior further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms end 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 propcfly
licensed and otherwise authorized to do so under all opplicable
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 efTon to
perform the Services to hire, any person who is a State

■ employee or official, who is materially involved in the
procurement, administration or performance.of this

2 of 4
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Asrtcment. This provision shall survive lerminaiion of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9. or his or
her successor, shall be the State's represchutive. In the event
of any dispute concerning the interpretation of this Agreement,
the Contncling OrTicer's decision shall be rmol for the State.

8. eVCNT OP DEFAULT/REMCDIES.
8.1 Any one or more of iheYollowIng acts or omission's of the
Conrracior shall constitute an event ofderauli hcreundcr

("Event of Default"):
8.1.1 failure to perform the Services saitsfaciorily oron
tchedule;

6.1.2 failure to submit any report required hercunder; ond/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 Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written noike specifying (he Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser tpecificalion oftii^. ihiny (30)
days from the date of the notice; and if the Event of Default is .
not timely remedied, terminate this Agreement, cfTeciive two
(2) days afler giving the Contractor notice of lemiihaiion:
8.2.2 give the Contractor a written notice specifying the Event
of Default and su^ending all payments to be made under this
Agreement and ordering that (he portion of the contract price
which %vould otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Slate
dciennmes that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 SCI off against any other obligations the State may owe to
the Contractor any damages the State sufTers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pumie any of its
remedies el law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PI^SERVATION.

9.1 As used in this Agreemeni. 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 no< limited <o, all srudies, repons,
5les. formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcprcscniationi, computer programs, computer
printduij, notes, lencrs, memoranda, papers, and documents,
ell whether fimshed or unfinished.

9.2 All data and any propeny which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the Stale, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9i'A or other existing law. Disclosure of data
requires prior written approval of the Stair.
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10. TERMINATION, in the event of an early termtnation of
this Agreement for any reason other than (he completion of the
Services, the Contractor shall deliver to the Contracting
OfRcer, not later thao nfleen^lS) days after the date of
Irrmination, a report ('Termination Report*') describing in
detail all Services performed, and the contract price earned, to
and including the date of (errruruiiion. The form, subject
matter, content, and number of copies of the Tennination
Report shall be identical to those of any Pino! Report
described in the aiiaehed EXHIBIT A.

11.CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor-is in ad
respects on independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employed, 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.

11. ASSICNMENT/DELECATION/SUBCONTRACTS-

The Conuactor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior wriiien
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its olTiccra and
employees, from and against any and all losses suffered by the
State, its olTiceri and employees, and any and all claims,
liabilities or penalties asserted against the Slate, iti officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO >hc acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
Contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This coyenani in paragraph 13 shall
survive the termination of this Agreement.

U. insurance. I

14.1 The Contractor shall, at its sole expense, obtain and
maintain in forac, and shall require any subcontractor or
assignee to obiain and maintain in force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
ofnoi less than Sl.OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 Special cause of loss coverage form covering all
propeny subjeei to subporagreph 9.2 herein, in an amount not
less than 80% of the whole replacement value of (he property.
14.2 The policies described intubparagreph 14.1 herein shall
be on policy forms and endorsements approved foir use in the
State of New Hompshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

\r('
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14.3 The Conmctor shall furnish lo ihe Conrnciing Officer
identined in block 1.9. or hU or her strccessor, a cerTificate(s)
of insurance for all insurarKC required under this Agreement.
Conrracior iholl also furnish to the Contracting Officer
identified in block 1.9. or his or her successor. ccrtificaie(s} of
insurance for all renewal(s) of insurince required under this
Agreement no liter than thirty (30) days prior to the eipiration
date of each of the insurance policies. The ccrti5cate(s) of
insurance and any renewals thereof shall be anachcd and are
incorporated herein by refererKe. Each ccrttficaiefs) of
insurance shall conloin a clause requiring the Insurer to
provide the Contracting Officer Identified in block 1.9. or his
or her suecctsor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.
15. I By signing this agrMmcnt, the Contractor agrees,
cerxiries and warrants that Ihe Contractor is in compliance with
or exempt from, the rtquiremenls of N.H. RSA chapter 281-A
("Worktn' Comptnsoiion ").
15.2 To the extent the Conmctor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and mainiflin. payment of Workers' Conipensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish (he Conrraciing Officer ideniified in block 1.9, or his
or her successor, proof of Workcra' Compensation io the
manner described in N.H. RS A chapter 281 'A and any
applicable rcnewBl(s) thereof, which shall be atuchcd and are
incorporated herein by refererKc. The Slate ihall not be
responsible for poymeni 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 ipplieable Sute of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER Of BREACH. No failure by the State to
enforce any provisions hereof aHcr 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 Dcrault'shol) be deemed a
waiver of the right of Ihe State to enforce each and oil of the
provisions hereof upon any further or other Event of Default
on the port of the Cohtrocior.

17. NOTICE. Any notice by a parry hereto to the other pany
shall be deemed to have been duly delivered or given ai the
time of mailing by certified mail, postage prepaid, in a United
Sutes Post Orfice addressed to the parties at Ihe addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instnimcni in writing signed
by the panics hereto and only aOer approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New.Hampshire unless no

such approval is required under ibe circumstances pursuant to
State law, rule or policy.

19; CONSTRUCTION OK AGREEM ENT AND TERMS-

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bencftt of the panics and their respective
succcsson and assigns. The wording used In this Agreement
is the wording chosen by the panks to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The pa/ties hereto do not intend to
benefit any third ponies and this Agreemem shall not be
construed to confer any such benefit.

21. HEADINGS. The headings ihroughoul the Agreement
are for reference purposes only, and the words contair>ed
therein shall in no way be held io explain, modify, amplify or
aid in the inierprelalion, construction or meaning of the
provisions of this Agreemem.

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of Ihe provisions of
(his Agreement are held by a court of competent jurisdiaion to
be contrary to any state or federal law. ihe remaitring
provisions of this Agircment will remain in full force and
elTccl.
I

24. ENTIRE AGREEMENT. This Agreemem. which may
be executed in a number of eounierpans. each of which shall
be deemed an original, constiluics the entire Agreement and
understanding between the pa/tics, and supersedes all prior
Agreements and understandings relating hereto.-
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Now Hampshire Departmervt of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English pronciency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; sutxnitted to;

NHOHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

1.2. the Contractor agrees that, to the extern! future legislative action by the New Hampshire General
Court or federal or state court orders may have an Impact on the services described herein, the
State, through the Bureau of Housing Supports (BHS), has the right to modify service prionties
and expenditure requirements under this Agreement so'as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligalions of the Stale.are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative .Applicant tor the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence In the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subredplent. In accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Parl 576.103(b), US
'  ' Department of Housing and Urban Development (HUD), the HUD Office of the Inspector

General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to ell books, documents, papers, or other records
of the Contraclbr that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. All programs shall be licensed to provide client level data Into the New Hampshire Homeless
Management Inforrnation System (NH HMIS). Programs shall follow NH HMIS policy, irwluding
specific Information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Secuhty requirements and Exhibit 1 for Privacy
requirements.

1.7. The Contractor shall cooperate fully with end answer all questions, related to this contract, of
representatives of the. State or Federal agencies who may conduct a periodic review of
performance or en Inspection of records.

1.6. Failure to submit required reports or enter data Into NH-HMIS in a timely fashion could result in
the delay or vMlhholding of reimbursements until such reports are received or data entries are
confirmed by BHS.

TCCA^ C£ SFY7070 EiMMA
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N6W Hsmpshtre Departmont of Heatth and Human Services
Continuum of Care Program

■ Exhibit A

2. Scope of Services

2.1. Based on the continued receipt/availdbility of federal funds from HUO Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that ehall serve
approximately One Thousand Three Hundred (1300) homeless indrviduals or individuals at
Imminent risk of homelessness.

2.2. The Contractor shall provide services according to HUO regulations outlined in Public Law 102*
550 and 24 CFR Part 576: CoC Program and other written, appropriate HUD poltdes/direcUves.

2.3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered homeless persons and persons at imminent risk of homelessness, and to provide
basic interventions such as food and referrals to services and to facilitate their movement to
shelter, permanent housing and maximum setf-sufHciency. ■

2.4. To t>e eDgible for contract services, individuals and families must be homeless as defined in HUD
regulations, or at imminent risk of homele$sr>ess. The Contractor must .obtain and retain
appropriate documentation.

2.5. Each program panicipanl shall have an employrhent assessment and employment goats included
In the individual service ptan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.

3. Program Reporting Reoulrements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRI: Within thirty (30) days after the Contract/Grant
Completion Date, an APR shall be submitted to BHS that summari2es the aggregate results
of the Prcjecl ActMiles, showing In particular how the Contractor Is carrying out the project in
the manner proposed in the application submitted to HUD for the relevant fiscal year f^otice of
Funding Availability (NOFA). The APR shall be in the form required or specifted by the State,
and submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reports as requested by the Slate In compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS. including training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shad notify the Contractor of the need to attend such meetings five
(S) woriting days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

4.3. All contracl records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by slate or federal law,
following completion of the contract and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever Is later.

TCCAPCE SrrStnO Contr«cio( MU»b
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

5. Performance Meeeures

5.1. The Contractor shall maintain adherence to federal and slate nnancial and conTidentiality laws,
and agrees to comply with the program narratives, budget detail and rtarrative. and all terms and
conditions, and amendments thereto, as detailed In the relevant ftscal year Notice of Funding
Available (NOFA) CoC Project Application approved by HUO; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all epplicat)la HUO
regulalions including, but not limited to, those outlined In 24 CFR Part 578: Continuum of
Cere Program and Public Law 102-550.

5.1..2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or deslgnse. may observe performance, activities and
documents under this Agreement.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Proaram

1.1. Subject to the General Provisions of this Agreement and In consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P«a7, Block
1.8. Price IJmllatlon and for the time period spscined below.

1.2.' This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows;

1.2.1. NH General Fund; 0%

1.2.2. Federal Funds; 100%

1.2.3. CFDAd: 14.267

1.2.4. Grant Number NH0096L1T001803

1.2.5. Federal Agency; U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Cere, Coordinated Entry

1.2.7. Total Amount Continuum of Care:

1.2.7.1. not to exceed S130.622

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

.2.8.1. Leasing Expenses: $5,928

.2.8.2.. Rental Assistance; $0,000

.2.8.3. Operating Expenses: $0,000

.2.8.4. ■ Supponive Services; $121,624

.2.8.5. Administrative Expenses; $3,270

.2.6.6. Total program amount: $130,822

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report; The Audited Financial Report shall be prepared In accordance
with 2 CFR pan 200;

2.1.2. One (1) copy of the audited ftnanclal report within thirty (30) days of the completion of said
repon to the State at the following address;

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301 ^
TCCAPCeSFY20» CxNMtB Contratioi InfetU '
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2.2; Conforrnanca to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles spedHed in 2 CFR part 200.

2.3. If the Contractor Is not subject to the requirements of 2 CFR part 200. the Contractor shall submit
one (1) copy of an audited finandal.report to the Department utilizing the guidelines set forth by
the Comptroller General of the United Stales in 'Standards for Audit of Governmental
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion dale.

3. Protect Costs: Payment Schedule: Review bv the State

3.1. Project Costs: As used in this Agreement, the term 'Project Costs' shall mean all expenses
directly or Indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public L^w
102-550 as well as allowable cost standards set forth In 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the Stale. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be' used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used lo establish and operate prqects under five program components: permanent
housing; transitional housing; supportive services only; HMIS;. and, in some cases.'homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activiiies in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described In 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of-funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy (he match
requlromenl in 24 CFR 578.73;

3.3.3.2. Ensure records Indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records Include melhodologies that specify how the values of third party
in-kind contributions were derived; ar>d

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Pavment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures Incurred In the fulfillment of this Agreement, subject to the availability of
sufficient funds.

TCCAP ce $PY2020 EidVbil 0 Co«Mf>ciOf lAlllab
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible end
aOowable costs as stated in Section 5. Expense Eligibility, Exhibit 8. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall l>e In accordance with the approved line item not to exceed an
amount as specified In this Exhibit, and defined by KUD under the provisions of Public
Law 102-550 end other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as proyided
through the U.S. Department of Housing and Urban Development Title XIV Housing

- programs under the Homeless EmergerKy Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), In an amount
and lime period not (o exceed as spedned in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. AD reimbursement reguests for all Project Costs. Including the rinal reimbursement
request for this Contract, sHaQ be submitted by the tenth (10th)day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the Slate, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housingsupDortsinvoices(S>dhhs.nh.QOV

3.4.5.3. The Contractor shall keep records of their activities related to Department
' programs and services, and shall provide such records and any additional

flr^ndal Information If requested by the State to verify expenses.

3.5. Review of the State Oisallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs Incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, end shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may be withheld. In whole or in part, In the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or if the
said services or products have not been satisfactorily completed in accordance with the
terms and conditions of this agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18.of the General Provisions P-37. changes limited to adjusting
amounts between budget line items, related items, amendments of related tiudget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be
made by written agreement of both parlies and may t>6 made without obtaining approval of the
.Governor and Executive Council.

5. Expense EllalbHltv

5.1. Based, on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit G from the HUD Continuum of Care
Program, for contract services.

5.2. OparatinQ Expenses:

5.2.1. Eligible opefeting expenses indude;

5.2.1.1. Maintenance.and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);
%

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area Is paid for'with grant funds;

5.2.1.5. Utilities, including electricity, gas and*water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included In the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUO regulations in 24 CFR 578.53,
and are available to individuals actively partidpaling in the permanent housing program.

5.3.2. Eligible costs shall indude: ^ .
5.3.2.1. - Annual assessment of Service Needs. The costs of assessment required by

578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a rrioving company;

5.3.2!3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participdnt(5) are eligible costs;

TCCAP CG SFV20M GxhtoH B CooWrtor InWib ^
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. including
providing meals and snacks, and comprehensive and coordinated developmental
acti^ties are eCgible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible:

5.3.2!6. Employment assistance and job training; The costs of establishing and operating
employment assistance end Job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job Instruction, services

that assist Individuals In securing efnployment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program partidpanls in employment assistance and job training programs Is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants Is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. legal services. Eligible costs are the fees charged by licensed attorneys and by
.  person(s) under the supervision of licensed attorneys, for advice and

representation in matters that Interfere with homeless Individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of leaching critical life management skills that may
never have been teamed or have been lost during course of physical or mental
Illness, domestic violence, substance abuse, and homelessness are eligible.
These sen/ices must be necessary to assist the program participant to function
Independently in the community. Componeni life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transporlation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and managerneni of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals: '

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as Identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant Intake and
assessment, outpatient treatment, group and Individual counseling, and drug
testing are eligible. Inpatient detoxification and other Inpatient drug or alcohol
treatment are Ineligible;

5.3.2.15. Transportation Services are described in 24CFR 570(e) (15); .
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5.3.2.16. Ulility Deposits. This rorm of assistance consists of paying for utility deposits.
Utility deposits must be one«time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR S78.53(e}(1)< (16)
of this section is being directly delivered by the recipient or subreclpl.ent. eligible
costs for those services are described in 24 CFR S78(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section Is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; end

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIOS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Asslstartce

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living In a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum es set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51.. and

•  ' may be:

5.4.^.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage.to housing due to the action of a program participant. For Leasino funds
only; Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant^based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
faclGtate the coordination of supportive services, recipients and subrecipiehts may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for-
Ihe remainder of their period of participation. Short and medium term rental
assistance provided under the Repid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient end sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a. public
rtonprofit organization. Program participants must reside In housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants.' Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be aulomaticaUy renewable upon
expiration (or terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does n(^ include staff and overhead costs directly related
lo carrying out activities eligible under 24 CFR 578.43 through 576.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the conlraclor's, or other staff
engage In program admlnistretion.

5.5.1.2.1.1. In charging costs to this category, ihe contractor may include the entire
salary, wages, and related costs allpcable to the program of each person
whose primary responsibilities with regard to the progrpm^ involve
•program administration assignments, or the pro rate share of the salary,
wages, and related costs of each person whose job Includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following;
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5.5.V2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compltance with program
requirements;

5.5.1.2.1.1.3. Developing Interagency agreements and agreements with
subreclpients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for. progress and compliance with
program requirements:

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reporls and other documents directly related to the program
submlsston to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons wftose primary responsibilities with
regard to the program include such assignments as those described
In sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs Incurred for official business In carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, end audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for admlniWation of the
program, Including such goods end services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; end

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasino:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for. 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractofj their
parent organization, any other related organizalion{s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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S.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or pan of a structure
or structures, the rent paid must be reasonable In relation to rents being charged
in the area for comparable space, in addition, the rent paid may not exceed rents
currenlty being charged by the same owner for comparable unassisted.space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for Individual
housing units, the rent paid must reasonable in relation to rents being charged for
cornparable units, taking into account the location, size. type. Quality, amenities,
fadilties, end management services, in addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HtJO-det'ermined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from lisasing funds. If utiliUes are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure

. is being used as a supportive service facility, then these utility costs are a
suppoitive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last mor\th's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rer\t.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and sutrfeases
are required as specified In 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program Income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8).

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determlned fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
dapcsiis.

5.6.1.13. The Contractor cannot lease a building that it already ovms to itself.

' 5.6.1.14. Housing must be in compliance with all Stale and local housing codes, licensing
requiremenls, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing Is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the anrtount charged may not exceed the maximum amounts specified in HUO regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parfdng, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly limesheets.

6. Contractor Flnanclel Management S vtem

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for. gran! funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

TCCAP Ce 5FY2020 GirfilWl B Conlfsdor rnKIab

SS-Z020-BHS-0S^bOR(>O1 Pa09lOo(1O Oalo



Now Hampohlro OopartmonI of HeaNh and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ail Funds received by the Contractor
under the Contract shall be used only as payment to the Contractor For services provided to eligible
Individuals and. in (he furtherance oF the aForesaid covenants, (he Contractor hereby covenants end
agrees as Follows:

1. Compliance with Fedoral and State Laws; IF the Contractor is permitted to determine the eligibility
oF individuals such eligibilily determination shall be made in accordance with applicable Federal and
Slate laws. regulaUons, orders, guidelines, policies and procedures.

t

2. Time and Manner of Determination: Etiglbillty determinations shall be made on Forms provided by
the Department For that purpose and shall bo ond remade at such times as are prescribed by
the Oepailment.

3. Documentation: In addition to the determination Forma required by the Department, the Contractor
shall maintain a data File on each recipient ol 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 documantation
regarding eligibility determinations that' the Oepertmenl may request or require. •

4. Fair Ho6rlr>ge: The Contractor understands that all eppiicanis for services hereunder. as weD as
individuals declared Irteliglble have a right to a feir hearing regarding that determination. The
Contractor hereby covenants and agrees that oil applicants for services shell be permitted to fid out
en appFicatlon form artd that each applicant or reappGcant shall be informed of his/her right to a feir
hearing in accordance with Department regulations. '

5. GratuKles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
meke a paymer)!. gratuity or offer of employment on behalf of the Contractor, ehy Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this .Controct and any.sub-conirecl or sub-agreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or egents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contrector inany
other document, contract or understanding, it is expressly understood and agreed by (he parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred For
any purpose or For any services provided to any individual prior to the Effective Date of the Contract
' end no payments shell be made For expenses incurred by the Contrector For any services provided

prior to thei date on which the individual epplios For services or (except as otherwise provided by (he
federal regulations) prior to a determination that the IndividudI Is eUglble for such services.

7. Conditions of Purcheso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein cont8ir>ed shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contreclors costs, el a rate
which exceeds (he amounts reasonable and necessary to assure the quality of such service, or at e
rate which exceeds the rate charged by (he Contrector to ineligible individuals or other third party
funders for such service. If at any lime during the term of (his Contract or after receipt of the Final
Expenditure Reporl hereunder, the Oopartment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contrector to ineligible Individuals
or other third parly funders. (he Oepanmant may elect to:

7.1. Renegotiate the rates for paymonl hereunder, in which event new rates shall be estebCshed;
7.2. ' Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs; . A

E)Cubli C - Spedsl Proviitons CenU»dot inliUb

Otfivii PsgB 101S Oaio 5j ̂111



N«w Hampshire Department of Health ar>d Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor tn which event failure (p make
such repayment shad constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibilily of Individuals for servicas. the Contractor agrees to
reimburse the Department for alt funds paid by the Oeparlmeni to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOENTIALfTY:

6. Malntenence of Reeorde: In addition to the eligibility records specified ebove, theContractor
covenants and agrees-to mainlein the foIlovNHng records during the Contract Period:

6.1. Fiscal Records: books, records, documents artd other data evidencing and rtflecling an costs
arid other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or coUected by the Contractor during the Contract Period, said records to be
maintalrred in accordance with accounting procedures arxl practices which sufficiently artd
property reflect eO such costs and expenses, end which ere acceptable to the Department. er>d
to include, without timiiation, all ledgers, books, records, and original evidence of costs such as
purchase reguisiliOAs end orders, vouchers, requisitions formatariats. inventories, valuations of
irvklnd contributions, labor lima cards, payrolls, and other records re<)uested or required by the
Department.

8:2. Statistical Records; Statistical, enrollment, attendance or visit records for each recrplenl of
senricas during the Cor^trect Period, which records shall Include at! records of application and
etigibllity (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of servicas arxi all Invoices submitted to the Depahmanl to obtair>
payment for such services.

8.3. M^icei Records: Where eppropriate and as prascnbed by the Department regulations, the
Contractor shad retain medical records on each patient/recipient of servicas.

9. Audit: Contractor shall submit an annual audit (o tfw Department within 60 days after the dose of (he
agency riscal year. It Is recommanded that the report be prepered in accordarvce with the provision of
Office of Management and Budget Ctrcular A>133, 'Audits of Steles. Local Governments, end Non
Profli Organiiations' end the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities end Functions. Issued by the US General Accounting Office (GAO standerds) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the. period for retention hereunder. the
Department, the United States Department of Health end Human Services, and any of their
designated representatives shall have access to ell reports end records maintained pursuantio
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: tn addition to and not In any way In limitation of obligations of the Contract, it is
understood and agreed by the Contrector that the Contractor shall be held liable for any state
or federal audit exceptions ar>d shall return to the Departrnent, ell payments made under the
Contract to which exception has been taken or which have been disallowed t>euuse of such an
exception.

10. Confldentlallty of Records: All information, reports. arxJ records maintained hereunder or collected
In connection with the performance of the services end the Contract shall be confidential and shaDnot
be disclosed by the Contractor, provided however, that pursuant to stale taws end the regulatioru of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the admlnisiration of the services and (he Contract; and provided further, thai
the use or disclosure by any party of any Information cor>cemino a recipient for any purpose not
direclty connected with the admlnislratlon of the Department or the Conlraclor's responsibilities with
respect to purchased services hereunder is prohibited except on wrinen consent of the recipient,
attorney orguerdlan.
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Notwithstanding anything to tha contrary.conlelnod horein the covenants and conditions contained in
the Paragraph shall sun^iva tha termination of the Contract for any reason whatsoever.

11. Roports; Fiscal and Sletlstlcei: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
t1.t. interim Financial Reports: Written interim ftnancial reports containing a detailed descriplionof

all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
]uslify the rate of payment hereunder. Such Financial Reports shall t>a submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Repon: A final report shall be submitted within thirty (30) days after the end of the term
of this Controct. The Final Report shall be In a form satisfactory to the Departmeni and shell
contain a summery statement of progress toward goals and objectives stated in the Proposal
3r>d other information required by the Department.

12. Completion of Services: Oisallowence of Costs: Upon the purchase by the Oepartmeni of tha
maximum number of.units provided for in the Contract and upon payment of the price timilation .
hereunder, the Contract and ell the obligetions ol the parties hereunder (except such obligations es.
by Ihe terms of the Contract are to be performed efter the end of the term of this Contract and/or

-  survtve the termination of the Contract) shall terminate, provided however, that if; upon review of the
• Firvel Expenditure Report the Departmeni shall disellow any expenses claimed by the Contractor as -
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
' expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research roports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under e Contract with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided In pert
by the Slate of New Hampshire ar>d/or such other funding sources es wore available or
required, e.g., the United States Oepertment of Health and Human Services.

14. Prior Approval end Copyright Ownership: All materials (wririen. video, audio) produced or
purchased under Ihe contract shall have prior approval from DHHS before printing, production.,
distribution or use.. The pHHS will retain copyright ownership for any end ell original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of FaciHtlea: Compliance with Lewi and Roguiallofts: In the operation of eny facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal aulhoriiies arKj with any direction of any PubBc Officer or officers
pursuant to laws which shell impose an order or duty upon the contractor with respect to (he
operatbn of the facility or the provisbn of the services at such facUity. If eny govemmentel license or
permit shell be required for the operatbn of tha said fadlily or the p^ormance of the said services,
the Contractor will procure said license or permit, and will at ell times comply with the terms and
conditions of each such license or permit. In connection with the foregobg requirements, the
Contractor hereby covenants and agrees that, during (he term of this Contract (he facilities shell
comply with oil rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
(he local fire protection egency. and shall be in conformance vrith local building and zoning codes, by
laws and regulalions.

16. Equal Employment Opportunity Plan (EEOP): The Contrector will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receNes $25,000 or more and hes SO or
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more employees, 11 will maintain a current EEOP on Tile and submit an EEOP Certification Form to the
OOP. certlfyinQ that Its EEOP is on file. For-recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wlU provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non<
profit organizations. Indian Tribeis. and medical and educational Institutions are exempt from the
EEOP-requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available al: httpy/www.ojp.usdo)/about/ocr/pdfs/ceri.(xlf.

>  •

17. Limited Engllah Proficiency (LEP): As'darified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficisncy, and resultir>g egency guidance, national origin
discrimination includes discrfmination on the basis of limited English proficiency (LEP). To ensure
compliartce with the Omnibus Crime Control and Safe Sireets Act of 1968 and Title VI of the ChHI
Rights Act of 1664, Contractors must take reasonable steps to ensure thai LEP persons have
meaningful access to its programs.

18. Pilot Program for EnharKement of Contractor Employee Whistloblower Protections; The
following shall apply to atl contracts lhat exceed the Simplified Acquisition Threshold as defined in48

- CFR 2.101 (currently. $150,000)

COMTRACTOR EMPIOYEC WhISHEBLOWER RiOKTS AND REOUIREIXENT TO INFORM EMPLOYEES OF

WhiSTLEBLOWER RIGKTS (SEP 2013)

-  (8) This contract and emptoyaas working on this contract will be subject to the whistloblower rights
and remedies In the pilot program on Contractor employee whistlablowar protections established at;
41 U.S.G. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistloblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of.the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause. Including this paragraph (c). in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes lhat the Contractor may choose to use sutxontraclors with
greater expertise to perfonn certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functioii(s). Prior to
subcontracting, the Contractor shall evaluate the subconiractor's ability to perform the delegated '
funclion(s). This Is accompUshed through a written agreement that specifies activities end reporting
responsibtlilies of the subcontractor arid provides for revoking the delegation or imposlr>g sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is re$ponslt>le to ensure subcorttractor compliance
with those conditions.^

When the Contractor delegates a function to a subcontractor, the Contractor shatl do the following:

19.1. Evaluate the prospective eubcontrector's ability to perform the activilies, before delegating
Ihe function

19.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctions/revocation vrill be managed if Ihe subcontractor's
perfoimanca is not adequate

19.3. Monitor the subcontract's performance on an ongoing basis

'■ EiNblt C-Spodol Provtslofu Cortirsctor tnUisb
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19.4. - Provido (0 OHHS an annual'scheduie idehlifying all aubcontractora. delegated functkmsand
responsibilities, and when (he subcontractor's performance wtli be reviewed

19.5. DHHS shall, at its discretion, review end approve ad subcontracts.

If the CorUractor Identiries deficiencies or areas for improvement are (dentifiad. (he Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS; Sheil moan those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accountlr>g principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: tf applicable, shall mean the document subrhitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor (n accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Conirect.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hareunder. shall
mean thet period of time or (hat specified activity determined by the Department and specified
in Exhibit B of lha Contract.

. 20.5. FEDERAL/STATE LAW: Wharever federal or stale taws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPRU^TING OTHER FEDERAL FUNDS: Funds provided to the Contractor undar this
Contract will not supplant any existing federal funds available for these services.

ExlVbit C - SpttcTsl ProvUion) Contractor Inltitb
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REVISIONS TO STANDARD CONTRACT LANGUAQE

0

1. Rtvlslont to Fofm R-37, Oenara) Provisions

1.1. Section 4. Conditional Nature of Aoreement, Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of (his Agreement to the contrary, all obligations of the State
heraur>der. including without limitation, the contthuaoca of payments, In whole or In perl
urufer (his Agreement ere contingent upon continued appropriation or availabllify of funds,
including arty subsequent changes to the appmpriaticn or evailability of funds affected by
any stale or federal legislative or executive action thet reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in ExhitMt A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereundar in excess of appropriated or available funds. In
the event of e reduction, termlrtation or modification of appropriated or available funds, the
Slate shell have the right to withhold payment until such fur>ds become available, if ever.
The State shell have the right to reduce. termir>ate or modify services urxfer this Agreement
immediately upon givirtg the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from eny'other sdurce or
account into the Account($) identiHad in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. TermioaUon. is amended by adding the following language:

10.1 The State may termlr\at8 the Agreement at eny time for eny reason, at the sole discretion of
the Stale, 30 days after giving the Contractor written notira that the State is exarclslrtg its
option to terminate the Agreement,

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to Ihe State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and eslablishas a process to meet those needs.

10.3 The Contractor shall futly cooperate with the State and shall promptly provide detailed
information to support Ihe Transition Plan irtciuding, bul not limited to, any Information, or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the Slate
as requested.

10.4 in the event that services under the Agreement. Including but not limited to cBents receiving
services under (he Agreement are transitioned to having services delivered by another

. entity including contracted providers or the State, the Contractor shaD provide a prgcesslfor
uninterrupted delivery of services in the Transition Ran.

10.5 The Contractor shall establish a method of notifying clients and other effected individuals
.about the transition. The Contractor shall include the proposed communications in Us
Transition Ran submitted to the State as dascrlbed above. ,

2. Renewal

2.1. The Department reserves Ihe right to extend this egreement for up to two (2) edditionel years.
contingent upon satisfactory delivery of services, available funding, vtrritten agreement of the
parties and approval of the Governor end Executive Council.
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor Idenllfled In Section 1.3 ol (he General Provisions agrees to comply with (he provisions of
Sections S151>5160 ofthe Drug>Free Workplace Aci of 1986 (Pub. L. 100-690. Title V. Subtitle 0;41
U.S.C. 701 et seq.), and further agrees to have the Contractor's represenlative, as idenllfted in Sections
1.11 and 1.12 of the Generai Provisions execute the foUowtng Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INOfVIDlJALS *

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 S151-5160 of the Dn^g-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V. Subtitle 0, 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended end published as Part II of tl>e May 25,1990 Federal Register (pages
21881-21691), and require certification by grantees (and by inferonce. sub-grantees end sub
contractors), phor to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the '
regulation provides that e grantee (and by Inference, sub-grantees end sub-contractors) that Is a State
may elect to make one certification to tho bepertmenl tn each federal fiscal year In lieu of certlficales for
oach grant dudrtg the federal fiscal year covered by the certification. The certificate set out below Is a
malarial representation of fact upon.which reliance Is placed when the agency awards the grant. Fatee
cortincation or violation of the certification shall bo grounds for suspension of payments.' suspension or
larminatlon of grants, or government wide suspension or debannenl. 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 certifias that it wID or will conlinue to provide a drug-free workplace by:
1.1. Publishing a statement'notifying employees (hat the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibhad in the grantee's
workplace ar>d specifying the actions that will be taken against employaes 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 atHJse irt tho workplace;
1.2.2. The grantee's poUcy of maintaining a drug-freo workplace;.
1.2.3. Any available drug counsdling. rehebidtalion. an8 employea assistance programs; and
1.2.4. The penallias that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each emptoyee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employea in the slalement required by paragraph (a) (hat. as a corvJition of

amptoyment under tha grant, the employee will
1.4.1. Abide by (he 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 Hve calefKfar days after such
convicllon;

1.5. Notifying the agency in writing, within ten calendar days after recaivlr^ notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity tha convicted employee was workirtg. unless the Federal agency

EmbR 0 - C«rVflcstIen/ooAr4k>0 Drug Free Vendoi InNfib
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has designated a central point for the receipt of such notices. Notice shall include the
idenlcTication number(s) of each affected grsnl;

1.6. Taking one of the following actions, within 30 calendar days-of receiving notice under
subparagraph 1.4.2, with respect to arty employee who is so convicted
1.6.1. Taking appropriate personnel action against such on employee, up to and including
' lermination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to pahlcfpate satisfactorily in a drug abuse assistance or
rehabilitalton program approved for such purposes by a Federal, Stale, or local haallh,
law enforcement, or other appropriate agency:'

1.7. Making a good faith effort to continue to mainlain a drug-free worVploce through
Impiemenlstiooofparagraphs 1.1. 1.2. 1.3.1.4. 1.5. and 1.6.

2. The grantee may Irtsari tn the space provided below the $ite(s) for (he performance of work done in
connocUon vrilh the speciHc grant.

Piace of Performance (street address, city, county, state, zip code) (list eech location)

•Check □ tf there are workplaces on Tile that are not tdentifled here.

Date.

Vervlof Nam8:Tr\CD^*^ fttharv

6/33)11 .
N8mo:^«0<AArvL.
Title: CJEP

EjeUbH 0 - CwtVluUon reperClnB On;® Vendor IniUstt
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CERTIFICATION KEQARDING LOBBYING

The Vendor idenli/led 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 Resthctlons on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Ideniiried in Sections 1.11
and 1.12 of the General Provisions execute the following Ceniftcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (irxlicato appllcabte program covered):
'Temporary Assistance to Needy Femities 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 Cere Development Block Grant under Title IV

The undersigned ceniries. to the t>esi of his or her knowledge end belief, that:

1. No Federai appropriated furxfs have been paid or will t}e paid by or on behaff of the urKlarsigned. to
any person for influencing or attempting to influence an ofHcer or employee of any agency, a Member
of Congress, en officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contraci, continuation, renewal, amendment, or
modiftcation of any Federal contraci, grant, loan, or cooperaiivo agreement (and by specific mention
sub-grantee or sub-contraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
' influencing or aRemptlng to Influence an offtcer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or en ampbyee of a Member of Congress In connection with this
Federal contract, greni. loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Otsdosure Form to
Report Lobbying, in accordaAce with its instructions, attached and Identified as Standard Exhibit E*l.)

3. The undersigned shaD require that the language ol this certification be inciuded in the award
document for aub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thai all sub-recipients shaO certify and dlsctose accordingly.

This cartlflcaiion is a meterlal representation of fact upon which rebanca was placed whan this trensacUon
was made or entered into. Sut>mission of this cartificailon is a prerequisite for making or entarlrtg Into this
transaction imposed by Sactbn 1352. Title 31. U.S. Code. Any person who falls to flle the required -
certificatjon 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:~Ir4<osMV^ Covh**vai\V^ (k!i:<en ^

Name:

Title:

gxNbli E - Coniflesuen Raosrstne toObylng vendor inniab
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBtUTY MATTERS

The Vendor klentifled In Section 1.3 of the General Provisions agrees lo comply with Ihe provisions of
Executive OHice of the Presldenl, Executive Order 12S49 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibtlity Matters, and further agrees lo have the Contractor's
representative, as idantJried in Sections 1.11 and 1.12 of the General Provisions execute the following
CehlflcaUon:

instructions for certification
t. By signing and subrrdtting this propose! (conlrect), Iho prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the cenincalion required below will not necessarily result In denial
of partidpallon in this covered transaction. If r^ecessary, the prospective participant shaD submit an
explanation of why li cannot provide the certinulion. The certificdtion or explanation win be -
considered in connection with the NH Oepertmeni of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, tenure of the prospective primary
participant lo furnish a certification or an explanation shall disqualify such person from pertidpatlon In
this transaction.

3. The certification in this clause is a malehal representation of fact upon which reliance was placed
wherv DHHS determlrwd to enter Into this transaction, tf It b later determined that the prospecllve
primary partlclpanl Knowingly rendered an erroneous certlftcation. in addition to other remedies
available to the Federal Govemmenl. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shati provide immediate whtton notice to the DHHS agency to
whom this proposal (contract) Is submlRed If at any time the prospective primary participant learns
that llS'Certiricatlon was erroneous when submitled or has become erroneous by reason of changed
circumstances.

5. The lerm.s 'covered transaction,' 'debarred.* 'suspended.'' 'ineligible.* 'lower lier covered
Iransaclion.' 'participant.* 'persort.* 'primary covered transaction,' 'principal,* 'proposal.' and
'votuntarily exctudad,* 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 deftnilions.

6. The prospective primary participant agraes by submitting this proposal (contract) that, should .the
proposed covered transaction erttered into, it shall nol kr>owlngly enter Into any lower lier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transactlort. unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titiad 'CertiOcatlon Regarding Debarment, Suspension, ineliglbility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by OHHS, without modiftcation, in all lo^^r tier covered
transactions and in ell soUdlations for lower tier covored transactions.

6. A participant in a covered transaction may rely upon a certification ol a prospectiva participant In a
lower lier covered transectlon that it b nol debarred, suspended, Inetlglbte. or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A perilcipant may
decide the method and frequency by which it determines the eilglbllity 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 conslnjed to require establishment of a system of records
in order lo render in good faith the ceriirication required by this clause. The knowledge and

ExhlM F - C«rttte«tton Ovbannard. Sutpenilon Vendor InUils
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New Hampshire Department of Health and Human Services
Exhibit F

information of a parlictpani is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

to. Except for transactions authorized under paragraph 6 of these Insbuctlons, If a participdnt in a
covered transaction knowingly enters into a lower tier covered transaction vritli o person who is
suspervfed. debarred, IneOgible. or votunlarily excluded from participation in this transaction, in
addition to other remedias avaitabia to the F^eraf government. OHMS may termfnate this transaction,
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, thai II and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

vc^nlarily excltided from covered transactions by any Fedaral dapartment or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

8 dvil judgment renders^ against them for commission of fraud or a criminal offense In
cortnection with obtaining, attempting to obtain, or performing a pubBc (Federal. State or local)
transacbon or a contract under a public transaction; violation of Fedaral or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false slatemenis, or receiving stolen property;

-11.3. are rx>t presently Indicted for otherwise criminally or civilly charged by a goverrvnenial entity
(Federal. Stale 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
(ransacks (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to sny of the statements in this
certification, such prospective participant shall attach an explanation to ihfs 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. certines to the bast of Its knowledge and beCef that it and its principats:
13.1. are i>ol presently debarred, suspended, proposed for debarment, declared ineligible, or

votunlarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier partldpanl Is ur^able to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lo^ver-tier participant further agrees by submitting this propose! (contract) that it will
lr>clude this clause entitled 'Certincation Regarding Debarment. Suspension, (neligibility. and
Voluntary Exclusion - Lower Tier Covered Transaclions,' without mt^iflcation In all lower tier covered
transactions and in bH sollcitaiions for lower tier covered transactions.

Vendor tn/C'

61^
VyAxciTDate ' Neme:

Title;
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Nftw Hampshire Oepartment of Health end Human Services
Exhibit G

CERTIFICATION OF COMPLiANCE WfTH REQUiRgMENTS PERTAINING TO
FEDERAL NONDiSCRIMINATlON. EQUAL TREATMENT OF FAJTH^ASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Vendor idanliHed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es identified in Sections 1.11 and 1.12 of lt\o Generel Provisions, to execute the following
cenification:

Vendor will oompiy,, end will require er>y subgrentees or subcontractors iq comply, with any applicable
federal nondiscriminalion requlmments, 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 discrlmlnalirig. either in employment practices or in
the delivery of services or benefits, on the bests of race, color, religion, national origin, and box. The Act
requires certain recipients to produce en Equal Employmeni Opportunity Plan;

• the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
referance, the civil rights obligations of Ihe Safe Streets Act. Redpients of federal furxJing under this
statute ere prohibited from discriminating, either in ampioyment practices or in the delivery o1 services or
benefits, on the basis of race, color, religioh, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, %vhich prohibits recipients of federal fmarKial
assistance from discnminaltng on the basis of race, color, or national origin in eny 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 disebiiity. in regard to employment end li^e 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 parsons with disabilities in employment,-'Stale and focal
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-66). which prohibits -
discrimination on the basis of sex in federally assisted education programs:

• tfte Age Discrimination Act of 1975 (42 U.S.C. Sections €106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employmer^t discrimination; .

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - DJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnetion; Equal Empioyrnent Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the lews for faith-based and community
organizations): ̂ acutlva Order No. 13559, which provide fundamental principles and poiicy-meking
criteria for partnerships with fallh-based and neighborhood organizations;

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatmeni forFalth-Based
Organizations): and Whistfeblower protections 41 U.S.C. §4712 and The Nallonai Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protectioris; wttich protects emptoyees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is e malerial representation of feet 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 granis, or government wide suspension or
debarmeni.

EAtbKC
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New Hampehtre Deparlmont of NoeKh and Human Services'
Exhibit G

In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion. r\alional origin, or sex
against a recipient of funds, the recipient will forvrard a copy of Ihe finding to the Office for Ctvil Rights^ to
the applicable contracting agency or division within the Oepartmenl of Health and Human Services, and
to the Department of Health and Human Services OfDce of the Onrtbudsman.

The Vendor IdentiTied In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as (denllfied in Sections t.li and 1.12 of (ho Cenaral Provisions, to execute the following
certification:

I. By signing and submilting this proposal (coniraci) the Vendor agrees to comply with (he provisions
indicated above.

Vendor Name; AlV\o»\ S itX

Date Namerj^y^
Title:

EiNWC
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Now Hampohlro Oeporlmont of Hootth and Human Sorvlcos
■ExhiOllH

CERTIFICATtOH REOARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227. Part C • Envtronmenlal Tobacco Smoko. also known as the Pro-ChUdren Act of 1994
(Ad), requires that snriokir>o r>ot be permined in any portion ol any indoor facility owned or leased or
contracted for by an entity end 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 guarantoe. The
law dMs not apply to children's ser>nces provided In private residences, facilities funded solely by
Medicaro or Medlcaid funde, ertd portions of facilities used for inpatlent drug or alcohol irootmoru. Failure
to comply with the provisions of the law may result In the Imposition of e civil monelery penalty of up to
$1000 per day and/or the imposition of an admlnlstretive compliance order on the responsible entity.

The Vendor tdentifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Sec(ior> 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all appficabie provisions of PubQc law 103*227. Part C. known as the Pro-Children Act of 1994.

Vendor Namo:T<*-Ccw\VH |«c.

Date' Name: ^
■TiK-cBO

ii
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New Hampshire Department of HoaKh and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identiriable Health Information, 45
CPR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Vendor and subcontractors arxJ agents of the Vendor that receive,
use or have access to protected health information under this Agreement end 'Covered Eniity"
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. 'Breach* shall have the same meaning as the term 'Breach* In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

e. "Data Aograoation* shall have the same meaning as the term "data aggregation' In 45 CFR
Section 164.501.

f. 'Heatth Care Ooerations' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health (nformalion Technology for Economic and Clinical Health
Act. TitleXllI, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

1. 'Individual' shall have the same meaning as the term 'indivlduar In 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

|, '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 Stales
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information* in 45 CFR Section 160.103. limited to the Information created or received by

Business Associate from or on behalf of Covered Entity. ^
V2014 ExWblH V«odo/ ir>lll«la
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New HompsHIro Oepartmont of Hsafth and Human Services

Exhibit I

I. 'Reouired bv Law" shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m.- 'Secfetarv' shall mean the Secretary of the Department of Health aod Human Services or
his/her deslgnee.

n. "Securltv Rule* shall mean the Security Standards for the Prelection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. 'Unsecured Protected Health Information" moans protected health informelion 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 thai is accredited by the American National Standards
Institute.

p. Other Oefinitions - 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
HIT6CH
Act.

(2) Business Associate Use and DIsclosuro 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 ru>t use. disclose, malntalri 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 (hat 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 (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notirication
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 (he basis that It Is required by law. without first notifying
Covered Entity so that Covered Entity l^as an opportunity to object to the disclosure end
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

V20W ExNbUI VAndof InKlals
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Now Hampshire Department of Hoahh and Human Services

Exhibit 1

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) ObUoatlons 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 ra-identlficatlcn;

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
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 shad 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 Assodsie 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 es provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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New Hompshlro Oopartment of HoaRh and Human Services

Eihiblt I

pursuant to this Agreament, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'37).of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records. tJooKs, agreements, policies and procedures relating to the use and disclosure
of PMI to the Covered Entity, for purposes of enabling Covered Entity to determine
' Business Associate's compliance with (he terms of the Agreernent.

g. Within ten (10) business days of recaivtrrg 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 indrvldual 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 end information related (o
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 e written requesl from Covered Entity for e
request for an accounting of disclosures of PHI. Business Associate shall rnake available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH) in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, anr^ndment 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
Indlviduai's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy artd Security Rule, the Business Associate
shall instead respond to the individual's request as required by su(^ law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, (or 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 end disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business « J
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Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
•Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitalion(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 effect Business Associate's
use or disclosure of PHI.

b. Covered Entity shell promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals vrhose PHi may be used or
disctosed by Business Associate under this Agreement, pursuant to 45 CPR Section
164.506 or 45 CFR SecUon 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P«37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a (imeframe specified by Covered Entity. If Covered Entity
determines that neither terminatlor\ nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

fS) 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 lime to time. A reference in the Agreement, as amended to include ttiis Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
emended.

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 HtPAA, the Privacy and
Security Rule, and applicable federal and stale 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
10 permit Covered Entity to comply with HIPAA. the Privacy and Security Rule,
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e. Seareoation. If any term or condition of (his Exhibit I or the application thereof to any
person(9) or circumstance is held mvalid, 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 end Human Services

C
^gnature of Authonud Representative

Name of Authorized Representative

Title of Authorized Representative

^ \m\
Date ^

Name of

0>rvsmvm\Vi
le.VeutJor

M..
PrfirilXvV

Signafb(^df Authorized rt fpresentative

Name of Authorized Representative

Title of Authorized Representative

Date
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CERTIFICATION REQAROING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPUANCE

The Federal Funding AccountebiGly and Transparency Act (FFATA) requires prime awardaes ol Individual
Federal grants equal (o or greater than $25,000 and awarded on or after October l. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of 125.000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of (he dais of the award.
In accordarKe with 2 CPR Part 170 (Reporting Subaward and Executive Compensation Information), the
OeparlmenI of Keallh and Human Senrlces (OHH$) must report the following Information for any
subaward or contract award subject (o the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award lilta descriptrve of the purpose of the funding action
7. Location of iha entity
6. Principle place of perfomnonce
9. Unique identifier of the entity (DUNS U)
10. Total compensation and nemos of the top five exocutlves if;

10.1. More than 80% of enrtuaJ gross revenues ere from the Federal government, and (hoso
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 (he end of the rrK>nth. ptus 30 days. In which
the award or award amendment b made.

The Vendor Identified In Section > .3 of the General Provisions agrees to comply with the provislona of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 end 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 CerKflcallon:
The below named Vendor agrees to provide needed information es outlined above to the NH Oepartmeni
of Health and Human Services and to comply wlih all applicable provisions of the Federal Financial
AccountabiGty end Transparency Act.

Vendor NamB:Tr,-Cow\V^ ivc.

Oaia
Title:

£jMbIt J - CeitMcatien Rtgsteine Ih* F«0«rsl FundInQ Vendor Inltlats
Accouniabfliry And Tnnsparancy Act (FFATA) Co«npta<K«
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FORMA

As the Vendor Identified in Section 1.3 of the General Provisions. I certify thai the responses to the
below listed questions are (rue ar>d accurate.

1. The DUNS number for your entity is: ^

2. In your business or oroanizellon's preceding completed fiscal year, did your business or organization
racefve (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracis.
loans, grants, sub-grants, end/or cooperative agreements; and (2) S25.000.000 or more annual
gross revenues from U.S. federal ccntrecls, subcontracis, ioens. grants, subgrants, end/or

>perailve agreements?

NO YES

If the answer to #2 above Is NO, stop hare

If the answer to 02 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(8) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 76o(d))or section 6104 of the Internal Revenue Code of
1986?

NO YES

if the answer to 03 above Is YES. stop here

If the answer to 03 above is NO. please answer the following:

4. The names and compensation of Iho Tiva most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:.

Name:

Amount:

Amount:

Amount:

Amount;

Amount;

cuQ»*o/n»ro
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A. Defmitions

The following terms may be reflected end 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 meanir>g '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. Depanmeht
of Commerce.

3. 'Confldenliai Information' or 'Conftdential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health information and
Personalty Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing, contracted'
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal taw or regulation. This information includes, but Is not limited to
Protected Health Information (PHI). Persona! Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!), 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
systerh 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 thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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DHHS Infonnailon

Sacurtiy Raot^ramanu
Paga 1 tH 9 Oats



New Hampshire Department of Health and Human Services

Exhibit-K

DHHS Information Security Requirements

mad, all of wtiich may have the potential to piul 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.

6. 'Personal Informallor)' (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 wTten combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as dale 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
Slates 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 Oie 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 rerxlers Protected Health Information
unusable, unreadable, or indedpherable 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 tNs 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 vlotation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Conndentlal Information in response to a

vs. LMiupdalo 1(V09/1& EidiTWlK Contractor tniliati
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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 OHHS so that DHHS has an opportunity to
consent or object to the disciosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and 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 restrlctioris and nrtust not disctose PHI In vioielion of such additional
resinctJons 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 OHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the dala to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. fMIETHODS 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 siecurity 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 Dala if
email is encrvoled and being sent to and being received by email addresses of
persons authorized to receive such infoimation.

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 Oropbox or Google .Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via CBrtified 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 Dala said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communicatiori. If End User is employing remote communication to
access or transmit ConMential Data, a virtual private network (VPN) must be
installed on the End User's mobile devic6(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Proloco! (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidanlial 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. ConfKJentlal 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 infomnation.

RETENnON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of (he 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 thls 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 (he United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud senrice 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 conftdential 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 ai>d
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, anli-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
• Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no lor^er 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
sanitizalion, 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 vril) be joinlly
evaluated by the State and Contreicior prior to destnjclion.

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 melhod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor egrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will mainlairi proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will' maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coliect, transmit, or store Department confidentiai information
where appiicable.

4. The Contractor wiil ensure proper security monitoring capabiiities are in place to
delect potential security events that can Impact State of NM systems and/or
Department confidential information for contractor provided systems.

5. The Contractor wlB 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 appli^ble.
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 5ystem|s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

I

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store. knoNvingly or unknowingly, any State of New'Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. irKluding 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 (he
privacy and security of Conrtdential Information, and must In all other respects
maintain the privacy and security of PI and PHI et a level and scope that Is hot less
than the level and scope of requirements applicabte to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). OHMS
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 identiriable health
information and as applicabte under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, ar>d
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 thai is not less than the level and scope of security requirements
established by (he State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.9Pv/doit/yendor/lndex.htm
for the Dapartment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notiftcatlon and incident
response process. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediatety, at the email addresses
provided in Section VI. This Includes a conndentia) information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect lo the State of New Hampshire network.

15. Contractor must restrict access to the Conndentia! Data obtained under this
Contract to only those authorized End Users who need such DHHS Data lo
perform their official duties in connection vrith 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
PF\ are encrypted and password-protected.

d. send emails containing Confidenlial Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. (imit disclosure of (he ConndenUai lnformation tothe 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 es well as non-duty hours (e.g.. door locks, card keys,
biometric Identifiers, etc.).

Q. only authorized End Users may transmit the Confidentiaj Data, including any
derivative files containing personally Identifiable infofmation, 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 aedentials <user name end 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 Iheir End Users. DHHS
resenres 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 Breact>es 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 it personally identifiable informaiion Is involved in Incidents;.

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and converie a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; end
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5. Determine whether Breach notification Is required, and. if so. identify appropriate
Breach notincation methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice es well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicdble. in accordance with NH RSA 359*0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer
I

DHHSInformationSecurityOffice@dhhs.nh.90v
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Continuum of Care, Permanent Supportive Housing I, Expansion Program
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" br "Department") and Tri-County Community Action Program, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), and as amended on June 30. 2021,
(Item #47), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18,'the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$359,436

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0020L1T001811 (SFY 2020) Grant Year 1

1.2.4.2. NH0020L1T001912 (SFY 2021) Grant Year 2

1.2.4.3. NH0020L1T002013 (SFY 2022) Grant Year 3

1.2.4.4. NH0020L1T002114 (SFY 2023) Grant Year 4

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph'1.2.7.1.
to read:

1.2.7.1 Not to exceed $359,436

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

July 1. 2019 - Julv 1. 2020 - July 1. 2021 - Julv 1. 2022 -

June 30, 2020 June 30. 2021 June 30. 2022 June 30. 2023

1.2.8.1. Rental Assistance $55,440 $56,160 $56:880 $56,880

1.2.8.2. Supportive Services $29,586 $29,586 $29,586 $29,586

1.2.8.3. Administrative Expenses $3.933 $3.933 $3.933 $3.933
1.2.8.4. Total Program Amount $88,959 $89,679 $90,399 $90,399

Jri-County Community Action Program, Inc. A-S-1.2 Contractor Initials

SS-2020-BHS-04-PERMA-25-A03 Page 1 of 3 Date.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon-Governor and Council approval. .

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/3/2022

Date

—DocuSlgn«d by:

iW'14'in igiii

Name '^^'"®" nebert
Title: Division Director

6/3/2022

Date

T^i:J36lwraty.fipmmunity Actiop Program, Inc.

N^^^^^^ftobil lard

Title: ceo

Tri-County Communily Action Program, Inc. A-S-1.2

SS-2020-BHS-04-PERMA.25-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^»-^OoeuSlQn«d by:

6/6/2022 ^^4*^
Date Name: Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Tri-County Community Action Program, Inc. A-S-1.2

SS-2020-BHS-04-PERMA-25-A03 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

(, David M. Scanlaii, Secrclary ofSialc of ihc Slule of New Hampshire, do hereby certify thai TRI-COUi

ACTION PROGRy\M. INC. (TRI-COUNTY CAP) is a New Hamp.shire Nonprofit Corporation rcgisicrc[i

New Hampshire on May 18, 1965.1 further certify that all fees and documents required by the Secretar>'

been received and is in good standing as far as this office is concerned.

J

Business ID: 6J020

Certificate Number: 0005774957

TY COMMUNITY

to transact business in

)f Slate's office have

as

sa.

o
Issa

IN TESTIMONY W

I hereto set my hand

the Seal of the State

this 10th day of .May

David M. Scanlan

Secretary of Slate

HEREOF.

md cause to be aflixcd

I f New Hampshire.

A.D.2022.
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CERTIFICATE OF AUTHORITY

.Sandy Alonzo hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of Tri-County Community Action Program, 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 tAcxv-* 20 . at which a quorum of the Directors/shareholders were present and voting.

\  (Date)

VOTED: That _Jeanne Robillard, CEO and or Randall Pilotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements
with the Slate

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ail
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
posil[on(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 limUations are expressly stated herein.

Dated: ^
'  ̂̂ n^ture of Ele^^ Officer

Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20



DocuSign Envelope ID: DD3C5CCF-3EA9-4C55-ABE3-8C4E291AD5DF

CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/D(VmY|

01/28/2022

THIS CERTTFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrVTE A CONTRACT BETWEEN THE ISSUING (NSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcBte holder le en ADDITIONAL INSURED, the poflcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subfect to the terms and conditions of the policy, certain policies may regulre an endorsement A statement on
this certificate does not confer rights to the ccrtifteate holder In lieu of such endofsement(s).

PKOOUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester

COMTACT
I NAM8:

ArKtrsa Mcklin

i  (603)666-3218
uuc wo ewi.-

msnch.certsOcrossagency.co(n
wr

re. HO,: (603)64»4331

NH 03101

IHSUR6R<S)AFF0RWWC C0V6R*QB

IHSUREO

msuRER A: PhtedelpMa Indemnity Ins Co

! IMSURtR e Granite Slate Health Care and

Tri-County Community Action Prooram, Ine

30 Exchange Streiet

Berlin NH 03570

INSURER C

INSURER F

Human Services Sell-

16058

524282

COVERAGES CERTIFICATE NUMBER: 21-22 AilLlnea 22-23 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BaOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVyrmSTANOING AhTT 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 PAD CLAIMS.

nsr
LTR TYPEOFIKSURANCe

mil nsRi

WYI> POLCYNUMBER
-WjCICYW"
MuroDnnrYYi

~P0DCyE3O>^
(MUlOO/YYYYI Muira

A

X COMMERCIAL OENERALtiAOaJTY

6 1 ̂  OCCUR

PHPK2293454 07/01/2021 07/01/2022

EACH OCCURRENCE
1 i.ooaooo

[ CLAJMSJrtAC UAA'ACb lOHkNIUI , 100,000

MEO 0(P iAn> on« mooa) , 6,000

PStSONAL < AOV M JURY , 1,000,000

OENt AGGREOATE UMTTAPPUES GENERAL AGGREOATE , 3,000,000

X POUCY 1 1 jEa 1 1 LOC
OTHER:

PRODUCTS • COMPDPACO
, 3,000.000

s

A

AUTOMOeiLE LIASlLnV

PHPK2293461 07/01/2021 07/01/2022

COMBINEO SINGLE UMfT t 1,000,000

X ANY AUTO BOOLY INJURY (Pr p«nen| 1

OWNED
ALTOS ONLY
HIRED

AL/IOS ONLY

SC
Al

HEOULEO
TOS
)N-OWNED
rrOSONLY

BOOIY INJURY (Pw accMinl) t

NC PROPERTY CMMAGE
t

i

A

UMBRELLA UAfi

EXCESS UAB

X OCCUR

CIWKISJAAOE PHUB774416 07/01/2021 07/01/2022

EACH OCCURRENCE , 2,000.000

X AGGREOATE ^ 2,000,000

DEO 1X1 RETENTION 1 s

6

WORKERS COMPENSATION

AKO EMPLOYERS'UABIUTY y/N
ANVPROPRJETOR/RARTWeR/EXECUTr/E rrn
OFFICeRMEHJEREXCaiOEO? | ^ [
[Mindstery In NH) '
r M0. dMoib* un^
DESCRIPnON OF OPERATIONS Mow

N/A HCHS20220000058 {3a.) NH 01/01/2022 01/01/2023

Sf'l PER 1 1 OTH.
STATUTE 1 1 Bt

EL. EACH ACCIDENT
, 1,000,000

EX. DISEASE. EA EMPLOYEE , 1,000,000

EX. OtSEASe • POLICY UMtT 1 1,000,000

OEaCfdPTION OF OFEAAnONS / LOCATCNS / VEKtCLCS (ACOR0101, AdtflUoatl RtatArVA acAAdula, may M aOAeMd H nor* tpac* U nquind)

CERTIRCATE HOLDER CANCELLATION

Contracts 6 Procurement

DHHS • State of NH

129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTKORtZED AePR&SENTATIVE

ACORO 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and looo are registered marks of ACORD



DocuSign Envelope 10; DD3C5CCF-3EA9-4C55-A8E3-8C4E291AD5DF

MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by Improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity.

This Includes:

1. Transparency in ail our interactions

and communications, stressing'

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us ail in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their,

success with others,

^TRI-COUNTY
'  '^COMMUNITY ACTION

Serving Coos. Carroll & Grafton Counties since 1965

0^ 30 Exchange St., Berlin, NH 03570

fAKTNfllS'l IF
www.tccap.org

73

n

n

r*
-•w

yv

V

tfff -fly

(•sn

■i ' ®

vi:
■a'iMiliA



DocuSign Envelope ID: DD3C5CCF-3EA9-4C55-ABE3-8C4E291A05DF

Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORTS
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Leone, ,
McDonnell
&Roberts

To the Board of Directors of professional association
Tri-County Community Action Program, inc. and Affiliate ckrtifiep fublic account,wts
Berlin, New Hampshire woi.Fi-RnRO • nortji cOiW

INDEPENDENT AUDITORS' REPORT

DOVT.R • CONCORl.)

STKA'lHAiM

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30. 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 20211 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibiiity
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perfonm the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation .and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The Information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an Integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

November 19, 2021

North Conway, New Hampshire



DocuSign Envelope ID; DD3C5CCF-3EA9-4C55-ABE3-8C4E291AD5DF

TRI-COUNTY COMMUNITY ACTION PROGRAM \NC.. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

4.577,505

7.319.685

6,199,624

483,385

6,683,009

2021 2020

$  3,237,032 $  2,257,081

1.317.839 796,937

1,617.249 1,322,852
- 47,000

216,423 307,017

52,985 102,430

53.594 77.882

6,495.122 4,911,199

12,917.935 12,344,805

(5,850,185) (5,601,944)

7,067;750 ■^6,742,861

439,822 384,711

$ 14,002,694 $. 12,038,771

$  129,155 $  437,843
- 3,554

4,303 180,427
233,907 243.779
383,435 49,059
266,595 137.304
324,140 181,463

1,400,645 850,982

2,742,180 2,084,411

4,792.557

6.876.968

4,565,253
596.550

5,161,803

$ 14,002,694 $ 12,038.771

See Notes to Consolidated Financial Statements

3
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TRi-COUNTY COMMUNITY ACTION PROGRAM, INC. AMD AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Grants and contracts

Program funding
Utility programs
In-kind contributions

Contributions

Fundraising
Rental income

Interest income

(Loss) gain on disposal of properly
Loss on write down of property held for sale

Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services:
Agency Fund
Head Start

Guardianship
Transportation
Volunteer

Workforce Devciopmenl
Carroll County Dental
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

With Donor

Restrictions

2021

Total

2020

Total

S  18.296,354
1.177,937

2.659.293

364,580

462.340

1.802

684,169

688

(27.288)

,  13,364

$  415,056 $  18,711,410
1,177,937

2,659,293
364,580

462.340

1,802

684,169

888

(27.288)

13,364

$ 14,909.313
1,084,133

1,923,653
455,826

326,215

32,544

635,559

923

257,717

(255,492)
4.379

23.633.439 415,056 24.048,495 19,374,770

528.221 (528.221) . .

24,161,660 (113,165) 24,048,495 19,374,770

1,017,860

2.856,419

760,053

670,078
96.817

40,175

669,641

356,359

4,760,909

8,541,527

1,192,453
192,010

-

1,017,860
2,856,419
760,053

670,078

96,817

40,175

669,641

356,359
4,760,909
8,541,527

1,192,453
192,010

1,047,356

2,769,065
769,597
991,504

94,845

346,114

653,610

558,244

800,148
7,824,201

1,149,136
220,900

21,354,301 21,354,301 17,224,920

1,172,988 - 1.172,988 1,062,613

2,880

1,172.988 1,172.988 ■  1,065,493

22,527,289 .  22,527,289 18,290,413

1,634.371 (113,165) 1,521,206 1.084,357

4,565.253 596.550 5,161,803 4.077,449

S  6.199,624 S  483,385 $  6,683,009 S 5,161,806

See Notes to Consolidated Financial Statements
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TRIJ^miNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE 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 by operating activities:

Depreciation and amortization
Loss (gain) on disposal of property

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable

Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:

Cash paid during the year for;

Interest

2021

$  1,521.206

450,040

27,288

(294.397)
90.594

49,445

24,288

(176.124)
(9.872)

334.376

129.291

142,677

549.663

2.838,475

25.000

(780.217)

(755,217)

(523.740)
(3.554)

(527.294)

1,555,964

3.438.729

2020

$  1,084,357

436,197

(2.225)

(48,769)
(75,856)
(16,544)
(43,845)

(41,144)
39,700

(161,893)
47,780

(15,694)
252,767

1.454,851

4,495

(273,711)

(269,216)

(145,884)
(4.671)

(150.555)

1,035,080

2,403.649

$  4,994,693 S 3,438,729.

135,643 $  131.879

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE
\

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of TrI-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that'was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and^ oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration. Is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-Income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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TRI-(

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Programs support arid strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to Identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal.fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 28,000 hours yearly.

Workforce Development

The Organization- is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization is heiping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with' 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a .full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They Include: crisis
intervention: supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

/

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone Includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

11
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Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Titie 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Pn'nciples and Audit
Requirements for Federal Awards, the Section 202 Capita! Advance Is
considered to be a major program. A separate audit of Cornerstone's
compliance with its major federal program In accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was Issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program.
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which, require the
Organization to report inforrhation regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-jmposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30, 2021 and 2020, respectively. See Note 13.

12
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Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. - The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.
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Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the "allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $324,140 and $181,463 as of June 30, 2021 and 2020, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization .follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in Income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).
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Retirement Plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2021 and 2020, there were no discretionary
contributions recorded. Further information can be obtained from the

Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of. donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use^ and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program'
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Frinpe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1. 2020, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%, which is
allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2021 and 2020 was $28,130 and
$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

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 Organization
adopted the new standard effective July 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.
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Other Matters

The impact of the novel coronavirus {COVID-19) and measures to prevent its
spread continue to affect the Organization's business. 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 COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2021
and 2020:

2021 2020

Financial assets at year-end:
Gash and cash equivalents, undesignated $ 3,237.032 $ 2,257,081
Accounts receivatile 1,617,249 1,322,852
Pledges receivable 216.423 307.017

Total financial assets 5.07Q.7Q4 3.886.950

Less amounts not available to be

used within one year:
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be

met in less than a year f412.665) (410.015)

Amounts not available within one year 70.720 186.535

Financial assets available to meet general
expenditures over the next twelve months $ 4.999.984 S 3.700.415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020, respectively.
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NOTES. CASH AND GASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

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 June 30:

2021

$ 3,237,032
1,317,839
439.822

S 4.994.693

2020

$2,257,081
796,937
384.711

Cash, operations
Restricted cash, current

Restricted cash, long term

Total cash and restricted cash

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2021 and 2020 was $20,059 and $20,040, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2021 and 2020

was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2021 and 2020 was $245,008 and $190,045, respectively. See Note 15.

NOTE 4. INVENTORY

In 2021 and 2020, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2021:

Building
Equipment
Construction

in progress
Land

Capitalized Accumulated ' Net
Cost Depreciation Book Value

$ 9,931,953
2,394,489

172,653
418.840

£12.917.935

$4,233,084 $5,698,869
1,617,101 777,388

172,653

:  418.840

S 7.067.750
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Property consists of the following at June 30, 2020:-

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $ 3,753,302 $6,056,986
■  Equipment 2,105,950 1,848,642 257,308

Construction

in progress 4,727 - 4,727
Land 423.840 ' 423.840

S12.344.805 £5.601.944 £6.742.861

The Organization has use of computers and equipment which are the property of
state and federal agencies under .grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not Included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

NOTES. ACCRUED EARNED TIME

For the years ending June 30, 2021 and 2020, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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note?, long TERM DEBT

The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the following;

2021 2020

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 96,062 $ 110,824

)

Note payable with a bank requiring 120 monthly
Installments of $2,936. including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 285,268 307,719

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016 and was paid off during the
year ended June 30,2021. - 4,478

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 4,228

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 3,948

Note payable to a financing company requiring 60
monthly installments of $143, including interest at'
5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30,2021. - 705
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TR>.CQUNTY COMMUNITY ACTION

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021.

2021 2020

7,294

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021. 387.227

Bond payable with a bank requiring monthly
installments of $14,485, including .interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,467,774 2,547,308

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. 1,617.600 1,617.600

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years; .
final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

4.716,704
f10.0441

5,241,331
n0.9311

Total long term debt
Less current portion due within one year

4,706,660

f129.155l

5,230.400
(437.8431

$ 4.577.505

(
I

$ 4.792.557
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The scheduled maturities of long-term debt as of June 30, 2021 we're as follows:

Years ending
June 30 Amount

2022 $ 129,155
2023 134,452

2024 139,961

2025 145.697

2026 151,677
Thereafter 4.015.762

S 4.716.704

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 8. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, which expired in November 2020 and
March 2021, respectively. During the year ended June 30. 2017, the Company
leased an additional cbpier under the terms of a capital lease, which expired In May
2021. The assets and liabilities under the capital leases were recorded at the lower
of the present value of the minimum lease payments or the fair value of the assets.
The assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:

2021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
Interest at 9.5% per annum. The lease was
secured by . the phone systerh and matured in
November 2020. ,$ - $ 1,213

I

Lease payable, to a financing company with"
monthly installments of $122 for principal and
Interest at 8.841% per annum. The lease was
secured by a copier and matured in March 2021.

944
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was
secured by a copier and matured in May 2021.

Less current portion

2021 2020

1.397

3,554
- (3.554)

$ $

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear Interest at 5.00% per annum. There was no balance
outstanding at, June 30, 2021 and 2020. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30. 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021. are as follows;

Years ending
June 30 Amount

2022 $ 127,487
2023 65,722

2024 43,884

2025 43.884

2026 42,869

Thereafter 3.512

S  327.338
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

note 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who. donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the- in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
/  the Organization. The financial statements do not reflect any value for these

donated services since there is no reliable tiasis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30. 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2021 and 2020, approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North. Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020:

2021 2020

Temporary Municipal Funding $ 216,423 $ 307,017
PAP 174,056 102,998

Restricted Buildings 39,913 85,713
Loans - HSGP 24,403 22,029

FAP/EAP 16,330 24,350
RSVP Program Funds 5,887 5,887

Head Start 5,856 -

RSVP - Matter to Balance 500 500

10 Bricks Shelter Funds 17 -

DOE . 46,287

Donations to Maple Fund - 1,571

Loans-HHARLF - 104

Coronavirus Response - 94

Total net assets with donor restrictions

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs, and contaminants are

released Into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $59,517 and $31,049 were
held in a segregated account fpr the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits In the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30. 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

NOTE 16. 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 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through November
19, 2021, the dale the financial statements were available to be issued.
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FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL
•ALN

PASS-THROUGH

GRAKTOR^ NAME

GRANTORS
IDENTIFYING

NUMBER
FEDERAL

EXPENDITURES

U.S. D>oaftffi«H ef HwHh »ncl Humtn StfYlcw

HEAD START CLUSTER
Hnd Start
HaadStsn
CRSSA-Head Start

Low-lncortw Honw Enargy Assiatanca
Lotv-lnccnw Homa Energy Asdstanea
CV-Lotv-imvna Home Energy Asdatanca
Lovr-tncoma Homa Energy Aubtance
LOW In&oma Home Energy Aasistanca

AGING CLUSTER
SpadN Piogmms for Pa A^ • Tda III. Part B - Granti fa SratpoitNa Servlcat end Sertor Centers (SEAS)
Spadd Programs for Pta Aging • TIM III. Pert 8 - Grants for Si^rportire Sarvicas and Sanior Careers (Sr. Witeats)

Speciaf Programs for the Aging • TiM (I. Part C • NuuWon Saoricat (Congregate S KD Meals)
CV-Spociai Program for Uie Aglng-ntle III, Pert C • HUtilicn Servlcas (Congregate & HO Meats)

Nutrition Services Incentive Program (NSIP)

Comnssiity Services Block Grant
CV • Community Setvicas Block Grant

Temporary Assistance for Heady Famiias (NKEP Workpiaee Success)
Temporary Asslstanee for Needy Families (JARC)

HIV Care Fonriula Grantt (Ryan VrtiHe Cere Program)

Social S«vfcas Bioek Grant (TWe XX lAR)
Sodai Satvicai Block Grant (TUe XX HO)
Social Servicaa Block Gram (Gwardanship)

Promoting Safe and Stable FamSes/FarTiy Violence PreverKton and SerMces/Disaetionivy

Prorider Retef FmJ

Proiects for AasietarKa in TrensKlon from Homelessriats

Spadsl Progams fcr tlie Aging Title IV and TUe II Oscrelionary Projects
CV-Soeciel Progrwns (or the Aging Title IV ard Tele II DlaoraUoneni Protects

Total U.S. Oapartmani of Hearth and Human Serricet

93.600
93.600
93.600

93.566
93.568
93.568
93.568
03.568

93.044

93.044

93.045

93.045

93.053

93.569
93.569

93.558
93.556

93.917

93.667
93.667

03.667

Stala of New HampsNra Offlca ol Energy and PlannPig
State of Naw Hampshire Offlct ol Energy and PlanrPng
State of New Hampshire Office of Energy and Planning
State of Naw Hampshire OfTea of Energy and Ptonrdng
Stats of New Hampahira Otflea of Energy and naming

Slate of New Hampsfire Oflice of Energy and Planning
Stale of New Hampshire Oeparvnent of Hearth and Htman Sarvicea

State of New Hampshire Oepartmeni of Health artd Human Sarvicet
State of New HamiMhtre Dapanmani ol HaaCh and Human Sarvicea

Stale ol Naw Hampshire Oaparimeru of Haam and Human Sarvicea

State of Naw Hampshire Oapartmerx of Hearth and Human Sarvlcee
State of New Hampshire Oepartmeni of Health end Hianan Senrice*

Sotrihem New Hampshire Servicaa, Inc.
Stata of Now HampsNra Oepartmtnt of HsaRh and Human Servicaa

Slate of New Hampahiro Depanmani of HaeRh end Human Sarvicas

Stale of Naw Hompsfrka Depertmenl of Hearth and Hunan Services
State of New Hampshke Oeparunarrt Of HaaSh and Hunan Services
SUia d New Hampshira Oepannwa of HaaBn ard Human Services

93.556 & 93.592 State Of Naw Hampshke Coaliicn agalnet Oomeetic and Sexual VIolanca

93.498

93.150 Stata of Naw Hampshira Office of Human Services. Bureau of Homeless

01CH1000G06-00
01CH01l938<l1-00

CLUSTER TOTAL

G-20B1NHLIEA
G-21BINHLIEA
2001NHE503

G-20B1NK11EA1058420

G-21B1NHUEA 1056420
TOTAL

ISAANHTSSS
512-500352

TOTAL

541-500386

NONE
CLUSTER TOTAL

102-500731
NONE

TOTAL

16-0HKS-BWW-CSP-05
1802NHTANF

TOTAL

530-500371

545-600387
544-500366
102-500731

TOTAL

SPROV

05-95^2-423010-7926

93.048
93.048

University of New Hampshire
UnNersity of New HsmpsMra

s 1.811.607
1.100.615

44.544

2.9S7.168

171,618
4.833.072

787.280
(12.553)
227.527

8.008.950

6.489
81 322

87.811

300.127
161.544

461.671

93.340
042A22

470.848
279.400

750.248

38.127
24.600

60.027

2.032

104.826
85.043
13.524

203.393

13.226

31.878

52.372

1S.OOO
19.319
34.319

I 10.758.033
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FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

•OEHTIFYING

NUMBER

FEDERAL

EXPENDITURES

U.S. Depwtmont of Enwoy

Wtsffwlzalion Auistanc* for Lo<iv4ncom« Parsons

Total U.S. DapartmanI of Enargy

U.S. Coriwrsilon for Natlorwi and (Xrmmunltv Sarvica

Ro'Jrad anO Sacilor Voluresar Program

TotN U.S. Cocporaiicr for National and Community Sorvto

U.S. Dapnrtmant of Aarieultura

CMd and AdUt Cara Food Program
FOOD DISTRIBUTION CLUSTER

Emergancy Food Assistares Program

Total U.S. Oeparunant of Agtlcuftura

U.S. Oaoglmaw of Homdind Sscurltv

Emargancy Food & Shelter Program (FEMA)
CV-Emargertcy Food i Sholiar Program (FENA)

Total U.S. Oapanmaru of Homaiaitd Security

U.S. OeoarlTTwm ot Justtca

Ctima Victim AssistatKa (VOCA)

SaxuN Assaiil Satvicas Formula Program (SASP)

OVW Technical Asststanca'iritta'Jve

Total U.S. Dapanmant of Jusiice

U.S. Ostrartmmt of Trsnsoortatlon

Formula Grants for Rural ̂ at (Saclion 53ii}

TRANSIT SERVICES PROGRAMS CLUSTER

Ettfwncad MotiCty of Seniors and IraSvlduaiS Mtn DtsabBlias

Total U.S. Oapartmaiu o( Trensponation

U.S. PantrtmsTrt of Hmislno and Urt>»n DavNoamsnt

Emargartcy SoUions Grant Program
CV-Emargancy Sdutiorrs Grant Program

Continuum of Cara Program <HOiP)
Corainuum of Care Program (HOIP)
Continuum of Cara Program (HCP)
CorSinuum of Cara Program (HOIP)

Total U.S Oapartmant of Housing and UrOon Davalopmani

BI.0S2 Stale Of Maw Hampshira Governor's ORica of Errargy 5 Community Sarvica ££0007935

State of New Hampshire Oapartmorv of Education

BMCAP

94.002

io.&se

10.569

97.024

97.024

16.675 Siaia of New HamosTiira Coalition agairtsi Oomasilc and Seniai vioMnee

16.017 State of New Hampsrm Coeition agalnsi Domestic and Senral Vidance

16.526 Graf ion County Coxi

20.509 Staia of New Hampshira OaoarVneni of Transportation

20.513 Slate of I40W Hampshira Oopanmont of Transportation

14,231 Slate of New HampetM Dapatlmem ol Health and Human Servicas
14.231 Slate of NH Oovamor's Office (or Emergency Raiaf 5 Recovery

14.2S7 Slate of N«w Hampshira Oapartmant of Health and Human Sarvtcas
14.267 Siata of New HampaHra Oepanmant of Haaith and Human Servicaa
14.2S7 Stae of New Hampshira Oaparpiiare of I laMtTi and Human Sarvieat

14.267 State of New Hampshire Department of HaaOh and Hiran Servicas

19SRANH001

NONE

CLUSTER TOTAL

VOO

2019-KF-AX-0043

OVW-2016-13829

NH-ie-X046

NH-6$-X006

CLUSTER TOTAL

102-500731

TOTAL

raxotcncotstt

SS-20l»-SHKS4n-Caan»O«

NONd

raci20Ti(3ooieo

TOTAl

i 277.664

% 277.664

t 77.196

i 77.196

% 136.900

17 738

% 156.639

s 5.666

22.775

% 26.661

s 112.770

17.173

13.794

S 143.737

s 576.390

6.207

6,297

S 532.667

s 62.625

53.604

121.429

71,665
130.622
36.165
14.157

253.029

s 374.456
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FEDERAL GRANTOR/PROGRAM TITLE

FEDERM.

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

'  NUMBER

U.S. Dapawtnent of Libor

WIA/WlOA CLUSTER

WIA/WlOA Adult Program

Tcxai U.S. Department of Labor

U.S. Deoartment of the Treaaurv

Cororravirus Relief Fund

Coronaviius Relef Fund

Coconavltus ReEef Fund

Corortavirus Relief Fimd

Emergency Rental Aeshtance Program

Total U.S. Departrrwnt of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

NON-FEDERAL

New Hampshire Public Utilities Company - Electrical Assistance Program

17.258 Southern New Hampsfare Services, inc.

21.019 VofumeerNHI

21.019 Slate of NH Gctvemor's Office of Emergency Relief and Recovery
Housing Stsblizaibn Fund

21.019 Slate of NK Governor's Office of Entergency Relief and Recovery
Shelter Modiflcation Program

21.019 State of NH Goverrxx's Ofliceof Emergency Relef and Racovery
COVIO -19 Long Term Care StabCzation Program

21.023 NH Housing Finance Authority

TOTAL

FEDERAL

EXPENDITURES

201&0004 $ 10.650

CLUSTER TOTAL $ 10,650

SMCAP

S  24.301

1.409,876

8,553

38.190
1.480,920

2.639,018

S  4.119.938

S  16.527.665

291,216
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NOTE A. BASIS OF PRESENTATION

The accompenying schedule of expenditures of Federal Awards (the Schedule) includes the lederal award activity of Tri-County Community Action Program. Inc. under prograrr^ of lf« federal govemmeni tor the year ended June 30.2021. The information in this
SchediAs is presented in accordarce wKh the requremerts of Thle 2 U.S.Code of Federal Reguladons Pan 200, UnJiorm AOminisUstr^ RsgtilrBmenrs. Cost Principles, and Aurit Retjukvnents tor Faderal AwtAls (Unitorm GuidarKe). the Schedule
presents only a selected portion of the operations of Tri-County Community Action Program. Inc.. It Is not intended lo end does no( present the financial position, changes In net assets, or cash flows of the Organiza'Jon.

NOTE B . SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expendkures reported on ihe Schedule are reported on the accrual basis of accounting. Such expendkures are recognized loflowing the cost principles coraained in Unitorm Guidance, wherein cenain types of expenditures are not allowatjie or are imited as to
reimbuaement. Negatwe amounts shown on the Scfiedule represent adjustments or credits made in the normal course of business to amounts reported as experxfitures in prior years.

NOTE C-INDIRECT RATE

Tri-County Ccnvnuniiy Action Program Inc. has elected lo noi use the tO-percent de mirtlmis indirect cost rate allowed under the Unitonn Guidance.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin. New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statements of financial
position as of June'30, 2021 and 2020. and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19. 2021.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A maten'al wea/tness 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 arid corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies In internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material 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 ho 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 19. 2021
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.
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McDonnell
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STK.M'HAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect oh each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2021.. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance. f
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Opinion on Each Major Federal Program
In our opinion, Tri-County Community Action Program, inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2021.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to atiove. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have , a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet Important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Noverriber 19, 2021

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2021

1. The auditors' report expresses an unmodified opinion on the financial statements of Trl-County
Community Action Program, inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

f

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal-control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance Required by the Uniform Guidance. . ̂

5. The auditors' report on compliance for the major federal award programs for Th-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - ALN 93.568

U.S. Dept. of the Treasury, Coronavirus Relief Fund - ALN 21.019

U.S. Dept. of the Treasury, ERAP - ALN 21.023

U.S. Dept. of Housing and Urban Development, CoC-ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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^TRI-COUNTY
'  COMMUNITY ACTION

Serving Co5s, Carroll & Grafton Counties since 1965

Board of Directors

FY2022

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Brian Hoffman

Fay Pierce

Charles Monaghan Linda Massimilla

Richard Mcleod

Treasurer

George Sykes

Ruth Heintz
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Jeniiine IL* Robillard

CORE STBEFVCTHS

Program development, management and administration ♦ Gsmmunity coUaborarions
Development of policy, protocol, and service delivety to meet funder standards

Grant writing and managOTcnt ♦ Budget performance and financial repordng
Innovadve solutions dc problem solving ♦ Capacity building

Professional prcsentadons ♦ Public speaking
Dedicarion ♦ Jmaginadon ♦ Determination ♦ Fordtudc

PROEESSiOiyAL EXPEmENCE

Tri^Coaniy Commmiitx Action Programa* lnc«
Chief Execntire Officer

Berlin. IVH 20iS*'current JFT empit^ymeni

Tri-Coantj Commnnitj Action Progranw, Inc.
Chid Operating Officer
Berlin. NB 2016-2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Esscndal duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals;' develop and implement strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Trl«Comity Commimitj AcHon Prograoxa. Inc.
Division Director: TCCAP Prevention Services

Berlin. IVH 2015- 20IG

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supen-ise pro^am directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency, develop fundraising and marketing strategics for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Connty Commiixiify Action Programa. Inc.
Progrom/Divuion Director: Sapport Center ot Dtvch House
Littleton, New Hampshire 2007- 2015
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JLRobillard*2

Bookkeeper: IVomen's Rural Cnlreprenenrial Network ̂ IVRENI
Bethlehem* NH curreat PT eaipioTaiGJtl

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weckly payroll
and 941 pajTnents, accounts payable and receivable, month end rccondliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
iocadons, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

TrhCouKitj Community Action Progmnuf. Inc.
Direct Serricce/Volnnteer Coordinatort Support Center at Burch House
Littleton, New Hampshire 1997 to 3007
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present conununity outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12; provide on-call coverage of crisis line.

Director: Haverhill Area Juvenile Diversion Program
IVoodsville. New Hampshire 1999-3001
Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Connselor/Title I Teadher: Northern Family Institnte-Jefferson Shelter
Jefferson, New Hampehire 1996*1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youdi in daily living skills

Edncation

BS in Unman Services, Springfield College School ol Hnm^n Services, Boston. MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drag and Alcohol Rchahilitation Coanseling <DABC Program)
Southern Connecticut Communitj College, New Haven, CT

Adilitiowal Protessional Leadership and Eivic Affiliations

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem T^celillectcd 2006-2010

♦

Chairman, Arts Alliance of Northern New Hampshire 2000-200^, Treasurer 1996-1998

Chairman, Haverhill Area Pamliy Violence Council 1998-2003

Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
Board Member, Women's Rural Entrqjrencurial Network 2014; IndividualMembtr 2008-2017

♦ Bethlehem Planning Board 2010-201S
♦ Bcthichcm Conservation Commission 2006 - current

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Citizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner: Aurora Energies 2015- current
♦ Speakeasy Trio Jazz Vocalist/Sweet Jiunm Swing Band Jazz Vocalist 1997-currrn/
♦ Member, United States Figure Skating Association/International Skating Institute current since 1993
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Randall S. Pilotte

Summary

Accounling professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key cong)etencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACTIONPROGRAM. INC.. Berlin, NH 06/2013-Presenl

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities ofthe Agency with a budget of$18M.
•  Prcpare/providescomplctc and accurate financial, statistical, and accounting records for the Agency and outside

regulatory agencies.
• As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews ofTri-County CAPs divisions.
•  Hire, train, direct and evaluate employee performance within the dqDartmcnt; recommend promotions and salary

adjustments.
•  Provides supervision and direction for the Facilities Managemmt Team, ensuring that all mortgages, leases and

covenants arc maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
•  Reviews cash flows for each division, monitor cash management practices, and monitor investments associated

• with each property.

•  Prepared five-yeardebt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)

• Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and supervise dieproduction of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to supportperiodic monitoring's by funders and auditors.

•  Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically. >
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget
• Worked with the CFO to develop real time monthly and annual financial reporting: and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP. INC. fWa Blue Seat Feeds. IncA Londonderry, NH 03/1989-09/2010

Assistant Controller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of ̂e preparation of a consolidated and
individual financial statement in accordance with GAAPfornine manufacturing plants and 11 retail stores with

gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depredation.

• Managed,trained,andsupervisedastaffaccountantresponsibleforcnsuringaccuratejoumal entries, inventory
reconciliation, tonnage tax return^ bank recondliatiaDS, and assignment of spedal projects.

•  Oversaw all aspects of proprietary software, multi-state payroll system for 500 cn^loyees. Prepared all federal
and state payroll tax reports,including quarterly andyear-cndreturns,processingofW2s, and supervision of
payroll clei^.

•  Interfaced widi 18 various banksthroughoul New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget develcpment process.
• Oversaw month-end accmals.

• Assisted and rc^cmded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks onChart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accountingpractices.

AccooDtant/PayrolI Sopervisor (1994-1999)

Accountant (1989-1994)

NORTHERN "mLECOM. INC., Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting Franklin Pierce College. Concord, NH



DocuSign Envelope 10; DD3C5CCF-3EA9-4C55-ABE3-8C4E291AD5DF

SARAH WIGHT

EXPERIENCE ^

April 2021 - Present ^
Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION

2019-April 2021

PROGRAM biREaOR (DIVISION DIREaOR) ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY
ACTION

•  Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all
employee's within the program

•  Create and Track Budgets for the program, staying within the programs contracted amount
•  Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor

Helping Neighbor

•  Update Department Head of any changes or issues that arise

FEBRUARY 2014-2019

ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION
Supervise the processing of the Fuel and Electric Applications
Oversee staff members of the Energy Assistance Services Program
Interview and hire staff.

Work with Office Coordinators with disciplinary actions and/or plans
Have a professional relationship with outside agencies, town offices and state programs
Submit weekly and monthly reimbursement request

AUGUST 2010 - FEBRUARY 2019

CERTIFIER, TRi-COUNTY COMMUNITY ACTION

•  Verify that submitted Fuel and Electric Applications are processed correctly and all required
information Is included

•  Ensure the State Manual Is known and followed when processing applications
•  Have a professional relationship with vendors and landlords with mutual clients
•  Make referrals to other programs or agencies that can assist clients further

AUGUST 2009 - August 2010
FRONT DESK/DATA ENTRY, AN0R0SCO6GIN VALLEY HOSPITAL

•  Answer telephone and in person questions

•  Enter dally charges and payments

•  Update spreadsheets with Medicare and Medicaid payments
•  Process refunds
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SHEREtTA DAVIS

EXPERIENCE

March 2019 - Present

Program Director/fome/ess /nfen/enti'on & Prevention -Tri-County CAP
•  Processing of applications for all Housing Stability programs for approval and preparing

check requests.

•  Assisted Domestic Violence victims who resided at Support Center at Burch House with
obtaining stable housing, enrolled them in HUD-RRH program, provided ongoing case
management, and making sure all files were in compliance with the Coalition repoi^g
standards.

•  Processing and approval of all NH Housing Relief Program applications to ensiu-e
stabilized housing during the COVlD-19 pandemic.

•  Building relationships with multiple landlords within Graltcn, Coos, and Carroll
Counties.

•  Supervising the case managers and outreach workers to ensure they are meeting the
program deliverable for homeless intervention & prevention, and complete billing
invoices within the division for entry into HMIS & Empower.

July 2015 - Present
Accounting, Davis & Brothers Associates
•  Preparation of Individual/Business tax returns. Responsible for new customer

development and customer service.
•  Printing and distribution of tax refund checks, assisting clients with documents

requested by IRS and follow up calls to clients.
•  Training new tax preparers on policies and procedures.

EDUCATION

May 2008
M.B.A in Accounting, Everest University
Studying of accounting and procedures

SKILLS

•  Bookkeeping • OCicc Management 8s Administration

.  Customer Service (On Site & Virtual) * Accounts Payable & Accounts
Receivable

•  Payroll , Assistant Manager
•  OfHce Management 8s Administration ,,
.  Human Resource, Inte™ewing& Hiring, * Tax Preparer, Vahd PTIN

Employee Training ' Legal Document Coder

COMMUNICATION

Excellent communication, organizational, and project management skills. PC proficient with
MS Office, QuickBooks, Peachtree, Inforura Gold, and Microstep.
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Tn-County Community Action Program, Inc.

Key Personnel

Name
t  t

Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer $120,000 0% 0

Randall Pilotte Chief Financial OfTicer $85,000 0% 0

Sarah Wight Department Head $59,980 7% $4,198.74

Sheretta Davis Program Director $45,000 8% $3,600
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Conmtaloaer

Chrlttiat U SiataakOa

Director

j  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 I-800-SS2-3345 Ext 9474

Fax: 603-271-4230 TDD Accots: 1-800-735-2964 www.dliti».nh.|ov

June 15, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter Into Sole Source amendments with the three (3) Vendors listed in Bold
in the table below and amend the remaining contracts, by exercising renewal options to extend
the completion dates as reflected in the table below, to continue to provide Pemnanent Housing
and Coordinated Entry Programs to individuals, youth, and/or families who are at risk of or
experiencing homelessness. and by increasing the total price limitation by $2,335,227 from
$3,848,623 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#46, and were subsequently amended with Governor and Council approval on May 6,2020, Item
#37. The contracts highSghted In bold, were amended with Govemor and Council approval, in
the order they appear below, on November 18. 2020, item #17, and on December 2, 2020 item
#11 and Hem #10 respectively.

Vendor Name &

Code

Area Served Current

Amount

Increase

(Decrease)
Revised
Amount

Current

Completion
Date

Revised
Completion

Date

Community Action
Partnership

. Sbefford County.
.  Dover, NH

#177200-8004

St^ewide $77,048 $38,524 $115,572
June 30,
2021

June 30.
2022

Community Action
Program Belknap-

Merrimack
Counties. Inc.,

Concord, NH

#177203-8003

Statewide $173,444 $86,722 $260,166
June 30,
2021

June 30,
2022

FIT/NHNH, Inc.,
Manchester, NH

#157730-8001

Concord $305,452 $219,915 $528,367
August 31.

2021

August 31,
2022

FIT/NHNH. Inc..
Manchester, NH

#157730-8001

Cohtord $137,170 $68,585 $205,755
June 30.
2021

June 30.
2022

Tfxe Dtparlmtni of Health and Human Seruices'Misiion it to join eommunitm and famUiee
in providing opporiunitio* for cUiitn* to aehieve health ond independence.



His Excellency. OovemorChrittopher T. Sununu
and the Honorable Councfl

Page 2 of 4

The Lakes Region
Mental Health

Center. Inc.,
Laoonia. NH

*154480-8001

Laconia $202,045 $107,170 $309,216
June 30.
2021

June 30.
2022

Southwestern

Community
Servieet, Inc.,
Keens, NH

«177S11-R001

Cheshire &

Sullivan

Countiee

1246,042 $170,352 $416,394
August 31.

2021

August 31,
2022

Southwestern

Comrminity
Services. Inc..
kaerie, NH

#177511-R001

Statewide $173,104 $86,552
1

$259,656
June 30,
2021

June 30.
2022

Southwestern

Community
Services, Inc.,
Keene. NH

*177511-R001

Cheshire S

Sullivan

Counties

$570,368 $292,036 $862,404
June 30.
2021

June 30,
2022

The Mental Health

Center for Southern
New Hampshire

Oerry. NH

#174116-R001

Western

Rockingham
County

$540,894 $286,119 ,  $827,013
June 30,
2021

June 30,
2022

The Mental Heetth
Center for

Southern Now

Hampshire
Derry, NH

#174116-R001

Western

Rockingham
SCoos

Countiee

$979,973 $758,031 $1,738,004
July 31,
2021

July 31,
2022

Tri-County
Community Action
Program Inc..
Berlin, NH

#177195-8009

Statewide $261,644 $130,822 $392,466
June 30,
2021

June 30.
2022

Tri-County
Community Action
Program Inc.,
Berlin, NH

#177195-8009

1

Grafton.
Coos. &
Carroll

Counties

$178,638 V$90.3M ($269."037j
June 30,
12021

June 30.
2022

Total: $3,848,823 $2,335,227 $6,184,060
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Furxls are anticipated to be available in the foilowing account for State Fiscal Year 2022
and State Fiscal Year 2023, upon the availability and continued appropriation of funds In the future
operating budget, with the authority to adjust budget line items within the price limitatjon and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-eM2-423010-79270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS, HH8: HUMAN SERVICES. HOMELESS & HOUSING. HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class/

Account
Class TItIa

Job

Number

Current

Budget

Increased

(Decreaeed)
Amount

Revised

Budg^

2020 102-500731
Contracts for

Prog Svcs
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svcs
TED $2,145,410 $0 $2,146,410

2022 102-500731
Contracts for
Prog Svcs

TBD $86,649 $2,215,928 $2,312,577

2023 102-500731
Contracts for

Prog Svcs
TBD $0 $119,299 $119,299

Total; $3,848,823 $2,335,227 $6,184,050

EXPLANATION

This request is Sole Source because the Department Is seeking to extend the existing
contracts with the three (3) vendors listed In bold above beyond the renewal options available to
align with the revised Federal award dates. Federal regulations require the Department to identify
each vendor, by name, during the annual, federal Continuum of Care Program renewal application
process, prior to the grant awards being Issued. A competitive process occurs at the Federal level
and the Department delivers the funding to the Contractors through these agreements.
Specifically, the U.S. Department of Housing and Urban Development reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing Permanent Housing and Coordir>ated
Entry Programs that deliver rental and leasing assistance, and access to supportive and other
services to individuals wtio are experiencing homelessness. The vendors support the primary
goals of the Continuum of Care Permanent Housing and Coordinated Entry Programs, which are
to provide housing supports while identifying and engaging unsheltered homeless persons and
persons at imminent risk of homelessness, as well as providing basic interventions such as food
and referrals to services and to facilitate their movement to shelter, permanent housing and
maximum self-sufficiency.

Approximately 3,400 homeless individuals, or individuals at Imminent risk of
homelessness, will be served from July 1, 2021, to August 31, 2022.

The vendors will facilrtate the movement of participants to shelter and permanent housing
while providing connections to community and nnainstredm services in order to maximize
participants' abilities to live more Independently. The U.S. Department of Housing and Urt)an
Development established the Continuum of Care concept to support communities in their efforts
to address the problems of housing and homelessness in a coordinated, comprehensive and
strategic manner.
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The Department wH) monitor contracted sen/ices using the followng reports and
information:

.  • Annual reviews relating to compliance with administrative rules and contractual
agreements.

« Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

•  Data entry Into the New Hampshire Homeless Management Infomtation System,
which Is the primary reporting too) for outcomes and activities of shelter and
housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract l-anguage, Section 2.,
Renewal, Paragraph 2.1., of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties ar>d Governor and Council approval. The Department
is exercising its option to renew services with nine (9) contractors for ttw one remaining year
available. As noted above, the Department Is seeking to extend the agreements with FIT/NHNH,
Inc. and Southwestern Community Services, lr>c., for one (1) year and only ten (10) months of
renewal is available in each contract and to extend the contract with the Mental Health Center for
Southern New Hampshire by one (1) year and only 11 months of renewal is available.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable Individuals and families in
unsafe or deadly situations wittiout a safety net. Additionally, if data is not collected, as required
by these contracts, the Department will be incompliant with federal regulations, which could result
In a loss of federal funding for these and other types of homeless and permanent housing
supportive services.

Area served: Statewide.

Source of Funds: CFOA #14.267, FAIN #s. NH0096L1T002005. NH0003L1T002013,
NH0013L1T002013, NH0020L1T002013. NH0007L1T002013, NH0019L1T002013.
NH0014L1T002013. NH0060L1T002008, NH0057L1T002011.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Continuum of Care, Permanent Supportive Housing I, Expansion Program
contract Is by and between the State of New Hampshire. Department of Health and Human Services
("State" or "Department") and Tri-County Community Action Program, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), as amended on May 6. 2020 (Item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
Standard Contract Language. Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$269,037

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read;

1.2.4. Grant Numbers:

1.2.4.1 NH0020L1T001811 (Grant Year 1)

1.2.4.2. NH0020L1T001912 (Grant Year 2)

1.2.4.3. NH0020L1T002013 (Grant Year 3)

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1.
to read:

1.2.7.1 Not to exceed $269,037

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2 Grant Year 3

1.2.8.1. Rental Assistance $55,440 $56,160 $56,880

1.2.8.2. Supportive Services $29,586 $29,586 $29,586

1.2.8.3. Administrative Expenses $3.933 $3.933 $3.933

1.2.8.4. Total Program Amount $88,959 $89,679 $90,399

&SS-2020-BHS-04-PERMA-25-A02 Tri-County Community Action Program. Inc. Contractor Initials

A-S-1.0 Page! of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021. subject to Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

J

State of New Hampshire
Department of Health and Human Services

6/15/2021

Date

—0eeuS<gn*41*:

•OOWiMTCCCOAO*

Name: Christine Santaniello

Title: Director

Tri-County Community Action Program, Inc.

6/9/2021

Date

—OeeuStgncd by:

Juiuiu. U^ilLarJi
■4O6C79«0tt*P46»i

Name: Jeanne Robillard
Title:

SS-2020-BHS-04-PERMA-25-A02 Tri-County Community Action Program, Inc.
A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/15/2021

—OoeuS^td by:

.0»:*BMaS33C*A&.

Date Name: Catherine Pinos

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

SS-2020-BHS-04-PERMA-25-A02 Tri-County Community Action Program, Inc.

A-S-1.0 Page 3 of 3
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Cbrnmiisioner

Chrijtine 1. Sanuinkllo

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION OF ECONOMIC & HOUSING STABILITY

)29 PLEASANTSTREET.CONCORD.NH 03301
M3-27I.9474 I-MIW52.3345 Ext. 9474

Fax; 603>27l<4230 TDD Access: 1*800-735-2964 www.dhhs.t\h.gov

April 22. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Prograrn, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19. 2019. item
#46. 100% Federal Funds.

51 ̂

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Strafford

County,
Dover. NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Merrimack

Counties, Inc.,
Concord, NH

177203-

B003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,

Inc..
Manchester,

NH

157730-

B001
Concord $99,046 $101,469 $200,515

FIT/NHNH.

Inc.,

Manchester,

NH

157730-

B001
Concord $68,585 $68,585 $137,170

The Deporlnicnl of Health and Huninn Seruiees' Mission is to Join eomniunilies and fontUics
in providing opportunilies (or ciUien* to aehitot heollh and ituiepcndcnce.
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The Lakes

Region Mental
Health Center,

Inc.,

Laconia, NH

154480-

8001
Laconia $99,835 $102,211 $202,046

Southwestern

Community
Services, Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community
Services, Inc.,
Keene, NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Sen/ices. Inc..
Keene. NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

R001

Western

Rocklngham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Deny. NH

174116-

R001

Western

Rockingham
County

$273,230 $303,674 $576,904

Tri-County
Community

Action

Program Inc.,
Berlin, NH

177195-

B009 ■
Statewide $130,822 $130,822 $261,644

Tri-County
Community

Action

Program Inc.,
Berlin. NH

177195-

8009

Grafton.
Coos, and

Carroll

Counties

$88,959 $89,679 $178,638

Total: $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING-
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 .102-500731
Contracts for
Prog Svc

TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

\

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide H UD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures;

• Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, Including various demographic information and
income and.expense reports, to include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will t>e the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department wilt be in non-compliance
with federal regulations, which could result In a loss of federal fur^jing for these and other types
of homeless and permanent supportive services.

Area served: Statewide

Source of Funds; CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L1T001910.
NH0060L1T001907, NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner ^
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State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Permanent ISupportive Housing I, Expansion Program
This 1*' Amendment to the Continuum of Care. Permanent Supportive Housing I. Expansion Program
contract (hereinafter referred to as 'Amendment #1') Is by and between (he State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the 'State" or 'Department') and
Tri'Cbunty Communily Action Program, Inc.. (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 30 Exchange St, Berlin, NH. 0.3570.

WHEREAS, pursuant to an agreernent (the 'Contract') approved by (he Governor and Executive Council
on June 19. 2019, (Item #46). the Contractor agreed (6 perform certain services based upon (he terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. and Exhibit C-1. Revisions to
Standard Contract Language, Sectlpri 2.. Renewal, the Contract may be amended and extended upon
written agreement of the.parties and approval from the Goverrior and Executive Council; and

WHEREAS, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in (he Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37. General Provisions. Block 1.8, Price Limitalion. to read:

$178,638

3. Exhibit B. Melhodsjnd Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding. Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.i4.1. NH0020L1T001811

1.2.4.2. NH0020L1T001912

4. Exhibit B. Methods .and Conditions Precedent to Payrhent. Section 1. Pernnanent Supportive
Housing Program Funding. .Subsection 1.2., Paragraph 1.2.7.. Subparegraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $ 178,638

5. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance $55,440 $56,160
1.2.8.2. Supportive Sen/Ices $29,586 $29,586
1.2.8.3. Administrative Expenses $3.933 S3.933
1.2.8.4. Total Program Amount $68,959 $89,679

Tri-Counly Corrvnunily Action Program, inc. Amondmenl ConUaclor initials

SS-2020-BHS-04-PERMA-25-A01 Pago 1 of 3 Data



New Hampshire Department of Health and Human Services
Continuum of Care. Permanent Supportive Housing I, Expansion Program

All terms end conditions of the Contract not inconsistent with (his Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hends as of the date written below.

State of New Hampshire
Department of Health and Human Services

DatFl

Date

c?/3?/3c»:)0

Name;
L".

Tri-County Community Acf^ Program. Inc.

Name:
Title: 6^eoJ\wt O^CdC

Trl^County Community Action Progrem, Inc. AmenOmsnt 01

SS'2020-BHS-04-PERMA-2S A01 PSQ* 2 ol 3



New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Supportive Housing I, Expansion Program

The preceding Amendmenl. having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICe OF THE ATTORNEY GENERAL

Qlm
me;

Tllte:

Del

I hereby certify that the foregoing Amer^ment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Tn-County Community AcUon Program, Inc. Amartdmeni dH

SS'2020-6HS-04-PeRMA'Z5-A01 Pago 3 of 3
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DiVJSiOl^ OF ECONOMIC AHOUSiNG stability
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May 28. 2019 = .

His Excellency, Governor Christopher T. Sunuhu . ."
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health'ar>d Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements With the vendors below to provide Permanent Housing
and Cobrdiha'ted'Entry Prpgr'ams and Supportive Services to horheless individuals and families through
the Federal'Cpntbuum of Care Program in ah amount not to.exceed $1,608,764; effective July 1, 2019,
upon Governor arid Executive Council apprcval; through June 30, 2020.100% Federal Furids.

VendorName Project Name Vendor#... -  Locatipn
SPY 2020 -

Amount

Community Action'
Partnership SlraffbrdCourity...

Coordinated Enlry T7720i>"B004 Statewide' $38,524,

Conirriuhity Action Program .
Belknap-MerrirnacK Counties.
Inc.'

Coordinated Entry " 177203^9003 Statewide $86,722

Flt/NHNH, Inc.
. / ■

Concord Community
Ceasing ll Permanent
Housing

157730-B001. .. Concord $99,046

FIT/NHNH.jnc. Concord Permanent

Housing
157730-8001 Concord $68,585

The Lake^ Regiori MentaT
Health Center; Inc.

iMcGrath Street;
Permanent Houslrig

154480-e001 Laconia $99^35

.Southwestem Comrnunity
Services, Inc.

Permanent Housing.
Cheshire County' 177511-R001

Cheshire &
-  Sullivan

.Counties
$85,230

Southwestern Cpmmuriity
Services, Inc. •

Coordinated Entry 177511-R001' StateNvide. $86,552

•Southwestem Cbrhmunlty'
Services; Iric.

Shelter Plus Carb
Rermaneni Housing 17751 r-ROOl

Cheshire &

;■ Sullivan'
Counties

i5291.82'4

The Mental Health Center for
Southerp. New Hampshire
dba CLM Center for Life
Management";

Family Housing 1
Pemfia;rienl Housing • 174116-R001

.Wesierh
Rockingham

•County
$267,435
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Vendor Name .  Project Name Vendor# Location
SFV 2020

Amount

The Mental Health Center for'

Southern New Hampshire
dba CLM Center for Life

Management

Permanent Housir^g 1 174116-RaOl

Western

Rocking ham
Couruy

$273,230

Tri-County Community Action
Program, Inc.

(Coordinated Entry 177195-8009 Statewide . $1^,522

Tri-County' Community Action
Program, Inc.

Perrrianent Supportive
Housing 1, Expansion 177195-B009

Grafton,
Coosi and
.Carroll -

Counties

$88,959

Total: .. $1,605,754

Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued apjyophation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation arid adjust encumbrances between State Fiscal. Years through the Budget Office if-
needed and justified. '

05-95-42-423010-7927 HEALTH AND.SOCIAU-SERVICES, DEPT OF HEALTH AND.HUMAN SVCS,

HNS: HUMAN iSERVICES. HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year ClassfAccounit Class Title Job Number Amount

, >2020 102-500731 Contracts for Program Services TBP $1:806.764

Total * $1,506,764;

EXPLANATION

These requests are sole source because federal regulation's require the Department to specify
each vendor's name during the anriual, federal Conllnuum of Care Program renewal application process,
prior to the grant award being issued^ The U.S. Department of Housing and Urban Development (HUD)
reviews the'applications and subsequently awards fundirig based on its criteria. The application process
and timjng of.grar)) terms do not align with slate or federal fiscal years. The start date'of a grant is based
on the month in which .each grant's" original federal agreement was issued.- This results in Coritinuum of
Care Prograin grant start dates; and subsequent renewal approval requests, occumng In various months
•throughout the year."-

.The attached agreements represent twelve (12) of Iwenly-nine (29) total agreemerils, many.of
which have renewal dates dispersed throughout the calendar year, with vendors who are Ideated
throughout the state lo.ensure'ongping, statewide delivery of housing services through New Hampshire's
Continuum of Care Program. ^

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry
Programs.that shall deliver rental/leasing assistance', service access, supportive services and assopiated
-administrative services targeted to serve approximately three-thousa'hd (3000) participants from July 1,
26l9'thr6ughJufie30.2020. ,
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Using the *Housing First' model and the development of Stabilization and Crisis Management
plans, the Vendors vriil facilHate. participant's movement into sustained permafient housing while
providing conrwctions with community and mainstream services to maximize participaht's ability to live
more independently. ;

■ HUD e^ablished the Contiriuum'of Care concepi to support .communities in their efforts to'
address the probiems of housirig and homelessness. in a coordinated, cdmprehensiye. and strategic
fashion^ The Continuurh of .Care serves three main purposes: .

% . A strategic planning process for addressing home)essr>ess in the community.

. • ' .A pirocess.to engage broad'based, community-wide Involvement In addressing homelessness
■  • on a year-round basis. ■ I, ■ , ■

•  An opportunity for.cpmmunities to submit an application toNhe U.S. Department of Housing
and Urban Development for resources targeting housing and sup^rt services for homeless
.individuals and families. : .

- The following performance measures/objectives will.be used to measure contract compliance iand
vendor perforinaihco: ■

i Annual cbmpllance revies^ shall be performed that include the collection of data relating to
compliance with'administrative .rules-and contractual agreements.-

•  .Statistical reporis>hal| be subrnitted on a serni-annua.l basis from all funded.yenclofs, including
•  various derriographicjrifprmatiori'and income" and expbnse reports induding match dotlars^

•  AH vendors funded for rapid re-hbusing. transitional, permanent or coordinated entry hiouslng.'
or butredch/supppd.jye seiVlces will-be required to maintain timely aqd accurale data entry. Iri
the.New Hampshire Homeless f^anagemenl information System, .unless they ̂ e required by
law to use an alterhate rrieans of data collection. The NH Horrieless Managernerit.lntormatipn
Systern Will be.the primary, reporting tool for outcorhes and activities of shelter and housing

' • prbg'rams funded through'this contract..

As.referehce.d in Exhibit C-1 of.each of these coritracts. the Department rese.rves the right to .
extend each agreement for up to two (02) additional years, contingent upon satisfactory delive^ of
services, avaifable funding, agreement of the- parlies and apprbval of the Governor and Executive
Council. • ' .

Should the Governor and Executive Couricil not aulhorizeThese requests.-P^ermanent Housing,'
.arid Coordinated'E.ntry Prbgrams.and Supportive Services for New Hampshlre'homeless individuals an.d
fam.ilies.may not be'available.in their cona.munilie$,-and there may be-an increase In demand.for services '
placed upon .the. region's local welfare authorilies. Itmay also cause individuals arid/or families tq become
h'orneless; ' . ■ .

Source of funds: -100% • Federal Funds, from.the .U.S.'Qepartmeril of Housing and Urban
Development,'Office of Comrhunity Planning and Developmerit, Catalog of Federal Domestic Assistance
Nunnber(CF,C)Aj#14.26T , ' ■ _

■Area served: Statewide



His Excel/ency, Governor Chri^opherT. Sununu
and the Honorable Council .

Page 4 of 4

In the.event that ̂ e Federal funds become no longer available, General funds v^l not be
requested to support these programs.

Respectfully submitted,

frey A. Meyers.
)mmissioner.

The Oe^.rinieht 0/ fJeoUh onct Hunioii $e/'vices'M(Wi'a'i is cooimuti'ties oiul faniilitt
in providing opportilnilia ̂ rciliunt to ncf>ieve health o/uf indcptiideiiec.



FORM NUMBER P.37(verf1on 5/1/15)
Subject: Cgfi'invvpl gf Ctrc. SVPP9niYC Housing I. Exofcrtaion Program. SS-?Q7Q.BHS«(M.PERMA.2S

Notice: This agreement artd all of its attachments shall become public upon submission to Covemor and
Executive Council for approval. Any infotmaiion that is private, conndentio) or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDCNTIPICATION.

I.I State Agency Name
NH Depanmcni of Health and Human Services

1.7 State Ageney Address
129 Pleasant Street

Concord. NH033010S57

1.3 Contractor Name

Tri-County Community Action Program, Inc
1.4 Contractor Address

30 Exchange Street
Berlin. NH 03S70

I .S Contractor Phone

Number

603-752-700I

1.6 Account Number

05-95-42-423010-7927-102.

500731

1.7 Completion Date

06/30/2020

1.8 Price Limitation

588,959

1.9 Contracting Officer for Slate Agency
Narhsn D. White. Director

I.ID State Agency Telephone Number
603-271-9631

I.II ContractorStma 1.12 Name and Title of Contractor Signatory

p^Q'o'.Uar^ Cfi)
1.13 AcVnowlcdgemeni: Stale orv)(/iV^^\rt. County, of ■

On . before the ur>dcrsigncd officer, personally appeared the person idcnlified in block 1.12, or salisfaclorily
proven to be the person whose name is signed in block I. M, and acknowledged that s/he executed this document in the capacity
indieaicd in'block 1.12.

or Justice of the mOR»H. NOON
SolaolKr-Kj];^ .

Mv cotnrtsaiofl

1.13.1,.Signature
j.

» ;

•  i

1.13.2 •Name (mtfTtiTc ofNotiry or Justice ofihe Peace

V^oVarL^'?obV,c
m

Hamv.and Title of State Agency Signatory

1.16 Approval by the N.ll. Department of Adminfsiiitlion, Division of Personnel fifoppticnble) .

By; ^ Director. On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (i/npplicahle)

By. ^ On: i hU"]
1.18 Approval by the Covemor and Executive Council (i/opplicebfej

By: On:'
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2. EMPLOYMENT OF contractor/services TO

BE PERFORMED. The Suic of New Hampshire, acting
through the agency idemined 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 attd more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and lubjcct to the ipprovst of the Governor arvd
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcunder, shall become efTeciive on the date the Governor

and Exccuiive Council approve this Agreement as indicated in
block I. IS, unless no such approval is required, in which cose
t)K Agreement shall beeome effective on the date the
Agreement is signed by the State Agency as shown in bloek
1.14 ("effective Datc'T .
3.2 If the Contnctor commences the Services prior to the
EfTective Date, oil Services performed by the Contnctor prior
to the EfTective Gate shall be performed ot the sole risk of the
Contractor, and in the everM that this Agreement does not
become cfrectlve, the State shall have rto liability to the
Contrxtor, Ittcluding without limitation! any obligation to pay
the Contractor for any costs incurred or Services performed.
Conrrocior must complete all Services by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwiihsianding any provision of (his Agreement to the
contrary, all obligations of the Slate hereunder. including,
wlihoitt limitation, the coniinuftiKe of payments hereunder. are
contingent upon the availability artd continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
paymeni until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor rtoiicc of Such termination. The State
shall not be required to transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of
payment are ideniincd and more particularly described in
EXHIBIT B which is incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and rhe 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 (he Contractor for (he Services. The Slate
shall have no liabiiiry to the Controcior other than the coniroct
price.

$.3 The State reserves the right to offset from any imounis
Otherwise payttbic to the Contractor under this Agrtemeni
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 AgrMment to the
contrary, and notwithstanding unexpected eircurrtsiances. in
no event shall the total of all paytnenis authorized, or aciuaily
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Conirvclor shall cumply with all statutes, laws, rcgulolions.
and orders of federal, ciate. county or municipal aiithorilies
which impose arty obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure thai persons with communkaiion
disabilities, including vision, hearing and speech, con
communicate with, receive information frism, and convey
information to (he Coturactor. In addition, the Contntcior
shall comply with all applicable copyright lows.
6.2 During the term of this Agreement, the Conincior shall *
not discriminate agaiitsi employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual oriemaiion, or narional origin and will take
efftrmative action to prevent sucb discrimination.
6.3 If this Agreement is funded in any pad by monies of the
United Sifltcs, the Contractor shall comply with oil the
provisions of Executive Order No. 11246 ("Equal
Employment Oppominity"), u supplemented by the
regulations of (he United Slates Depadmcnt of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or (he United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Conlraclor'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 ot iis own expense provide oil
personnel necessary to perform the Services. The Contractor

warrants that all personnd engaged in the Services shall be
qualified to perform the Services, ond shall be properly
licensed and otherwise authorized to do so under all applicable
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) ittonihs aflcr the
Completion Date in block 1.7, the Conrracior shall not hire,
ond shall not permit any subcontractor or other person, flmt or
corporation with whom it is engaged in a combined elTon to
perform the Services to hire, any person who is a State
employee orofnciol, who is materially involved in the
procurcnKni. administration or performance of this

Page 2 of 4
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Agrccmeni. This provision shall torvivc lermination of (his
Agreenstni.
7.3 The Coniroc(in| OrPrcer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretatioo of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall conslitulc an event of default hercundcr

("Eveni of Default"):
8.1.1 failure to perform the Services soiisfociorily or on
schedule:

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covcoani, term or condition
of this Agreemeni.
8.2 Upon the occurrence of any Event of Default, the Stale
may (ike any one, or more, or all, of (he fotlowiog actions:
8.2.1 give (he Contractor i written notice specifying (he Even!
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days firomihe date of the notke; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Conlracior notice of lermination;
8.2.2 give the Conincior a wriuen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the conrraci price
which would otherwise accrue to'thc Contractor during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Event of Ocfsult
shall never be paid to the Contractor;
8.2.3 set off against any other obligations (he State may owe to
the Commctor any damages the Stoic suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of iu
remedies at law or in equity, or both.

9. DaTA/ACCESS/CONFIDENTIALITY/

preservation.

9.1 As used m this Agreement, the word "data" shall mean all
informaiion and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited le, all studies, reports,

'ftles, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic reprc'seniaiions, computer programs, computer
printouts, notes, letters, memorands. papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received 6t>m
the Slate or purchased with funds provided for that purpose
under this Agreement, shall bd the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confideniiatity of data shall be governed by N.H. RS A
chapter 91 -A or other existing law. Disclosure of data
requires prior written opproval of (he State.
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10. TERMINATION. In (he event of an early lermination of
this Agreement for any reason other than the completion ofihe
Services, the Contractor shall deliver to the Contnciing
GfEcer, not later thao fifteen (IS) days ofter the dale of
termination, a report ('Tciminaiion Report") describing in
deuil all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to (hose of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performBnce of this Agreement the Contractor-is in all
respccit an independent conlracior. ond is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall hove authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its em^oyees.

12. ASSICNMENT/DELCCATlpN/SUBCONTRACTS.

The Conlracior shall not assign, or othervrise transfer any
interest in this Agrcemeni without the prior written notice and
consent of the State. None of the Services shall be.

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Cocmctor shall defend,

indemnify and hold harmless (he State, its officers and
employees, from and against any and all losses suffered by the
Slote, its officers and employees, and any and all claims,
liabiliiies or penalties assetied against the State, its ofTteers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out offor which may be
claimed to arise out oO 'be acts or omissions of the
Contmtor. Notwithstanding the foregoing, nothing herein
contained shall be deemed toconsticute a waiver of the

sovereign immunity of the State, which immunity.is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. insurance.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontricior or
assignee to obisin and maintain in force, the following

insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOpcr occurrence and S2.000.000
aggregate; ond
14.1.2 special cause of toss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies dcseribcd in subparagraph 14.1 herein shall
be on policy forms ond endorsements approved for use in the
State of New Hampshire by the N.H. Departmeni of
Insurance, and issued by insuren licensed in the Stale of New
Hampshire.
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14.3 The Contrtcior shall furnish to-the Contracting Officer
idcntiried in block 1.9, or his or her successor, a cenincaicCs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to ihc Contracting OfTicer
identiHed in block 1.9, or his or her successor, cenificaie(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals ihereofshall be attached and are
incorporated herein by reference. Each ccnif)C8lc(s) of
insurance shall contain a clause requiring the insurer to
provide the Coniraciing OfTicer idehtified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modiricaiion of the policy.

IS. WORKERS'COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certlftes and warrants that the Contractor is in compliance with
or exempt from, the rcquirements of N.H. RSA chapter 281
("Worktrs' Compensalion ").
15.2 To (he extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 ̂A, Contracior 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 punuant to this Agreement. Contracior shall
furnish the Contracting OfTicer 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, whkh shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contracior. or
any subcontractor or employee cfContracior. which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with (he performance of the
Services under (his Agreement.

16. WAIVER OF BREACH. No failure by (he State to
enforce any provisions hereof aRcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Everti of Default. No express
failure to enforce any Event of Default shall be deenKd a
waiver of the right of the State lo enforce each attd all of (he
provisions hereof upon any further or other Event of Default
on the part of the Contractor. -

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post OfHce addressed to the panirs at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by (he parties hereto and only after approval of such
amendment, waiver or diKharge by the Covemor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Suic of New Hampshire, and is binding upon and
inures 10 the benefit of (he parties and (heir respective
successors and assigns. The wording iiscd in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD Parties. The parties hereto do not intend to
benefit any third panics and this Agreement shill not be
construed it) confer any such bcnefil.

21. HEADINGS. The headings Ihroughoui the Agreement
are for reference pui^oscs only, and the words contained
therein shall in no way be held lo explain, modify, amplify or
aid in the inierprctation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. AddiliotuI provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to ony state or federal law. the remaining
provisions of this Agreement will remain in full force and
cfTcci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number ofcounterparts.-cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating herelo.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions Applicable to Ali Services

1.1. The Contractor shall submit a detailed description of the ianguage assistance services they wiii
provided.to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NHDHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

. Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services descril^ed herein, the
Slate, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.-

1.3. Notwithstanding any provisions of this Agreement to the contrary, ell obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Coilaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and wll continue to perform due diligence in the
application process. However, (he State makes no representation (hat it will receive the funds. In

.  no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.<. For the purposes, of this agreement, the Department has identmed the Contractor as a
subreciplent. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidenliality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and (he Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to an books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are relained.

1.6. The Contractor shall maintain adherence to federal and'state financial and confkJentlallty laws,
and agrees (6 comply with the program narratives, budge! detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available fNOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shad provide services according (o HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other wrinen, appropriate HUD policies/directives.

1.8. All programs shad be licensed to provide client level data into the New Hampshire Homeless
Management Infonmation System (NH HMIS). Programs shall follow NH HMIS policy, mcluding
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fujly with end answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

TCCAP PSHI Ex»*iUlon ExhMlA CoftlrKtor WUtb,

SS-20;»aHS-Oi^RMA-2S P*0»to<S Dal*.



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which Is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum setf-suffldency.

'2. Scope of Services

2.1. The Contractor shall Implement a Coadinaled Entry System (CES) for all projects funded by. the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC Interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a permanent supportive housing program through the expansion
project that delivers six (6) scattered site apartments for individuals experiencing chronic
homelessness, and which includes, but Is not limited to:

2.2.1. Utilization of the 'Housing First* model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project pahicipation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the parlicipani, at
intake and,.at a minimum, annually. An ongoing Assessment of Housing and Supportive
Service's is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

\

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and nr^intain

- sufficient records to enable HUD and BHS to determine Contractor requiremeni compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related.to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
hotneiess status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish 'at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as Identified in 24 CFR 576.500(c).

•  2.3.1.3. Records of Reasonable Belief of Ihiminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that Includes, but is
not limited to:

2.3.1.3.1 The original irtcidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other'
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.

Is->02MHS.04-PEAMA-25 P*9*2<yS
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would Include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records:
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence. Including
emails, voicemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who racalves housing
assistance where rent or an occupancy charge Is paid by the program participant the
Contractor must keep the following documentation of annual Income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statemeni by a
relevant third party (e.g.. employer, government benefits adnrunistrator) or the written
certification by the Contractor's Intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent (hat source documents and third-party verification are unobtdlnat>l0. the
written certification by the program participant of the amount of Income thai the
program participant Is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Pariicioant Records. In addition to evidence of homelessness status or at-risk-of-

homeiessness status, as applicable, the Contractor must keep records for each program
participant that document;

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
thet the Contractor, has conducted an annual assessment of services for those
program participants that remain In the program for more than a year and adjusted
the service package accordingly, and including case management services es
provided in 24 CFR 578.37(a)(1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement In 24
CFR 578.91.

_  2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards In 24 CFR 576.75(b), including Inspection reports.

2.3.1.7. Services Provided. The Contractor must documenl the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contrector shell maintain records that document compliance with;

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.4.2: The Continuum of Care Board connict-ol-interest requiremenls in 24 CFR 578.95(b).

2.4.3. The Other Conflicts reouirements in 24 CFR S78.95(d).

• 2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
-policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless ParticlDation requiremenls in accordance with 24 CFR 578.75(9).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affirmetivelv Furlheilna Fair Housino bv maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance svith 24 CFR
578.93(c). >

2.6.4. Other Federal Reouirements In 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUO.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
corhpliance with the Procurement ReQuiremenIs In 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for .
HMIS data (76 FR 76917), the Contractor shall develop and implernent written procecfures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for arid/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

»

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of (he recipient or subredpient and
consistent with State and local la^ regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, origlnais or copies made by
microfilming, photocopying, or other simitar methods, pertaining to Continuum of Care funds are
retained for five (5) years follovring the Contract Completion Date and receipt of final payment by
the Contractor unless records are othen^lse required to be maintained for a period In excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3-Vl. Annual Performance Report (APR): Within thirty (30) days after the Contract Coriiplation
Date, an APR shali be submitted to BHS thai summarizes the aggregate results of the Project
Activities, showing In particular how the Contractor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA)..The APR shall be In the form required or specified by the State, and
submitted to^ the address listed In section 1.1. Exhibit A; and .
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3.1.2. Other Reports as requested by the State In compliance writh NH HMIS policy."

4. Contract Administration ^

4.1. The Contractor shall have appropriate levels of staff to attend ell meetings or trainings requested
by 6HS. including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BMS shall notify the Contractor of the need to attend such meetings five
(5) working days In advance of each meeting.

4.2. The "Contractor shall Inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor ehall adhere to all terrhs 8r>d conditions as set forth In the HUD New Project
Application, federal fiscal year 2018. #SF*424. dated September 07.2018: and

5.1.1. The Contractor shall abide by the performance measures as detailed In all applicable HUD
regulations Including, but not limited to, those outlined In 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or dssignee. may obscrva performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program Interim rule, 24 CFR Part 576 and as amended.

8.2. The Contractor shall provide a permanent supportive housing program as outlined in Section 2.2.
Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall Include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Partidpanls experience increased connections to:

6.2.1.2.1. Financial resources such as SSI/SSDI. SNAP and cash assistance through
applications done with the assistance of the case manager:

6.2.1.2.2. Increased employment through availability of job training/resume veiling courses: and

6.2.1.2.3. A decrease in the use of emergency services such as hospitals, jails and shelters.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

TCCaP ̂ SKI etpwttlen ExMbilA Conlractor MIM

SS-»»eHS-M4>ERMA-3S P«0> 5 5 Out



New Hampshire Department of Health and Human Services
Continuum of Care Program*

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Supportive Houslno Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satlsfaciory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Porm P-37, Block
1.6, Price Limitation end for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds rhada
available under the Catalog of Federal Domestic Assistance (CFOA), as f^lows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: ' NH0020L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $88,959

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $55,440

1.2.6.2. 'Supportive Services: $29,586

1.2.8.3. Administrative Expenses: $3.933

1.2.8.4. Total program amount. $88,959

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance ̂ th
funding requirements. Failure to meet the Scope of Sen/ices may jeopardize the Contractor's
current an^or future funding.

2. Financial Reporta

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees (o
Submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

-Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only In accordance with procedures,
requirements, and principles specified In 2 CFR part 200.
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2.3. If the Contractor is not subject to (he requirements of 2 CFR part 200. the Contractor shall submit
one (1) copy of an audited rmancial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States In 'Standards for Audit of Governmental
Organizations. Program Activities, and Functions,' within ninety (90) days after Contract/Grant
completion date.

3. Prelect Costs: Pavmbnt Schedule: Review by the State

3.1. Project Costs: As'used In this Agreement, the term 'Project Costs' shaU mean ail expenses
directly or Indirectly Incurred by the Contractor in the pedormance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-S50 as well as atlowabie cost standards set forth in 2 CFR part 200 as revised from tirhe to
time and with the rules, regulations, and guidelines established by the Stele. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and. in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash rnatch
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578..
The Contractor shall:

3.3.3.1. Maintain records of the source end use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution Is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records Include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. Tha Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the Slate prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, end defined by HUO under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
>  through the U.S. Department of Housing and Urban Development Title XIV Housing

programs under the Homeless Emergency Assistance end Rapid Trensition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550). in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments;

3.4.5.1. All reimbursement requests for ell Project Costs, including the final reimt>ursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed end signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B..
all invoices may be assigned an electronic signature and emailed to:

housinasuDPOrt8lnvoices@dhhs.nh.Qov

3.4.5.3. The Contractor shell keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial Information if requested by the Stale to verify expenses.

3.5. Review of the Slate Disallowance of Costs:

3.5.1. At any lime during the performance,of the Services, and upon receipt of the Annual
Performance Repofi, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to dale.

3.5.2. Upon such review, the Slate shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
•  this Agreement may be withheld. In whole or in part, in the event of non-compliance with

any Federal or State law. rule or regulation applicdble to the ser\aces provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B. or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

A.\. Notwithstanding paragraph 18 of the General Provisions P-37. changes limiled to adjusting
amounts between budget line items, related Items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made

~  by written agreement of both parties ary] may be made through the Budget Office vrilhout
obtaining approval of the Governor and Executive Council If needed and justified.

5. Expense Ellalbllitv

5.1. Based on the continued receipt/availability of federal funds.- the Contractor shall utilize
Continuum of Care program funds specined in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Ooeratlna Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Properly taxes and insurance (including properly and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; aryf

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are Included in the lease.

5.3. SuDPortive Services

5.3.1. Eligible supportive services costs must comply with all HUD reguiations in 24 CFR 578.53.
and are available to Individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include;

5.3.2.1. Annual assessment of Service Needs. The costs of assessmeni required by
578.53(a)(2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of Individualized services to meet the needs of the program
participant(s} are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment 'assistance and job lrainlr>g programs are eligible, including
classroom, online and/or compuler instnjction, on-the-job instructior>, services
that assist individuals in securing employment, ecquihr^ leamir^ skills, and/or

<  increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providirtg meals or groceries to program participants is eligible;

5.3.2.6. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, arid retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
per5on(s) under the supervision of licensed attomeys. for advice and
representation in matters that Interfere with homeless Individual or family's ability
to obtain and retain.housing;

5.3.2.10. Life Skills training. The costs of leaching critical life management skills thai may
never have t>een learned or have been lost during course of physical or mental
Illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training ere the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis irtterventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medit^l professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potenUal
program participants.-are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant Intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpalienl detoxification and other inpatieni drug or alcohol
treatment are Ineligible;

5.3.2.15. Transportation Services are desail>ed in 24CFR S76(e) (IS);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of sen/ices. If the service described in 24CFR 578.53(e) {!)• (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 576(e) (17);

5.3.2.16. Ineligible costs. Ar)y cost not described as eligible costs under this section is not
.an eligible cost of providing supportive services using Continuum of Care program
furKls. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extant for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or

^ stalking. ' .

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless Individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Renlal assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 576.51. ar>d
may be;

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Renlal assistance will only be provided for a unit if the rent is reasonable, as.determined
by the Contractor. In relation to rents b6lr>9 charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenarvce of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housir>g due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.6. Housing must be in compliance wilh all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction In which (he housing is located regarding the condition of
the structure and operation of the housing or services.
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S.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CPP 578.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in wt^ich program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subredpienls may
require program participants to live in a specific area for their entire period of
participation, or in a spedfic structure for the first year and in a spedftc area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance Is provided through contracts between the
redplent ervl sponsor orgenizetion. A sponsor nnay be a private, nonprofit

'  organization, or e community mental health agency established as a public
nonprofit organization. Program parlidpants must reside In housing owned or
leased by the si^nsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the own'er agrees to lease the subsidized units to
program partidpants. Program partidpants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
partidpants must enter Into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must t>e automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party..

5.5. Administrative Costs:

5.5.1. Eligible administrative costs indude:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning end execution of Continuum
of Care activities. This does not indude staff and overt^ead costs diredly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs indude. but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contrador's. or other staff
engage in program admintslralion.

5.5.1.2.1.1. In charging costs to this category, the contractor may indude the entire
salary, wages, and related costs ailocable to the program of .each person
whose primary responsibilities with regard to the program, involve

(  program administration essignments, or the pro reta share of the salary,
wages, and related costs of each person whose job includes any program
edminislration assignments. The Contrecior may only use one of these
methods for each fiscal year grant. Program edminislration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets af>d schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program acUvities for progress and compliance with
program requiremanis;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports er^d other documents directly related to the progrem
submission to HUD; v

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, ir>cluding such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and seAnces required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 576.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organlzalion(s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

5.6.1. Requlremenis:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
cunently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUO-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. end water are included in the rent, these utilities may
be' paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits. In an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent,may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are requir^ as specffied in 24 CFR 578.77(d}.

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges ar>d rent'from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program irtcome. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(6) •

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable In comparison to
rents charged In the area for simitar housing units. Documentation of rent
reasonableness must be kept on nie by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determlned fair
marXet rents.

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot tease a building that it already owns to Itself.-

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Ad. and any other
requlremenis of the jurisdiction In which the housing is located regarding the
condition of the structure and operation of the housing or services. ^
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•5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified In KUD regulations (24

'  CFR 578.77). Other services such as cable, air conditioning, telephone, internet eccess,
cleaning, parking, pool charges, etc. are at the participant's option.

5.6. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly limesheets.

6. Contractor Financial Managomont Svgtom

€.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursemertt of. and accounting for. grant funds and any required
nonfederai expenditures. This responsibility applies to funds dist>ursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies v^th 2 CFR part
200 or such equivalent system as the State may require.

TCCAPPSHIEi^rolon EiMUie Ctwtfcwhhltb
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SPECIAL PROVISIONS

Conl/ac(ors Obligalions: The Contractor covenants and agrees that all fur>ds received by the Contractor
under the Contract shatl be used only as payment to the Contractor for servtces provided to eiiglbie
individuals end, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foQows;

1. Compliance with Federal and State Lews: If the Contractor Is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal ar\d
slate laws, regulations, orders, guidelines, policies and procedures.

2. Time end Manner of Dotermlnallon: Eliglbilliy determinations shad be made on forms provided by
the Department for (hat purpose and shall be made and remade at such times as are prescribed by
the OepartmenL

3. Documentation: In addition to the detarmlnaUon forms required by the Department, the Contractor
shall maintain a data file on each recipient of sen>ices hereunder, which file shaD include all
information necessary to support en eligibility determirution and such other information as Um
Department requests. The Contractor shaO furnish the Department with ail forms and documentation
regarding eHgibltity determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end agrees that aO applicants for senirlces shall be permitted to fiQ out
en application form and that each appllcdnt or re-apipiicani shall be informed of his/her righl'to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Conl/acl. The State may terminate this Contract end any sub-contract or sub-agreement If It is
detemriined that payments, gretuilles or offers of employment of any kind.were offered or received by
any officials, officers, employees or agents of the Contractor orSul>-Conlractor.

6. Retroectlve Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it Is expressly understood and agreed by the parlies
hereto, that no payments will be rhade hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Dale of the Contract
and no payments shall be made for expenses incurred by the Contractor for eny services provided
prior to the date on which the irKlMdual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that (he irvlividyal is eligibte for such services.

7. Conditions of Purchase; Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shatl be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds (he rale charged by the Contreetor to ineligible Individuals or other third party
funders for such servica. II at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, (he Departn>ent shall determine that the Contractor has used
payments hereunder to reimburse items ol expense other than such costs, or has received payment
In excess of such costs or in excess of such rates cherged by the Contractor to inet'iglbto individuals
or other third party funders. (he Oepertmeni may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates'shall be established;'
7.2. Deduct from any future payment to (he Contractor the amount of any prior retmbursernenlin <

excess of costs; i \
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repeyment shaP constitute an Event of Default hereunder. When the Contrector Is
permitted to determine the eligibility of individuals for servlcas, (he Contractor agrees to
reimburse (he Department for all funds paid by (he Department to the Contractor for services
provided to any individual vrt>o is found by Ihe Department to be inePgiUe for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to tha eligibility records specified above, the Contractor
covenants and agrees (o maintain the foliowing records during the ConiracI Period:

6.1. Rscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contrector during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices v«rhlch sufTicJently and
properly reflect ell such costs and expenses, and which are acceptable to (he Department, end
to include, without Umitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisilions for materials. Inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for e^h recipient of .
services during the Contract Period, which records shall include all records of applicaiionend
eligibiEly (including alt forms required to determine eligibility for each such recipient), records
regardir>g the provision of services end all Invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records: Where approprtale and as prescribed by the Departmenl.regulations. the
Contractor shall retain medical records on each patient/recipient of services.

"S

9. Audit: Contractor shall submit an annual audit to the Q.ep8rimen( within 60 days after the close of the
ager\cy fiscal year, li Is recommended that the report be prepared in accordance with the provision'of
Office of Marvegement end Budget Circular A-133, 'Audits of States, Local Covernmenis. and Non
Profit Organizations' and the provisions of Standards for Audit of Govemmental Orgar^lzatlons.
Programs, Activltjes and Funcllons. Issued by Ihe US General Accounting Office (GAO sianderds) as
they pertain to financial compUance audits. '

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representetives shad have access to all reports and records maintained pursuantlo
the Contract for purposes of audit, exemlnalion. excerpts and transcripts.

9.2. Audit LldblHlias; In addition to and not In any way in limitation of obligations of the Contract. It is
ur\derstood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit exceptions and shall ralum to the Department, all payments made under the
Contract to svhich exception has been taken or which have been disallowed because of such an
exception.

10. Confldentiallty of Records: All information, reports, and records maintained hereunder or collected
In connection vtrith the performance of the services end the Contract ehsll be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to stete laws and the regulatior>$ of
the Department regerdlng the use ar>d disclosure of such Information, disclosure may be made to
. public offtclals requiring such information in con^eclior^ with their official duties and for purposes
directly connected to the administration of the services and (he Conirect; end provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected vnlh .the admlnistralion of the Department or the Contractor's responsibilities with
respert to purchased services hereunder is prohibited except on whRen consent of the recipient, his
attorney or guardian. . D

Exhibit C - S96ct<l Pmviitons Contractor tnttiob

oeivit PogoJotS Ooto 5l39)l1



New Hampshire Oopartmont of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditior^s contained in
the Paragraph shell survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees lo submit the following reports at ihefollowing
times'if requested by the Oapartment.
11.1. Interim Firtancia) Reports: Written Interim financial reports containing a detailed descriptionol

an costs and norvaOowable expenses incurrod by the Contractor to the data of the report and
- contairting such other information as shall be deemed satisfactory by (he Department to
justify the rate of payment hereurider. Such Financial Reports shad be submitted on the form
designated by the Department or deemed setlsfectory by (he Department.

11.2. Final Report: A Hnel report shall be subminsd within thirty (30) days eher the end of the term
of this Contract. The Final Reiport ShoU be in o form setlsfectory to the Department and shell
contain a summary statement of progress toward goals and ot^ectivas slated in the Proposal
and other information required by the Department.

12. Completion of Services; Disanowance of Costs: (he purchase by the Department of the
maximum number ol ur^ls provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ell the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are lo be performed after the end of the term, of this Contract and/or
survive the termination ol the Contract) shall terminate, provided however, that It. upon review of the
Final Expenditure Report (he Department shell disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion. to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prapared
during or resulting from the performance of the services of the Contract shad Include thefollowing
slatemenl:

t3.1. The preparation of (his (report, document etc.) was financed under a Contract with (he Stale
of New KompsHro, Department of Health and Human Services, with funds provided in part
by (he State of New Hampshire end/or such other fur>ding sources as were available or
required, e.g.. the United Slates Department of Health and Human Servicos.

14. Prior Approval and Copyright Ownership: All materials (written, video, eudio) produced or
purchased under the contract shall have prior approval from DHHS before pr1nlif>g, production,
distribution or use. Tt>e DHHS will retain copyright ownership for eny end all original matariats.
produced. Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under (he contract without
prior written approval from DHHS.

is. Operation of Facltltlos: Compliance with Laws end Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with ell taws, orders end regulations of federal,
state, county and municipal authorities arvf with any direction of any Public OfTicer^or officers
pursuant to laws which shall impose en order or duly upon tho contractor with respect to the
operation of the facBity 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.
Ihe-Contraclor will procure said D^nse or permit, and w4li at all times comply with (he terms end
corYditions of each such license or permll In corviaction with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shaQ
comply with ell rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local Cre protection agency, and shall be In conlormanco with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has SO or
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more employees, il wjll maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its' EEOP Is on file. For recipients receiving less then S2S.OOO. or public grantees
wKh fewer than 50 employeea. regardless of the amount of the award, the recipiani wiQ provide en
EEOP Certmcdlion'Form to the OCR certifying it is not required to submit or maintetn an EEOP. Non-'
profit organizations. Irrdian Tribes, and medical end educational InsUlulions ere exempt frorri the
EEOP requirentent. but are required to submit a certificalion form to (he OCR to claim the exemption.
EEOP CertiftcaUon Forms are available at: hnpi/fwww.ojp.usdoi/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As claHfied by Executive Order 13166. Improving Access to
Services for persons with Limited English ProHdency. and resulting agency guidance, national origin
discrimination Inctudes discdmination on (he basis of limited English proficiency (LEP). To ensure

^ compliance with (ho Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1084, Contractors must take reasoneble steps to ensure thai LEP persons have
meaningful access to Us programs.

18. Pilot Program for Enhencomont of Contractor Employee WhlsUeblowor Protections: The
fotlowing shall apply to atl contracts that exceed the Simplified Acquisition Threshold as defined (n48 •
CFR 2.101 (currently. 1150.000)

Contractor Employee Whisti^blower Rights and Requirement to Inporm Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will bo subject to the whistfebtower rights
and remedies In tha pilot program on Contractor employaa whistleblower protections established at
41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shaU inform its employees In writing. In the predominant language of the workforce,
of employee whistleblower rights and protactions under 41 U.S.C. 4712, es described in section
3.908 of the Federal Acquisition Regulation.

(c) Tha Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shell retain the responslbltily and eccounlabilily for tha funcilon(s). Prior to
subcOnUactlng, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a wrinen agreement that specifies actKrllies and reporting
responsibilities of the subcontractor end provides for revoking the delegation or imposing sanctions if
the subcontractor's periormance is not adaquato. Subcontractors are subject to the same contractual
condilions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When tha Contractor delegates a function to a subcontractor, the Contractor shall do the following;

19.1. Evaluate the prospective $ut>contr8clor's eb'ility to perform the activities, before delegating
tha function

19.2. Have a written agreement with the subcontractor that specifies activilies andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an orvgoing basis
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19.4. Provide to OHHS an annual schedule Identifying all subcontractors, delegated functfonsand
-  responsibililles. end when the subcontractor's performance will be reviewed

19.5. - DHHS shall, at Us discretion, review and approve atl subcontract.

II Ihe Contractor identities deficiendes or areas for tnnprovemeni are identiriad. the Contractor shall
laVe corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean ihose direct and indirect Hems of expense determined by the Depailmeni
lo be allowable and reimbursable in accordance with cost end accounting prirtciples eslablished
In accordance with state and federal laws, reguiaiipns. rules and orders.

20.2. DEPARTMENT: NH Department of Heallh and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a descrlpllon of (he services and/or
goods 10 be provided by the Coniraclor In accordance with the terms and conditions of (he
Cont/ecl and setting forth the lota) cost and sources of revenue tor each service to be provided
under the Contract.

20.4. UNIT: For each service that the Coniraclor is to provide to eligible individuals hereunder, shall
mean thai period of lime or that specined activity determined by the Department end specified
In Exhibit 8 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever faderal or slate laws, regulalions. rules, orders, and
policies, etc. ere referred lo In the Contract, the said reference shall be deemed to meen
all such laws, regulations, etc. as they may be amerxfed or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under Ihis
Contracl win not supplant any axisting foderel fut\ds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, Genoral Provisions

1.1. Section 4. CondUional Nature orAQfcemftnt. is reolacgd as fottows:

A. CONDiTlONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, al) obligations of the State
hereunoer, Including without limitation, the continuance of payments, in wtx>le or in part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or avdilablUly of funds affected by
any stale or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or aveilebUliy of funding for this Agreement end the Scope* of
Services provided in Exhfttll A, Scope of Services, in whole or in part, in no event shaD the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modirication of appropriated or available funds, the
Stale shati have the right to withhold payment until such funds become available, if ever.
The State shall have the right to roduco. terminate or modify services ur>der (his Agreement
immediately upon giving the Contractor rtotice of such reduction, termination or
modification. The Stale shall not be required to transfer funds from any other source or
account into the Accountfs) Identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Xermination. is amended by edding the followtng language:

10.1 .The State may terminate the Agreement at any time for any reason, al the sole dlsaetion of
the State; 30 days after givir>g the Contractor written noUM that the Stale is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Stale a Transition Plan for services under iho
Agraemeni, including but r>ot Jimilad to. identifying the present and future needs of dienis
receiving servicas under the Agreement and establishes e process to meet those needs.

10.3 The Contractor shall fuDy cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any informalion or
data requested by the Stale related to lha termination of the Agreement and Transition Plan
and shall provide ongoing commurxication and revisions of the Trar>silk>n Plan lo the Slate
as requested.

10.4 In the even! that services under (he Agreement, includirig but r>ol limited to clients receivmg
services under the Agreement are transitioned to having services delivered by another
er\tily including contracted providers or the State, the Conl/actor shall provide a process for
uninterrupted delivery of services In (ho Transition Plan.

10.5 The Contractor shall establish a method of notifying clienls and other'affected individuals
about the transition. The Contractor shall include the proposed communicalions in its
Trensition Plan submitted lo (he State as described above.

2. Renewal

2.1. The Oeparlmenl reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of (he
parties and approval of the Governor and Executive CourxdI.
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CERTIf ICATIOW REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

Tho Vendor identiriad In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections.SlSl-5l60 of the Orug-Freo Workplace Act of 1986 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C: 701 et seq.). aruj further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certificetion;

ALTERNATfVE 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 51S1-S160 of the Drug-Free
Workplaca Act of 1968 (Pub.L. 100'690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The Januery 31,
1989 regulations were enrtended and published es Part II of the May 25,1990 Foderel Register (pages
21681-21691), and require cedincalion by grantees (and by inference, sub-grantees and sub
contractors), prior to award, thai they will maintain a drug-free woiltpldce. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub^rantees and sub-contractors) that Is a State
may elad to make one certification to the Department In each federal fiscal year In lieu of cerltflcates for
each grant during the faderal fiscal year covered by the certification. The certificate sot out below Is a
malarial representation of fact upon which reliance is placed when (he agency awards the grant. Falsa
cartificdlion or viotalion of the certification shall be grounds for suspension of payments, suspension or
temninatlon of grants, or government wide suspension or debarmonl. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Sorvlces
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies (hat it will or will continue to provide a diug-free workplace by:
1.1. Publishing a statement notifying empioyees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibitDd in the grantee's
wortcplace and specifying the actions that will be taken against employees (or violation of such
prohibition;

1.2. Establishing en 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, rehabiiitalion, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurrir>s in the workplace;

1.3. Making It a requirement that each employee lo be engaged In the performance of the grant t>e
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
employmeni under the grant, the employee will
1.4.1. Abide by the terms of (he statement; end
1.4.2. Notify (he 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, whhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving ectua) r>ol/ce of such conviction.
Employers of convicted employees must provide noitca, including position title, lo every grant
officer on whose grant activity the convicted employee was working. unless the Federal agency

Etfiibll 0 - CttrUltcatton rsflertlng Ofug Fr«« VenOor InlUab
Wortcptflcx Roqulremonli

cuowa/iicnt) Pooolois Dais



New Hampshire Deparlmeni 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 (he following actions, within 3D calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to end including .

termination, consistent with the requirements of (he Rehabilitation Act of 1973. as
emended; or

1.6.2. Requiring such employee lo participate satislactoriiy in a drug abuse assistance or
rehebiillation program approved for such purposes by a Federal. Slate, or local health,
taw enforcement, or other appropriata agency;

1.7. Making a good faith effort lo 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 grantea may insert in the space provided below the sile(s) for the performance of work dorta in
connection with the speaTic grant.

Place of Performance (street address, city, county, state, zip code) (ifsl each location)

Check □ if there ere workplaces on Hie that are not ideniiried here.

Vendor Name:

Date^ ' Name:
Title:
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N9W Hampthtre Oopartmant of Health and Human Sarvicas
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CERTIFICATION REGARDiNG LOBBYING

The Vendor ider^fied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Govemmeni wide Guidance for New Restrictions on Lobbying, and
31 U.'S.C. 1352, ar>d further agrees (o have (he Contractor's representative, as identiftedin Sections 1.11
and 1.12 of the General Provisions execute the following Certincelion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate appllcebie program coverad);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcameni Program under TiUe IV*p
'Social Services Block Greni Program under Title XX
'Medicald Program under Tliie XIX
'Community Services Block Grant under Title VI
'Child Care Developmenl Block Grant urxler Tide IV

The undersigned certifies, lo the best of his or her knowledga end belief, that;

1. No Foderai appropriated funds heve been paid or will be peid by or on behalf of (he understgned. lo
any person for Irtfluenclng or attempting to influence an office/ or employee of any agency, a Member
of Congress, en officer or employee of Congress, or an employee of a ̂ ^mber of Congress in
conr^ection with the awarding of any Federal coniract, continualion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mentloh
sub-grantee or sub<onlrector).

2. If any funds other than Federal appropriated funds have been paid or will be paid lo any peraon for
Inftuendng or attempting to InfAience an otflcer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Cortgress in connection with this
Federal coniract. grant, loan, or cooperative agre'emeni (and t>y spociric mention sub-grantee or sutK
contractor}, the ur>derslgned shall complete and submit Standard Form LLL, (Disclosure Form to '
Report Lobbying, in accordance with Its instructions, attached and identified as Slarxlard Exhibit E-l.)

3. The undersigned shall require thel the language of this certification be Included in the award
document for sub-awards at all tiers (indudir>g subcontracts, sut>-grant9, and contracts under grants,
loans, and cobperativo agraements) and that all sub-recipients shaD certify and disclose accordingly.

This cartificatlon is a malerial representation of fact upon which reKance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for moking or entering into this
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to ftle the required
certification shall be subject lo a civil penahy of not less than StO.OOO and not more than SlOO.CWO for
each such failure.

VefKlOf Narne:Tf-.-CpL>nVu ALV\ev\ 1*^^-

Nam r\n<-.Delo

~  > ceo
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New Hampshire Oopartmont of Health and Human Services
exhibit F

CERTtFICATION REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identilled irt Section 1.3 of the General Provlslor\s agrees to comply with the provisions of
ExecuUve Office of the President. Executive Order 12549 and 45 CFR Pah 76 regardirtg Oebarment,
Suspension, and Other Respor>sibility Matters, and further agrees to have the Contractor's
representative, as identined in Sections l.li and 1.12 of (he General Provisions execute the following
Cehincation;

INSTRUCTIONS FOR CERTIFICATION

1. By signing end submitting this proposal (contract), the prospective primary participant is providing the
.  certification set out below.

2. The Inability of a person to provide the cehlficalion required below wHI not necessanly result in denial
of pahidpation In this covered transaction, if necessary, the prospective participant shall submit an
explanation of why It carmol provide the certification. The certification or 'explanation will be
considered In connection with (he 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 certificalion or an explanalion shall disqualify such person from participation in
(his transaction.

3. The cehification In this clause is a material representation of feel upon which reliance was placed
when OHMS dotermlned to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an error^eous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction (or cause or default.

4. The prospective primary partidpanl shad provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submined if el any time the prospective primary participant ieams
that its certification was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended.' 'ineligible,' 'lower tier covered
transaction.' 'partidpani.* 'person.' 'primary covered trensaction.' 'prihdpal,* 'proposal.' and
/voluntarily excluded,' as used in this dause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
anached definjlions.

6. The prospective primary partidpanl 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, dedared ineligible, or voluntarily excluded
from partidpation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting Ihis propose! that it will include the
clause L'tted 'Certification Regarding Debamnent, Suspension, inefigibility 8r>d Voluntary Exclusion •
Lovrer Tier Covered Transactions.' provided by DHHS, without modification, In ail lower tier covered
trarvsactions and in all solidlations for lower liar covered irensactlons.

B. A participant In a covered transaction may rely upon a certification of e prospective parlidpant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows (het the certification is erroneous. A participant may
deddethe method and frequency by which it determines the eligibilily of its principals. Each,
partidpant may, but is not required to. check the Nonprocurement l.ist (of exduded parties).

9. Nothing contained in (he foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this dause. The knowledge end

ExNbtt F - CenlTicaUon Rvpsfdlno Osbsimonl, Su3p«ntlen Vtrtdor tnlliab,
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infofmation of a padicipanl Is nol required to exceed that which is r\ormal}y possessed by a pnidenl
person in the onjinary course of business dealings.

10. Except for transactions authorized under peregraph 6 of these instructions. H a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wfto Is
suspended, debarred, ine&gble. or voiuntarily excluded from participation In (his transaction, in
addition to ether remedies avatiabla to the F^aral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifles to the bosi of its knowledge and belief, that it end its
prir^cipais:

11.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or
vokjntarOy excluded from covered transactions by ehy Federal department or agency:

-  11.2. have nol within a three-year period preceding this proposal (cortfract) been convicted of or had
6 civP iudgmenl rendered against them for commission of fraud or a criminal offense In
connection with obteinlng, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a pubtic transaction; violation of Federal or Slate entitAJSt
statutes or commission of embezzlement, theft, forgery, bribery, falsHication 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, Slate or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certirtcalion; and • i

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 (he prospective primary participanl te unable to certify to any of the statements in this
certincatlon, such prospective participant shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting iNs 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

vohjritarlly excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier participant Is unable to certify to any of the above, such -

prospective participant shall aRach an explar^alion to this proposal (contract).

14. The prospective lower tier participant further agrees by submining thb proposal (contract) that it will
Include this clause entlllod 'Certification Regarding Debamient, Suspension. Ineligibility. and
Voluntary Exclusion • Lovrer Tier Covered Transactions.' without modificatioo In all lovrer tier covered
transactions and in ail solicitations for lower tier covered transactions.

Vendor NamerTn-Coun^^ RcMoa '

^ ,
Dale Name; oSkUvnC- ■

Title:
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New Hampshire Dapartmont of Hoalth and Human Sorvicaa
Exhibit G

c  • CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FATTH-aASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

■The Vendor Idantined in Seclion 1.3 of the General Provisions agroos by signature of the Contractor'e
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the following
cartirication:

Vendor win comply, and will require any subgrantees or sut>contractors to comply, with any appOcable
federal nor>discrimlnatJon requirements, which may Include:

• (he Omnibus Crime Control and Safe Streets Act of 1968 (42 L^.S.C. Section 3789d} which prohibits
recipients of (ederel funding under this statute from discrtminedng, either In empioymeni practices or in
the delivery of services or benerils, or> the basis of raca. color, religion, nationai origin, end sex. The Act
requires certain recipients to produce an Equal Empioymeni Opportunity Plan;
• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) wttich adopts by
reference, the civil rights Obligations of (he Sate Streets Act. Recipients of federal funding under (his
statute are prohibited from dbcriminaling. either in employment practices or In the delivery of services or
benefits, on (he basis of race, color, religion, natiortal origin, and sex. The Act includes Equal
Employment Opportunity Plan requiremenls:

' the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal rmancial
Bssistanca from dbcriminaling on the basis of raca. color, or nadonel origin In any program or aclMly);
• the Rahabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from dbcriminaling on the basis of disabitty, in regard to empioymeni and (he deDvery of
services or benartts. in any program or activil/.

• the Americans with DisablDtles Act of 1990 (42 U.S.C. Sections 12131*34). which prohibits
dbcnminalion and ensures equal opportunity for persons with disabilitjes in employment^ Stale 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
discr1mir\alion on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106*07), which prchibils dbcriminalion on the
basis of age in programs or activities receiving Federal financial assistance, li'does rtot IrKluda
employment dbcrtmlnallon;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depahment of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizatiorts); Executive Order No. 13559, which provide fundamental principles and policy-meKing
criteria for parlrterships with faith-based and neighborhood orgartizellons:

- 28 C.F.R. pt. 38 (U.S. Department of Justice,Regulations - Equal Treatment for Faith-Based
OrganlzeUofts); ar^ Whistleblower protections 41 U.S.C. §4712 and The Natlonel Defense Aulhorizellon
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower ProiecUons. which protects employees against
reprisal for certain whistle blowing acllvfties In connection with federal granb and coni/acts.

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 grour>ds for
suspertsion of peyments. suspension or termination of grants, or govemmeni wide suspension or
debarment.

ExNWG
Vendor Intteb

I m iiijtitimn. e«ue utmm* m o»o*rOjw
«i<<wwiBiUmiw piiwrtiiini

lomi
IMVI4 PaeoloT} Dele
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Exhibit G

In the event a Federal or Slate court or Federal or Stale admlnistralive egency makes a frndrng of
discrimination after a due process hearing on the grounds of race, color, religion, natiorval origin, or sex
egamst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appiicdble contracting agency or division within the Department of Health and Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

The Vendor idenUfled in Soclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections l.lt end 1.12 of the GeneralProvisions. to execute the following
certiftcation;.

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor N8me:"To-CjOwnV*^

Dale Name: "^etff.tVQrd
■  ' Title;

E^eiic
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

>  • .

Public-Uaw 103-227, Part C - Environmentel Tobacco Smoke, also knowr> as the Pro-Children Act of 1994
(Act), requires that smoking nol be permined in any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regutartyTor (he provision of health, day care, education,
or library services (o 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 fur>ded solely by
Medicare or Modicald funds, and portions of facilities used for inpatleni drug or alcohol treatmertl. Failure
to comply with the provisions of the law may result in the Imposition of a dvll monetary penalty of up to
StOOO per day end/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor Identirtad in Seclicn 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 Provisloru. to execute the following
certificalion;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
en applicable provisions of Public Law 103-227, Part C. known as the Pro-Chlidren Act of 1994.

Vendor Name:

jsllf
Date

TiUe: ceo
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Exhibit I

HEALTH INSURANCg PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurartce Porlabllity and Accountdbility Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually ideniifiabie Health information, 45
CPR Parts 160 and 164 applicable to business sssociates. As de^ned herein, "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected heatth information under this Agreement and 'Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services:

(1 Deftnltlons.

a. "Breach" shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Sei'shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aagreoation* shall have the same meaning as the term 'diata aggregation* in 45 CFR
Section 164.501.

f. 'Heatth Care Operations" shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' moans 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 Porlabllity and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identiriable Health
Information. 45 CFR Parts 160, tS2 and 164 and amendments thereto.

1. '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 HIF^AA by the United States
Department of Health and Human Services.

k. 'PfQiected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 E*hlW1 Vndor Wtttals •»
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£xhlbH I

I. 'Reouired bv Law' shall have the same meaning as the term Vequired by law" in 45 CFR
Section 164.103.

m. "Secfetarv' shall mean the Secretary of the Department of Health and Human Sen/Ices or
his/her designee.

n. •Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. 'Unsecured Protected Health Information' means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organizabon that is accrediled-by the American National Standards
Institute.

p. Other Definitions • Ait terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and DIsclosuro of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or iransmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. - For the proper management and administration of the Business Associate;
M. As required by law. pursuant to (he terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health cere operations of Covered

Entity.

c. To the extent Business Associate is permitted under the' Agreement to disclose PHI to a
third party. Business Associate musi obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confideniially 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) en agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notificdlion
Rules of any breaches of the conftdentiality 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 (he basis (hat it is required by law. without first notifying
Covered Entity so (hat Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 SxMblll Vsndor IntUall
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ell
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 disdosures 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) ObltQatlons and Activities of Business Assoctaf.

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 ar>d/or any security incident that may have ah impact on the
protected health lnformatior> of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becorheS
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 ur\authorued person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete (he risk assessment within 48 hours of the
breach and immediately report (he 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 ail 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 (he Privacy and •
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct.third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who wiil be receiving ̂ 1
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pursuant to this Agreamenl, with rights ot onrorcemenl and indemnlficdtjon 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 discicsure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
.  Business /^sociate shall make available during normal business hours at Its offices all

records, books, agreements, policies end 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 Designatedf^ecord
Set. the Business Associate shall make such PHI available to Covered Entity (or
amendmeni 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 vrith 45 CFR Section
164.528.

). . Within ten (10) business days of receiving a written request from Covered Entity for a
request for en 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 ol. 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 end 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.

1. Within ten (10) business days of tetminatlon of the Agreement, for any reason, the
Business Assodaie shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with it>e
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 (hose
purposes (hat make the return or destruction infeasible, for so long as Business j

3/30H ^ CKhWll V«ftdof tnlOla
H«aim Insvranc* PodabiSty Act
Buslnaaa Aasedaio Agrewnadl

PaQ«4ote



New Hampshire Oeparlment of Health and Human Services

Exhibit i

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assodate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObHaatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any chartges or ltmilation(s} in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFfR 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 Assodate 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 Section164.508.

c. Covered entity shall promptly notify Business'Associate of any restrictions on the use or
disdosure 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 timefreme specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall repiort 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 actior> 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 Assodate acknowtedges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interorelation. The parties agree that any ambiguity in (he Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. j
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e. Seoreoalton. II any term or cortdition of this Exhibit i or the application ihereol to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conrfitions which can be given effect wilhoul the invalid term or condition; to this ertd the
terms and conditions of this Exhibit i are declared severable.

f. Survival. Pro^sions 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 end indemnincatlon provisions of section (3) e end Paragraph 13 of the
standard terms end conditions (P'37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

D.p<.rtmenl 01 HMllh and Human Sen^iMS Tr,-fo..oVu mc
Line Vflnhr»r f \ vVanThe Stale . Name o or

Signature of.Authoris\rRepresentatlve "StgnatufQ)/ Authorized Representative

Name of Authorized Representative Name of Authorized Representative

, Q^.tdr Cv\\e<^ F.xffn\A\ig,
Title of Authorized Representative Title of Authorized Representative

BP«1«
Date ^ Date
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r-

CERTiFICATION REGARDING THE FEDERAt. FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT (FFATA> COMPUANCE

The Federal Funding AccountabiQty 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 assodaiad rtrst'lier sub^ranta of S25.000 or more. If the
initial award is below S2S.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 vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following Information for any
subawerd or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency ''
4. NAICS code for contacts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle pidce'of performence
9. Unique identifter of the entity (DUNS F)
10. Total compensation end names of the top live executives if:

10.1. More than 60% of ennuat gross revenues are from the Federal government, and those
revenues are greater than $25M ennually and

10.2. Cornpensalion information is not etready available through reporting to the SEC.

Prime grent recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
T^ Federal Funding Accounlebitity and Transparency Act. Public Law 109-262 and Public Lew 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as klenllfledin Sections 1.11 and 1.12 of the General Provisions
execute the following CertiOcaiion:
The below namod Vendor egrees to provide needed information as outlinod above to the NH Depertmont
of Health and Human Services end to comply with an applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name."Tf;.CpurtV^O>w\rh>J'*''H^ |A)C.

Sim
Date ' Name: itXoTl

TiUe:(^-
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FORMA

.'As.the.Vendor Uenlified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions ere true and eccurete.

.  The DUNS number for your entity is;

2. In your business or organization's preceding complated fiscal year, did your business or orgenizatioh
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^ranla, end/or cooperative egreements: and (2) S2S.000.000 or more In annuel
gross revenues from U.S. federal conirecls. subcontracts, loans, jgrents, aubgranta. and/or
cooperative agreements?'

NO yes

If the ansvrer to U2 above is NO, stop here

if the answer to U2 above is YES, please answer the following:

3. Docs tho public have access to information aboul the compensation of the executives In your
business or'organizatlon through periodic reportsfiled under section 13(a) or 15(d) of the Securities
Ex^ange Act of 1934 (IS U.S.C.7Bm(o). 780(d)) or section 6104 of the Internal Revenue Code of

■19867

NO YES

If the answer to «3 ebove Is YES. stop here

If the answer to #3 above Is NO, please answer Ihe following;

4. The r\ame$ end compensaUon of the five most highly compensated officers In your business or -
organization are es follovirs;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cucHKVneri)
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Exhibit K

OHHS information Security Requirements

A. Oefmitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of conlrol. compromise, unauthorized disciosure,
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 Techr>olo9y, U.S. Department
of Commerce.

3. 'Conndential Information' or 'Conndential Data" means all conridential Information
disclosed by one party to the other such as all medical, heallh. financial, public
assistance benefils and personal information including without [imitation. Substance
Abuse Treatment Records. Case Records. Protected Heallh Information ar>d
Personally Identinable Information.

Conrtdential Information also Includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which cotlection. disclosure, protection, and disposition is governed by
state or federal law or regulation. This inforrhation includes, but is not llmUed to
Protected Health information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTl). Social Security Nurnbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential infonmation.

4. 'End User' means any person or entity (e.g.. cor^tractor. contractor's employee,
business associate, subcontractor, other downstream user, etc.) (hat 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 ervf the
regulations prorhulgated thereurtder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted'disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, 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 Slate 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) wilt 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 Infonmalion which can be used to distinguish
or trace an indwidual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 358-C:19. biomelric 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 Rula* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information" (or 'PHr) has the same meaning as provided In the
definition of 'Prolocled 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. Pan 164. Subpart C. end 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 Conndential Information
except as reasonably necessary as outlined under this Contract. Further. Contrector,
inctudlr^ but rK)t limited to all its directors, officers, employees end agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rute.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bcurid by such
addltlonel 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 (hat are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests (he applications have
been evaluated by an expert knowledgeabte in cyber security and that said
applicdlion's encryption capabilities ensure secure transmission via the interr>et.

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 encrvoled 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 Cfoud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via cerT/7/ed ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is empioying 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 networlc. 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 Conridential 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.

to. 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
t>6 coded for 24-hour auto-deletion cycle (i.e. Confidential Data will t>e deleted every 24
hours).

11. Wireless Devices. If Ehd User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

til. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dale for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection 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 capabililies, 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 conftdential 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 Conftdential 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 com^y 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-spyvi^re. and anti-malware utilities. The environment, as a
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whole, must have aggressive intAJSion-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 Us
sut>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certificaUon for any State of New Hampshire data destroyed by the
Contractor or any subcor^tractors as a part of ongoing, emergency, end 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

'  sanillzatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publicalion 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 deslnjction, and will provide written certification to the Department
upon request. The written certification will IrKlude alt details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements vrili be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this'
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contrect, end any
derivative data or flies, 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. v/here applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor wiil maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infomiation
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 wilt 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 wll work with the Department to sign and (bmpiy with all applicable
Slate 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 be'mg 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 (he Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over (he life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
(he Contractor, or the Department may request the survey be completed when the
scope of the engagement between (he Department and (he Contractor changes.

10. The Contractor vAW 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 consoni 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 bte breach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all epplicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than ihe level and scope of requirements applicable to federal agencies, including,
but rH)t limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2a), 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 identiriable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conildentiality 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 requirerrients
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/yendor/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 effects or Includes any State of New
Hampshire systems that connect to-the State of New Hampshire networV.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. iimil disclosure of the Confidentiai information to the extent permitted by law.

f. Conndential Information received under this Contract and' individually
identiriabie 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 Idenlifmble Information, and In alt cases,
such data must be encrypted at alt limes 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 directiy or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their Ervd 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 nthe Slate'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 Notificallon
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
end determine risk-based responses to Incidents; and

vs. U»l updsia KVOS/IS ExhIWi K Conlractoi Initials
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5. Oelermine whether Breach notification is required, and, if so. Identify appropriate
Breach notiricatlon methods, liming, 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 P) must be addressed and reported, as
applicable. In eccordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlyacyOfficer@dhhs.nh.gov.

B. DHHS Security Officer:

DHHSInfofmationSecurityOfficB@dhhs.nh.gov
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