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

Lorl A. Shibinette
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Knr:;l E.:lebcrt Fax: 603-271-4230 TDD Access: 1-800-735.2964 www.dhhs.nh.gov
rector :

June 1, 2022

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 amend an existing contract with Families in Transition (formerly known as
FIT/NHNH, Inc.), (VC#157730), Manchester, NH, for the ongoing provision of permanent housing
and supportive services to individuals who are experiencing homelessness, by increasing the
price limitation by $117,580 from $324,220 to $441,800 and by extending the completion date
from October 31, 2022 to October 31, 2023, effective November 1, 2022, or upon Governor and
Council approval, whichever is later. 100% Federal Funds.

The original contract was approved by Governor and Council on August 14, 2019 (Item
#9), amended on October 21, 2020 (Item #13), and as most recently amended on August 18,
2021 (itern #26).

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and contiiued
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.

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

Increased

State Class / Job Current Revised

Fiscal | Account Class Title Number | Budget | (Decreased) | pg,gget

Year Amount

2020 | 102-500731 | Contracts for Prog Sve | 42308115 | $608,841 $0 $69,841

2021 | 102-500731 | Contracts for Prog Svc | 42308115 | $106,382 $0 $106,382

2022 | 102-500731 | Contracts for Prog Svc | 42308118 { $35,730 $0 $35,730
Grants for Public Asst’

2022 074-500_589 and Relif 42308118 $74,845 $0 $74,845
Grants for Public Asst ‘

2023 | 074-500589 and Relief TBD $37,422 $78,387 $115,809
Grants for Public Asst

2024 | 074-500589 and Reliet T8D $0 $39,183 $39,193

Total | $324,220 $117,580 $441,800

The bepartmem of Health and Human Services' Mission is to join communities and families
in providing opporiunities for cilizens to achieve health and independence.

Ly
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His Excellency, Govesnor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to continue providing a Permanent Supportive Housing
program that delivers renta! assistance, service access and supportive services to individuals who
are experiencing homelessness. The Department is seeking to extend the contract beyond the
completion date and available contract renewal options in response to a directive from the U.S.
Department of Housing and Urban Development, Federal Fiscal Year 2021 Notice of Funding
Opportunity, to provide an additional one (1) year of funding to the Contractor for this specific
Continuum of Care grant project.

Approximately eight (8) individuals will be served at any given time through October 2023,

Using the federally recommended best practice known as the Housing First model, the
Contractor develops Stabilization and Crisis Management plans and facilitates each participant’s
relocation to sustained permanent housing. Additionally, the Contractor works to maximize each
participant's ability 10 live more independently by providing connections to community and
mainstream services, as well as through the creation of individual, annual service plans designed
to improve each participant’s ability to maintain permanent housing.

The Department will menitor services by:

» Conducting annual reviews relating to compliance with administrative rules and
coniractual 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 too! 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 vuinerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could resuft in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Area served: Strafford County
Source of Federal Funds: Assistance Listing Number #14.267, FAIN # NH0053L1T002111

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

Respectfully submitted,

Shibinstte
issioner



DocuSlgn Envelope ID: 8DDESFE3-5F83-41E5-BBOA-FECOFB24FF2F

State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Continuum of Care, Dover Permanent Housing 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 August 14, 2019 (Item #9), as amended on October 21, 2020 (Item #13)}, and as most recently amended
on August 18, 2021 (Item #26), 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 1.3, Contractor Name, to read:
Families in Transition

2. Form P-37 Géneral Provisions, Block 1.7, Completion Date, to read:
October 31, 2023

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$441,800

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

5. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, by adding
Subsection 1.10., to read: |

1.10 The Contractor shall facilitate file reviews conducted by the Department onsite or
remotely, as determined by the Department, on an annual basis, or as otherwise
requested by the Department, that may include, but are not limited to, participant files
and financial data.

6. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
‘Paragraph 1.2.4, to read:
1.24.  Grant Numbers: NH0053L1T001808 (November 1, 2019 - October 31, 2020)
' NHO053L1T001909 (November 1, 2020 — October 31, 2021)
'NH0053L1T002010 (November 1, 2021 — October 31, 2022)
NHO0053L1T002111 (November 1, 2022 - October 31, 2023)

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, to read:

1.2.7.1. November 1, 2019 — October 31, 2023, not to exceed the amount specified in Form P-

37, General Provisions, Block 1.8., Price Limitation.
DS
(0
67772022

$8-2020-BHS-04-PERMA-11-A03 Families in Transition Contractor Initials
. A-5-1.0 Page 1 of 4 Date
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8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read;

1.2.8.  Funds allocation under this agreement for the Continuum of Care Program are as follows:
Description November 1, | November 1, | November 1, | November 1, Total
2019 through | 2020 throcugh | 2021 through | 2022 through | Cumulative
October 31, October 31, October 31, October 31, Amount
2020 2021 2022 2023
1.2.8.1 | Operations $81,042 $83,473 $88,548 $93,861 $346,924
Supportive
1.2.82 Services $21,264 $21,264 $21,264 $21,264 $85,056
1.2.8.3 | Administration $2,455 $2,455 $2,455 $2,455 $9,820
Total Program ‘
1.2.84 Amount $104,761 $107,192 $112,267 $117,580 $441,800
1.2.8.5 | Vendor Match 25% $26,190 - $27,412 $28,681 330,009 $112,292

9. Add Exhibit B-4 Amendment #3 Budget, which is attached hereto and incorporated by reference

$5-2020-BHS-04-PERMA-11-A03

A-5-1.0

herein.

Families in Transition

Page 2 of 4

Contractor Initials
Date

@
67772027
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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 November 1, 2022, or upon Gavernor and
Council approval, whichever is later,

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/7/2022 | Karen Helort
Date Name. K/ ¢ Hebert

Title: pivision pirector

Families in Transition

DocuSigned by:
6/7/2022 Maria Dodin
Date NameMari é‘"Beﬂ n

Title: president & ceo

Families in Transition Amendment #3
$5-2020-BHS-04-PERMA-11-A03 Page 3of 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

DocuSigned by:
6/7/2022 ‘ o, Guuine
Date : Name: Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Families in Transition Amendment #3

$8-2020-BHS-04-PERMA-11-A03 Page 4 of 4
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Exhibit B4 Amendmant #3 Bucget
Families in Transition, Dover Perm anent Housing
CoC Funds - NHOO53L1T002111
| ’ SFY23 - 11/1/22-6/30/23

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Operaling ) 3 2574 ] - |3 - Is - |5 - |8 - |s as74ls - |8 -
Supportive Senices $ warels L - Is - s - |3 - 18 141788 - |3 -
Adminisization 3 1837 | $ L - | - s - IS - |3 16378 - |$ -
25% Raquired Match 5 20,006 | § - |8 - |s 20,0008 3 - |s - 1% - |3 -
TOTAL AUD FUNDS/BALANCE [l 93,303 [ 3 - |s s 200065 - |5 - s r37]s - s -

| SFY24 - 7/1/23-10/31/23

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD | MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD{ MONTHLY
Operating $ 312878 - |3 - |3 - |3 - I3 - |3 31,287 |5 - % -
Supportive Serdces 3 7,088 | § - |$ - |s - |8 - |Is - |3 70885 - |3 -
Administration 3 sials . |3 - |Is - |s - |8 - |3 8103 - |§ -
25% Raquired Match 3 10,003 | § - s - |s 10,003 § - |3 L kN | -
TOTAL HUD FUNDS/BALANCE $ 49,198 | 3 - |s s 10003]8 - |$ - s EXCA D -

TOTAL - 11/1/22-10/31/23 |1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YT MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Operaling 3 93,361 | $ - | -- 18 - 18 - 18 - 13 83861 |3 - |$ -
Supportive Senvices: 3 21264 | § - s - 13 - |8 - |s Bl 212408 - 1% -
Adrmini ion 3 2455| s - |3 - 1% - |8 - |S$ . 3 245513 - 3% -
25% Raquired Match 3 20,000 § - |3 - 1% 20,000 L3 - ] - |3 |$ -
JTOTAL HUD FUNDSTBALANCE 3 147,589 13 - |8 3 00098 - |3 - |s 117580 |8 - |§ -

Total WIO Match 5 17,580
(w0
Contractor Inltials

Extibi B-4 Amandmaent &3 Budgst
Famniles in Trarsition. Dover Permanent Housing &/7/2022
S5-2020-BMS-04-PERMA-11-A0 Page 1 of 1 Date
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that FAMILIES 1IN TRANSITION is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994, | further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 207982
Certificate Number: 0005779491

IN TESTIMONY WHEREQF,

| hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 18th day of May A.D. 2022,

David M. Scanlan
Sccretary of State
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CERTIFICATE OF AUTHORITY

I, Roy Tilsley , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elecied Clerk/Secretary/Officer of _Familigs in Transition
{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 Juna B , 2022 . at which a quorum of the Diractors/shareholders were present and voting.
(Dale)
VOTED: That Maria Devlih. President/CEQ (may list more than one person)

{Name and Title of Conlract Signalory)

is duly authorized on behalf of _Famillies in Transition . toenter into contracts or agreements with the State
{Name of Corporation/ LLLC)

of New Hampshire and any of Its agencies or departmenis and furlher is authorized to execule any and all
documents, agreements and other instruments, and any amendmenls, revisions, or modifications thereto, which
may in his/fher 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 confract/contract amandmen! to which this cerlificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificale of Authority. | further cerlify that il is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy lhe
position{s) indicated and that they have full authority to bind the corporation. To the extent thal there are any

limits on the authority of any listed individual to bind the corporation in-contracts wit -Sfate of New Hampshire,
- all such limitations are expressly slated herein. _ \
i
Dated:_June 6, 2022 -~ \

Signature of Elected Dfficer
Name: Roy Tilsley
Title: Board of Director, Chair

Rev. 03/24/20
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE {MRDOD/YYYY)
05/18/2022

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I3 1SSUED 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

IMPCRTANT: If the cortlficate holdor is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED proviaions or be endoraed.
- If SUBROGATION I8 WAIVED, subject to the terms and conditions of the palicy, certaln poticies may require an endorsoment. A statement on
this cortificate doos not confar rights to the certificate holder in lteu of such endarsement(s).

PRODUCER SONIACT  Jofiray MorTisselte
MTM Insuranco Associnles PHONE . (978) 831-570C { :,’é Nop (878)881.5777
1320 Csgood Street AbbRess; cerificales@miminsure.com
. INBURER(S) AFFORDING COVERAGE NAIC §
North Andover MA 01845 NsuRER A Philadelphia Insurance Compeny
INSURED . INsurer B: Granlio State Healthcore
Familiss in Transltion, tnc and FITINENH INSURER C :
Family Wilows Limited Parinership INSURER D :
122 Market Street HSURER E :
Manchesler NH 03101 INSURER F
COVERAGES CERTIFICATE NUMBER:  22-23 REVISION NUMBER:
THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVATHSTANDING 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.
1&"&“ TYPE OF INSURANCE mE S\WE o POUICY NUMBER [MIMD: : nn: V!VY) mmﬁ, LIS
(| COMMERCIAL GENERAL LIABRLITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLams e E OCTUR PREMISES (Ca courwnce) | 8 100,000
><| Professional Liability incl MED EXP (Any oro parsan) 3 5.000
Al ] PHPK238507 01042022 | 01012023 | pepsopas s aovisaury |3 1/000,000
— 3,000,000
| GEN'L AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | s
|1 roLicy e Loc PRODUGTS - COMPIOPAGG | 3 3/000,000
OTHER: H
COMIINED BINGLE LT
A_u‘rouoarl.e UABILITY {En ceidort) s 1,000,000
ANYAUTO . BODILY IKMJRY (Por pevrson) | 3
[Se| owNED SCHEDULED
A ﬁ UTOS ONLY vy PHPK2383512 01/01/2022 | 01/01/2023 | BODILY INJURY {Por accident) | §
x HIRED NON-OWNED PROPLRTY DmBE s
|5 auvos onwy AUTOS ONLY | {Par accident)
s
| ><] unDRELLA LIAD _)'<_ OCCUR EACH DCCURRENCE s 5,000,000
A EXCESS LIAB CLAMS-MADE PHUB788018 010172022 | 01101/2023 [ angrecate s 5.000,000
peo | >< rerenrion 5 10,000 - s
WORKERY COMPENSATION PEi OTH-
AND EMPLOYERS' LIARILITY YIN ) Xl STATUTE l ER 00,350
B | A NLIYEXECUTIVE NIA HCHS20220000555 01/01/2022 | O1/01/2023 [ EL EACHACCIDENT s
{Nandatory la NH) E.L DISEASE . £AEMPLOYEE | 3 1.000,000
1l yas, doscrbe under 1,000,000
CESCAIPTION OF OPERATIONS bolow El. DISEASE - PoUCY Lbair | ¢ 1,000,
. Limit 500,000
Crime Coverage / Employoe Dishones!
A o mploy e PHPK236507 0110172022 | 010172023 | Deduclible 500
DESCRIFTION OF OPERATIONS f LOCATIONS [ YEHICLES {AGORD 101, Addlianal Remarks Schedule, may be attached  mors space Is required)

This cortificats of insurance represents coveraga currently in effact and may or may nol be in compliance with any writien contract,

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Oep;anmcnl of Health
and Human Services
128 Plensant Strest

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

o sl

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION All rights roserved,

The ACORD name and logo are ragisterad marks of ACORD
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{

Families
in Transition

Our Mission

The mission of Families in Transition is to prevent and
break the cycle of homelessness.
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D) BerryDunn

<

Families
in Transition

CONSOLIDATED FINANCIAL STATEMENTS
'ond
SUPPLEMENTARY INFORMATION

December 31, 2021
(With Comparative Totals for 2020)

With Independent Auditor's Report
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D) 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 in 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 Opinion

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 obtained
is sufficient 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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Board of Directors
Families in Transition, Inc. and Subsidiaries
Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Qur 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 may 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. '

In performing an audit in accordance with U.S. generally accepted auditing étandards, 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
reasonahble 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 on 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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Board of Directors
Families in Transition, Inc. and Subsidiaries
Page 3

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 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 censolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole,

By Dasna McNell § Punder, L1 L

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)

021 2020
ASSETS
Current 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
Prepaid expenses 148,305 87,753
Other current assets 52,054 60,946
Total current assets 3,567,898 5,444 351
Replacement reserves 543,800 512,271
Reserve cash designated for properties 787,044 847,300
Investments 2,704,576 1,235,007
Investment in related entity 1,000 1,000
Property and equipment, net - 33,326,635 34,425,916
Development in process 416,959 218,835
Qther assets . - 30,638
Total assets | $_41347912 $__42715318
LIABILITIES AND NET ASSETS
. Current liabilities
Current portion of long-term debt $ 300,631 % 345,909
Accounts payable 299,996 889,234
Accrued expenses 281,146 264,583
Other current liabilities 80,526 134,693
Total current liabilities . 962,299 1,634,419
Long-term debt, net of current portion and unamortized deferred costs 15,046,178 15173.778
Total liabilities 16,008,477 16,808,197
Net assels
Without donor restrictions - controlling interest 22,097,454 22,831,326
Without donor restrictions - noncontrolling interest ’ 2,015,189 2.344 795
Totat without donor restrictions 24,112,643 25,176,121
With donor restrictions 1,226,792 731.000
Total net assets ) 25,339,435 25,907 121
Total liabilities and net assets $_41347912 $__42715318

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

Revenue and support
Federal, state and other grant support
Coronavirus Aid, Relief and Economic Security (CARES) Act
grants
Rantal income, net of vacancies
Thrifl store sales
Public support
Special events
Daveloper fees
Unrealized gain on investments
Loss on disposal of property and equipment
Interest income
In-kind donations
Forgiveness of debt
Medicaid reimbursements
Other income
Nat assats released from restrictions

Total revenue and support
Expenses
Program activities
Housing
Thrift store

Total program aclivities
Fundraising
Management and general
Total expenses

{Deficiency) excess of revenue and support over
expenses

Capital contributions
Partnership distributions

Change in net assats before rectassification of portion
attributable to noncentrolling interest in
subsidiaries

Change in net assets attributable to noncontrolling interest in
subsidiaries
Change in net assets
Net assets, beginning of year

Net assets, end of year

Without Donor Restrictions  Without Donor Restrictions  Total Without Donor With Donor Total Total
- Controfting Interes{ - Noncontrofing Interest Restrictions Restrictions 2021 2020

H 2874142 $ - 3 2874142  § 1082148 § 3,956,290 & 4,932,560
1,670,287 - 1,670,287 - 1,670,287 4,183,652

2,383,369 - 2,383,369 - 2,183,369 2,492,880

592,008 - 582,005 - 592,005 410,842

2,500,288 - 2,500,288 - 2,500,288 2,952,465

342,619 - 342619 - 342619 420,547

- - - - - 121,670

234,310 - 234,210 - 234,310 103,827
(267,413) - {267,413) - (267,413) (1,352

2,04 - 2,334 - 2,334 23,045

42,933 - 42,933 - 42,933 9,244

131,267 - 131,267 - 131,267 131,267

415,708 - 415,708 - 415,708 488,980

147,748 - 147,748 - 147,748 201,865

586,356 - 586,356 (586,356) - -

11,655 953 - 11,655,953 495792 . 12,151,745 16,471,593

10,274.521 - 10,274,521 - 10,274,621 10,277,005

412.054 - 412,054 - 412,064 415817

10,686,575 - 10,688,575 - 10,686,575 10,692,822

809.441 - 809.441 - 809,441 1,074,295

1.226.858 - 1,226,853 - 1,226,858 1,186,537

12,722,874 - 12722 874 - 12,722 874 12,953,654

{1.066,921) - {1.065,921) 495,792 (571,129) 3,517,939

3,761 - 3,751 - 31,761 24,438
- {308) {308} - {308} {1.410}

{1.063,170) (308) (1.083.478) '495792 (567,686) 3,540,967

329,298 (329,298) - - - .

(733.872) (329,606) {1.063,478) 495,792 (567,686} 3,540,967

22,831,326 2,344 795 25176121 731,000 25907121 22 366,154
SE=M 3 2015189 3 24,1 1% s——h&ﬂ sM S‘Ml

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

Management 2021 2020
Housing Thrift Store  Fundraising and General Total Total
Salaries and benefits
Salaries and wages $ 4428713 $ 283,233 $ 442872 $ 664307 $ 5819125 § 6,156,201
Employee benefits 498 412 21,465 49,841 74,761 644,479 650,333
Payroll taxes 343,091 23,293 34,309 51,464 452157 433083
Total! salaries and
benefits 5,270,216 327,991 527,022 790,532 6,915,761 7,239617
Other expenses

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 3,088 7,842 11,763 102,222 144 209
COVID expenses 22161 - 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 29137 - - - 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 4317 - 432 648 5,397 2,278
Membership dues 8,270 - 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 - - - 265,805 301,110
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 L. - 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 " 4,308 36,126 28,318
Utilities . 568,936 17,631 38,909 58,363 683,839 617,912
VISTA pregram - - - - - 79,431
Workers' compensation 93,090 - - - 12,695 105,785 149,976
Totalexpenses  $10274521 $_412054 S__800.441 $ 1226858 $12722874 $12953654

The accompanying notes are an integral part of these consolidated financial statements. -
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2021

(Wlth Comparative Totals for the Year Ended December 31, 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
Forgiveness of debt
Unrealized gain on investments
Loss on disposal of property and equipment
Decrease (increase) in:
Accounts receivable
Grants and contributions recelvable
Prepaid expenses
Other current assets .
{Decrease) increase in:
Accounts payable
Accrued expenses
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments
Investment in development in process
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Proceeds from long-term debt
Payments on long-term debt

Net cash used by financing activities
Net (decrease) increase in cash and restricted cash

Cash and restricted cash, beginning of year

Cash and restricted cash, end of year

Composition of cash, cash equivalents and restncted cash, end of year:
Cash and cash equivalents
Replacement reserves
Reserve cash designated for properties

Supplemental disclosures:
‘Acquisition of property and equipment and development in process through
accounts payable
Acquisition of property and equipment through long-term borrowings from seller
Property and equipment transferred from development in process
Interest paid

2021 2020

$  (567,686) § 3,540,967
1,472,485 1,395,576
(131,267) (131,267)
(234,310) (103.827)
267,413 1.362
13,484 (445)
912,027 (1,102,280)
(60,552) (22.241)
39.530 (1,579)
80,826 (46,887)
16,563 (107,455)
(54,167) 75.022
1,754,346 3.4965,046
(1,235,259) (7.767)
(450,004) (63.149)
(1.045,458) (2,227.481)
(2,730,721) (2,298 397)
265,091 " 2,452
(320,045) (268 663)
(54,954) (266,211)
{1,031,329) 932,338
4,895,779 3.963.441
$...3,864,450 §___ 4805779
$ 2533606 $ 3536208
543,800 512,271
787,044 847,300
$___3864450 $__ 4,895.779
$ 98,500 $____ 768564
$ ;3 23412
$ 350,380 5 -
$ 209,062 $  238.39

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)

Oraanization .

Familiés 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 (collectlvely 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 pericd. As a result, effective August 31, 2021, BCCC, Inc. and Boston Financial
Corporate Tax Credit Fund XXI|, 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
resuIt 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.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consclidated Financial Statements _

December 31, 2021
{With Comparative Totals for December 31, 2020)

FIT was the sole member of Manchester Emergency Housing, Inc. (MEH), a New Hampshire nonprofit
corporation providing immediate shelter to homeless families in the Manchester, New Hampshire area.
During 2021, MEH legally dissolved and the program was absorbed by FIT's operations.

FIT also owns 100% of Family Outfitters, LLC (Qutfitters), a limited liability corporation. OCuffitters
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 m|55|on 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 Mil),
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.
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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 conselidated 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 reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for 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 piaced 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.

Property and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, 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 3-40vyears
Furniture and fixtures 3-10years
Equipment 3 - 10vyears
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.

- 11 -
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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)

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 equivalént 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(cH3) 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.

-12-
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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)

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 the|r
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.
GAAP, the Organization has considered transactions or events occurring through March 23, 2022,
which was the date the consoclidated financial statements were available to be issued.
Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

2. Availability and Liquidity 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 expendltures) 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 (1,226,792) (731.000)
Financial assets available at year end for
current use $_4,845323 $_5799659

The Organization also has a line of credit available to meet short-term needs, as described in Note
6.

-13-
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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 has replacement reserves and cash reserves 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 fosses 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 éssumptions 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 202
Cash and cash equivalents _ $ 24481 §$ -
Equity mutual funds 123,584 776,600
Equity securities 1,791,812 53,820
Fixed income mutual funds " 764,699 404 587

$ 2704576 $_1.235007

—————edes e —

The Organization had no assets measured using Level 2 or Level 3 inputs at December 31, 2021
and 2020.

-14 -
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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}

4, Property and Equipment

Property and equipment consisted of the following:

2021 202

Land 3,764,378 $ 3,764,378
Land improvements 812,301 666,247
Buildings and improvements 41,388,854 41,923,542
Furniture and fixtures 1,187,879 1,057,806
Equipment 691,474 639,373
Vehicles 307,197 386,565
48,152,083 48,437,911

Less: accumulated depreciation 14,825,448 14,011,995
Property and equipment, net $ 33326635 $ 34425916

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. Accumulatéd 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.

-15-
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consclidated Financial Statements

December 31, 2021

{(With Comparative Totals for December 31, 2020)

Long-Term Debt

Long-term debt consisted of the following:

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, )

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.

A montgage 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, :

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,

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.

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,

N
[=]
M
-

42,847 §

163,283

97,682

23,994

189,792

120,869

N
N
o

46,492

163,283

103,048

36,401

196,746

128,086
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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)

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.

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.

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. '

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard Il 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.

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Millyard N 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.

A note payable by Housing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard |l property and various
financing instruments. A payment of interest shall be made
annually no iater 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.

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized

by Millyard Il property. Payment of principal is due and payable -

on December 31, 2031. This note is nonrecourse.

84,456

336,674

260,000

436,958

178,960

212,938

250,000

84,456

336,674

260,000

445,068

193,172

226,725

250,000
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FAMILIES IN TRANSITION, INC. A_.ND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
{(With Comparative Totals for December 31, 2020)

A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families | 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 | 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 TD 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 Wilows 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 1. 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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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financia! Statements

December 31, 2021

(With Comparative Totals for December 31, 2020)

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.

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.

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by Schoot & 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. -

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.

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,

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. ’

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Stréet 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.

221,623

592,650

395,940

34,628

152,121

590,696

235,835

9,544

617,613

413,575

34,628

156,022

721,963
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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)

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 TD 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 TD Bank, N.A., coilateralized 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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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
{With Comparative Totals for December 31, 2020)

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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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
(With Comparative Totals for December 31, 2020)

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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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2021
{(With Comparative Totals for December 31, 2020)

Principal maturities of long-term debt over the next five years and thereafter are as follows:

2022 $ 300631
2023 551,965
2024 661,132
2025 305,829
2026 ) 161,341
Thereafter 13.451.189

$15.432087

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 perpeluity, income is
to support general operations . $ 25000 % 25,000
Funds maintained with donor restrictions temporary in
nature:
The Family Place 53,258 134,190
Scholarships 26,664 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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9.

10.

1.

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
December 31, 2021

- (With Comparative Totals for December 31, 2020)

Net assets released from net assets with donor restrictions were as follows:

2021 2020

Satisfaction of purpose restrictions:
Operating releases

The Family Place $ 80932 3 8,280
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 L - 97.717

$__586356 $__363.828

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.

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.

Noncontrolling Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows:

Limited Parther Property 2021 2020
BCCC, 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

$__2015189 $__ 2344795
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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)

12. Uncertainty

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-18)
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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Current assets
Cash and cash equivalents
Accounts receivable
Grants and contributions receivable
Prepaid expenses
Cue from related parties
Other current 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

Developrment in process

Total assets

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses
Due to related parties
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 -
controfling interest
Net assets without donor restrictions -
noncontrolling interest

Total net assets without donor
restriction

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consclidating Statement of Financial Position

December 31, 2021

ASSETS
The New
Families In Hampshire Wilson Street
Transition - Limited Haousing Famity Coalition to End Condominium With Donor .
QOperating Partnerships Benefits Qutfitters Homelessness Association Restrictions Eliminations Total
$ 722,833 45847 217783 % 110410 § 228822 % 6130 § 1,201,792 ) $ - % 2,533,606
84,544 10,636 24,300 - ar9 - - - (65.897) 54,462
779.471 - - . - - - - - 779.471
97,886 15,177 33,690 . - - 1,552 - - 148,305
1,970,270 1,814 26,632 86,403 - - - (2.085,119) -
3,445 15,931 32678 - - - - - 52 054
3,658,449 89,405 335063 197,692 228 822 7,681 1,201,792 {2,151,016) 3,567,898
90,178 125,386 294,821 - - 33,415 - - 543,800
88,427 260,024 438,593 - - - - b 787,044
1,725,799 - - - - - - {1,725.799) -
1,344,742 - - - - - - (1,344,742) -
2,679,576 - - - - - 25,000 - 2,704,576
1,247,739 - 25,051 - - - - {1.271,750) 1,000
7.420,192 7.114,322 18,755,158 18,467 - 18,496 - - 33,326,635
416,959 - - - - - - - 416 959
$ 18,672,061 7.589.137 § 19,848,686 - § 216,159 $ 228822 § 50.602 $ 1226792 % (6,.493.347) § 41,347,812
LIABILITIES AND NET ASSETS
% 101,515 67,852 % 131.264 $ - % - % - 8 - % - $ 300,631
211,220 B9,383 52,479 1,352 27,320 921 - (82,679} 299,996
207,768 837.425 569,216 11,479 - - - (1.344,742) 281,146
125,948 217,812 1,724,031 - 548 - - (2,068,337} -
6,442 27,508 46,578 - - - - . - 80,526
652,891 1,239,978 2,523,568 12,81 27,868 921 - (3,495,758} 962,299
1,860,532 3,673,193 11,338,252 - - - - {1,725799) 15,048,178
2,513,423 4813171 13.861,820 12,831 27,868 921 - (5,221,557} 18,008,477
16,158,638 760,777 5,986,866 203,328 200,954 58,681 - (1,271,790) 22,097,454
- 2015189 - - - - - - 2,015,189
16,158,638 2,775,966 5,986,866 203,328 200,954 58,681 - {1.271.,790) 24,112,643
- - - - - - 1,226,792 - 1,226 792
16,158,638 2,775,966 5986,866 203,328 200.954 58,681 1226752 (1,271,790} 25,339,435
5 18,672.061 7,589137 & 19,848 686 § 216,159 § 228822 § 59602 $ 1226792 $ (6493347} 41,347 912
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Consolidating Statement of Activities

Year Ended December 31, 2021

The New
' Hampshire Without
Families In . New Horizons  Manchester Coalition to Wilson Sireef Donor
Transition - Limited Housing Famiy for New Emergency End Condominium Restrictions With Donar
Operating  Parinerships Benefits Qutfitters Hampshire Housing Homelossness  Association  Eliminations Total Restrictions Total
Revenue and support :
Federal, state and other grant support  $ 2824911 § - % 463909 $ - 8 - 3 - 8 - 3 - % {414578) § 2874142 $ 1082143 $ 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 (147,861) 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 - 342819 - - - - - - - - 342,619 - 342,619
Property management 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)
Interast income 96,244 286 1,965 - - - - 29 {56,190) 2.3 - 234
In-kind donations 42933 - - - - - - - - 42,933 . - 42,933
Forgiveness of debt - - 131.267 - - - - - - 131,267 - 131,267
Meédicaid reimbursements 415,708 - - - - - - - - 415,708 - 415708
Other income 151,398 41,048 118,788 6,191 - - 600 - {171,277) 147,748 - 147,748
Net assets released from restrictions 586,356 - - - - - - - - 586,356 {588, 356) -
Total revenue and support 10,000,514 726,416 2,370,283 598,261 - - 79,419 98,219 {2.217.159) 11,655 953 495 792 12,151,745
Expenses .
Program activities 8,425812 1,055,747 2,697,457 456,854 - - 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 883,140 - 333,718 - - - - - - 1,226,858 - 1,226 858
Total expenses ’ 8,907,333 1,055747 3,252.235 496,854 - - 54,626 100,813 (2,144.734) 12,722,874 - 12,722 874
Excess (deficiency) of revenus
and suppor 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 - 3751 - 3,751
Member distribuions - - (18,257) - - - - - 18,257 - - -
Partnership distributions - (3.084) - - - . - - 2,778 (308) - (308)
Equity transferred resulting {rom dissolution  __5.468,159 . - - {5,639 571} 171,412 - - - - - -
Change in net assets $..5,561.340 s__(332.415) $__{900.20%) $__ 101407 §_{5639.571) S___ 171412 § 24793 3 1157 § (51.392) §_(1.063.478) $__ 485792 § {567,686)
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Year Ended December 31, 2021

Program Activities
The New
Hampshire

Families In . Coalition to -~ Wilson Street Program Management

Transition - Limited Housing Family End Condominium Activities and

QOperating Parnerships Benefits Outfitters  Homelessness  Association Total Fundraising neral Eliminations Total

Salaries and benefits
Salaries and wages S 3849367 § - $ 579346 § 283,233 3 - 8 - % 4711946 $ 442872 $ 664307 § - % 5819125
Employee benefits 405,748 - 92,664 21,465 - - 518,877 49,341 74761 - 644,479
Payroll taxes 304 824 - 38,267 23,293 - - 366 384 34,309 51464 . - 452157
Total salaries and benéfits 4,559,939 - 710,277 "327.991 - - 5,598,207 527.022 790,532 - 6,915,761
Advertising 3,498 - - 13,668 500 - 17,666 50 525 - 18,541
Bad debts 7.740 - 17.958 - - - 25,698 - - - 25,698
Bank charges 11,661 . 404 415 8,246 60 -] 20,797 1.207 81 - 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 - 27,71
Depreciation 321,890 280,324 814,718 3,404 170 4,485 1,224,988 93,661 140,492 - 1,459,141
Events 16,295 - 6,250 - 5,592 - 29,137 - - - - 29,137
Food 198,374 - 42,008 - - - 238,472 - - - 238,472
General insurance 44,994 38.0416 70,379 2,318 742 14,397 170,846 11,5837 17.306 - 199,689
Interest expense . 32806 82,927 145,254 - - - 260,787 17,786 | 26679 (96.190) 208,062
Management fees 90,948 243,505 727,203 - 34,420 25,973 1,122,049 - - {1,123,653) {1.604)
Meals and entertainment 3921 - 398 - - - 4317 432 648 - 5,397
Membership dues 8,730 - - - 540 - 9,270 873 1,309 - 11,452
Office supplies 82.547 3.6M 22,983 9.451 3,589 70 122,291 10,553 15.829 - 148,673
Operational expenses - other 362,333 . - - - - 362.333 - - - 362,333
Participant expenses 79,545 227 6,615 - 5,000 : 93.431 - - .- 93431
Postage 6,770 - 110 17 - - 6,897 688 1.023 - 8,618
Printing 14,350 - 72 818 1,880 - 17,120 1,442 2.164 - 20,726
Professional fees 90,368 31,952 49729 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 265,603 - - - - - 265,605 - - - 265,605
Repairs and maintenance 223,916 133,698 268711 18,416 - 36,264 | 681,005 49,263 73,885 - 804,163
Staff development 22,598 - 3,620 187 100 - 26,505 2622 3,933 - 33,060
Taxes . 52,991 70,848 209,048 183 - - 333,070 - - - 333,070
Technology support 157.444 1,837 2,243 17 686 - 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 - 5629 84 158 - 28,949 287 4,306 - 36,126
Utilities . 103.195 165,678 285,896 17,631 - 14,167 586,567 38,909 58,363 - 683,839
Workers' compensation 77,4395 - 15,595 - - - 93,090 - 12,695 - 105785
Total expenses $ 8425812 § 1055747 $ 2.697.457 § 496854 § 54626 $___100,813 $12 831,308 $__ 809441 1i226.£_358 5 (2144.734) 12722874
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<
Families
in Transition

Board of Directors

Roy Tilsley, Chair
Bernstein Shur, Shareholder
Board member since 2018

Heather Whitfield, Vice Chair
Peaple’s United Bank, Sr. Vice President
Board member since 2018

Frank Saglio, Treasurer
Karr & Boucher, PLLC
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, LITTLE, ROSENBLATT & MANSON, PLLC, Partner
Board member since 2018

Robert Bartley
Bartley Finoncial Advisors, President, CPA, CFP
Board member since 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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I VA
Families
in Transition

Brian Hansen
Worker Bee Fund, Founder
Board member since 2018

Brian Mikol
Spectrum Marketing, Co-Owner
Board member since 2018

Kitten Stearns
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
Ballentine Partners, LLC, Executive Chairman,
Board member since 2019

Sarah Jacobs
AmeriCorps/Portfolio Manager
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 Manaogement, Co-Founder
Board member since 2021

Melissa Szymanowski
Coca-Cola, Beverdges Northeast, Humaon Resources Director
Board member since 2021

Stepheﬁ Norton
Solution Health, Chief Strategy Officer
Board member since 2021

Susan Harrington

Brewster Academy, Chief Financial Officer
Board member since 2022

Rev.1/1/2022 RS
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Maria Devlin
- R RN

o W e g ML
o
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Profile

Tenured profassional with extansive expaerlence leading teams through bullding strategias and inltiatives to drive high performanca,
Adept at developing and carrying out b strategic vislon, particularly thoss that raquire buy-In from Intornal and external stakeholders,
Expertise Includes fundralsing, changa managament, organlzationat leadership, budget management and {mproving team engagement,

Skills/Expertise

Eupariencad with Orgenlzational
Blﬁset[na Inchuding Revenue & Ofﬂanlzatlo;;‘al Agility &tCOMP‘e"'W Teamwork and Team Bullding Skills
Expense Accountability anagamen
External Relatlonships & Partnerships Foca of the organlzation Goal Orlented, Leads by Exomple,
Customer Service Orlented Misslon Focused ] Vislonery snd Focused

Program/Project Management Experiance

Presldent & CCO
Famillas In Trunshtion ~ New Horizons, Manchester NH 06/2020 - present

Tha Presidant scrves as Chief Executive Otficer of Famllies In Transition-New Hortzons and wijl have overall strateglc ond operating
responsibility for stoff, planning, development, managemant ond successful implementation of programs and servicas, community
engagement and execution of strategic objectives and misston of the organlzation. '

¢  Establishing a vision for community mpact that Is achloved through tha efforts of a diverse team of high-performing leadars,
¢  Responsibla for overseelng the administration of programs to inchude ﬂnanc!nl_performwe and viabllity, organization
misslon and strategy, organlzationa! operations, resource devalopment and community Impact.

Chlef Executive Officer
American Red Cross of NH & VT, Concord, NH - 03/2008-05/2020

Responsible for representing the American Red Cross In the communlty. Focus externally on core mission delivary, fundralsing
and heing tha face of the Red Cross for the medla, donors and thelr communtties, Responstble for aversight and execution of a $5 mitllion
operating budgoet.

¢ Crentod overgll strategic planning and oversight for 3 major transitions In Northarn New England. Oversight of execution of
staff and board intagration. : '
. % Lead orgenlzatlonal goals for service dellvery, fundraising and external relations ~ for the past 4 years have met or excesdod
kay porformance indicators and revanua target of $1.2 ~ 2,5 willion annually
+  Load dual-state (NK/VT) operations with o team of 24 FTEs phus 1100 volunteers at multiple lacations — In August 2019,
began merger with Red Cross of Malne to alignh staffing, procasses, procedures for o now 3-state reglon

+  Bulld lasting communlty partnerships with local corporations & groups to ensura mission delivery such as - installing over
12,000 frge smokp alarms In homas across the two statas In 5 years

+  Ensure that volunteers, youth and young adults are engaged and retuined — 93% of our volunteer workdoren s engaged In
providing at least ane hour of voluntesr time to mission within tha lost fiscal year

interlm Exacutive Director
Dlrector of Public Affairs A
Chlldren’s Alliance of Naew Hampshire, Concord, NH 01/2007-03/2008

The Children's Alllance (naw New Futures Kids Count} advocates, aducates and collaboratea to Improve the haalth end wellness-
of NH's resldents, Collaborated with Board of Directors on organlzational budgat, development gosls, pollcy inltiatives and
arganizational values and mission, Respansible for ol operations: HR, P&L, Board Development, public policy advocacy Inhtiativas
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Maria Devlin

¢ Organkzad tha Children’s Advacacy Notwork —a dlverse group of organizations and indivlduals - dedlcated to tmproving the
life of children and famillas through legislatlve and publlc palicy Inittatives, such ns statewldo kindargarten, statowlde
chiliren’s hanith lisurance, graater access to Children In Need of Sorvicas (CHINS) and malntaining access to Supplamental
Nutrition Asslstanco Program (SNAP) banofits

s Acting as the Interim Executive Director supportad hy 3 pald staff and 2 board of directors with 12 members
Stabllized fundralsing, oporations and personnel to ensure positive transitian to new feadarship .
_In partnarship with the Annle E, Casey Foundatlon, created & relensed the 2007 Kids Count data book for Now Hampshire

an annual veport which tracks chlld welibeing. Data which Is used to enrich local and stateevel discussions around poliey
change,

Director of Annual Glving
Southern New Hampshlre Unlversity, Manchester, NH 10/2003-01/2007

Responsible for Increasing annual gving from SNHU alumni, famlly shd friends through personalized outreach,
donor refationship building, and targeted fundralsing events,

s Successful $50,000 nsks to build stronger scholarship program for students at unlversity, developed moves management
plans for donars to Increase donor engagemant and support

»  Managed annual giving program including direct mail, Telafund {connacting with alumnl through currant students to ralse
furds via phona calling) 1eadership and dass giving, faculty/staff giving, ¢lass glft end reloted events

»  Coordinated all stewardshlp activities for Unlversity President and VP, Development with avarage glfts over $15,000

+  Managad stewardshlp for all scholarship donors with average gift of over 51,000

Director of Development & Progrom Services
Make-A-Wish Foundation of New Hampshire, Manches.‘ter, NH 05/1996-10/2003

o Succossfully dovelopad, Implementad end executed a new volunteer management program to grow active voluntear base
from 100 to ovor 500 volunteers throughout the state

o Managed & grew special events fuhdralsing from 15 events annually to over 160 events grossing ovor $1 million annually
¢ Managed communleations and publlc relations — ereated newsletters, manoged wdbsite, pliched wish storles to medla -
lncrt;mhs the number of fanlllas raached to grant over 250 wishes each year.

Eduycation

Southemn New Hampshire Unlverslty, Manchester, NH Springfield Collage, Manchester, NH (satellite)
Master of Sctence, Organizatlonat Lendership Master of Sclanco In Human Services, Community Psychology

Unlvarsity of Malne, Orono, ME
Bachalor of Sclence, Child Development: & Famlly Rolations

Addlitional Certifications and Development
o Certifled Personal Trainer, Natlonal Acadainy of Sports Medicine, 2019
v AdultFlrst Ald/CPR/AED-2-year Certiflcation, American Red Cross, 2018
+  Leadershlp of Non-Profit Organlzations, Graduata Certificate, Southern New Hampshire University, 2008

Honors& Achievements
o 2015 Community Servce Award Winner, Turkish Cultural Center of NH
¢ 2014 Excellence In Nan-Profit Award Radplent from NH Dusiness Review
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Marla Devlin
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2013 Businass Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce
2013 Presantor at the Intemational Disaster Management Exhibition In Istanbul, Turkey
2013 Racognlzed s ons of the Top Women-Led Non-Profits by Businass NH Magazine

Community

*« * » &9

Women's Resource Group founding member, American Red Cross 3/19-prasant
Govamor's Councll on Diversity and Incuslon, 3/19-presant

Waypoint NH [formerly known as Child & Famlly Servicles of NH) Trustae, 1/2015-present
Voluntear New Hampshlre, Board Member 2014-2016

NH Voluntear Crganizations Activa In Disaster {NH VOAD), Board Member 2014-2016
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Meghan E. Shea, LICSW, MLADC

Pl

1y gl

OBJBCTIVE

Continue to utilize and expand the clinleal and mansgement sldils have I atmined from oy
profesalonal and academic tralnlog to secure a position In a nonproflt setting,

EDUCATION / LICENSURE

Muatee -~ Licensed Aloohol and Ding Couvuselor . Boptember 2010~ Prescnt
Licenged Independent Clindenl Sotial Worker October 22, 2012-Preyent
Mastet of Soclal Worly, Undvessity of New Hampsliee May 2010
*  Graduated with an MSW from the Advanced Standing Peogram
Bachelor of Aet, Socinl Work, Univeteity of Now Hampshite May 2006
»  Gradunted with an BSW widy GPA of 3.41
BMELOYMENT
Vice President, Clinleal & Supportive Services
Familics in Transition-New Hottzons Desember 20%, 2017 ~ present

*  Recclvership-Inteim Executive Ditector of Serenity Place
*  Oversces all dinicol and supportive services at Familles la ransition-New Hotlzons inchuding
ewergency shelter, teansidonal and pecmanent suppostive housing, Intessive Outpatient Scrvices,
Outpatient services, Recovety Houslng and programming. .
Quality of control of healtheare facilites lleensure,
Ovesight of fidelity of evidence based practices and models,
Ovenight of staff competencies and required trainings for best practices across the Agoncy.
Supervislon of agency progam managers and housing dlrector,
Provide clivical supervisor for licensure and certificaions,
*  Qunlity contro! of all billing policies and procedures,
Clinfcal DHecotor
Famllleys in [ransidon _ Sept 14, 2016- Decenber 2017
*  Ovemee and manape St Housing Progmm Maunges who supervlses the suppoctivo services department with up
to 25 steff providing housing (emetpeacy, tanaltional and permancat) and suppostive scrvlces with cupaclty to
seeve 200 homeless lndividual and familles, Supportive sacvices encompass Individual case mansgement,
theeapy, psycho-educational wodahops, pro-soctal family acehvites and odsls Interveation,
*  Oversco the Family Willows Propaam Mannger who supervises 11 clinical staff who conduct co-occurding

freatmeat to womeh oaly .
*  Devdop and staff Recovery Housing progratn and implementation of newest housiog and supportive secvice
progounming ,
*  Develop and avensight Open Doon outpstiont propmonming for all trmaitionsl houtlng progeams of [T
®  Ensure quality progremming across Familles lo “Transltions clinical department
»  Pmvide trainlng within the organkzation and commualty on subsmnce mimse in NI,
*  Admioistes all progmm policies and procedura for Patilies In Transidon's various Supportive Service
®  Oveesight of billing components of all levels of Co-occurdng teeatment.
Thetaplet Januvary 2014~ Preocat
Bedford Pamtly Therapy

*  ‘Treat n cascload of 15 cllents In a private outpaticnt group peactico
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*  Uilize various evidence based peactices CBT,DBT, and Secking Safety skills o hidp clients meet thelr own
Individun goals

*  Conduct Drug nud Alcohol asacsaments

*  Activo particlpant io DWI Offonder Progmm providing mandated cotpatieat sesslon for Individuals comlug

from the Impt'.lrcd Drivera ngmn
*  Tacticipate in weeldy supecvision with other licensed clinlclans pret of the privato group peactice,
Clinleal & Bupportive Setvice Manager - March 7, 2016- Avgust 31,2016
Famlljes In Teansltion

Manage the day 1o day operatlons for the Family Witlows Substance Uts Peogmm Including slx etmfl members
" Manage tho day to day opemtlons for the Flouslng progmn of Familise In Terasttion oons!aﬂng of over 200
spactmcnt unity In Noew Hampshire, |
*  Provids clinlcal and adminlstemtive supervision for a total of 14 atalf for Families In Tmnsltion
'  Emure compliancs with budgatacy and fnnnclat gosk.
' Malntaln compliance with State, Fectem?, Acereditadon, Contract nnd Intumncs regulations.
*  Adminlstec all program policies and procedure for Paailica In Tennsition’s wardons Clialeal Programs,
Progeam Managet of the Fanily Willow Substance Use Trontment Program  September 2014-2036
-Pamiliea In Teansidon
Manago the duy to day operations for the Pamily Willows Substance Use Progmm Incinding alx staff members
Tranadtioned the progmm Erom goant funded to billing all commercial Inoumnces
Inceeased ucoossibility of troatment from 86 cllents In 2013 to 250 in 2016,
Provkled clioleal and administeative oversight of the FW Substance Use Treatment Program
Cacrded n cascload of 12-15 indlvidual clients providing co-occurdng evidence base thempentic intecventions.
Pacilimted Intensive Quipntlent teeatment in a group setting on n weekly bashs to group of 12 women.

*  Provided tmining and education to staff on clinleal Intervention and best prctices in the group seteing,
Thotapist May 2010- Septmnbc! 014
Families I ''eansltdon
Pacllitnted Intensive Outpatient Progeavlng in n group setting daily for up to 12 clients
Carried n cascload of up to 15 people [or Individusl therapy.

Provided crsls services for the bodine of Familes In Transition
Conducted Substancs Uzo Disorder Ansessnentt foc jacoming clients
Produced treatraent plans, progreess dotes and supporting documentation in & tmely mannes

®  Helped Implement new curdeuhim changes o the keatmant propramenlig
MSW Intom May 2009 ro May 2010
Bediord Counseling — Mental Health Conter of Greater Munchester

*  Conducted intnka Intecviews for new, adult clicnts and develop comprehensive psycho-socinl assestinents to

includle diagnosls and substance s asscearnents

¥ Peovided psychothempoutic Interventlon teevices o twenty-two Individuals using beef ereatoent md cognitlve

behavioal iotesventions
®  Attcoded therpeutic wordshops perteiniog to duat-cliggnoals, behavior! health and client dxlvm treatment
planning
Cnsc Manager June 2006- May 2010

Familles In Transliden
»  Provided In home case management secvices to 30 Individunls and families to enbance housing stablity among
tha homcless population.
Provided cdsls hotline coverge for all clinical programeming of Bamilies In 'I‘mn:hlon
Copducted program inteeviows for the commmalty tupport progmm
Muintalnect all flles with updated documentation, clons and concles progress rotos nad treatment plans
Facilitated workehops to help enhance ovemll wallnoss to pastlclpants of the program
Collaborated with comimunity paxtness to Increase reforeal resoucces

PROPRESIONAL MEMBERSHIPS ]
Providers Assoclation Board of Directors-Vice President of Trestment  July 2014 to Present

NH Alcohol & Dtug Abuse Counnsclors Assoclatlon January 2012 to Present
Membee of the Manchester Subatance Use Collaboeative Match 2012 to Present
PRESENTATIONS

NI Association for tnfant mental herlth workshop ¥elplag Parents Be Parents;
Addressing Substance Use and Trawna in a Farolly System- Loon Mountaln June 2015
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Providers Assoclation: Addresslug Substance Misuse In the Home Bavitonment March 3142016 at
Wentworth Douglas Flospltal in Dover, NH

REFERENCHS - AVAILABLE UPON REQUEST
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Lauren Berman

Professional Experience

2018-Present  Director of Programs, Community Action Partnership of Strafford County, NH

¢ Manage over 20 programs, including cutreach services; electric and fuel assistance; housing and
homeless initiatives (federal and state-funded); weatherization; senior services and transportation.

e Prepare and develop annual program budgets tolalling 8 million.Prepare grant proposals for
current and new programs.

e 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. - : :

1 2015-2018 Housing Stability Manger, Community Action Partnership of Strafford County

e Assisted clients with obtaining housing eligibility documentation.

e Assisted clients in identifying emotional, financial, and housing barriers while utilizing their
strengths to develep a case management plan,

e Executed the Housing First Approach to create a strength-based case management plan for the
client.

s Met with clients weekly to assess and assist family needs.

o Established and maintained positive, productive working relationships with team members,
mental health professionals, shelters, law enforcement, and olher community partners.

o Proactively identified programmatic challenges and issues and provided recommendations for
improvement.

2010-2015  Welfare Officer, City of Somersworth, Somersworth, NI

s Administered the general assistance program in accordance with the City of Somersworth
Assistance Guidelines and RSA:165. '

¢ Established and maintained relationships with other agencies and organizations in the
comumunity to ensure that services were not duplicated. :

o  Worked with applicants to ensure that all necessary information is submitted to determine

T eligibility. '
e Made referrals when necessary., i.e., Homeless shelters, food pantries.
e Updated the current City Guidelines 2015.

2004-2010 Founder and Partner, Good Works Employment Services York County
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s Co-founder and partner of Good Work Employment Services (GWES), a locally run company
conunitted to assisting individuals in finding gainful employment, continuing their education,
securing volunteer opportunities, and obtaining housing. Clients referred to GWES by the Burcau
of Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective Services, school districts
and private insurers,

Education
2019-2020 Alumni of Leadership New IInmpshire New Hampshire
2017-2018 Alumni of Leadership Séacoast - Seacoast, NH

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 Sccial Work '
Concentration: Mental Health, Magna cum Laude
Phi Alpha Honor Society, 2012

Social Work Experience

NHTI CONCORD'S COMMUNITY COLLEGE, Concord NH March 2021 - Current
CC Counselor

Provide comprehensive student development through mental health intervention
e 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 Committee

* Co-Facilitate campus wide mental health awareness initiatives with various NHTI]
directors and NAMI suicide prevention

» Supervise MSW intern

» [Implement and provide on campus crisis 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 psychotlc or major mood dlsorders, substance
misuse, homelessness, and legal issues

» Coordinated client discharges into the community from NHH and other DRF'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 sheels

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-Esteem &Disordered Eating
* Provided safety and risk assessments for individuals with increased S]
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*» Developed SMART goals, individual treatment 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 population.
» Developed individual treatment plans to meet global and comprehensive needs
» Worked collaboratively with area agencies, [amily members, and guardians
» Provided functional support services and individual and group therapy
+ 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 tearmn 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 group 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 IEP goals
e Aided in the development of gross and fine motor skills

PLYMOUTH PARKS AND RECREATION, Plymouth, NH Oct 2010 - May 2014
After School Homework Advisor

¢ Coordinated and managed diverse enrichment programs

¢ Provided after school homework support for school aged children K-8.

* Assisted in administrative duties; scheduling, filing, excel, and budgeting

REFERENCES AVAILABLE UPON REQUEST
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Families in Transition

Key Personnel

Name Job Title Salary | % Paid from Amount Paid
this Contract from this
Contract
Maria Devlin President/CEO 200,000 | 0% -
Meghan Shea Chief Programs Officer 125,000 {3% 3,750
Lauren Berman-Lefebvre | Director of Housing Services { 78,000 | 5% 3,900
Samantha Robertson Program Manager - Housing | 65,000 15% 9,750
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shiblnette

Commissloner 129 PLEASANT STREET, CONCORD, NH 03301
' 603-271-9474  1-800-852-3345 Ext. 9474
hrlstlae L. Saatanletlo Fax: 6033714130 TDD Access: 1-800-735-2964  www.dhhs.nb.gov
Associate Commissioner
July 19, 2021

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councit .

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 in bold below .with FITANHNH, Inc., (Vendor"
#157730-B001) for the ongoing provision of permanent housing and supportive services to
individuals and families who are experiancing homelessness through the U.S. Department of
Housing and Urban Development (HUD) Federal Continuum of Care (CoC) Program, by
exercising contract renewal options by increasing the total price fimitation by $183,641 from -
$460,028 to $643,669 and extending the completion dates as reflected in.the table below,
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated below:

Arga Served Current Incrogsa Revigod Curront Rovisad G&C
& Program Amount (Decrease) | Amount | Completion Completion Approval
Nams . date Date .
Hillsborough O: 3{;:::99)
County $142,748 $71,374 | $214,122 8/ | 8131122 .
PHV) . A1: Q7126120
(Item #12A)
Merrimack . Allowed to
Counly $105,327 50| $105327 9/30/20 Expire | O: 07/14/19
CCPH . 8/30/20
Strafford o: (ft:’,:;'g?
County $211,953 $112,267 | -$324,220 10/31/24 10131/22 A1: 10/24/20
Dover PH - . (tom #13)
Total: $460,028 $183,641 | $643,669

Funds are available in the following account for State Fiscal Years 2022 and 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
fisca! years through the Budget Office, if needed and justified.

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opportunities for citirens to achieve health ond independence.
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His Excellency, Govemor Christopher T. Sununy
and the. Honorable Council T
Page20of3

05-98-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER

PROGRAM
State - Increased )
Class / Job Current Revised
Fiscal Class Title (Decreased) | .
Year Account . Number Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Sve TBD $208,314 $0 szqs,314
*| Contracts for '
2021 | 102-500731 Prog Sve TBD $204,088 ) $0 $204,088
Contracts for
2022 | 102-500731 Prog Sve TBD $47 626 $0 $47 626
Grants for
2022 | 074-500589 | Pub Asst and T8D $0 $134,324 $134,324
Relief .
. Grants for ’
2023 | 102-500731 | Pub Asst and TBD $0 $49,317 $49,317
Relief ) ‘ , :
Total 3480.02.8. $183,641 $643,669

EXPLANATION

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, HUD reviews the applications
and subsequently awards funding based on pre-established criteria.

The purpose of this request is to continue providing a Pérmanent Housing program that
delivers rental assistance, service access and supportive services to individuals and families who
are experiencing homelessness. :

The programs serve Iindividuals and families experiencing homelessness. Approximately
twenty-eight (28) individuals will be served from September 1, 2021 to October 31, 2022.

Using the Housing First model, vendors develop Stabilization and Crisis Management
plans and facilitate each participant's movement into sustained parmanent housing. Additionalty,
vendors work to maximize each participant's ability to live more independently by providing

- connections to community and mainstream services.

The Department will monitor contracted services using the following tools:

s Annual reviews relatirig to compliance with administrative.rules and contractual
agreements.

¢ Semi-annual siatistical reports, including various demographic information and
income and expense raports, 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 shetter and
housing programs. h
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His Excellency, Governor Christopher T. Sununu
and the Henorable Councll
Page 3 of 3

As referenced in Exhibit C-1, 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 and Governor and Council approval. The Department is exercising its
option to renew services for the one (1) remaining year 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 and potentiaily deadly situations, without a safety net. Additionally, if data Is niot collected
as required by the contracts, 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 service programs. .

Area served: Hillsborough and Strafford Counties .
Source of Furnds: CFDA #14.267, FAIN # NHO026L 17012013, NH0053L1T7002010

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 é '

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care, Dover Permanent Housing contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
FITINHNH Inc. {"the Contractor”).

WHEREAS. pursuant 10 an agreement (the "Contract") approved by the Governor and Executive Council
on August 14, 2019 {ltem #9), as amended on October 21, 2020 (Item #13), 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 writlen 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 modlfy
the scope of services 10 support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contanned
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:
10/31/22

2. Form P-37, General Provisions, Block 1 .8, Price Limitation, lo read:
$324,220

3. - Modify Exhibit A, Scope of Services, Permanenl Housing Program, Section 1, Provisions
Applicable to All Services, Paragraph 1.9, to read:

1.9 The Department shall annually conduct a review, onsite or remotely at DHHS's discretion,:
of the Contractor's participant files and at least one month of financial data to ensure
compliance with the contractual objectives.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment Section 1, Subsectlon 1. 2
Paragraph 1.2.4, to read:
1.2.4,  Grant Numbers: NH00S3L1T001808 (November 1, 2019 through October 31, 2020).
NHO0053L1T001909 (November 1, 2020 - October 31, 2021).
NHO0053L1T002010 (November 1, 2021 - October 31, 2022).

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

1.2.7.1. November 1, 2019 - October 31, 2022, not to exceed the amount specified in Form P-
37, General Provisions, Block 1.8., Price Limitation.

03
, Mp

§5-2020-BHS-04-PERMA-11-A02 FiTINHNH, Inc. Contraclor Initials

A-5-1.0 Page 1 of 4 ’ Date
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6. :Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,

Paragraph'1.2.8, to read;

1.2.8.  Funds allocation under this agreement for the Continuum of Care Program ara as follows:
Description -November 1, | November 1, | November 1, Total
2019 through | 2020 through | 2021 through | Cumulative
Octobar 31, October 31, October 31, Amount
2020 2021 2022

1.2.8.1 | Operations: $81,042 $83,473. $88,548 | $253,063
1.2.8.2 | Supportive Services: $21,264 $21,264 $21,264 $64,092
1.2.&.3 Administration: $2,455 $2.455 $2,455 $7,365
1.2.8.4 | Total Program Amount: $104,761 $107,192 $112,267 $324,220
1.2.8.5 { Vendor Match {25%): $26,190 $27,412 $28,681 $82,283

7. Add Exhibit B-3, Amendment #2 Budget Sheet, which is attached hereto and incorporated by

reference herein.

§5-2020-BHS-04-PERMA-11-A02

A-S-‘! 0

FIT/NHNH, inc.
Page 2 of 4

D3
Contractor Initials
Date
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All terms and conditions of the Contract and prior amendments.not modifi ed by this Amendment remain
in full force and effect. This Amendment shall be effective November 1, 2021 upon the date of Governor
and Executive Councnl approval.

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

State of New Hampshire
Depardment of Health and Human Services

' Docusignes by

7/23/2021 EMM e Sastanictle
ODBOSAFFECEDADBA..,

Date Name: Christine Santaniello

Title:  Associate Commissioner

FIT/NHNH, Inc.
o BocuSigned by:
7/22/2021 Mania. Dudlin,
. - ASINTIBNMEOC,.,
Date Name: Maria Devlin
Title: President & CEO
i
FITINHNH, Inc. Amendmeni #2

$5-2020-8HS-04-PERMA-11-A02 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
Doculignad by:
7/29/2021 Tabumin. Laklomafowa
: D2744212E0004E8
Date Name: Takhmina Rakhmatova

Title:  assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date - ’ Name:
Title:
FIT/NHNH, Inc. ' Amendmenl #2

58-2020-BHS-04-PERMA-11-A02 Page 4 of 4
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Exhibit B3, Amerwdment 12 Budget Sheet

FIT/NHNH: Dover Permanant Housing
JcoC Funds - NHDOS3L1T002010 :

1 . ) SFY22. - 11/1/21-6/30/22 s T .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Nama . BUDGET |- Y10 MONTHLY | BUDGET | YTD | MONTHLY | BUDGEY | YTD| WMONTHLY
Opecaing 3 se.om |8 - 15 - s - Is - .[s - 1 seoxrls - |5 -~ -
Supporive Services [ warely B B -t - - s - I8 . - s L aaels - s B
|Adminisration. 3 aan BB N - s - 1s : |y - wer)s - s Ca
{23°% Raquired Match 3 waztfs - s - 13 win] - s - ]s. - s - |3 ‘-
TOTAL HUG FUN E [ s |3 - |1 - I3 wanls . |3 - |s T4MS ]S, 3 R
: SFY23 - 7/1/22-10/31/22 .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTOD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Opecating [ msiefs - - |3 R - {5 |s < s 2058]3 - |5 . <
|Supporiive Senvices 3 Toen |3 . - |y - |3 - [y - |3 - 13 o688 - |5 -
fACrministration ) b8 |3 A | | o L) - |s.- |$ - |3 esls-- |5 . . -
[25% Raquined Match s psm]s - |3 D ss00] " s -..]s - s - |s -
FUN E [ 0 - Is B D sasafs - s - Is ezt - Ts -
. kS TOTAL - 11/3/21-10/31/22 .- _ . -.. . -
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTD ] MONTHLY { BUDGET ] YTO |” MONTHLY
Opersting 3 e8| 3 - BB - .8 I I DS sasaals Ty .0 L -
Supponive Sandces $ 21284 |8 - |3 L £ ] - s - s P L 2120448 - |s -
Adeministration 1 24558 - Is 5 .0 - ls. 0 - 1% O IER LR -t
25% Raquired Match 3 2888118 e k3 - 13 e | - 3 R & B R | L ‘-
[TOTAL HUD FURDEBALARGE [T XTI R - s s nam]s - s B ESETT T I O

Total W/O Mach LR R ¥ 1)

Exhibiy B-3, Amendment 82 Budget Sheet Contractor tnltials C

FIT/NHRH, inc. Dover Permanent Houting ‘ TFrrI0N
S5-2020-BHS-04 -PERMA-1 1-A02 Fagetoll Date
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, STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A, Shibloette

Comminloner 129 PLEASANT STREET, CO&CORD, NH 03301
: 603-27(- 9474 1-800-852-3045 Eat. 5474
Cirlst!ol;L Sntnhllo Fax: 603-270-4130 TDD Access: 1-800-735.2964 www.dhhyob.gov
rector : )
! September 21, 2020

His Excellency, Govarnor 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 Sole Source amendment to an existing contract
with the vendor listed in bold below 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 contract renewal option
by extending the completion date from October 31, 2020, to October 31, 2021, and by
increasing the total price limitation by $107,192 from $281,462 to $388 654, effective
November 1, 2020, or upon Governor and Council approval, whuchever is later. 100%
Federal Funds

The original contracts were approved by Govemor and Council on August 14,
2019, item #9.

Area Current Increase Revised

Vendor Name | Vendor Code Served Amount | (Decrease) | Amount

FIT/NHNH, Inc., ‘

Manchester, NH. 157730-800_1 Manchester | $71,374 .30 $71.374

FIT/NHNH, Inc., Merrimack i

Manchéster, NH | 157730-B001 | "o ey | $105.327 $0 $105,327

FIT/NHNM, Inc.,

Manchestar, |167730-8001 | raford i gq04761 | s107,482 $211,853
NH ounty

Total: | $281,462 $107,192| $388,654

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fisca! 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 Office, if needed and justified.

The Department of ieatih ond Hunan Services’ Mistion is to joint communities and fomilies
in prowiding opportunities for ¢itizens o achicve heolth and independence.
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H!s Excollency, Govemnor Christophar T, Sununu
and thé Honorabla Councll
] Pape 2013

05.95-42-423010.7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS; HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Class / Job ‘Current Increased | pavised

Fiscal | account | C1288THI® | \imber | Budget | (Decreased) | ‘g 400

Year Amount

2020 | 102.500731 | Conadts for | +gpy $208,314 $o| $208,314

Prog Sve ' !

Contracts for .

2021 $102-500731 Prag Svc T8D $73,148 $71.462 $144 610
Contracts for

2022 | 102-50071 Prog Svc TBD $0 $35730 $35,730

Total| $281,482( 8107192 | $388,654

EXPLANATION

This request is Sole Source because the contract was originally approved as sole
source and MOP 150 requires any subsequent amendment to be labelled as sole source.

The purpose of this request is to continue providing permanent housing programs .
that deliver rental and leasing assistance; service access; and supportive services to
individuals and familles who are experiencing homelassness.

The programs serve individuals and families experiencing homelessness who
would otherwise likely be left in unsafe situations without permanent housing.
Approximately thirty-eight (38) individuals wil! be served from November 1, 2020 to
October 31, 2021.

Using the Housing First model, the Contractors develop Stabilization and Crisis
Management plans and facilitate each participant'’s movement into suslained permanent
housing. Additionally, the Contractors work to maximize each participant’s ability to live
more independently by providing connections to community and mainstream services.

The Departmant will monitor contracted services using the following:

e 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.

 Timely and accurate data entered by the Contractors 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-1, 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 and Govemor and Council ‘approval. The
Depariment is exercising.its option to renew services for one (1) of the two (2) years
available.
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Hls Excetiency, Governor Christopher T. Sunuru -
end the Honoreble Coundl)
Pege dof 3

Should the Governor and Executive Council not authorize this requast, there will
be fewer pemnanent housing options and supportive services available, leaving
wulnerable individuals and families, in unsafe and deadly situations, without a safety net.
Additionally, if data is not collected as required by the contracts, 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 service programs.

Area served: Manchester and Merrimack and Stafford Counties.
Source of Funds: CFDA #14.267. FAIN #NH0053L1T001809

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

Respeactfuily suQmitted.

Ao o

Lon A. Shibinette
Commissioner
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New Hampshire Departrr;ent of Health and Human Services
Continuum of Care, Dover Permanent Housing

State of Nev} Hampshire
. Department of Health and Human Servites
Amendment #1 to the Continuum of Care, Dover Permanent Housing Contract

This 1* Amendment to the Continuum of Care, Dover Permanent Housing contract {hereinafter referred
to as “Amendment #17) is by and between the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the “State™-or “Oepartment™ and FIT/NHNR, Inc., (hereinafter referred

. to as "the Conltractor™), a8 non-profit corporation with a.place of busuness at 122 Market Street, Manchester,
NH 03101.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on August 14, 2019, (ltem #9), the Conlractor agreed 10 perform centain services based upon the terms
and conditions specified in the Contract and in consideration of centain sums speacified; and

WHEREAS, pursuant to Forrn P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, Paragraph 2.1.. the Contract may be amended upon
writien agreement of the partiss and approval from 1he Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of lhe agreement, increase the price hmnauon or modlfy
the scope of services to 5uppon continued delivery of these sarvices; 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, 1o read:
October 31, 2021.

2. Form P-37, General Provisnons Block 1.8, Pnce Limitation, to read:
$211,953.

3. Modify Exhibit B, Methods and Conditions Precedent lo Payment, Seclion 1, Subseclion 1.2,
paragraph 1.2.4., to read;

1.2.4. Grant Numbers NHO0S3L1T001808 (November 1, 2019 through October 31, 2020); .
NH0053L1T001909 (November 1, 2020 - October 31, 2021)

"4, Modify ‘Exhibit B, Methods and Conditions Precedent 1o Payment, Saction 1, Subsection 1.2,
Paragraph 1.2.7, by adding Subparagraph 1.2.7.2, to read:
1.2.7.2. November 1, 2020 - October 31, 2021, not to exceed $107,192

5. Madify Exhibit B, Methods and Conditions Precedent to Payment, Section 1., Subsection 1.2.,
Paragraph 1.2.8., to read: _
1.2.8. Funds allocation under this agreement for the Continuum of Care Program are as follows:

Novamber 1, November 1, Total
_ 2018 through  2020-through Cumulative
Description ~ October 31, October 31, Amount
2020 2021
1.2.8.1. Supportive Services: $21,264 $21,264 $42,528
1.2.82. Operating Costs: $81.042 $83,473 $164,515
1.2.8.3. Administrative Expenses: $2,455 $2,455 $4.910
1.2.84. Total Program Amount: $104,761 $107,192 $211,953
1.2.85. Vendor Match (25%): $26,190 $27.412 $53,602

6. Add Exhibit B-2, Amendment #1 Budgel Sheet, which is attached herelo and incor ated by
reference herein. ‘ MD

FITMNHNH, Inc, Amendment #1 Contractor Inilials

§5-2020-BHS-04-PERMA-11.A01 Page 1013 ’ Date 3/28/2020
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New Hampshire Department of Health and Human Services
Continuum of Care, Dover Permanent Housing

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

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

‘State of New Hampshire
Deparntment ot Haalth and I-!uman Services

Doculigned oy
9/29/2020 l Chriitina Santaniclle
Date . Name: ne Santaniello

Title: oirector

FIT/NHNH, Inc.

. . Deculigned by: -
9/28/2020 _ Maria Dunlin,
Date - . Nama:Maria Deviin

Tile! president & CEO

FITINHNH, Inc. Amandment #1
$5-2020-BHS-04-PERMA-11-A01 Page 2 of 3
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New Hampshire.Department of Health and Human Services
Continuum of Care, Dover Permanent Housing

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

OFFICE OF THE ATTORNEY GENERAL

.‘ . Owt (-
9/29/2020 ! Cgh-
Date ' ame: 'ne PINOS

Title: attorney

] hereby centify that the foregoing Amendmeant was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on; {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Thle:
7
FITINHNi-i, Ing. . Amendment #1

$5-2020-BHS-04-PERMA-1 1-A01 Page 30!
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€xhibit B-2, Amendment #1 Budget Sheet

FITINHNM: Dover Permanant Housing
{coc Funds - NHODS311T001909

R 1/1Y:20:6/307; R
OTAL PROGRAM COST__—___ | CONTRACTORSHARE | - 6NS SHARE
Activity Namo BUDGET ¥YTO MONTHLY ] BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Suppanive Senvices s s ]s - Iy - s < JIs- s - s uanls- | -
Operstrg . 3 55,649 | 3 3 3 - |- |s - |3 sse<ols- |8 -
reres T " s 16373 N 3 [] - | 3 - 3 183718 - 3 -
25% Requimd Mstch [ 1wrs|s [ s s2is[s- s [ - Js- | -
] a0 - I s 183788 ] 3 nhaszfs- |[s -
AlL PROGRAM COST R

Actlvity Name BUDGET YI0 MONTHLY ] BUDGET { YTD | MONTHLY BUDGET | YTD | MONTHLY
[Supponive Senvices [; 7088 |3 - Is . 3 - s s - I3 7.088 |3 [ -
Operniing 3 27824 |8 - Is [ - Js- ] - fs s 3 -
InSirEton 3 a8l ] 3 - [s- |3 - s sisfs- |s -
25% Required Match [ XEA D 3 s 9137[3 s s - Is- |s -
CE 3 sl - Is. [ 2137 |8 3 [ Bsrols. |s -
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTO| MONTHLY
Supportive Services s 21,264 |8 - s - Is - Is- [s - s naea|s 3 -
Opornting [ a3473 s - Is 3 - 13- |s - I8 ®anis- s -
Adminstiretion 3 24558 ] - Is . - {s- % - 13 2453 - |3 -

25% Roquined Mzch s nanfs - Is - s 2naz]s- s 3 - s s

e ] 134604 | 8 - |3 $  17412)% [} s wran|s- |3

- ) . Contractor Initlals l My
FIT/NHNMH, int, Dover Permanent Housing : '
Da

9/28/2020
55-2020-8HS-04-PERMA-11-AQL Page loil te
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jefrey A. Meyers

Commissianer . 129 PLEASANT STREET, CONCORD, NH 03301
‘ ‘ 603-271-9474  1-800-852-3345 Ext 9474
Christing L. Santaaiello Fax:-603-2714230 TODD Access: 1-800-735-2964 www.dhhs.ah,gov
- Direetor .
July 17, 2019

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

State House

C‘oncord, 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 listed below 1o provide Permanent
Housing programs and Supportive Services to homeless individuals and families through the Federal
Continuum of Care Program in an amount not to exceed $281,462, effective per the dates indicated in
the table below, upon Governor and Executive Council approval, through the completion dates indicated
below. 100% Federal Funds.

Vendor Project | Vendor} | ... o Effective | Completion | sFY SFY Total
Name Name o # , Date Date 2020 2021 | Amount-

FIT/NH | Permanent | 157730- :
NH, Inc. HOUSIng Vi BO01 Maﬂ?hes‘el’ 9/1119 8/31/20 . 359.478 $11,896 871.374

S

Concord

FITINH | Community | 157730-] Merrimack

Housing

Dover S
FIT/NK 157730-
NH. Inc. Pzrorszjr:‘egnt 8001 sé’:f;;" 1MANM9 | 10/31720 | $69,841| $34,920 | $104,761

Total | $208,314| $73,148 | $281,462

Funds to support this request are anhcupaied to be available in the following accounts in State
Fiscal Years (SFY) 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budgel. with the abilily to adjust: encumbrances between State Fiscal Years 1hrough the Budget
Office, if needed and justified. )

05-95-42-423010-7927 HEALTH AND SCCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fisca! Year | Class/Account Class _Tltle Job Number Amount
2020 102-500731 Contracts for Program Services . TBD $208,314

2021 102-500731 Contracts for Program Services TBD §73,148

Total $281,462
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His Excellency, Governar Christopher T. Sununy
and the Honorabte Council
Page 20f 3

EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Contlnuum 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 state or federal fiscal years. The start date of a grant is based

_on the month in which each granl's original federal agreement was issued. This resulls in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The purpose of these requests is for the provision of Permanent Housing programs that shall
deliver rentalleasing assistance, service access, supportive services and associated administrative
services.

Collectively, these vendors have a targel to provide permanent housing and supportive services
{0 a minimum of thirty-eight (38) participants from September 1, 2018 through Oclober 31, 2020. .

The attached agreements represent three (3) of thirty (30) total annual agreements, many of
which have renewal dales dispersed throughout the calendar year, with vendors who are located -
throughout the state, to ensure ongoing, statewide delivery of housung services through New Hampshire's
Continuum of Care Prograrn

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

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

* A slrategic planning process for addressing homelessness in the community.

» A process to engage broad-based, community-wide involvement in addressung homelessness

on a year-round basis. .

« An opporlunily for communities to submit an application to the U.S. Depariment 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 repors incfuding match dollars.

» Al vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
and/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 too! for outcomes and activities of shelter and -
housing programs funded through these cantracts.
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His Excellency,!Governor Christopher T. Sununu
_ and the Hanorable Council
Page 3of 3

' As referenced in Exhibit C-1 of these agreements, the parties have the option to extend contract
services for up to two (2) additional years, contingent upon satisfaclory delivery of services, available -
funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Govemnor and Executive Council not authorize these requests, Permanent Housing
and Supportive Services for individuals and families, who are experiencing housmg mslabmty andfor
homelessness, may not be available in their communities, and there may be an increase in demand for
services placed upon the communities’ local welfare authorities and other human-services providers. It
may also cause individuals and/or families to not have access fo housmg and therefore, experience
homelessness.

4

Area served; City of Manchester and Merrimack and Stafford Counties; a minimum of thirty-eight
(38) individuals will be served colleclively.

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

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

Respectiully submitied,

rey A‘Meyers
Commissioner

The Department of Health and Humon Services' Mission is 1o join communities and familics
in providing opporiunities for citizens to achiew health and independence.
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FORM NUMBER P-37 (version 5/8/15)

Nolige: This sgrecment and all of its attachments shall become public upon submission 10 Gavernor and
Executive Council for approval. Any information tha is private, confidential or propriciary must
" be clearly identified 10 the agency and agreed to in writing prior Lo signing the contract.

ACREEMENT
The State of New Hampshire and the Contractor heseby mutually sgree as follows:
- GENERAL PROVISIONS
1. IDENTIFICATION. ' )
1.1 State Agency Name . 1.2 Siatc Agency Address
Department of Healih and Human Services 129 Picasam Sireel

Concord, NH 03301,

1.3 Contractor Name : 1.4 Contractor Address
FITANHNH, Inc. 122 Market Street
: Manchester, NH- 03101
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Daic 1.8 Price Limilation
Number ;
{603) 641-9441 05-95-42-423010-7927 October 31, 2020 $104,761
102-50073) '
1.9 Contracling Officer for State Agency 1.10 State Agency Telephane Number
Nathan D. White (603) 271-9631
Director

.12 Name and Tile of Contrmetor Signatary

LIt Contrector Signature
MWA ﬁm,«)ﬂ,{ﬂ/‘/ Maureen Beauregard, President

113 Acknowledgement: State of Naw Hampshire County of Hillshborough

On July 18,2018 . ; before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactonly
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public r Justice of Lhe Peace

RUTH A. SYREK, Notary Public
— By Commistion Exgiren Sogtembar §, 2023

., [8e ) v e

- | 1.13.2- Name and Title of Notary or 8bstice of the Peace

r

Ru.lh Syrek, Admin. Asst., Notary Public

L.14 ~State Agt\ncy Sign upe t3 Name.and Tide of Siate Agency Signatory
Clhrtoh g Kbt s 5)18 (R P s e redhu, (a3

1.16 Approval by the NCij)cpanmcm of Administration, Division of Personnel (if applicable)

By: - Director, On:

117 Approval by the Ayjoficy General (Forg, Substance and Execution) (if applicable)
By: é %A On: ‘7/ 124 /o]_qé

1.18  Approval bythe Govefnor and Executive Council (if applicable)

By: On:

El

- Page 1 of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block L. (“'State™), engages
contractor identified in block 1.3 (“Contracior”) 10 perform,
and the Contractar shall perform, the work or sale of goods, or
barh, identified and more panicularly described in the anached
EXHIBIT A which is incorpomied hercin by reference
(“Semces ).

N EFFEC'TIVE DATE/COMPLETION OF SERVICES.
3.) Notwithstanding any provision of this Agreemeni Lo the
contrery, and subject 1o the approval of the Governor and
Execuiive Council of the Siate of New Hampshire, if
applicable, 1his.Agreement, and all obligations of the panics
hercunder, sholl become effective on the date the Governor’
and Executive Council approve this Agreement as indicaled in
btock 1.18, unless no such approval is required, in which case
the Agreement shalt become effective on the date the
Agreement is signed by the Siate Agency as shown in block
1.14 (“Effective Date").

3.2 If the Contractor commences the Services prior 1o the

Effective Date, all Services performed by the Conltractor prior .

to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs nol
become effective, the State shall have no liability to the

Contractor, including without limitation, any obligation to pay

the Contracior for any costs incurred or Services performed.

Contractor must compleie all Services by the Completion Date .

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nowwithstanding any provision of this Agreement to the
conirary, el obligations of the State hereunder, including,
without limilation, the continuance of payments hereunder, are
contingenl upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in cxcess of such available appropriated

" funds. Inthe event of s reduction or termination of
appropristed funds, the State shall have the right to withhold
payment unlil such funds become available, if ever, and shal)
have the right to 1erminate this Agreement immediately upon
giving the Contracior notice of such termination. The Stale
shall not be required (o transfer funds from any other account
to the Account identified in block 1.6 in the event Funds in that
-Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identificd and more panticularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Siate 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 1o the Contraclor for the Services. The State
shall have no liability to the Contractor other than the contract
pnce.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
olherwise payable to the Contractor under this Agreemem
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Natwithsianding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances, in
no event shalt the tolal of all payments authorized, or actually
made hereunder, exceed the 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 performence of the Services, the
Contracior shall comply with all statutes, laws, regulations,
and orders of federnl, state, county or municipal authorities
which impose any obligation or duty upon the Centractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensurc that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 1o the Contractor. In addition, the Controctor
shall comply with all applicable copyright laws.

6.2 During the term of this Agrecment, the Contractor shatl -
not discriminate against employees or applicants for
employment because of rece, colar, 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 Stales, the Contractor shall comply with all the
provisions of Executive Grder No. 11246 ("Equal .
Employment Opportunity™), as supplemented by the
regulations of the United States Depanment of Labor (41
C.F.R. Part 60), und with any rules, regulations and guidelines
as the Siate of New Hampshire or the United States issue 1o
implement these regulations. Thé Contractor furthef agrees to
permil the State or United Staies 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 ali
personne) necessary to perform the Services. The Conimctor
warrants that all personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized to do so under all apphcablc
laws.

7.2 Unless olhcrwisc authorized in writing, during the term of
this Agreement, and for a periad of six (6) months after the
Complelion Date inblock [.7, the Contractor shall not hire,
and shall not pcrmit any subcontracior or other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, ndministration or performance of this

Contractor initials
Date July 16, 2019
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- Agreement. This provision shail survive lcrmination 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 interpretaiion of this Agreement,
the Contracting OfTicer's decision shall be finel 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 faiture to perform the Services satisfactorily or on
schedule; ]
8.1.2 failure to submil any repont required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreemeni. '
8.2 Upon the occurrence of any Event of Defaull, the State
may lake any ane, or more, or all, of the following actions:
8.2.1 give the Contractor B writien notice specifying the Evemt
of Defaull and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thinty (30)
days from the datc of the notice; and if the Event of Default is
not timely remedied, 1erminate this Agreement, effective two
(2) days afier piving the Contractor notice of termination;
8.2.2 give the Contrector a wnitien notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of 1the contract price
which would otherwise accrue to the Contractor during the
" period from the date of such notice until such 1ime as the Siate
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Conlrecior;
8.2.3 se1 ofT against any ather obhgnuons the Statc may owe lo
the Contractor any damages the Stote suffers by reason of any
. Event of Default; and/or
8.2.4 treat the Agreemént as breached and pursue any of its
remedics at law or in cquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall-mean all
informalion and things developed or obtrined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, meps, charts, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
gmphic representations, computer programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
ali whether finished or unfinished.

9.2 Al data and any property which has been recewcd from
the State or purchased with funds provided for that purpose
under this Agreement, shal] be the property of the Siate, and
shall be retumned 10 the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing iow. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

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 Contracling
Officer, not later than fifteen (15) days afier the date of
tcrmination, a repont (“Termination Repont™} describing in
detail al) Services performed, and the conlract price eamed, Lo
and including 1he date of lermingtion. The form, subject
marter, content, and number of copies of the Termination
Report shall be identicat 10 those of any Final Report
described in the anached 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 on agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have avthority 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the Stale o its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, from ond against any and all losses suffercd by the
State, its officers ond employees, end any and oll claims,

. liabilities or penaliies nssenied against the State, its officers

and employees, by or on bchaifofany person, on account of, ~
based or rcsulnng from, arising out of(or which may be
claimed to arise out.of} the acts or omissions of ihe

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be déemed 10 constitute a waiver of the
sovercign immunily 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 Contractar shall, at i1s sole expense, obtsin and
maintain in force, and shall requirc any subcontractor or
assignee to obtain and maintain in force, the following
insurence: .

14.1.1 comprehensive general lisbility insurance againgt all
claims of bodily injury, death or propenty demage, in amounts
of not less than $1,000,000per occurrence and 32 000,000
aggregole ; and

14.1.2 special cause of loss coverage form covering all
property subject 10 subparagraph 9.2 herein, in an amount not
less than 80% of the whole replaccmcm value of the property,
14.2 The policies described in subparagraph 14.] herein shall
be on policy forms ond endorsements approved for use in the
State of New Hampshire by the N.H. Depanment ol
Lnsurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials mﬁ

Date July 18,2019
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14.3 The Contmctor shall-fumnish to the Contracting Oficer
identificd-in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificale(s) of
insurance for nll rencwal(s) of insurance required under this

Agrecment no later than thiny (30) days prior to the expiration’

date of each of the insurance policies. The certificate(s) of
insurance ond any renewals thereof shall be atlached end are
incorporsted 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
nolice of cencellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemeni, the Contractor agrees,
cenifies and warranis that the Conleactor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
(" Workers® Compensation™).

15.2 To the extent the Contracior is subject 1o the
requirements of N.H. RSA chapier 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure
and maintain, payment of Workers' Compensation in
connection with aclivities which the person preposes to
undertake pursuant to this Agreement. Contractor shall
fumish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and arc
incorporated herein by refesence. 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
grite under applicable State of New Hompshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failute by the State 10
¢nforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its ights with regard 10 that Event of
Default, or any subsequent Event of Defeult. 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 hereofl upon any Further or other Event of Default
on the pan of the Contracior.

17. NOTICE. Any notice by a party herelg 10 the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenificd mail, postage prepaid, in a United:
States Post Office addressed to the parties at the nddresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agru:mcnl may be amended,
weived or discharged only by an instrument in writing signed
by the parties hereto and only efier approval of such
amendment, waiver or discharge by the Govemor and
Exctutive Council of the Siate of New Hampshire unless no

such approval is required under the cnruums:ances pursuani to
Stale law, rule or policy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the

_laws of the State of New Hampshire, and is binding upon and

inures 1o the benefit of the pacties and their respective
successors and assigns. The wordmg used in this Agreemeni
is the wording chosen by the partics 1o express their mitual
intent, and no rule of construction shall be applicd against or
in favor of any pany.

10. THIRD PARTIES. The parties hereto do not intend to
benefit any third panties and this Agreement shall not be
consirued 1o confer ony such benefii.

1. HEADINGS. The headings throughoui the Agreement
are for reflerence purposes anly, and the words contained
therein shall in no way be held 1o cxplain, modify, amplify or
vid in the interpreiation, construciion or mcamng of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additional provisions set
forth in the aitoched EXHIBIT C arc incorporated herein by
reference,

13. SEVERABILITY. Inthe event any of the provisions of
this Agrecment are held by a court ofcompclcm jurisdiction to
be contrary (6 &ny state or federal law, the remaining

provisions of this Agreement will remain in futl force and
effect.

24. ENTIRE ACREEMENT. This Agreement, which may
bé exccuted in a number of counterparts, cach of which shall
be deemed an original, constitutes the cntire Agreement and
understending between the parties, and supersedes all pnor
Agreements and understandings relating hereto.

Page d of 4
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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.

1.9.

‘The Contractor shall submit a detailed description of the language assistance services thay 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
105 Plgasant Straet
Concord, NH 03301

The Contractor agrees that, to the extent future legis!ative 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 1o achieve compliance therewith.

For the purposes of this agreement, the Depanment has |dent|ﬁed the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

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 iepresentatives, must
havs the right of access to all books, doecuments, papers, or other records of the Contractor that
are .pertinent to tha Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. Thase 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 federatl and stale financial and confidentiality laws,
and agrees to comply wilh the program narratives, budget detail and narrative, and amendments

hereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Pro;ect Application

approved by HUD.

The Contractor shall provide services according 1o HUD regulations outlined in Public Law 102-
550 and 24 CFR Pan 578: CoC Program and other written, appropriate HUD policies/directives.

All programs shall be Iicénsed to provide client level data into the New Hampshire Homaelass
Managemeant 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 Exhnblt | for Privacy

requirements.

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 penod:c review of
performance or an inspection of records.

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.

FIT Dover Permanent Howsing Exhiblt A Contractor Initals ! l ié
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2. Scope of Services

2.1. The Contractor shall implement and participate in the Coordinated Entry System (CES) for all
"~ projects funded by the CoC Program, Ememency 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 that Is targeted to serve aight (08)
homelass individuals in Strafford County with tenant-basaed, rental assistance and supportive
services, 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 orily terminate project participation for
the mos{ severe reasons, once available options have been exhausted to halp a participant
maintain housing; and .

2.22. The development of a stabilization plan and crisis management plan with the psricipant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance lo the partlclpant in obtaining the
skills necessary 1o 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 mus1 astablish and maintain sufficient
records to enable HUD and BHS to delermine Contractor requirement compliance, including:

2.3.1. Continuurh of Care Records; The Contractor shall maintain the following documentataon related
to establishing and operating a CoC:

2.3.1.1. Records_of Homeless Status, The Contractor shall malntain 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
homelessnoess pravention 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 domastic violence, dating violence, sexual assault, or stalking,
only If the original violance 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 tha viclim
has sought assistance; medical or dental records; court records or law enforcement
records; or written cerification by the program paricipant to whom the violence
occurred or by the head of household.

FIY Dover Parmanant Housing Exhibh A R Conactor Intfals
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2.3.1.3.2 The reasonable balief of imminent threat of further domestic violence, daling viclence,
or sexual assaull or stalking, which would include threats from a Ihird-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or sarvice 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, curreni restraining order; recent court order or othar court records; law
enforcement report or records; communication records from (he perpetrator. of the
violence or family members or friends of the perpetrator of the violencs, including
emalils, voicemalls, text messages, and soclal media posts; or a written certification by
the program participant to whom the viclence occurred or the head of household.

2.3.1.4. Records of Annual ln'ggmg.‘ For each program participant who receives housing assistance
.where rent or an occupancy charge is paid by the pragram pamcupant the Conlractor must

keap 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., mosl recent wage statement, unemployment compensation
statement, public benefits statement, bank sltatement) for the assets held by the
program participant and income recaived before the date of the evalualion;’

23143 To the extent that source documents are unobtainable, a written statement by a
- relevant third party (e.g.. employer, government banefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the setevant 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 unobtalnable, the
written certification by the program participant of the amount of income that the
program .participant is reasonably expecled to receive over the thrae (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

23.1.5.1. 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, comphance with the termination of assistance requirement in 24
- CFR 578.91.

2.3.1.6. Housing Standards. The Contraclor must retain documenlation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must documen! the types of supporlive services
: provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewad at least annually

and that the service package offered to program participants was adjusted as necessary.-

FIT Dover Parmanent Housing Exhibl A Contractor tnitials M
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2.4. The Contractor shall maintain records that document compliance with: -

2.4.1. The Orqganizational 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 578.95(b).
2.4.3. The Other Conflicts requirements in 24 CFR 578.95{d).

2.5. Tha 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 axceptions
to the personal conflict-of-interest prohnbatnons

2.6. The Contractor shali comply and retain documantation of compliance‘with:
2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g):
2.6.2. The Faith-based Activitias requirements in accordance wilh 24 CFR 578.87(b);

2.6.3. Affirmalively Furthering Fair Housing by maintaining copies of all marketing. outreach, and
other materials usad to inform eligible persons of the program in accordance with 24 CFR

578.93(c);

2.6.4. Other Federal Reguirements in 24 CFR 578.98, as applicable;

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as speciﬁed by
HUD,; and

2.6.6. The Contraclor must retain copies' of all procurement contracls and dowm'entaiion of
compliance with the Procurement Reguirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition 1o meeting 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 conlaining protected identifying information of any individual or tamily who applies
for andlor receives Continuum of Care assistance shall be kept secure and confidential;

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 responsnbla 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, periaining to Continuum of Care funds are
retained for five (5) yaars following the Contract Completion Date and receipt of final payment by
the Contractor uniess records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal taw or regulation.

FIT Dover Permanent Howslng : Exhibl A Controcior tnitaly ‘]ai .
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3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR); Within thirty (30) days afier the Contract/Grant Completion

Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activilies, showing in particular how the Contractor is carrying out the project in'the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State. and
submitted to the address listed in section 1.1. Exhibit A; and

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

4.1.- The Contractor shall have appropriale 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 atiend 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 applicable HUD Project
- Application #SF-424, .

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD-
regulations including, but not limited to the following:

5.1.1.1. hitps/Mmwww.hudexchange Igfglp_rogramsicodsyslem-gedgrmance-measures_lgg_ yigance;
5.1.1.2. 24 CFR Pant 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550

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

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

FIT Dover Permanant Housing Exhitil A Conbracior Inltals ﬂ ! léﬁ
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METHOD AND CONDITIONS PRECEDENY TO PAYMENT

1. Permanent Housing Program Funding_

1.1, Subject 1o the Ganeral Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block

1.8, Price Limitation and for the time period specified below.

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

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#: 14.267
1.2.4. Grant Number: NH0053L.1T001808

1.2.5. Federal Agency:
1.2.6. Program Title:

1.2.7. Total Amount Continuum of Care:
November 1, 2018 ~ October 31, 2020, not to exceed $104,761
1.2,8. Funds allocation under this agreement for Continuum of Care- Program

1.2.71.

1.2.81.
1.282
1.2.83.
1.284.
1.2.8.5.

Supportive Services: $21,264
Operating Cost: . $81,042
Ad.minislra.live Expenses: §$2455
Total program amount; $104,761

Vendor Matich (25%)

U.S. Department of Housing & Urban Development (Hub)
Continuum of Care, Permanent Housing

$26,190

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

2. Financlal Reports

2.1. As part of the performance of the Project Activities, the Contraclor covenants and agrees 1o
submit the following: '

2.1.1. Audited Financial Repon: The Auditad Finan
with 2 CFR part 200. ‘

cial Report shall be prepared in accordance

2.1.2. One (1) copy of the audited financial report within thirty {30) days of tha complstion of said
" report to the Statae at the following address: . '

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

FIT Dover Parmanant Housing
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2.2

23.

Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR pari 200.

Ifthe Conlractor is not subjec to the requirements of 2 CFR part 200, the Contractor shafl submit
one (1} copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the Uniled States in "Standards for Audit of Govemmental
Organizations, Program Activities, and Functions,* within ninety (30) days aHer Contract/Grant
completion date. :

3. Prolect Costs: Payment Schodule; Raview by 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 10 pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program companents: permanent
housing:; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative cosls are eligible for all components, All components are sublect to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c). - ) ‘

Maich EUHQSZ

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 malch all grant funds, except for leasing funds, with no less than

twenty-five (25) percent of funds or inkind contributions from other.sources. Cash match
must be used for the cost of activities thal 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 methodologles that specify how the values of third party
in-kind contributions were derived; and ‘ .

3.3.34. Ens.u're records include, to the exient faasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnegl costs. -

Payment of Project Costs:

3.4.1. The State agrees to provide baymenl on a cost reimbursement basis for actual, eligible

expenditures incurred in the fulfilment of this Agreement, subject to the availability of
sufficient funds. .

FIT Dovar Permarent Houslng. Exnbii D Contractor tnitlats
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34.2

The Contractor shall only be reimbursed for those costs daesignated as eligible and

_' allowable cosls as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must

3.4.3.

344.

3.45.

have written approval from the State prior to billing for any other expenses,

Eligible expenditures shall be in accordance with the approved line Item not to exceed &n
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other appficable regulations.

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 Transitlon to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not fo exceed as spetcified in Section 1.2. Exhibit B.

Schedule of Payment_s:

3.4.5.1.  Allreimbursement 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 pravious month, and accompanied by an invoice from the Contractor for

~ the amount of aach requested disbursement along with 8 paymant request form
and any other documentation required, as designated by the State, which shall be -
compleled and signed by the Contractor.

3.45.2. Inlieu 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:
housingsupporsinvoices{@dbhs.nh.qoy

3.453. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such racords and any additional
financial information if requesled by the State to verify exXpenses.

Revigw of the State Disallowance of Costs:

35.1.

3.5.2,

353..

3.54.

At Bny time during the performance of the Servicas, and upon receipt of the Annual
Performance Report, Termination Repont or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all paymaents made to date.

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
writtan notice specifying the. disallowed expenditures, inform the Contractor of any such
disallowance.

If the Slate disallows costs for which paymen! has not yet been made, it shall refuse to
pay such costs. Any amounts awarded 1o the Contractor pursuant to this Agreement are
subject lo recaplura.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been salisfactorily compleled 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 Pravisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limilation, and to adjusting encumbrances between State Fiscal Years, may be made
by writlen agreement of both parties and may be made through the Budget Office without
obtaining approva! of the Govermor and Executive Council if needed and Justified.

5. Expense Eligibility

5.1. Based on the continued receipVavailability 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. Qperating Expenses:
5.2.1. Eligible operating expenses include:
5.2.1.1. Maintenance and repair of housing;
5.21.2. Property laxes and insurance (inc!uding proparty 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 @ structure where mére than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Ulilities, including electricity, gas and water; and
5.2.1.6. Furniture and equiprﬁent.n
5.2.2. Ingligible costs include:
5.2.2.1. Rental assistance and operating costs in the same project;
§.2.22. Operating costs of emergency sheller and supportive service-only facilities; and

5.22.3. Maintenance and repair of housing where the costs of mainlaining and repairing
the housing are included in the lease.

5.3. Supportive Services

$.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available o individuals aclively participating in the permanent housing program.

5.3.2. Eligibla costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
§78:53(a) (2).
5.3.2.2. Assistance with moving costs. Reasonabla one-time moving costs are eligible and
) include truck rental and hiring a8 moving company;

5.3.23. Case managemenl. The costs of assessing, amanging, coordinating, and
. monitaring the delivery of individualized servlces to meet the needs of the program

. pamcnpant(s) are aligible costs; mfo
FIT Oovar Permarment Housing Exhid) 8 Contracior inkialy
SFYs 2020-202)
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5.3.24.

5.3.25.

. 5.3.26.

53.27.
5.3.28.

5.3.2.9.

'5.3.2.10.

5.3.2.11.

53.212

53.2.13.

5.3.2.14

5.3.2.15.

FIT Dover Parmaeneal Housing
SFYs 2020-2021
55-2020-BH5-04-PERMA.-1 1

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;

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

Employment assistance and job training. The cosis of astablishing and operating
employment assistance and job training programs are eligible, including
classroom, online andfor 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 siipends to
program participants in employment assistance and job training programs is also
an eligible cost; '

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

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

Legal services. Eligible costs are the fees charged by ficensed attorneys and by
person(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: ' :

Life Skifls training. The costs of teaching critical life management skills thal may
never have been leamed or have been lost during course of physical or mentai
illness, domestic violence, subslance abuse, and homelessness are eligible.
These services mus! be necessary o assist the program participant to funclion

independently in the community. Component life skills training are the budgeting

of resources and money management, household management, conflict
managemenlt, shopping for food and other needed items, nutrition, the use of
public transporiation, and parent training;

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 medicalions or explanations about-the
use and managemen! of medications; and combinations of therapautic
approaches to address multiple problems; ‘

Outpallent health services. Eligible costs are the direct outpatient treatment of
madical conditions when provided by licensed medical professionals:

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

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

Transportation Services are described in 24CFR 578(e) (15);
Eanlph B Contractor Inftists
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-lime, paid to ulility-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 direclly deliveréd by the recipient or subrecipient, eligible
- costs for those services are described in 24 CFR 578(e) (1 7);

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 professicnal licensure or cerifications
needed to provide supportive services are not eligible costs; and

5.3.2.18. Special populations. Al eligible costs are eligible to tha same extent for program
parlicipants who are unaccompanied homsless youth; persons living with
HIVIAIDS; and victims of domestic violence, dating violence, sexual assaull, or
stalking. :

5.4, Rental Assistance
5.4.1. Grant funds may be used for rental assistance for homeless individuals and famities.

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

5.4.3. Rental assistance must be administered in accordance with the policies and procadures
eslablished by the Conlinuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be; . ' .

5.4.3.1. "Short tamm, up 10 3 months of rent;
5.43.2. 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 1o 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 s reasonable, as determined
by the Conlractor, in relation to rents being charged for comparable unassisted units,’
taking into account the location, size, type, qualily, amenities, facilities, and management
and maintenance of each unit.

5.4.7. Tha 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.

FIT Oover Parmnanont Housing - Exnipll B Contrector inltlaly _ML
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54.9. The Contractor must provide one of the following types of rental assistance: Tanani-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

54.9.1.

54.92.

5493

5.4.9.4.

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 subracipients may
require program participants to live in a8 specific area for their entire pariod of
participation, or in a specific structure for the first year and in a specific area for
tha remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re- Housmg program component must be
tenant based rental assistanca.

Sponsor-based rental "assistance is provided through contracts between the
recipignt 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.

Project-based rental assistance is provided through a contract with the owner of
8n existing structure, where the owner agrees to lease the subsidized units to’
program participants. Program participants will not retain rental assistance if they
move.

For project-based, sponsor-based, or tanant-based rental assistance, program
participants must enler into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automalically 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:

551.1.

§.5.1.2.

The Contractor may use funding awarded under this par, for the payment of
project administrative costs related to the: planning and execution of Continuum
of Care activitigs. This does not include staff and overhead cosls directly related
lo carrying out activilies eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as pan of those aclivities; and -

General management: oversighl, and coordination. Costs of overalt program
managemenl, coordination, monitoring and evaluation, These costs include, but
are not limited to, necessary axpenditures 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

FIT Dover Pamasnant Howslng
SFYs 2020-2021
55-2020-8H5-04-PERMA-11-

salary, wages, and related costs allocable fo 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

inctude the following:
Exhibh A * Contractor infials M
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5.5.1.2.1.‘i.1.
55.1.2.1.1.2.
55.1.2.11.3.
5512114,
5.5.1.2.1‘.1.5.

. 5512116
5.6.1.211.7.

551.2.1.1.8
5.5.1.2.1.1.9.

5.5.1.2.1.1.10.
5.5.1.2.1.1.11.

55.1.2.1.1.12

5.5.1.2.1.1.13.

5.51.21.1.14,

5.6. Leasing

Preparing program budgels and schedules, and amendments to
those budgets and schedules;

Developing systems for assuring compliance with program
requirements;

Devsloping inleragency agreements and agreements with
subrecipients and contractors to carry out program activilies;

Monitoring program activities for progress and compliance with
program requiremants;

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 lo 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 dascribed
in sections 5.5.1.2.1.1.1, through 5.5.1.2.1.1.8. above, Exhibit B.

Travel costs tncurred for official business.in camrying ou! the program:

Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting servicas, and audit services;

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

Training on Continuum of Care requirements. Costs of providing
{raining on Continuum of Care requirements and attending HUD-
Sponsared Continuum of Care trainings; and

Environmental review. Cosls of camying out the environmental review
responsibilities under 24 CFR 578.31.

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 10 homeless persons for up to three (3) years.
Leasing funds may not be used to lease unils or structures owned by the Contractlor, their
parent grganization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exceplion for good cause.

5.6:1. Requiremenis:

FIT Dovar Pamratant Houalng
SFYs 2020-2021
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9.6.1.1. Leasing structures. When granis are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable In ralation 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 reasonabla 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 excead rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair markel rents. x

56.1.3.  Ulilities. If electricity, gas, and water are included in the rent, these uiilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operaling cosls, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cosl. ’

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 amaunt not to excead 2 months of actual
renl. An advance payment of last month's renl may be provided to the landlord in
addition to security depasit and payment of the first manth's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR §78.77(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 renl collected from program
padticipants are program income and may be used as provided under 24 CFR
578.97.

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

5.6.1.9. Rent paid may only reflect actual costs and must be reasonabla in comparison to
- r1enis charged in the area for similar housing units. Documentation of rent
reasonablaness must be kept on file by the Contractor.

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

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

5.6.1.12. Property damages may only be paid from money paid to the landlord for sacurity
deposils.

5.6.1.13. The Contractor cannot lease a building that it already owns 10 itself.

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

FIT Dover Pormanent Housing Exhibh B Controctor Intaty
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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 spacified in HUD regulations {24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, elc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or cou'nted as maich,
complete weekly or bl-weekly timeshests,

6. Contractor Financial Management Systemn

6.1. Fiscal Contro!: The Contractor shall establish fiscal contro!l 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 systam that complies with 2.CFR pan
" 200 or such equivalent system as the State may require.

FIT Dover Parmangnt Houslrg Exhibi 8 Contracior infilaly ‘ !ai
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants end agrees that all funds received by the Contractor
under the Contract shalt 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 Fedoral and State Laws: If the Contraclar is permitted to delermlné tha aligibility
of individuals such aligibility daterminalion shall be made in accordance with applicable federat and
state laws, regulations, orders, guidelines, policias and procedures. -

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

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

4. Falr Hearings: The Contractor understands that all applicants for services heraunder, 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 Depanimeni regulations.

5. Gratulties or Kickbacks: The Contractor agreses that it is a breach of this Conlract o accept or
make a payment, gralulty or oHer of employmeni on behall 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
Conlract. The State may temmninate this Contracl and any sub-contract ar sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind wera olered or receivad by
any oﬂ‘n‘:ials. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymenta: Notwilhstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding. it is expressly undersicod and agreed by the parties
herato, that no payments will be made hareunder to reimbursa the Contractor for costs incurred for
any purpgse or for any services provided o any individual prior Lo the Effective Date of the Contracl
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the.
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the conlrary contained in the Contract, nothing
heregin contained shall be desmed to obligate or require the Depariment to purchase services
hereunder al 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
rale which exceeds tha rate charged by the Contraclor to ineligible individuals or other third panty
funders for such service. If at any time during the term of this Contract or after receipt of the Fing!
Expenditure Report hereunder, the Department shall determina thal the Contraclor has ussd
payments hereunder lo reimburse items of expense other than such cosis, or has received payment
in excess of such cosls or in excess of such rates charged by the Contractor to ineligible Individuals
or other third panty funders, the Department may elect to:

7.1, Renegoliate the rates for payment hereunder, in which event new rates shall be esteblished:
7.2.  Deduct from any fulure payment to the Contractor the amount of any prior reimbursementin

axcess of costs; .
Exhidli C - Spectal Provisions Contractor Initlats InQ_
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7.3. Demand repayment of the excass payment by the Contractor in which event failyre to make
such repayment shall constitute an Evenl of Defaull hereunder, When the Contractor is
permitted to determine the eligibllity of individuals for sarvices, tha Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided 1o any individual who is found by the Department to be ineligible for such servicesal
gny lime during the period of retention of records established herein.

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

8. Malntenance of Records: In addition to the eligibility records specified above, the Contractor
covenents and agreas 1o maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records. documents and other data evidencing and reflacting el cosls
and other sxpenses incurred by the Contractor in the performance of the Contract, and al)
income recelved or collected by the Contractor during.the Contract Period, said records to be

-maintained in accordance with accounting procedures and practices which sufﬁcmnﬁy and
propenrly reflect all such costs and expensss, and which are scceptabls to the Department, and
to include, withou! limitation, af! ledgers, books, records, and orginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matarials, inventories, vatuations of

* in-kind contribulions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Statistical Records: Stalistical, enrolimeni, alkendance or visit records for each recipient of
services during the ' Contracl Perlod, which records shall include all records of applicaticnand
eligibility {including all farms required to determine eligibility for aach such recipient), records
regerding the provisien of services and el invoices submitied to the Departmenl to obtain
payment for such services.

8.3. Medica!l Records: Where appropriate and as prescribed by the Depantmaent regulations, the
Contractor shall retain medical records on aach palientrecipient of services.

8. Audit: Contractor shall submil an annua! audil to the Dapartment within 60 days after the close of the
agency liscal year. It is racommended.that the repori be prepared in sccordance with the provision of
Office of Managemeant and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations™ end the provisions of Slandards for Audit of Governmental Organizations,
Programs, Aclivilies and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audils.

9.1, Audit and Revisw: During tha tarm of this Coniract and the period for retention hereunder, the
Depariment, the United Stales Dapartment of Health and Human Services, and any of their
designaled representatives shall have access to ell reports and records maintained pursuantto
the Contract for purposes of audil, examinalion, excerpts and transcripls.

9.2. Audit Liabllities: in addition to and not in any way in limitation of obligations of the Conlract, it is
understood and agreed by the Contractor tha! the Contractor shall be hald liable for any state
or federal audit exceplions and shall retum to the Departmaent, all payments made under the'
Cantract lo which exceplion has been taken or which have been disallowed because of such an
axceplion.

10. COriﬂdontlallty of Racords: All information, reports, end records maintained hereunder or collectad
in conneclion with the performence of the servicas and the Contract shall be confidential and shalinot
ba disclosed by the Contractor, provided however, that pursuant to siate laws and the regulations of
the Depariment regarding the use end disclosure of such information, disclosure may be made to -
public officials requiring such information in conneclion with their official dutles and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming e recipiant lor eny purpose nol
directly connected with the administration of the Department or the Contraclor's responsibilities with
respect to purchased services hereunder is prohibiled except on writien cansent of the recipient, his

attomey or guardian.
Exhiblt C - Spocla! Provisions Contractor inltats
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Notwithstanding anything (o the contrary contained herein the covenanis and ¢ondilions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Siatistica): The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department,

11.1.  Interim Financial Reports: Written interim financial reporis containing a delailed description of
all costs and non-allowable expenses incurred by the Contraclor to the date of the'report and
conlaining such other informalion as shall be deemed satisfactory by the Department to
justify the rate of paymenit heraunder, Such Financial Reports shall be submittad an the lorrn
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shail be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be in @ form satisfactory to the Department and shall
conlain e 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
heréunder, the Contract and all the obligations of the paries hereunder (except such obligations as,
by the terms of the Contract are to be performed afler the end of the termn of this Contracl and/or
survive the termination of the Contract) shall terminale, provided however. that if, upon review ofthe
Finat Expenditure Report the Department shali disallow any expenses claimed by the Conlractor as
costs hereunder the Department shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Conlractor.

13. Credits: All documents, notices, press refeases, research reporis and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
slatement:

13.1. The preparat:on of this (repont, document eic.) 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 wera available or
required. £.9., the United States Departmenl 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 OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all originat materials
produced, including, bul not limited to, brochures, resource direclories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval {from DHHS,

15. Opaeration of Facllities: Complianco with Laws and Rogulstions: In the operation of any facilities
for providing services, the Conlractor shall comply wilh all laws, orders and ragulations of federal,
state, county and municipal authorities and with eny direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upan the contraclor with respect to the
operation of the facility or the provision of the services at such facility. If any govermmental license or
permil shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure $aid license or parmit, and will at afl 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, dusing the term of this Contract the {acilities shall
comply with alf rules, orders, regulalions, and requirements of the State Office of the Fire Marshaland
the local fire proteclion agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

- 16. Equal Employment Opportunity Plan {EEOP): The Contraclor will provide an Equal 'Employmen!
Opportunity Plan (EECQP) 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 $25,080 or more and has 50 or

Exhibit C - Special Provisions Contractor Inlﬂabm
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" ‘'more employeas, il will maintain a currant EEQP on file and submit an EEOP Certification Form to the
OCR, cerlifying that its EEQP Is on file. For recipients receiving less than $25,000, o public grantees
with fewer'than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the QCR certifying il is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are examplt fram the
EEOP requirement, but are required to submit a cedification form to the OCR o claim the axemption.
EEQP Certification Forms are available at: htip:/fwww.ojp.usdajlaboutiocripdisicer. pdf.

17. Limited English Proficiancy (LEP}: As clarified by Exacutive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national arigin
discrimination Includes discrmination on the basis of limited English proficiency (LEP). To ensure
compliance with.tho Omnlbus Crime Control and Safe Streats Acl of 1868 and Titte VI of tha Civil
Rights Act of 1984, Contractors must take reasonable staps to ensure that LEP persons have
meaaningful access o ils programs. .

18. Pilot Program for Enhancomant of Contractor Employes Whistlablower Protections: The
" following shall apply to afl conlracts tha! exceed the Simplified Acquisition Threshold as defined (n48
CFR 2.101 (currently, $150,000) :

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

(e} This contract and employees working on this conlract will be subject to the whistleblower rights
and remedies in the pilot program on Contracior employee whistleblowar protections established al

41 U.5.C. 4712 by seclion 828 of the Nationa) Dafense Authorization Act for Fiscal Year 2013 (Pub. L.
112.239) and FAR 3.908. .

(b) The Contractor shalt inform its employees in writing, in the predominant fanguage of the warkforce,
of employes whistleblowar. rights and protections under 41 U.S.C. 4712, as described in séclion
3.908 of the Federa! Acquisition Regulation..

{c) The Conlractor shall insen the substance of this clause, including this paragraph (c), In all
sub_céntracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contraclor may choose to use subcontractors with
graater expertise to perform cerlain heallh care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accounlability for tha tunction(s). Prior to
subcontracting, the Contractor shali evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a writlen agreement that spacifies activities and reporting
responsibllities of the subcontraclor and provides for revoking the delegation or impasing sanctions i
the subcontraclor's performance is not adequats. Subcontractors are subject to the same contractyal
conditions as the Conlractor and the Contractor is responsible lo ensure subcontractor compliance
wilh those condilions, :

When the Contractor delegates a funclion to a subcontraclor, the Contractor shall do the following:

19.1.  Evaluate the prospeclive subcontractor's ability to perform the activilies, before delegating
the function - )
18.2,  Have a written agreement with the subcontractor that specifies aclivities andreporting
responsibilities and how sanclions/revocation wilt be managad if the subcontractor's
. performanca is not adequale
18.3.  Moenitor the subcontractor's performance on an ongoing basis

Exhlbit C - Specinl Provigions Contractor Iniipls _&_
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated funclionsand
. responsibilities, and when the subcontractor's performance will be reviawed
" 19,5. DHHS shall, atiits dis¢retion, review and approve all subcontracts.

If the Contractor identifies doﬁcuencnes or areas for improvement are idenlified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirec! items of expense delermined by the Department
to be allowable and reimbursable in accordance with cost and accounling principles established
in accordance with state and federal laws, regulations, nules and orders.

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

20.3. PROPOSAL: Il applicable, shall mean the document submitied by the Contractor on a
form or forms required by the Department and containing a description of the services andfor
goods to be provided by the Contractor in accordance with ihe terms and conditions of the
Contract and setting forth the total cost and sources of revenue.for each service to be provided
under the Contracl.

20.4. UNIT: For eaéh sarvice thal the Contractlor is to provide to eligible individuals hereunder, shall
mean that pericd of time or thal specified activily detarmined by the Dapanment and specified
in Exhibil B of the Cantract,

20.5. . FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, elc. are referred to in the Contract, the seid 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 svailable for these services.

Exhibll C - Special Provisions Contrsctor Initisls _[ﬁ@_
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REVISIONS TO STANDARD CONTRACY LANGUAGE

1. Ravisions to Form P-37, Genaral Provisions -

1.1. Section 4, Conditional Nature of Agreement. is replaced a5 follows:
4, A R AGREEM

Notwithstanding any provision of this Agreement to the contrary, ell abligations of the State
hereunder, including without limitation, the'continuance of payments, in whole or In pan,’
under this Agreement are contingeni upon conlinued appropration or availability of funds,
including any subsequant changes to the appropriation or avaliabliity of funds atfected by
any state or.federal legisletive or executive action that reduces, eliminales, or otherwise
modifies the appropriation or avallability 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 shail the
State be liable for any paymenis hereunder In excess of appropriated or available funds. In
thae avent of a reduction, termination or modification of appropriated or available funds, the
State shall have tha right to withhold payment uniil such funds become available, if ever.

The State shall have the right to reduce, lerminale or modify services under this Agreement
immediately upon giving the Contractor nolice of such reduction, termination or
modification. The State shall not be required to transfar funds from any other source or
-gecount 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, Yarmination, is amended by adding the lollowing language:

10.1 The State may lerminata the Agreement a1 any time for any reason, at the sole discretion of
the Stale, 30 days after giving the Contraclor written notice thal 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 nolice of early
termination, develop and submil to the State a Trensition Pian for services under the
Agreament, including but not limited to, identifying the present and fulure needs of clienis
recaiving services under the Agreement and eslablishes a process to meet those needs.

. 10.3 The Contractor shall fully cooperate with the State and shall promptly provide delailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the Siale related to the termination of 1he Agreement and Transition Plan
and shell provide ongoing communication and revisions of the Transition Plan 10 the State

- as requesled.

10.4 in the event thal services under the Agreement, including but not limited to clignts receiving
senrvices 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
unintarrupted deliveryof services in the Transition Plan.

10.5 The Contractor shall establish a method of nolifying clients and other affected individuals
aboul the transition. The Contractor shall include the proposed communications In its
Transition Plan submilted to tha State as described above.’
2. Renewesl

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

Exhibit C-1 - Revislons/E xceplions lo Standard Conlradl Language Cortractor |nittals _{H@
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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
Seclicns 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublille D; 41
U.5.C. 701 el seq.). and further agrees lo have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the Genaral Provisions execute the lollowing Centification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS ¢

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

This cerlification is required by the regulalions implamenting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100690, Title v, Subtitle O; 41 U.S5.C. 701 et seq.). The January 31,
1989 regulations were amendad and published as Part Il of the May 25, 1930 Federal Regisler (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, Ihat they will maintain a drug-free workplace. Sectlion 3017.630(¢) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may slect to make one certification to the Depariment in each fedsral fiscal year in lieu of cerificates for
each grant during the fedaral fiscal year covered by the cartification.” The certificate set out belowis &
malerial 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 govemmienl wide suspension or debamment. Contractors using this form should
send it to:

Commissioner

1 NH Oepaniment of Health and Human Sarvices
129 Pleasant Stree!,
Concord, NM 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;

1.1, Publishing a stalement nolifying employees thal lhe unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions thal will be laken against employeas jor violation of such
prohibition;

1.2. Establishing an ongoung drug-fiee awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantes’s policy of maintaining & drug-free workplace; .
1.2.3. Any available drug counseling, rehabilitation, and employes assistance programs; and
\ 1.2.4, The penallies thal 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 paragreph (a).

1.4, "Nolilying the employee in tha statement required by paragraph (a) that, as a condition of
employmesnt! under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the emp!oyer in writing of his cr her conviction for a violation of a criminal drug

slatute occurring in the workplaca no later than five calendar days after such
conviction;

1.5. Noltifying the egency in wriling, within ten calendar days after racelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving ectual notice of such conviction.
Employers of convicted employees must provide notice, including position title, 10 every grant
officer on whose grani activity tha convicted employeae was working, unless the Federal agency

Exhibh D - Ceriificaton regarding Drug Free Vendor intlialy m
Workplaca Requirements
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has designaled a central point for the receipt of such naticas. Notica shall include the
identification number(s) of each affecled grant;
1.6. Taking ons of the following aclions, within 30 calandar days of receiving notice under
subpdragreph 1.4.2, with respec! to any employee who is 50 convicted
1.6.1. Taking eppropriate 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. Raequiring such employee to panticipate salisfaclorily in a drug abuse assislance or
rehabllitation program approved for such purposes by a Federa!, State, or tocal health,
law énforcement, or plher appropriate agency; )
1.7. Making a good falth effort to conlinue to malntain a drug-lree workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The graniee may insert in the space provided below the site(s) for the performance of work done in
connection with ihe specilic granl.

Place of Performance (sirest address, cily, county, state, zip code) (list each location)

Check O H thare are workplaces on file that are not idenlified here,

Vendor Nama: F ITINHNH, Inc.

July 16, 2019
Date

2Me! Maureen Beauregard
Tille:  prasident
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CERTIFICATION REGARDING LOBBY|NG

The Vendor identified in Section 1.3 of the General Provisions agraes to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions executs the following Cerification:

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

Programs’ (indicote applicoble program coverad):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX )
*Medicaid Program under Tilla XIX

*Communily Services Block Grant under Title VI

*Child Care Development Biock Granl under Thle IV

The undersigned ceitifies, to the bes! of his or her knowledge and baliaf, that:

1. No Federal appropriatad funds have been paid or will be paid by or on behall of the undersigned, to
any parson for influencing or attempting to influence an officers or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employae of a Member of Congrass in
connection with the awarding of any Federal contract, continuation, renewa), 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 Federa) 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, 8 Member of Congress,
an officer or employoe of Congress, or an employee of a Member of Congress in conneclion 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 liers (including subcontracis, sub-granls, and contracls under grants,
loans, and cooperative agreements) and that all sub-recipients shall cenify and disclose accordingly.

This cedtification is a meterial representation of fact upon which refiance was placed when this transaction
was made or enterad into. Submission of this certification is a preraquisite 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 10 a civil penalty of not less than $10,000 and not more than $100,000 for
each such fallure.

Vendor Name: FIT/NHNH, Inc.

Dale Namb: Maureen Beauregard

Title:  President

Exhibit £ ~ Certification Reganding Lobbying Vendor lmmuiﬁ
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The Vendor identified in Section 1.3 of lhe Ganeral Prows:ons 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 Matiers, end further agrees to have the Contractor's
representative, as identified in Sections .11 and 1.12 of the General Provisions executa the lol!owlng
Centification:

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

2. The inability of a person to prowda the cerification reQUired below will not necessarily resuit in denial
of participation in this covered transaclion. If necessary, the prospective participant shall submit an
" explanation of why &t cannot provide the certification, The certification or explanalion will be
considered in connection with the NH Depantment of Health and Human Servicas’ (DHHS)
determination whelher to enter into this transaction. However, failure of the praspective primary
participant to fumish a certification or an explanation shall dssqual:fy such person from participation in
this transaction.

3. The certification in this clause is & material representation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition to other remedias
available to the Federa! Governmant, OHHS may terminate this transaction for cause or defeuit.

4. The prospective primary participant shall provide immediate written notice to the DHMS agency to
whom this proposs! {(conlract) is submitted if at any time the prospective primary participant learns
that its centification was erroneous when submitted or has become erroneous by reason of changed
circumslances.

5. The lerms “covered transaction,” "debarred,” *suspanded,” “ineligible,” “lower lier covered
transaction,” “participant,” *person,” "primary covered transaclion,” 'pnncnpai * “praposal,” and
~“voluntarily axcludad,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Exaculive Order 12549; 45 CFR Part 75. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposaed coverad transaction be entered into, it shall not knowingly entar into any lower lier covered
transaction with a person who is debarred. suspended, declared insligible, or voluntarily excluded
{rom participation in this covered fransaction, unless authorized by OHMS.

7. The praspoclive primary participan! further agrees by submitting this proposal that il will include the
clause titled “Centification Regardmg Debarment, Suspension, Ineligivility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHMS, without medification, in all lower lier covared
trensactions and in all solicitations for lower lier covered transact:ons

8. A participantin a cowared transaction may rely upon a cerification of a prospactiva participant in a
lower tier covered lransaction that it is nol debamed, suspended, inaligible, or involuntarily excluded -
from the covered transaction, unless it knows thal the centification 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 partias).

8. Nolhmg 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

Exhiti F - Certificotion Regarging Debarment, Suspensian Vendaor tnitialy m
And Olher Responsibliity Mattars
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10.

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

Except for transactions aulhorized under paragraph 6 of these Inslructions, if a padicipant in a
covered transaction knowingly enters into a lower tier covered lransaction with a person who is
suspended, dabarred, 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 defaull. ’

PRIMARY COVERED TRANSACTICNS
11, The prospective primary participant certifies to the best of its knowledge and beliel, thal it and its
pringlpals;

12.

1.1

1.2

11.3.

1.4,

are not prasently debarrad, suspended, pioposed for debarment, declared ineligible, or
voluntarily excluded from covared transactions by any Federa! department or agency;

have not within a three-year period praceding this proposal (contract) been convicted of or had
2 civi! judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining. attempting to oblain, or performing a public (Fedaral, State or local)
transaction or a contract under a public transaclion; violation of Federal or State antitrust”
statutes or commission of embezzlamaenl, theft, forgery, bribery, falsification or deslruction of
records, making false statements, or recelving stolen propery,

are not presently indicted for otherwise ciiminally or civilly charged by a governmental entily

. {Federal, State or local) with commission of any of the offenses enumeraled in paragraph {f)({b)

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

Where lhe.prospective primary participant is unable to cerlify to any of the statements in this
cenrtification, such prospective participant shall attach an explanation to this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By sugnmg and submitling this lower tier proposal {contract), the prospeclwe lower tier participant, as
defined in 45 CFR Pant 76, certifies to the best of its knowledge and belief that Il and s principals:

131,

13.2.

are not presently debarred, suspanded, proposed for debarment, declared ineligible, or
voluntarily exctuded from participaticn in this transaction by any federal department or agency.
where the prospective lower lier paricipant is unable {o certify to any of the above, such
prospective paricipant shall attach an explanation to this proposal {contract),

14, The prospeclive lower tier panicipant 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
transaclions and in all sol:cutahons for lower lier covared transactions.

July 16, 2019

Vendor Name: FIT/NHNH, Inc.

Date

lame: [Maureen Beauregar
Tille:  president

Exhibit F - Certification Regarding Debarmant, Suapension ©  Vendor Inidsls _ﬂﬁ@
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€

- CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING YO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANLZATIONS AND
WHISTLEBLOWER PROTECTIONS R

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

Vendor will comply, and will require any subgrantaes or subcontractors to comply, with any applicable
faderal nond:scnm:nanon requiremants, which may include;

- the Omnibus Crime Control and Safe Sireetes Act of 1968 (42°U.5.C. Seclion 3788d) which prohsbns
recipients of federal funding under lhis statute from discriminating. either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national arigin, and sex. The Act
requires cerain recipients lo produce an Equel Employmen! Opponunny Plan;

- the Juvenile Juslice Delmquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Sale Sireets Act. Recipients of lederal funding under this
slatute are prohibited from discriminating, either in employment practices ot in the-delivery of services or
benefits, on the basis of race, color, religion, nationsl ongln end sex. The Act includes Equal
Employment Opportunily Plan requirements; : .

- tha Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prehibits recipients of federa) 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 linancial
assistance from discriminating on the basis of disability, in regard o employment and the delivary of
services of banefits, in any program or activity;

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

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

- the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07}, which prohnbns discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does nol 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. Deparntment of Justice Requlations - Nondiscrimination, Equal Employmeant Opportunity; Policies
and Procedures); Executive Order No. 13279 {squal protection of the laws for faith-based and community
. organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critenia for parinaerships with faith-based and neighborhood organizations;
-28 C.F.R. pt. 38 (U.S. Department of Justice Regu'ations ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 11.5.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 Coniract Employee Whistleblower Protections, which protects employees against
reprisal lor certain whislle blowing aclivities in connection with federal grants and contracts.

The certificate sel out below is & material representation of fact upon which reliance is placed when the
agency awards the grant, False cerification or viglation of the centification shall be grounds for
suspension of payments suspension or termination of grants, or government wide suspension or

dsbarment,
Exhbh G
Vendor Inltials

Cortseaton of Corpliancs with gl pevtsinirg o Fecery \, Equal Tr of Fulh Dmnd Orpent socions
* i WiLsOetiower

:r::.’::mm , Page 10f2 Date July 16, 2019




DocuSign Envelope |D: 8DDE5SF63-5F83-41E5-BBYA-FECOFB24FF2F

DocuSign Envelope J0: 23A4B1CB-ESBE-47ED-0804-206279C6DESE

New Hampshire Department of Heatth and Human Services
’ Exhibit G

In the event a Federal or Stale court or Federal or State administralive agency makes o finding of
discrimination after a due process hearing on the grounds of race, cokr, 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 Depariment of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Vo.ndor identified in Section 1.3 of the General Provisions agrees by signaturs of the Conlraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to executa the following

certification:
1. By signing and submitting this proposal (contract} the Vendor agrees 1o comply with the provisions
indicated above,
Vendor Name: FIT/NHNH, Inc.
July 16, 2019 X /
aureen beauregar

Date :
. Tille:  President

Exhinh G
Vendor {nitials
Conticaton of Compfiance with mauiremants parkairing 10 Feow sl Mond scrvrinedon, Equal Traxnans of F i Saaed Orparizstiorm
= Whietowsr rotact g
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CERTIFICATION BEGAHDING ENVIRONMENTAL TOBACCO SMOXE

Public Law 103-227, Part C - Environmental Tobacce Smoke, also known as the Pro-Children Act of 19984
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
conltracted for by an entity and used routinely or regulary for the provision of health, day care, education,
or library sarvices lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal granl, contracl, loan, of loan guaranlee. The
law does not apply lo children's services provided in private rasidences. facilities funded solely by
Medicare or Medicaid funds, and portions of facililies 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 fo
$1000 per day and/or the imposition of an administralive compliance order on the responsibla entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Centractor's
representative as identified in Seclion 1.11 and 1.12 of the General Provisions, to 8xsecute the following
certification:

1. By signing and submitting Ihis conlract, 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; FITINH'NH, Inc.

Oate amg:. Maureen Beauregard

Tile:  president

Exhibit H - Cartfication Regarding Vendor Initials m

' Environmenial Tobacco Smoka
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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 104-199 and
with the Standards for Privacy and Security of Individually ldentifiable 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 Agreemant and “Covered Enlity”
shall mean the Stale of New Hampshire, Depanmaent of Health and Hurnan Services.

{1 Cefinitions.

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 meéning given such lerm 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. “Dasigpnated Record Set” shail have the same meaning as the term *designated record set'
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the term “data aggregallon in 45 CFR
~ Section 164,501,

f. “Health Care Operations™ shall have the same meaning as the term *health care operahons
in 45 CFR Section 164,501,

g. "HITECH Act” means the Health Information Technology for Economic ahd Clinical Health
Act, TitleXIll, Subtitle O, 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 |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmaents 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 persona) representative in accordance with 45
CFR Section 164.501(g).

i S rivacy 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® shaill 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.
w2014 : Extibit | Vendor tnitals
Health insurance Portabillty Act .
Business Assoclate Agreement
Pago 1 of 8 pate JUly 16, 2018



DocuSign Envelope ID: 8DDESF63-5F83-41 E5-BBIA-FECOFB24FF2F

DocuSign Envelope 1D:

New Hampshire Department of Health and Hurﬁan Services

23A4B1CB-ES8E-47ED-5804-286279C6DESE

Exhiblt

“Required by Law” shall have the same meaning as the term “required by Iaw" in 45 CFR
Seclion-164.103.

*Secretary ™ shall mean the Secretary of the Depanmenl of Heatth and Human Services or
his/her de5|gnee

¢ ecurig Rule” shall megan the Security Standards for the Protection of Efectronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendmaents thereto,

"Ungecured Prolacted Health Information” means protected heaith information that is not

secured by a technology standard thal renders protected healith information unusable.

- unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

(2)

a standards developing organization that is accredlted by the American National Standards
Inslitute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 184 as amended from time {0 time, and the
HITECH

Act.

Business Assoclate 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 that would constitute a violation of the Privacy and Security Rule.

Businass Associate may use or disclose PHI:
. For the proper management and administration of the Busmess Associate
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. “For data aggregation purposes for the heallh care operations of Covered
Entity.

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

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

2014 Exhibit t Vendor trdliats

Health Insurance Portabllity Act

Busingss Associate Agreement July 16, 2019
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(3)

2014

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 abide by any additional security safeguards.

Obpligations and lylties Associate,

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protacted

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 '
prolected health information of the Covered Enlity. )

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

- limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made; "
o Whether the protected health informalion 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.

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

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

Business Assoclate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, 10 agree in writing to adhere to the same
restriclions 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 (). 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

Exhibil | Vendot Intilaty
Health tnsurence Porlability Act
Business Asscciale Agreemend
Page3olB pata July 16, 2019
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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
protecled heaith information, '

f Within five (5) business days of receipt of a written request from Covered Enlity,
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,

9. 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 Entily, or as directed by Covered Enlity, to an individual in order 1o meet the
requirements under 45 CFR Seclion 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 eny such emendment to enable Covered Entity to fulfilt its
obligations under 45 CFR Section 164.526.

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

i Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associale 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
Sectlion 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 1o 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. '

1. 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

- Agreemenl, and shall not retain any copies or back-up tapes of such PHI. If return or
destruclion is nol feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue lo 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 ss BusinessZ g

\ A2014 Exhidit | Vendor Indtiats
Hesfth Insurence Portabllity Act
Business Assoclate Agreement
‘ sl . oot July 16,2019
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Associale shall certify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Busmess 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 Seclion
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 PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such reslriction may ah‘ect Business Associale’s use or disclosure of
PHI. ' -

(5) Termination for Cau;e

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Enlity 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
vuolallon to the Secretary.

(6) Misce|lanecus
a. Definilions and Requlatory References. Al terms used, but not otherwise defined herein,

shal! 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 |, 0
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 10 amend the Agreement, from time to time as is nacessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and  +
Security Rule, and applicable federal and slate law. )

c. Data Ownership, The Business Associate acknowledges that it has no awnership rights
with respect to the PHI provided by or created on behall of Covered Enlity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
312014 ' Exhibil | vendor Inlilals &
Heatth Insurence Porabilily Act
Business Asscdale Agreement
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e. Segregation. I any term or condition of this Exhibit | 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: 1o this end the
terms and conditions of this Exhibil | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (31, 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 WHEREQF, the parties hereto have duly executed this Exhibit |.

Departmeni of Health and Human Servicas FIT/NKNH, Inc.

The State f _ Name of the Ven
Claohin ANU

Signature of Authoriz epresen{a‘léi]j-[/ SigAature of Authorized Repredentative

‘ “ [ | ﬁh U ﬂ]'llﬂ | Maureen Beauregard
Nafne of Authorized Representative Name of Authorized Representative

POYe chr, D4 T

Title of Au or‘i:rerﬂ presentative _ Title of Authorized Representative
? \ I\K July 16, 2019

Date ) Date

V2014 Exhindi | Vendor mmm
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Faderal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensalion and associated firel-tier sub-grants of $25,000 or more. If tha
initial award is below $25,000 but subsequent grant modifications result in a total award equal to ot over
$25,000, the award is subject to the FFATA reporting requiremants, as of the date of the award.
in accordance with 2 CFR Part 170 {Reporting Subswarg and Exacutive Cempensation inlormation), the
Department of Health and Human Servicas (DHHS) must repont the following informalion for any
subaward or coniract eward subject 10 the FFATA reporting requiremants;

Name of entity

Amount of award

Funding agency

NAICS code for contracis / CFDA pragram number for grants

Program source

Award litle dascriplive of the purpose of the fundmg action

Lacation of the entity

Principle place of parfformance

Unique identifier of the antity (DUNS #)
. Total compensation and names of the {op five execuhves if:

10.1. More than 80% of annual gross revenues are from the Federat government, and those

revenues are greater than $25M annually and
10.2. Compensation information is nol already available through reporing to the SEC.

SLRNOLA WM

o

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 Saction 1.3-of the General Provisions agrees 10 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 representalive, as identified in Sections 1.11 and 1. 12 of the Genera! Provisions
execute the following Certification;

The below named Vendor agrees to provide needed information as oullined abova to the NH Department
of Heahh and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: FIT/NHNH, inc.

July 16, 2019
Oate

NameMaureen Beauregard
Tille: o esident

Exhibll J = Certlfication Regarding the Federal Funding Vondor (nitials M
Accountabilty And Tronsparency Adt (FFATA) Complianca
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FORM A

As the Vendor identlfied in Section 1.] of the General Provisions, | certify ihat the responses to the
below listed questions are rue and accurate.

1. The DUNS numbér for your entity is: __ 825360399

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

_cooperative agreements?
X ___NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access lo informalion about the compensation of tha execulives in your
business or organization through perodic reports filed under section 13(a} or 15(d) of the Securties
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

- 19867
NO YES
If the answer to #3 above is YES, slop here
If the answer to #3 above is NO, please answar the {ollowing:

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

Name: : Amoun;
Name: . Amount:
Name. : Amount:
Name: . Amount:
Name: : : Amaount:

Exhiblt J - Certification Regarding the Federal Funding vendor Initlals m

Accountabilly And Transparency Ad (FFATA) Complisnca
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DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,

. unauthorized acquisition, unauthorized access, or any similar term referring to

situations where persans other than authorzed 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 parly to the other such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation, Substance
Abuse Trealment 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 Depariment of Heatth 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 informaltion includes, but is not limited (o
Protecled Heallh Information (PHI), Personal Information (Pl), Persona! 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.9.. conlractor, contractor's employee,
business associate, subcontractor, other downsitream user, etc.) that receives
DHHS data or derivative dala in accordance with the terms of this Contract.

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

6. “Incident” means an act that potentially violates an explicit or implied security poficy,
which includes aftempts (either failed or successtul) to gain unauthorized access to a
system or its data, unwanted disruplion 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, ell 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 netwark 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, 1o transmit) will be considerad an open
network and not adequalely secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. : .

8. "Personal Information” (or “PI1") 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, eic.

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

10. "Protected Health Infonﬁaiion" {or "PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule al 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 Prolected 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 & standards-developing organization that is accredited by
the Amarican National Standards Institute. '

i. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A.. Business tse and Disclosure of Confidential Information,

1. The Contraclor must not use, disclose; maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contracl. Further, Contractor,
including but not limited to ali its directors, officers, employees and agents, must not
‘use, disclose, maintain or transmit PH) 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 lo
consent or object to the disclosure.

3. 1f 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 ba bound by such
additional restrictions and mustl not disciose PHI in violation of such additional
restricllons and must abide by any additional securily safeguards.

4.. The Conlfractor 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 Coniractor agrees DHHS Data oblained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees o g'ran( access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

l.  METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. f End User is transmitting DHHS dala containing
Confidential Data between applications, the Contraclor attests the applications have
been evaluated by an experl knowledgeable in cyber security and thal said
application's encryption capabilities ensure secure lransmissicnivia the internet.

2. Computer Disks and Porlable 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 Ussr may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authonzed to receive such information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless netwark. 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 1o
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 Davices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor 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
derivalive in whatever form it may exist, unless, otherwise required by law or p-ermntied
under lhns Contract. To this end, the parties must:

A, Retenhon

1. The Contractor agrees il will not store, transfer or process data callected in
conpection 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 suppor of protecting Department confidential information.

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

5. The Confractor agrees Confidential Data stored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Alf servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utifities. The environment, as a
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whole, muslt have aggressive inlrusion-detection and firewall protaction.

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. Disposilion

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
sacurely disposing of such date upon request or contract termination: and: will
obtain written certification for any State of New Hampshire data destroyed by the
Conlractor.or any subcontractors 8s a par of ongoing, emeargency, 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 slandards for secure deletion and media
sanitization, or olherwise 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 end Tachnology u. s
Department of Commerce. The Contraclor will document and certify in writing at
time of the data destruction, and will provide written cedificalion to the Department
upon request. The written cerification. will include all details necessary lo
demonstrate dala has been properly destroyed end validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
avaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all elactronic 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 undar this Conlract, and any
derivative dala or files, as follows:

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

" 2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, 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 Contractor will maintain appropriate authentication and- access controls to
contractor systems that collect, transmil, 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
Deparlmenl confidential information for contractor provided systems. -

5. The Conlractor will provide regular security awargnsss and educatloh for its End
Users in support of protecting Oepartment 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 inlemal process or processes thal defines specific security
‘expectalions, and monitoring compliance to security requirements that at a minimum
match those for the Conltractor, including breach nolification 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 aulhorization policies
and procedures, systams access forms, and computer use agreements as par of
obtgining and maintaining access to any Department sysiem({s). Agreements will ba
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized.

8. -If the Department determines the Contractor is 8 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 wllh the
agreement.

8. The Contractor will work with the Department at its request to complete 8 Syslem
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 alternals 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 Deparimant and the Contractor changes.

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

11. Data Security Breach Liabllity. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
praven| fulure 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 moniloring servicas, 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 .sacurity of Confidential Informstion, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope tha! 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. Pants 160 and 164) that govern protections for individually identifiable health
infarmation and as applicable under State law.

13. Contraclor agrees 1o establish and maintain appropriate administrative, technical, and
physical saleguards 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 requiremeants
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/fwww.nh.gav/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. - '

14. Contraclor 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 connecl 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 musl ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addrasses of persons authorized to
raceive such information. )
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e. limit disclosure of the Canfidential Information lo the extent permitted by law.

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

g. only suthorized End Users may transmit the Confidential Data. including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all limes when in transit, al 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 appropriale 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 lhe site directly or indirectly through
8 third party application,

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this

. Contrad, including the privacy and security requirements provided in hereln, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentia! 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 Conlractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
proceduras 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:

Identify Incidents;
Determine if personally identifiable informalion is involvad in Incidents;
Repont suspecled or confirmed Incidents as required in this Exhibit or P-37;

2w N

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

measures.

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

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
OHHSInformationSacurityOffice@dhhs.nh.gov
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