MAR0S*21 p1 2:56 Roup

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

Lori A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474
Chrhtinl; i:.“ Sﬂa:unieﬂo Fax: 603-171-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
March 8, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source contract with Waypoint (VC#177168),
Manchester, NH to continue providing a Rapid Re-Housing Program serving New Hampshire
Runaway and Homeless Youth, by increasing the price limitation by $186,658 from $389,062 to
$575,720 and by extending the completion date from April 30, 2021 to May 31, 2022 effective
May 1, 2021 or upon Governor and Council approval, whichever is later. 100% Federal Funds.

The original contract was approved by Govemnor and Council on June 5, 2019, item #33
and most recently amended with Governor and Council approval on May 20, 2020, item #9.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

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

T

State | Class/ Class Title | Job Current | Increased Revised

Figcal | Account Number | Budget (Decreased) | Budget

Year Amount

2019 | 102-500731 | Contracts for | TBD $15,746 $0 $15,746
Prog Svc

2020 | 102-500731 | Contracts for | TBD $186,658 $0 $186,658
Prog Svc

2021 102-500731 | Contracts for | TBD $186,658 $15,555 $202,213
Prog Svc

2022 | 102-500731 | Contracts for | TBD $0 $171,103 $171,103
Prog Sv¢

TOTAL $389,062 $186,658 $575,720

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

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. As part of
the application process, the Department conducts a request for proposals and the selected
~organization is named in the application to the US Department of Housing and Urban
Development (HUD).

Annually, HUD, oversees a Continuum of Care Program competitive application
process. As part of this process, the Department is required to provide HUD with each potential
vendor, and HUD evaluates vendor applications. Based on that evaluation process, HUD directs
the Department to provide grant awards and the specific amounts to vendors. -

The purpose of this request is to continue a Rapid Re-Housing (RRH), Permanent Housing
Program that delivers rental assistance and supportive services to participants.

Approximately ten (10} individuals who are between the ages of 18 and 24 years will be
served from May 1, 2021 to May 31, 2022

The Contractor engages youth referred by coordinated entry staff in order to determine
Rapid Re-Housing eligibility. The Contractor makes referrals to ensure immediate basic needs
of individuals are met. Once enrolled, case management staff work with participants to assess
current housing and service needs as well as barriers to attaining housing. Project staff coordinate
with community resources to connect youth 1o resources that may assist youth with increasing
income, which.may include Temporary Assistance for Needy Families (TANF); job readiness
programs; and Social Security benefits.

Outcomes of services provided include youth moving into and retaining permanent
‘housing as well as youth connecting with community and mainstream services to increase
independence and household income, which may resutt in sustaining permanent housing.

The Department ensures contract compliance and vendor performance in the following
ways: '

¢ Annual compliance reviews are performed that include the collection of data relating
to compliance with administrative rules and contractual agreements.

* Statistical reports are submitted on a semi-annual basis from all funded vendors,
including various demographic information and income and expense reports .
including match doflars.

« The Confractor is required to maintain timely and accurate data entry in the New
Hampshire Homeless Management Information System, unless they are required
by law to use an alternate means of data collection. The NH Homeless Management
Information System will be the primary reporting tool for outcomes and activities of
shelter and housing programs funded through this contract.

As referenced in Exhibit C-1, 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 part:es and Governor and Council approval. The Department is exercising its
option to fenew services for the remaining 13 months available.

Should the Governor and Council not authorize this request, Rapid Re-Housing and
supportive services may not be available to runaway and homeless youth in their communities,
which could result in an increase in demand for services from local welfare authorities.
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Area served: Statgwide
Source of Funds: CFDA# 14.267/ FAIN# TBD

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

- Respectfully submitted,

husuearofo

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Waypoint ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 5, 2019 (item #33), as amended on May 20, 2020 (ltem #9), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended 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 and increase the price limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$575,720

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Rapid Re-Housing
Program Funding, Subparagraph 1.2., to read:

1.2 This Agreement is funded by funds made available under the Catalog of Federal Domestic
_Assistance (CFDA), as follows: A

1.2.1. 100% Federal Funds, Continuum of Care, Rapid Re-Housing, as awarded on January
14,-2019 and February 6, 2019, by the U.S. Department of Housing & Urban
Development (HUD), CFDA 14.267, FAIN NH0O115L1T001800.

1.2.2. Total Amount of Continuum of Care not to exceed $575,720.
1.2.3.  Funding allocation under this agreement for Continuum of Care Program:

1.2.31. . Rental Assistance: $334,042
1.2.3.2. Case Management: $5,298
1.2.3.3. Transportation: $494
1.2.3.2. Supportive Services: $208,506
1.2.3.3. Administrative Expenses: $27,380
1.2.3.4. Total Allocation Amount: $575,720

4. Modify Exhibit B-3, Budget, Amendment #1, SFY 2021, 7/1/20 to 4/30/21, by replacing in its
entirety with Exhibit B-3, Budget Sheet, Amendment #2, SFY 2021 (7/1/20 to 6/30/21), which is
attached hereto and incorporated by reference herein,

5. Add Exhibit B-4, Budget Sheet, Amendment #2, SFY 2022 (7/1/21 to 5/31/22), which attached
hereto and incorporated by reference herein.

DS
Waypoint Contractor Initials [ bﬂ DT

§5-2019-BHS-04-PERMA-27-A02 Page 1 of 3 Date 3/1/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
3/2/2021 | Christine Santanicllo
Date Name: Christine Santaniello

Title:  pyrector

Waypoint

CocuSigned by:
3/1/2021 | boga forarsy Do Doleds
Date Name’ ] varez De Toledo

Title:  president and CEO

Waypoint Amendment #2
55-2019-BHS-04-PERMA-27-A02 Page 20of 3
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The preceding Amendment, having been reviewed by this coffice, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/4/2021 | Cézf’k
Date Name: ¢4 EI""IEI'i"e PIinos

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:
Waypoint Amendment #2

58-2019-BHS-04-PERMA-27-A02 " Page3of3
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Exhibit B-3, Budget Shest, Amendment #2

New Ham pshire Department of Health and Human Services
Contractor Name: Waypoint
Budgel Request for: 55-2019-BHS-04-PERMA-Z7-A02

Budget Perlod: SFY 2021 (7/1/20-6/30/21)

CoC Funds
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET Y70 MONTHLY BUDGET Y70 MONTHLY BUDGET YTD MONTHLY
Rental Assistance 13 1720000 | $ . - - s - |s s - ls s 117.209.00 | 8 - s -
i Supportive Services ] 75,204.00 | § IR £ T s e | X BRI s 75204.00 |3 b k] -

i sirati L] 052000 |$° .- o $ ' ) - $ $ - 13 9.520.00 | % - $ -
25% Required Match: s 52.950.00 /8 - - ° - |s - s 5295800 | 8 5 N - 1s - |3 - 1s -

TOTAL HUD FUNDS/BALANCE| 8 25307100 ) 8 - 1 3 52,9500 | § $ - $ or.2135.00 |3 - 3 -

Waypoin b‘w
55-2019-BHS-04-PERMA-27-A02 . Cortractor \nitinks

Extibit B-3, Budget Shool. Amendment X2
Poage 1ol 1 D‘.an/zou
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Extiba B4, Budget Sheel, Amendment #2

Now Hampshire Department of Heatth and Human Sarvices
Contractor Nare: Waypoint
Budget Requast for: 55-2019-BHS-04-PERMA-27-A02

Budgel Period: SFY 2022 {7/1/21-5/30/22)

CoC Funds
COST SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Rontal Assistance 3 03.253.00 | § »18 § - 5 s - 1 9,25000 | § a 3 M
|Supportive Services $ £3.7:0.00 | $ $ 3 - 5 s 3 62.710.00 | § $
A ¥ 1 3 814000 | $ 3 - k] - 3 3 3 B,140.00 | & 3
25% Raquited Malch; $ 44,8000 | 5 18 _* |3 44.810.00 | § ‘ $ - L I [ - $ il -

TOTAL HUD FUHDS/BALANCE] § 21551300 | 3 3 $ 44810001 5 3 $ 171,103.00 | & 1]

o

Waypairt | [ U
$5-2016-8HS-D-PERMA-2T-A0Z Cortracior Initisis

Exhibit B4, Budgat Sheet, Amendment #2

Page 10f 1 Dli
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State of New Hampshire
Departnie_nt of State

CERTIFICATE

I; Wiltiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New
Hampshire Nonp;'oﬁl'Corporalion registered Lo transact business in New Hampshire on September 25, 1914, 1 lurther certify that
all fces and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 62585
Certificate Number: 0005063864

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be aftixed
the Scal of the State of New Hampshire,

this 31st day of December A.D, 2020.

Do

William M. Gardner

Secretary of State




~
'
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CERTIFICATE OF VOTE

t, __KENNETH SHELDON, Board Chair , do hereby certify that:
{Name of the elecled Officer of the Agency; cannct be contract signatory)

1. L am a duly elected Officer of WAYPOINT
(Agency Name)
2. The following are true copies of two resofutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on __12/4/18
{Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEQ
{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

___BORJA ALVAREZ DE TOLEDO ___ is the duly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Coantract Signatory)
of the Agency.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 1st day of March, 2021. -

tt’.ut—l-&_/&u‘.dy\f

{Signature of the Elected Officer) Kenneth Sheldon

NH DHHS, Office of Business Operations July 1, 2005 >
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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ACORD® CERTIFICATE OF LIABILITY INSURANCE PATE w0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER SONIACT Andrea Nicklin
FIAl/Cross Insurance PHONE . (603)669-3218 FAX o (603) 645-4331
1100 Eim Street. L . anicklin@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 0311 INSURER & - Philadelphia Indemnity Ins Co 18058
INSURED INSURER B ; ‘Granite State Health Care and Human Services Self-
Waypoin INSURER ¢ ; Travelers Casualty & Surety Co of America 31194
Po Box 448 INSURER D :
INSURER E :
Manchesier NH 03105 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 Al/21-22 WC REVISION NUMBER:

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

ADDCSUBR] OLICY EFF
e TYPE OF INSURANCE Sp [vvp POLICY NUMBER (ARG | ooy uMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
RTED
I CLAIMS-MADE OCCUR : PREMISES (Ea octurrenca) s 100.000
|| ' MED EXP {Any one persony | § 5:000
Al ] PHPK2151359 07/01/2020 | 07042021 | personas s aovinoury | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
> povicy Secr Loc PRODUCTS - cOMPIOP AGe_ | s 2:000,000
>| orhgr; Professional Liability Aggregate- Prof liab s 1,000,000
COMBINED SINGLE LIMIT
_.:Ej_romoan.e LIABILITY _ Ea accident) s 1,000,000
| any auTto BODILY INJURY (Per person) | §
[~ | owNED SCHEDULED
A || Aivos onuy SuTos PHPK2151341 07/01/2020 | O7/01/2021 | BODILY INJURY (Per sccident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos ony AUTOS ONLY {Per sccident)
s
é UMBRELLALIAB [ | gecur . ‘ EACH OCCURRENCE ¢ 4,000,000
A EXCESS LIAB CLAIMS-MADE PHUB728723 07/01/2020 | 070172021 | soorecate s 4.000,000
oeo | <] rerention s 10000 . s
WORKERS COMPENSATION PER OTrF
AND EMPLOYERS' LIABILITY YIN : . X[ SHhre [ [& 330000
B [ R R P R INEREXECUTIVE NIA HCHS20210000429 (3a.) NH 02/01/2021 | 02/01/2022 | EL-EACHACCIDENT $ 2
(Mandatory Ia NH) €. DISEASE - EAEMPLOYEE | 5 1.000,000
. |11 yes, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LM |5 1.000,
. Limit 500,000
Fidelity & Forgery )
o 1059121986 0410112020 | 04/01/2021 | Deductible 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attachad if more space is required)
Refer (o policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

Brown Bullding

AUTHORIZED REPRESENTATIVE

129 Pleasant Street
Concord NH 03301 MWVWD
| .

) ' ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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WAYPOINT

Help Along the Way

Formerly
-CHILD AND FAMILY SERVICES

MISSION STATEMENT:

Empowering people of all ages through an array of human services and advocacy

[LTTTITINY O
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WAYPOINT

Help Along the Way

WAYPOINT

Consolidated Financial Statements -

For the Year Ended December 31, 2019

(With Independent Aujditors’ Report Thereon)
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MELANSON|gIFNIZ

ACCOUNTANTS « AUDITORS

121 River Front Drive
Manchester, NH 03102
(603)669-6130
melansonheath.com

INDEPENDENT AUDITORS’ REPORT
Additional Offices:

Nashua, NH

Andover, MA
To the Board of Trustees GCreenfield. MA
Waypoint Elisworth, ME

Report on the Financial Statements

We have audited the accompanying consclidated financial statements of Waypoint, which
comprise the consolidated statement of financial position as of December 31, 2019, and the
related consolidated statements of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Waypoint as of December 31, 2019, and the
changes in net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America. '

Report on Summarized Comparative Information

We have previously audited Waypoint’s 2018 consolidated financial statements, and we
expressed an unmodified opinion on those audited consolidated financial statements in our
report dated March 26, 2019. In our opinion, the summarized comparative information
presented herein as of and for the year ended December 31, 2018 is consistent, in all material
respects, with the audited consolidated financial statements from which it has been derived.

Other Matters
Other Information

Qur audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The Consolidated Schedules of Operating Expenses for 2019 and 2018
are presented for purposes of additional analysis and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain
additional procedures, including comparing and reconciling such information directly to the

" underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to
the consclidated financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
May 26, 2020 on our consideration of Waypoint's internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely-to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Waypoint’s internal control
over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Waypoint's
internal control over financial reporting and compliance.

MoLanson Houth

May 26, 2020
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WAYPOINT

Consolidated Statement of Financial Position

December 31, 2019
(with comparative totals as of December 31, 2018)

2019
Without Donor With Donor 2019 2018
Restrictions Restrictions Total Total
ASSETS
Current Assets;
Cash and cash equivalents S 177,479 S - S 177,479 S 1,078,577
Accounts receivable, net 1,260,930 - 1,260,930 714,112
Contributions receivable 79,161 - 79,161 60,000
Prepaid expenses 145,979 - 145,979 192,744
Total Current Assets 1,663,549 - 1,663,549 2,045,433
Noncurrent Assets:
Investments 15,894,841 2,992,179 18,887,020 16,140,394
Beneficial interest held in trusts - 1,837,101 1,837,101 1,679,591
Property and equipment, net 6,460,382 - 6,460,382 6,358,505
Total Noncurrent Assets 22,355,223 4,829,280 27,184,503 24,178,490
Total Assets S 24,018,772 S 4,829,280 S 28,848,052 $ 26,223,923
LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts payabte $ 139,382 S - 5 139,382 $ 217,685
Accrued payroll and related liabilities 646,070 - 646,070 564,736
Other liabilities 66,628 - 66,628 67,299
Bonds payable 150,000 - 150,000 140,000
Total Current Liabilities 1,002,080 - 1,002,080 989,720
Bonds payable, net of current portion . 3,915,000 - 3,915,000 4,065,000
Deferred loans - NHHFA 1,250,000 - 1,250,000 1,250,000
Interest rate swap agreements 1,072,580 - 1,072,580 885,525
Total Liabilities 7,239,660 - 7,239,660 7,190,245
Net Assets:
Without donor restrictions 16,779,112 - 16,779,112 14,373,688
With donor restrictions ' - 4,829,280 4,829,280 4,659,990
Total Net Assets 16,779,112 4,829,280 21,608,392 19,033,678
Total Liabifities and Net Assets S 24,018,772 S 4,829,280 $ 28,848,052 $ 26,223,923

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

4
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WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2019
(with comparative totals for the year ended December 31, 2018)

2019
Without Donor With Donor 2019 2018
Restrictions Restrictions Total Total
SUPPORT AND REVENUE:
Support:
Government grants $ 5,486,443 S 16,056 s 5,502,499 S 5,401,404
Contributions 426,853 869,431 1,296,284 1,722,592
In-kind contributions 87,864 - 87,864 94,633
Income from special events, net 487,018 - 487,018 369,175
Revenue: )
Service fees 5,524,270 - 5,524,270 5,422,960
Other 65,971 - 65,971 64,715
Net assets released from restriction: . :
Program releases 1,194,247 {1,194,247) - -
Endowment releases 74,751 {74,751) - -
Endowment transfer to support operations 627,685 - 627,685 661,375
Total Support and Revenue 13,975,102 (383,511} 13,591,591 13,736,854
OPERATING EXPENSES:
Program services 12,086,191 - 12,086,191 11,550,792
Management and general 1,308,438 - 1,308,438 1,380,172
Fundraising 517,402 - 517,402 427,546
Total Operating Expenses 13,912,031 - 13,912,031 13,358,510
Chénge in net assets before
non-operating items ; 63,071 (383,511) [320,440) 378,344
NON-OPERATING ITEMS:
Investment income {loss) 2,985,010 395,291 3,380,301 (1,006,030}
Unrealized gain {loss) on interest rate swap (187,054) - (187,054) 176,817
Change in beneficial interest - 157,510 157,510 {188,315)
Interest income 1,851 - 1,851 1,608
Endowment transfer to support operations {627,685) - (627,685) {661,375)
Total Non-Operating Items 2,172,122 §52,801 2,724,923 (1,677,295}
Change in net assets 2,235,193 169,290 ’ 2,404,483 (1,298,951}
Net Assets, Beginning of Year, as restated (NOTE 19) 14,543,919 4,659,950 19,203,909 20,332,629
Net Assets, End of Year s 16,779,112 ) 4,829,280 $ 21,608,392 $ 19,033,678

The accompanying notes are an integral part of these financial statements.
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Personnel expense:
Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services
Subtotal personnel expense

Accounting

Assistance to individuals
Communications

Conferences, conventions, meetings
Depreciation

In-kind contributions

Insurance

Interest

Legal

Membership dues

Miscellaneous

Occupancy

Printing and publications

Rental and equipment maintenance
Supplies

Travel

Total Functional Expenses
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WAYPOINT
Consolidated Statement of Functional Expenses

For the Year Ended December 31, 2019
(with comparative totals for the year ended December 31, 2018)

Program Management ‘ 2019

Services and General Fundraising Total
s 6,901,838 s 814,197 $ 340,669 3 8,056,704
886,121 84,083 24,372 994,576
861,733 72,205 27,088 961,026
425,994 931 199 427,124
527,006 74,153 54,573 655,732
9,602,692 1,045,569 446,901 11,095,162
- 31,699 - 31,699
716,800 - - 716,800
139,255 8,358 4,741 152,354
48,489 5,949 3,600 58,038
326,931 39,920 - 366,851
88,014 - - 88,014
65,690 9,585 2,597 77,872
251,532 67,874 - 319,406
- 20,671 - 20,671
22,789 1,916 3,152 27,857
30,221 14,865 1,559 47,049
543,136 -29,481 13,070 585,687
29,318 2,803 29,732 61,853
89,746 24,229 6,542 120,517
80,964 3,366 5,099 89,429
50,614 2,149 9 52,772
$ 12,086,191 $ 1,308,438 S 517,402 $ 13,912,031

The accompanying notes are an integral part of these financial statements.
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2018
Total

7,780,410
827,827
834,465
445,083
662,720

~ 10,550,505

28,700
718,608
166,740

56,018
334,662

94,633

74,104
317,772

3,949

29,992

40,193
548,507

91,540
122,782
115,040

64,765

13,358,510
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WAYPOINT
Consolidated Statement of Cash Flows

For the Year Ended December 31, 2019
(with comparative totals for the year ended December 31, 2018)

2019 2018
Cash Flows From Operating Activities:
Change in net assets S 2,404,483 S (1,298,951}
Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation . 366,851 334,662
Contributions restricted for endowment - (16,717)
Realized {gain) loss on investments {129,565) {136,619)
Unrealized (gain) loss on investments (2,805,664) 1,688,070
Change in beneficial interest in trusts ’ ‘ {157,510} 188,315
Change in interest rate swap ) 187,055 (176,817}
Inclusion of new entity in consolidated financial statements 20,085 -
Changes in operating assets and liabilities:
Accounts receivable {546,818) 170,636
Contributions receivable (19,161) - {20,000}
Prepaid expenses : 46,765 48,802
Accounts payable (78,303) 122,018
Accrued payroll and related liabilities : 81,334 (101,766)
Other lizbilities ‘ !671) (1,763)
Net Cash Provided (Used) By Operating Activities (631,119) 799,870
Cash Flows From Investing Activities:
Purchases of investments - (511,347) (693,481)
Proceeds from sale of investments £99,950 631,845
Purchase of fixed assets (318,582) (426,805)
Net Cash Used By Investing Activities . (129,979} (488,441)
Cash Flows From Financing Activities:
Contributions restricted for endowment - 16,717
Payment of long-term debt ) (140,000} {140,000}
Net Cash Used By Financing Activities (140,000} (123,283)
Net Change in Cash and Cash Equivalents ' (501,098} 188,146
Cash and Cash Equivalents, Beginning 1,078,577 890,431
Cash and Cash Equivalents, Ending s 177,479 S 1,078,577

SUPPLEMENTAL INFORMATION:
Interest paid S 319,406 S 317,772

The accompanying notes are an integral part of these financial statements.
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WAYPOINT
Notes to Consolidated Financial Statements

For the Year Ended December 31,2019

1. Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, that
currently aids more than 20,000 individuals, statewide, through an array of social
services.

These services span the life cycle from prenatal to seniors, and can be grouped into the
following categories:

Early Childhood — Family Support & Education Services

Over 4,500 parents received education and support to improve parenting, strengthen
families, prevent child abuse and neglect, and ensure healthy development of
children. Over 500 young children starting life at a disadvantage received critical
services to ensure a goad beginning and to optimize their chance for life-long success.
Some of the programs focused on early childhood include:

Early Support and Services — Early Support and Services provides family-centered
support and therapies to infants and toddlers who have developmental
disabilities, delays or are at risk of developmental delays. Services work to
optimize babies’ cognitive, physical, emotiona! and social development, and
chance for success. Services are provided in the child’s natural environment
(home, day care, playground, etc.}.

Home Visiting Services — A number of different prevention programs are offered
in the home during those critical early years of a child’s life. A spectrum of services
includes support to new mothers and those struggling to parent; services for
children with chronic health conditions; prenatal services for babies being born at
a disadvantage into low-income families; and programs to encourage positive
early parent/child relationships and promote optimal early childhood devel-
opment. Services are provided by nurses, social workers, developmental
specialists, occupational therapists, health educators, and home visitors.

Adoption — A licensed child-placing agency, the Organization has been forming
families through adoption since 1914. The Organization’s adoption professionals
provide home studies and adoption services for families looking to adopt and
provide counselling and support to birthparents who are considering the adoption
option.
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Children, Youth, and Family - Intervention and Treatment Programs

The Organization contracts with the State of New Hampshire, the federal government,
and insurance companies, to provide a continuum of services far children, adolescents
and young adults. Programs are delivered in the home, schools, or community, and
include mental health counseling and substance abuse treatment, as well as a
complex system of family stabilization and preservation programs, child protection
services, and services for at-risk youth. Some of the programs include:

Foster care — The Organization works with the State of New Hampshire in placing
children who have been rescued from dangerous home environments, into safe,
stable, loving homes. The Organization recruits and supports foster families and
works to facilitate permanency for each child. '

Home Based Services — The Organization has a number of programs provided in the
family home that are designed to help families who are struggling through daily
life - where children are at risk. Services work to thwart domestic violence, rebuild
families, and to improve family functioning. The Organization empowers families
with the skills and resources they need to provide for their children and become
self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless youth in
Manchester and the Seacoast. A full spectrum of services features outreach to at-risk
youth that includes survival aid on the streets and basic needs fulfillment at the drop-
in center, as well as crisis intervention, educational and vocational advocacy, housing,
and case management. The Organization also provides behavioral health and
substance use counseling where needed. The Organization works with school systems,
police, and other agencies in addressing the needs of New Hampshire’s homeless
youth.

Senior Care and Independent Living

The Organization helps seniors and individuals with chronic illness or disability to live
at home safely and with dignity, and to maintain guality of life. Under the title of Home
Care, services are delivered by homemakers, companions, personal care service
providers, and LNAs. The Organization’s caregivers go to client homes to help with
everything from cooking and cleaning to personal hygiene, medication reminders,
mobility, travel to appointments, paying bills, help with daily tasks, and
communication with family members.

Other Programs

Camp Spaulding — Since 1921, Camp Spaulding has helped campers from all types
of backgrounds enjoy the benefits of a traditional, resident camp experience. In
2015, the Organization formed a partnership with the YMCA of Greater Nashua
whereby the Organization will own the camp and the YMCA will handle daily
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operations and summer programming. This collaboration will combine a 96-year
camp history, an exceptional facility, strong community support, and the expertise
of two premier New Hampshire nonprofit organizations.

The New Hampshire Children’s Lobby — Established in 1971, the New Hampshire
Children’s Lobby is the advocacy wing of Child and Family Services. The program’s
mission is to improve the lives of children and families through legisiative, judicial,
and public policy initiatives. This combination of advocacy and direct service
practice uniquely positions the Organization to serve the best interest of New
Hampshire children. '

The Children’s Place and Parent Education Center ~ The Children’s Place and
Parent Education Center (TCP) in Concord, NH is a 501(c)(3) organization
incorporated in 1978 to provide both educational and social programs and
services to strengthen and enrich the lives of families with children, two months
through six years old.

2.  Significant Accounting Policies
Change in Accounting Principle

ASU 2014-09 Revenue from Contracts with Customers and 2018-08 Contributions
Received and Contributions Made

The Organization has adopted Accounting Standards Update (ASU} No. 2014-09 - Revenue
from Contracts with Customers (Topic 606), as amended, and ASU No. 2018-08 Not-for-
Profit Entities: Clarifying the Scope and the Accounting Guidance for Contributions Received
and Contributions Made (Topic 605), as management believes these standards improve
the usefulness and understandability of the Organization’s financial reporting.

ASU 2014-09 and 2018-08 have been implemented in 2019, and the presentation in these
consolidated financial statements has been adjusted accordingly. Analysis of various
provisions of these standards resulted in no significant changes in the way the Organization
recognizes revenue, and therefore no changes to the previously issued audited consolidated
financial statements (presented in these consolidated financial statements as comparative
financial information) were required on a retrospective basis. The presentation and
disclosures of revenue have been enhanced in accordance with the new standards.

ASU 2016-01 Equity Investments

In 2019, the Organization adopted Financial Accounting Standards Board Accounting
Standards Update (ASU} 2016-01, Financial Instruments — Overall (Subtopic 825-10):
Recognition and Measurement of Financial Assets and Financial Liabilities, which relates
to the accounting for equity investments, financial liabilities under the fair value option,
and the presentation and disclosure requirements for financial instruments.

10



DocuSign Envelope ID: AB436C86-CECA-4B0B-A78D-85EF7E400385

Principles of Consolidation

The consolidated financial statements include Waypoint, Child and Family Realty
Corporation, and The Children’s Place and Parent Education Center, commonly
controlled organizations. All inter-organization transactions have been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the audited
consolidated financial statements for the year ended December 31, 2018, from which
the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-term
purposes, are considered to be cash and cash equivalents. Cash and highly liquid
financial instruments invested for long-term purposes, including endowments that
are perpetual in nature, are excluded from this definition.

Accounts Receivable

. Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable is based.
on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Accounts receivable are written off when deemed
uncollectable. )

Contributions Receivable .

Unconditional contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using: present value
techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Consclidated
Statement of Activities. The allowance for uncollectable contributions is based on
historical experience, an assessment of economic conditions, and a review of
subsequent collections. Contributions receivable are written off when deemed
uncoltectable. Management has determined that contributions receivable are fully
collectable, therefore no allowance has been recorded.

11
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. Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Consolidated
Statement of Financial Position. Net investment return/(loss} is reported in the
Consolidated Statement of Activities and consists of interest and dividend income,
realized and unrealized gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the individual
endowments based on the relationship of the market value of each endowment to
the total market value of the pooled investment accounts, as adjusted for additions
to or deductions from those accounts.

Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial

interest in-trusts is reported at its fair value, which is estimated as the fair value of the -

underlying trust assets. Distributions of income from trust assets are restricted as to
use and are reported as increases in net assets with donor restrictions until expended
in accordance with restrictions. The value of the beneficial interest in the trusts is
adjusted annually for the change in its estimated fair value. Those changes in value
are reported as increases in net assets with donor restrictions. The assets in the trusts
will never be distributed to the Qrganization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if purchased, and
at fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 5 to 50
years, orin.the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise
disposed of, the cost and related depreciation is removed, and any resulting gain or .
loss is included in the Consolidated Statement of Activities. Costs of maintenance and
'repairs that do not improve or extend the useful lives of the respective assets are
expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset may
not be recoverable from the estimated future cash flows expected to result from its
use and eventual disposition. When considered impaired, an impairment loss is
recognized to the extent carrying value exceeds the fair value of the asset. There were
no indicators of asset impairment in 2019 or 2018.

12
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Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable. The
related liability is reported at fair value in the Consolidated Statement of Financial
Position, and unrealized gains or losses are included in the Consolidated Statement of
Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or
absence of donor or grantor-imposed restrictions. Accordingly, net assets and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions — Net assets available for use in general
operations and not subject to donor (or certain grantor) restrictions. The Board
has designated, froem net assets without donor restrictions, net assets for a board-
designated endowment.

Net Assets With Donor Restrictions — Net assets subject to donor- {or certain
grantor-} imposed restrictions. Some donor-imposed restrictions are temporary in
nature, such as those that will be met by the passage of time or other events
specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the income generated by the assets in
accordance with the provisions of additional donor-imposed stipulations or a
Board approved spending policy. Donor-imposed restrictions are released when a
restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fulfilled, or
both.

Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets;' an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give - that is, those with a measurable performance or other -
barrier and a right of return - are not recognized until the conditions on which they
depend have been met. The Organization records special events revenue equal to the fair
value of direct benefits to donors, and contribution income for the excess received when
the event takes place.

A portion of the Qrganization’s revenue is derived from cost-reimbursable contracts and
grants, which are conditioned upon certain performance requirements and/ or the
incurrence of allowable qualifying expenses. Amounts received are recognized as revenue
when the Organization has incurred expenditures in compliance with specific contract or
grant provisions. Amounts received prior to incurring qualifying expenditures are reported
as refundable advances in the Statement of Financial Position.

13
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Revenues derived from providing program services, including facility rentals, are
recognized as the services are provided. Revenue related to facility rentals is recognized
when the performance obligation of providing the space is satisfied. Program services fees
paid in advance are deferred to the period to which they relate. All other amounts paid in
advance are deferred to the period in which the underlying event or rental takes place.
Due to the nature and timing of the performance and/or transfer of services, certain
contract liabilities at December 31 of each year are recognized in the following year.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising. and development activities; however, the
consolidated financial statements do not reflect. the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
‘Accepted Accounting Principles. Contributed goods are recorded at fair value at the
date of donation. Donated professional services are recorded at the respective fair
values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated
Statement of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Consolidated Statement of Activities. The Consolidated
Statement of Functional Expenses presents the natural classification detail of
expenses by function. Accordingly, certain costs have been allocated among the
programs and supporting services benefited. '

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including
changes in net assets from operating and non-operating activities. Operating activities
consist of those items attributable to the Organization’s ongoing prograrﬁs and
services and include the Organization’s annua! endowment transfer to support
operations. Non-operating activities are limited to resources outside of those
programs and services and are comprised of non-recurring gains and losses on sales
and dispositions, investment income, changes in the value of beneficial interests and
interest rate swaps.

Income Taxes

Waypoint and the Children’s Place and Parent Education Center have been recognized
by the Internal Revenue Service (IRS) as exempt from federal income taxes under
Internal Revenue Code (IRC) Section 501(a) as organizations described in IRC Section

14
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501{c}{3), qualify for charitable contribution deductions, and have been determined
not to be private foundations. Child and Family Realty Corporation is exempt from
federal income tax under Section 501{a) of the Internal Revenue Code as an
organization described in Section 501{c}{25}.

Each entity is annually required to file a Return of Qrganization Exempt from Income
Tax (Form 990) with the IRS. In addition, each is subject to income tax on net income
that is derived from business activities that are unrelated to their exempt purpose. In
2019 and 2018, Waypoint was not subject to unrelated business income tax and did
not file an Exempt QOrganization Business Income Tax Return {Form 990-T) with the
IRS.

Estimates

The preparation of consolidated financial statements in conformity with Generally
Accepted Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the consolidated financial statements, and the reported
amounts of revenues and expenses during the reporting period. Actual results may
differ from those estimates, and those differences could be material.

i

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these accounts.
Credit risk associated with accounts and contributions receivable is considered to be
limited due to high historical collection rates. Investments are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the
values of investment securities will occur in the near term and that such change could
materially affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a year-
to-year basis, the Investment Committee believes that the investment policies and
guidelines are prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless of
whether that price is directly observable or estimated using another valuation
technique. Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including assumptions
about risk. Inputs may be observable or unobservable. Observable inputs are inputs

15
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that reflect the assumptions market participants would use in pricing the asset or
liability based on market data obtained from sources independent of the reporting
entity. Unobservable inputs are inputs that reflect the reporting entity’s own
assumptions about the assumptions market participants would use in pricing the asset
or liability based on the bestinformation available. A three-tier hierarchy categorizes
the inputs as follows:

Level 1 — Quoted prices (unadjusted} in active markets for identical assets or
liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These include
quoted prices for similar assets or liabilities in active markets, quoted prices
for identical or similar assets or liabilities in markets that are not active, inputs
other than quoted prices that are observable for the asset or liability, and
market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the
fair value measurement is categorized in its entirety in the same level of the fair value
hierarchy as the lowest level input that is significant to the entire measurement.
Assessing the significance of a particular input to entire measurement requires
judgment, taking into account factors specific to the asset or liability. The
categorization of an asset within the hierarchy is based upon the pricing transparency
of the asset and does not necessarily correspond to the assessment of the quality,
risk, or liquidity profile of the asset or liability.

When available, the Organization measures fair value using Level 1 inputs because
they generally provide the most reliable evidence of fair value. However, Level 1
inputs are not available for certain assets and liabilities that the Organization is
required to measure at fair value (for example, unconditional contributions receivable
and in-kind contributions).

The primary uses of fair value measures in the QOrganization’s consolidated financial
statements are:

¢ Initial measurement of noncash gifts, including gifts of investment assets and
unconditional promises to give.

* Recurring measurement of endowment investments (Note 6) - Level 1.

s Recurring measurement of beneficial interests in trusts (Note 7) — Level 3.

16
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¢ Recurring measurement of line of credit (Note 9) — Level 2.

* Recurring measurement of bonds payable and interest rate swap (Note 10} —
Level 2.

s Recurring measurement of deferred loans {(Note 11} - Level 2.

The carrying amounts of cash and cash equivalents, accounts and contributions
receivable, prepaid expenses, accounts payable, accrued payroll and related liabilities,
and other liabilities approximate fair value due to their short-term nature.

New Accounting Standards to be Adopted in the Future

leases

In February 2016, the Financial Accounting Standards Board issued ASU 2016-02,
Leases. The ASU requires all leases with lease terms more than 12 months to be
capitalized as a right of use asset and lease liability on the Statement of Financial
Position at the date of lease commencement. Leases will be classified as either finance
leases or operating leases. This distinction will be relevant for the pattern of expense
recognition in the Statement of Activities. This ASU will be effective for the
Organization for the year ending December 31, 2021. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the financial
statements.

17
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Consclidated
Statement of Financial Position, are comprised of the following at December 31, 2019:

Financial assets at yearend:

Cash and cash equivalents : 5 177,479
Accounts receivable, net 1,260,930
Contributions receivable 79,161
Investments 18,887,020
Beneficial interest held in trusts 1,837,101

Total financial assets 22,241,691

Less amounts not available to be used within one year;

Net assets with donor restrictions 4,829,280
Less: : .
Net assets with purpose restrictions to be met in less than a year {538,689)
Donor-restricted endowment subject to spending policy rate (4.00%})
and apprepriation {98,140} 4,192,451
Board-designated endowment 15,894,841
Less: Board-designated endowment-annual spending
policy rate (4.00%) .{563,860} 15,330,981
Less total amounts not available to be used within cne year 19,523,432

Financial assets available to meet general expenditures
over the next year S 2,718,259

Endowment funds consist of donor-restricted endowments and funds designated by
the Board to function as endowments. Income from donor-restricted endowments is
restricted for specific purposes. The portion of endowment funds that are perpetual
in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as determined by
the Board. Although there is no intention to spend from board-designated
endowment (other than amounts appropriated for general expenditure as part of the
Board’s annual budget approval and appropriation), these amounts could be made
available if necessary.

As part of its liquidity management plan, the Organization also has a $1,500,000
revolving line of credit available to meet cash flow needs.

18
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4. Accounts Receivable

Accounts receivable consist of the following at December 31, 2019 and 2018:

2019 2018
Receivable Allowance Net Receivable  Allowance Net
Grants receivable $ 678,502 § - S  &78,502 S 379362 S - S 379,362
Fees for service 584,728 (2,300} 582,428 338,650 {3,900) 334,750
Total S 1,263,230 § (2,300) $ 1,260,930 S 718012 $ (3,900) $ 714,112

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and contracts.

’

6. Investments:

Investments at fair value consist of mutual funds totaling $18,887,020 and
516,140,394 at December 31, 2019 and 2018, respectively. During 2019, the
Organization recognized $2,935,229 of net gains and losses on investments. Of that
amount, $2,935,229 was recognized on investments of equity securities held at
December 31, 2019.

Under the terms of the Organization’s line of credit agreement (Note 9}, the
Organization has agreed not to pledge these investments as security on any other
debt.

The Organization’s policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trustees for
2019 was 4.25% of the average fair market value of all investments over the previous
twelve quarters. '

As discussed in Note 2 to these consolidated financial statements, the Organization is
required to report its fair value measurements in one of three levels, which are based
on the ability to observe in the marketplace the inputs to the Organization’s valuation
techniques. Level 1, the most observable level of inputs, is for investments measured
at quoted prices in active markets for identical investments as of the December 31,
2019. Level 2 is for investments measured using inputs such as quoted prices for
similar assets, quoted prices for the identical asset in inactive markets, and for
investments measured at net asset value that can be redeemed in the near term. Level
3 is for investments measured using inputs that are unobservable, and is used in
situations for which there is little, if any, market activity for the investment.
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The Organization uses the following ways to determine the fair value of its
investments:

Mutual funds: Determined by the published value per unit at the end of the
last trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of three funds that are administered by the
New Hampshire Charitable Foundation {(NHCF). Income from the funds is to provide
assistance to children attending Camp Spaulding and for capital improvements to the
camp. The fund resolution provides that distributions from the funds can be made at
the discretion of the NHCF Board of Directors.

"At December 31, 2019 and 2018, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
$858,994 and $800,624, respectively.

In addition, the Qrganization has a split-interest in three charitable remainder trusts.

- The assets are held in trust by banks as permanent trustees of the trusts. The fair value
of these beneficial interests is determined by applying the Organization's percentage
interest to the fair value of the trust assets as reported by the trustee.

Percentage
Trust Interest 201% ) 2018
Greenleaf 100% 5 384,004 S 350,806
Spaulding 100% 332,956 297,837
Cogswell 50% 261,147 230,324
Total S 978,107 S 878,967

Beneficial interest held in trusts is reported at fair value, which is estimated as the
present value of expected future cash inflows on a recurring basis. As discussed in
Note 2, the valuation technique used by the Organization is a Level 3 measure because
there are no observable market transactions.
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8.

10.

Property, Equipment, and Depreciation

Property and equipment is comprised of the following at December 31, 2019 and

2018:
2019 2018

"~ Land and land improvements 1,114,948 1,114,943
Buildings and improvements 8,862,063 8,335,089
Furniture, fixtures, and equment 843,251 796,686
Vehicles 107,581 107,581
Software 377,333 285,372
Construction in progress 5,415 38,870
Subtotal 11,310,592 10,678,547
Less accumulated depreciation {(4,850,210) {4,320,042)
Total s 6,460,382 ) 6,358,505

-Line of Credit

The Organizatio'n has a $1,500,000 revolving line of credit agreement with a bank. The

line of credit expired on June 30, 2019 and was extended through June 30, 2020. The
line is secured by a first lien on accounts receivable, double negative pledge on all
investments of the borrower, and carries a variable rate of interest at the Wall Street
Journal prime rate (4.75% at December 31, 2019), adjusted daily. At December 31,
2019, the balance on thls line of credit was $529.

Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority”) sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue,
Series 2007, and loaned the proceeds of the bonds to the Organization to refund its
Series 1999 Series Bonds and to finance certain improvements to the Organization's
facilities. The Series 2007 Bonds were issued with a variable interest rate determined
on a weekly basis. Prior to issuing the Bonds, the Organization entered into an interest
rate swap agreement (the "Swap Agreement"} with Citizens Bank of NH (the "Counter-

party") for the life of the bond issue to hedge the interest rate risk associated with the
Series 2007 Bonds. The interest rate swap agreement requires the Organization to pay
the Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one month
LIBOR. Counterparty payments to the Organization were intended to offset
Organization payments of variable rate interest to bond holders. Counterparty credit
worthiness and market variability can impact the variable rates received and paid by
the QOrganization, with the potential of increasing Organization interest payments. As
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a result, the cost of the interest rate swap for 2019 and 2018 is added to interest
expense in the Consolidated Statement of Functional Expenses. The bonds mature in
2038 and can be repaid at any time.

The Qrganization is required to include the fair value of the swap in the Consalidated
Statement of Financial Position, and annual changes, if any, in the fair value of the
swap in the Consolidated Statement of Activities. For example, during the bond's 30-
year holding period, the annually calculated value of the swap will be reported as an
asset if interest rates increase above those in effect on the date of the swap was
entered into (and as an unrealized gain in the Consolidated Statement of Activities),
which will generally be indicative that the net fixed rate the Organization is paying on
the swap is below market expectations of rates during the remaining term of the
swap. The swap will be reported as a liability (and as an unrealized loss in the Consoli-
dated Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net fixed
rate the Organization is paying on the swap is above market expectations of rates
during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net
effect of which will be zero at the end of the bond's 30-year term. At December 31,
2019 and 2018, the Organization recorded the swap liability position of $1,072,580
and $885,525, respectively. During 2009, there occurred a downgrading of the credit
rating of the Counterparty to the letter of credit reimbursement agreement, which
triggered a mandatory tender of the Series 2007 Bonds in whole and a temporary
conversion of one-hundred percent of the principal amount to a bank purchase mode
under the terms of said letter of credit reimbursement agreement. Since it became
evident that the credit markets would not scon return to normalcy, the Organization
elected to convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase mode created a rate period in which the Series 2007
Bonds bear interest at the tax adjusted bank purchase rate of 68% of the sum of the
adjusted period LIBOR (30 day) rate and 325 basis points. The bank purchase mode
commenced on July 31, 2009 and expired on July 31, 2014; however, the expiration
date was extended by the Counterparty and the Organization had the option to
convert back to the weekly rate mode. The Series 2007 Bond documents require the
Organization to comply with certain financial covenants. As of December 31, 2019,
the Organization was in compliance with these covenants.

22



DocuSign Envelope ID: AB436C86-CECA-4B0B-A78D-85EF7E400385

11.

12,

The following is a summary of future bayments on the previously mentioned bonds
payable: '

Year Amount
2020 S 150,000
2021 160,000
2022 165,000
2023 175,000
2024 180,000
Thereafter 3,235,000
Total S 4,065,000

Deferred Loans - NHHFA

Note payable to the New Hémpshire Housing and Finance Authority dated June 7,
2005, The face amount of the note is $550,000, does not require the payment of
interest, and is due in 30 years. The note is secured by real estate located in Dover,
New Hampshire,. ’

Note payable to the New Hampshire Housing and Finance Authority dated May 22,
2007. The face amount of the note is $700,000, does not require the payment of
interest, and is due in 30 years. The note is secured by real estate located in
Manchester, New Hampshire, :

Endowment Funds

The Qrganization’s endowment consists of various individual funds established for a
variety of purposes. Endowment includes both donor-restricted funds and funds
designated by the Board of Trustees to function as endowments. As required by °
Generally Accepted Accounting Principles, net asséts associated with endowment
funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions. ‘

Board-designated Endowment
As of December 31, 2019, the Board of Trustees had designated 515,894,841 of net

assets without donor restrictions as a general endowment fund to support the mission
of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the
fair value of the original gift as of the gift date for donor-restricted perpetual
endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as perpetually restricted net assets
(a) the original value of gifts donated to the endowment, (b) the original value of
subsequent gifts to the endowment, and (c) accumulations to the endowment made
in accordance with the direction of the applicable donor gift instrument at the time
the accumulation is added. The remaining portion of the donor-restricted endowment
fund that is not classified as perpetually restricted is classified as net assets with donor
restrictions until those amounts are appropriated for expenditure by the Organization
in a manner consistent with the standard of prudence prescribed by UPMIFA. In accor-
dance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the donor-
restricted endowment funds, {3) general economic canditions, {4} the possible effect
of inflation and deflation, {5) the expected total return from income and the
appreciation of investments, (6) other resources of the Organization, and (7) the
Organization’s investment policies. '

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less
than the sum of (a) the original value of initial and subsequent gift amounts donated to
the fund and (b) any accumulations to the fund that are.required to be maintained in
perpetuity in accordance with the direction of the applicable donor gift instrument. The
Organization complies with UPMIFA and has interpreted UPMIFA to permit spending
from underwater funds in accordance with prudent measures required under the law.
The Organization had no underwater endowment funds at December 31, 2019.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a total
return (income plus capital change) necessary to preserve and enhance the principal
of the fund and, at the same time, provide a dependable source of support for current
operations and programs. The withdrawal from the fund in support of current
operations is expected to remain a constant percentage of the total fund, adjusted for
“new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification is
sought where possible. Experience has shown financial markets and inflation rates are
cyclical and, therefore, control of volatility will be achieved through investment styles.
Asset allocation parameters have been developed for various funds within the
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13.

structure, based on investment objectives, liquidity needs, and time horizon for
intended use.

Measurement of investment performance against policy objectives will be computed
on a total return basis, net of management fees and transaction costs. Total return is
defined as dividend or interest income plus realized and unrealized capital
appreciation or depreciation at fair market value.

Spending Policy

The Organization’s spending policy rate in 2019 was 4.25% of the average total
endowment value over the trailing 12 quarters with a 1% contingency margin. This
includes interest and dividends paid out to the Organization.

The net asset composition of endowment net assets as of December 31, 2019 and
changes .in endowment net assets for the year ended December 31, 2019 are as

follows:
With Donor Restrictions Total Net

Without Donor Purpose Cumulative Perpetwally Endowment
. Restrictions Restri¢ted Appreciation Restricted Total Assets

Endowment net assets, beginning of year 5 14,007,444  § - 5 453,544 § 1679406 S 2,132550 S 16,140,394
Contributions 66,325 - - - - 66,325
Appropriations from endowment ':625_,249} - [74,751) - [74,751) {700,000}
Temporary appropriation for :

purpose-restricted net assets {538,689} 538,689 - 538,689 -
Investment income, net 2,985,010 - 395,291 - 395,291 3,380,301
Erdowment net assets, end of year S 15894841 S 538689 S 774,084 S 1679406 $ 2,992,179 5 18,887,020

Net Assets

Net assets without donor restriction are comprised of the following at December 31,
2019 and 2018:

2019 2018
Undesignated net assets S 884,271 S 366,244
Board designated endowment 15,894,841 14,007,444
Total S 16,779,112 S 14,373,688
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Net assets with donor restrictions are comprised of the following at December 31,

2019 and 2018:
2019 2018
Subject to expenditure for specified purpose: '
Camp $ 71,265 5 . 113,699
Child abuse prevention 98,265 153,836
Family counseling 9,398 14,160
Family resource center 34,569 ) -
Homecare 111,587 92,430
Human trafficking 10,000 30,000
IT and other projects 108,522 208,891
Teen and youth - 95,083 234,433
538,689 847,449
Endowment:
Accumulated earnings restricted by donors for:
General operations 176,893 131,716
Camp operations 198,902 . 92,896
Other purposes o 398,285 228,932
: 774,084 453,544
Original gift restricted by donors for: .
General operations 133,407 133,407
Camp operations 548,988 548,988
Other purposes 997,011 997,011
' 1,679,406 1,679,406
Total restricted endowment 2,453,490 2,132,950
Not subject to spending policy or appropriation:
Beneficial interest in trusts ‘ 1,837,101 1,679,591
Total : S 4,829,280 S 4,659,990

26



DocuSign Envelope 1D: AB436C86-CECA-4B0B-A78D-95EF7E400385

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified
by the donors as follows for the year ended December 31, 2019:

Satisfaction of purpose restrictions:

Camp S 119,417
Child abuse prevention ' 150,071
Family counseling 41,834
Family resource center ' 2,211
Homecare 295,499
Human trafficking 50,000
IT and other projects 312,866
Teen and youth 222,349

1,194,247

Restricted-purpose spending-rate
distributions and appropriations:

General operations \ 11,268
Camp operations . 27,789
Other purposes : 35,694
74,751

Total S 1,268,998

14. Assistance to Individuals

The $716,800 in “Assistance to individuals” (see Consolidated Statement of Functional
Expenses) is comprised of the following (rounded to the nearest thousand):

Payment to parents of foster children ' $ 302
Housing assistance to youth at risk of homelessness 144
Gift cards provided to families during holiday season 59
Food for at risk youth 25
Other assistance such as medical, childcare,

transportation, and family activities 186
Total Si

15. Functionalized Expenses

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, expenses
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18,

19.

20,

require allocation on a reasonable basis thatis consistently applied. The expenses that
are allocated include clerical, IT, and administration, which are allocated to program
and supporting services based primarily on a percentage of personnel costs related to
programs and supporting services.

Defined Contribution Plan

The QOrganization maintains a 403(b} Thrift Plan {the Plan). The Plan is a defined
contribution plan that all eligible employees may immediately make elective
participant contributions to upon hire. A pretax voluntary contribution is permitted
by employees up te limits imposed by the Internal Revenue Code and other limitations
specified in the Plan. There were no contributions made to the plan by the
Organization for the years ended December 31, 2019 and 2018, respectively.

Operating Leases

The Organiiation leases office space under the terms of non-cancellable lease agree-
ments that expired at various times during 2019. The Organization also rents
additional facilities on a month to month basis. Rent expense under these agreements
totaled $182,763 and $182,368 for the years ended December 31, 2019 and 2018,
respectively.

Related Party Transactions ‘

The Organization procures a portion of their legal services from a local law firm that
employs an attorney who also serves on the Qrganization’s Board of Directors. The
attorney board member does not personally perform the legal services. For the year
ended December 31, 2019, the total legal expense from related parties was $15,680.

Prior Period Restatement

Beginning net assets for 2019 have been increased by $170,231 to include the assets,
liabilities, and net assets of The Children’s Place and Parent Education Center, which
is now included in these consolidated financial statements. On November 1, 2019
Waypoint’s Board of Directors took over responsibility for this organization. The
comparative totals that are presented with these consolidated financial statements
have not been restated.

Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of
New Hampshire. As such, the Organization's ability to generate resources via grants is
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dependent upon the economic health of that area and of the State of New Hampshire.
An economic downturn could cause a decrease in grants that coincides with an
increase in demand for the Organization's services.

21. Subsequent Events

Subsequent events have been evaluated through May 26, 2020, the date the
consolidated financial statements were available to be issued.

The COVID-19 outbreak in the United States (and across the globe)} has resulted in
economic uncertainties. The disruption is expected to be temporary, but there is
considerable uncertainty around the duration and scope. The extent of the impact of
COVID-19 on our operational and financial performance will depend on certain
developments, including the duration and spread of the outbreak, impact on our
individuals served, employees, and vendors, all of which are uncertain and cannot be
predicted. At this point, the extent to which COVID-19 may impact our financial
condition or results of operations is uncertain. In response to the impact that COVID-
19 has had on our Organization, a Paycheck Protection Program (PPP) Loan was
applied for, and $1,741,500 received on April 24, 2020.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2019

Child Abuse Adoptions.
Teen Treatment Child and Management
Family and & Family Abuse Eady Pregnancy Child Summer Total and 019
Counseling Youth Strengthening Prevention Ipterveption” Homecare Counseling Advoacacy Camp Program General Fundraising Total
Salaries and wages s 192683 § 811,578 § 1,797.236  $ 1,565,113 § 359348 5 1,758488 S 88632 $ 121616 2,144 S 6,901,838 $ 814,197 $ 340669 S 8,056,704
Employee benefits 36,382 123,479 255,330 224,401 31,739 198,672 11,097 3,730 1,22} £86,121 84,083 24,372 994,576
Payroll related costs 55,625 95,590 231,536 195,954 42973 220,779 9,016 9,631 629 861,733 72,205 27,088 961,026
Mileage reimbursement 4,517 37,961 230,943 66,254 211,254 63,078 1,726 203 53 425,994 931 199 427,124
Contracted services 10,066 53,084 86,374 138,533 25490 26,769 6,713 5,386 174,591 527,006 74,153 54,573 655,732
Accounting - - - - - - - - . - 31,699 - 31,699
Assistance 10 individuals 57 231,226 355,852 115,078 8 - 7,614 - 6,965 716,800 - - 716,800
Cormumications 4,283 37,260 37,355 35,008 5,136 16,493 1,949 1,313 453 139,255 8,358 4,741 152,354
Conferences, conventions,
meetings 1,480 5,540 4,918 8,887 as8 9,187 350 16,987 272 48,489 5,949 3,600 58,038
Depreciation 8,408 130,051 49,246 44,442 5,408 8,408 4,804 2,402 70,762 326,931 39,920 - 366,851
In-kind contributions - 45,647 42,367 - - - - - - 88,014 - - 88,014
Insurance 4,078 11,053 21,357 17,108 3,377 7.044 703 760 210 65,690 9,585 2,597 71872
Interest 13,973 39,926 81,848 73,863 13,974 13,974 7.98% 3,993 1,996 251,532 67,874 - 319,806
Legal {7.826) - - - - 7,826 . - - - 20,671 - 20,671
Membership dues 5,699 1,530 2,425 8,235 385 3,466 170 767 112 22,789 1,916 3,152 27,857
Miscellaneous {28,712) 3212 3,538 3,736 2,618 33,253 5,686 234 658 30,221 14,363 1,959 47,049
Occupancy 58,958 191,947 163,147 101,733 11,823 6,880 3,105 3915 1,628 543,136 29,481 13,070 585,687
Printing and publications 1,565 4,042 3,924 10,568 T 1,356 5,734 1,020 951 158 29,318 2,803 29,732 61,853
Rental and equipment
maintenance {692} 14,221 28,684 25,300 4,935 11,373 2754 1414 756 89,746 24,229 6,542 120,517
Supplies 10,530 32,348 19,132 13,321 1,185 3,297 S02 574 75 80,964 3,366 5099 89.429
Travel 3779 22,015 3,192 14,303 851 - 112 438 424 50,614 2,149 9 52772
Total 5 574,8& S 1891710 § 3,423,407 5 2668407 $ 535729 § 2,394,726 $ 154938 $ 174,314  § 268,107 % 12,086,191 S 1,308,438 § 517,402 S_l?_,912.031

See Independent Auditors’ Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2018

Chitd Abuse Adoptions
Teen Treatment Child and Management
Family and & Family Abuse Eary Pregnancy Child Summer Total and 2018
Counseling Youth Strapgthening Prevention Intervention Homegare Lounseling Advocacy Camp Program General Fi isi Total
Salaries and wages S 466,270 S 940,297 % 157100 § 1435811 $ 344092 $ 1649913 § 81,328 5 118831 S 6728 S 6,614,360 5 849923 5 316,127 § 7,780,416
Employee benefits 39,799 135,622 190,979 181,757 33,660 144,654 12,964 2,883 897 742,615 66,141 19,071 827,827
Payroll related costs 56,967 100,911 173,279 161,282 32,294 196,825 7,437 9,278 521 743,794 65,549 25,122 834,465
Mileage reimbursernent 5.860 41,849 249,506 66,137 18,547 59,274 1,294 89 156 442,792 1,878 413 445,083
Contracted services 28,809 43,507 95,385 165,055 20,355 23,245 9,429 2,312 171,937 560,035 96,132 6,553 662,720
Accounting - - - - - - - - - - 28,700 - 28,700
Assistance {o individuals 5,064 190,794 358,345 133,826 - 3,014 10,011 - 7,494 718,608 - - 718,608
Communications 8,493 38,575 41,973 33,808 4,940 16,451 1,998 1,522 524 148,344 10,147 8,249 166,740
Conferences, conventions, .
meetings 3,014 3,681 2,415 19,919 1,544 1,649 3 1,957 1 34,183 19,533 2,302 56,018
Depreciation 1,672 118,639 44,925 40,542 7,670 7,670 4,383 2,191 64,553 298,245 36,417 - 334,662
In-kind contributions 1,510 61,077 27,626 - - - - - - 90,213 3,420 1,000 94,633
insurance 5,681 11,048 17,880 15,802 3,228 6,877 711 775 168 62,170 9,468 2,466 74,104
Interest 13,902 39,721 81,429 73,485 13,903 13,903 7.944 3972 1,986 250,45 67,527 - 317,172
Legal - - - - - - - - - - 3,949 - 3,949
Membership dues 1,531 1,254 1,224 7,241 8 6,366 3 502 3 15,132 7,947 3913 29,992
Miscellaneous 1,647 4,518 6,725 3,475 1,052 5,881 648 174 232 24,352 13,167 2,674 40,193
Occupancy 45,173 148,763 140,052 111,318 10,107 7452 322 3,597 5,889 495,619 41,188 11,700 548,507
Printing 2nd publications 2,881 9,002 14,541 12,070 3,003 12,054 435 1,220 672 55,968 12,656 -22,916 91,540
Rental and equipment
maintenance 5,310 15,574 30,366 23,270 5,186 6,293 2,860 1,485 823 95,167 25,586 2,029 122,782
Supplies 10,874 26,700 21,931 172,739 3,589 12,408 654 19 n 94,685 17,700 2,655 115,040
Travel 958 36,453 4,662 14,225 989 3,233 134 147 464 61,265 3,144 356 64,765
Total S 711,421 $ 1968075 $ 3,084&3_ $ 2520762 5 509267 $ 2196563 S 145518 § 151,634 - $ 263,179 S5 11550792 § 1,380,172 5 427546 $ 13,358,510

See Independent Auditors’ Report.
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Borja Alvarez de Toledo, M.Ed.

Professional Proflle

A seasoned leader with more than 18 years of senior level non-profit management experfence.
Strong business acumen with emphasis on developing processes to ensurs the alignment of
sirategy, operations, and outcomes with a sfrength based approach to Ieadership development,
Collaborative leader using syslemic and strategic framework in program development, supervision

and conflict resolution.

Professional Experlence

Waypolnt, formerly Child and Family Services of New Hampshire

Manchester, NH December 2013- Present

~ President and CEO
Responsible for program planning and development, Insuring that Waypoint meets the community

needs.

Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and naflonal constituencies,

Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
Respansible for all aspects of financial planning, sustalnability and oversight of Waypoint's assels
Work with Development staff and Board of Directors to design and implement all fundralsing
activiiles, Including cultivation and solicitation of key individualg, foundations and corporations

Riverside Community Care
Dedham, MA 2009- 2013

~ Divislon Director, Child and Family Services
Responsible for strategic vision, planning and implementation of the programmatic, oparaflonal and

financlal sustainabllity of a $17M divislon with mare than 300 employees.

In partnership with The Guidance Center, Inc.'s board of directors, played leadership role In
successiully ierging with Riverside Community Cars, through a process that Involved strategic’
planning, analysis and selection of a viable partner.

= Provide supsrvision to managers using a strength based a
model to leadership development. ,

pproach and a collaborative coaching

The Guldanco Center, ing.
Cambridge, MA 1988 -~ 2009

~ Chief Operating Officer 2007 « 2009
Hired inltially as Director of an intensive home-based family program and through successive

promotions became respansible for afl operations in the organization.

» Responsible for supervision of Division Diractors, strategic planning and development of new
initiatives. '

Developed sirategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and famiiies.

Private Practlce In Psychotherapy and Clinlcal Consultation

Madrid, Spain 1992 - 1998
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Universidad Pontificla de Coimnillas
Madrid, Spain . 1991 - 1998

~Adfunct Faculty
Taught graduate level courses In Family and Couples Therapy program

* Practicum program supervisor: Supervised first year Master's Degree students through livé
supervision in the freatment of multi-problem familles.

Centro Médico-Psicopedagdglco
Madrid, Spain ' . 1094 - 1997

~Cllnical Coordinator/Director of Tralning.
»  Member of a multi-disciplinary team that provided assessment and trealment to families victims of

terrorism and had developed Post Traumatic Stress Disorder.

ITAD (lstitute for Aleehol and Drug Treatment),
Madrid, Spain 16891- 1594

~ Senlor Drug and Alcoho! Counselor, Drug and Alcohol Program

*  Provided evaluation and treatment for chemically dependent adults and their families.

~ Senior Famify Therapist, Couples and Family Thorapy Program

* Worked as a family therapist In the evaluation and treatment of adolescents and families.

Charles River Health Manageinent
Boston, MA 1889 - 1991

~ Senlor Family Therap/st, Home Based Family Treatment Program.

Education

Graduate Cerfificate of Bustness
University of Massachusells, Lowel, 2000,
Master's Degres In Education
Counseling Psychology Program. Boston University, 1988,

B.A. in Glinical Psychology
Universidad Pontificia de Comlllas, Madrid, Spain. 1988

Publications

2009 Ayers,S-& Alvarez de Tolsdo, B. Communily Based Mental Health with Children and Families. In A.
R. Roberts (Ed.) ,Social Worker's Desk Reference (2m ed.),New York: Oxford University Press, 2009

2006  Topical Discussion: Advancing Community-Based Ciinical Practice and Research: Learning in the

Field. Presented at the 19" Annual Research Conference: A System of Care for Chitdren's Mental

Heaith: Expanding the Research Base, February 2008, Tampa, FL.
2001 Lyman, D.R.; Slegel, R.; Alvarez de Toledo, B, Ayers, S.; Mikula, J. How fo be Jittle and Stilf think
blg: Creating a grass roots, evidence based system of car. Symposium presented at the 14t
Annual Research Conference In Children's Mental Health, Research and Training Center for
Children’s Menial Health, February 2001, Tampa, FL.
2006 Lyman, D.R., B. Alvarex de Toledo, The Ecology of infensive communily based intervention. In
Lightburn, A., P. Sessions, Handhook of Communily Based Clinical Practice. Oxford University
Press, 2006, England.
Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and treatment oufcomes in a strateglc
intensive family program. In Newman, .C, C. Liberfon, K. Kutash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Rescarch Base (2002), pp. 55-58. Research
and Training Center for Childran's Mental Health, University of South Florida, Tampa, FL,
1994-98 Research papers and professional presentations in peer reviewed journals in Spaln

2001

Languages

Fluent in Spanish, French and ltalian.
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Gina Corey Ferrante, C.P.A.

Core Skills:
* System * Policies and * Streamlining
Integration ~ Procedures accounting
* Internal Controls *  Budget ' processes
*  Audit , Preparation and
Preparation Analysis
Work Experience:

Community Tcamwork, Inc, 2013-2019 Lowell, Massachusetts

Director of Finance and Accounting

Reporting to the CFO, manage staff in the accounting department and coordinating
annual budget for $90 million agency providing housing, WIC, Energy and Child Care
Services to low-income individuals

Prepare agency cost allocations

Ensure compliance with agency’s 150 federal, state and private contracts
Prepare agency budgets and analyze financial results

Analyze and improve accounting processes and fiscal controls throughout the
agency :

Oversees the financial management of the organization and monitoring of
organizational performance and fiscal controls

- Coordinate Annual Audit and review Accounting Pronouncements for

applicability

Michael F. Reilly, PC  2006-2013 Haverhill, Massachusetts

Audit

Manager

Planned and managed the audit process for several non-public companies and not-
for-profit organizations including the Northern Essex Community College
Foundation, ARC of Northeast Haverhill and Simple Living, Inc.

Worked with clients to help improve efficiencies and establish accounting
controls ' '

Prepared tax returns for individuals and non-public and not-for-profit corporations
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Gina Corey Ferrante, CPA. Pégc 2

Digital Equipment Corporation 1987-1992  Acton, Massachusetts

Accounting Systems Analyst .
* Designed and installed accounting systems for Digital and Digital customers

Internal Auditor
* Audited departments internal to Digital in preparation for the outside auditors

Epsilon Data Management 1985-1987 Burlington, Massachusetts
Director of Accounting '

* Managed the monthly/quarterly closing process

*  Prepared financial statements (B/S, P&L., & Cash flows)

* Performed analytical analysis

* Managed, supported and prepared the quarterly and year-end audit schedules

Ryder Systems, Inc. 1984-1985 Miami, Florida
Manager of Accounting
* Managed the monthly/quarterly closing process
*  Prepared financial statements (B/S, P&L, & Cash flows)
* Performed analytical analysis
*  Prepared the quarterly and year-end audit schedules
Price Waterhouse 1981-1984 Miami, Florida
Senior Accountant
* Planned, and managed the audit process for several non-public companies
including the Miami Dolphins, and area construction companies
Prepared tax returns for individuals and small corporations during the busy season

Education:

Florida Internationat University

Masters of Science in Taxation

University of Miami
BBA Accounting

Systems: Abila Fund Accounting, Office (Word, Excel, PowerPoint), OQutiook,
QuickBooks, Profx
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COLLEEN M. IVES

CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience, Collaborative leader with inspirational and decisive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of learning to benefit company
and individuals. '

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester, NH « 2018-Present
Statewide private nonprofit that works to advance the weli-being of children and families through an array of

community-based services.

Chief Operating Officer
« Oversees all aspects of program delivery including; fiscal and personnel management, quality assurance and
program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA « 2008-2017
Leading national lender of US Housing & Urban Development insured commercial loans in healthcare, multifamily

" and affordable housing sectors.

Vice President, Operations & Quality Control

¢ Report to principals with overall responsibility for achieving strategic objectives through oversight of the day -to-
day operations of five multi-disciplinary underwriting teams by providing support at the transacltional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

¢ Ensure RMC'S compliance with their federally mandated Quality Control Plan through employee development
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing

best praclices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH « 2005-2016
Consultancy providing strategic plannlng and leadership development to public, private and nonprof‘ it companies
throughout New England.

Principal
Design and facilitate customized corpoerate retreats, including stralegrc plannlng sessions, executive and Board of

Directors’ training and development, creation or re-affirmation of vision, mission and values and efforts to re-atign
leadership around key priorities and future direction of the organization. Integrate opportunities to shift
organizational culture {o more open and candid communications.
» Led an 18-month comprehensive change initiative that:
o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
including an operalions plan that aimed to recalibrate the culture;
s Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business 1o build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2008 — 2010), designed and taught introductory and upper level
psychology and sociclogy courses at Granite State Collage in Concord, Manchester and Portsmouth, New Hampshire,

COLLEEN M. IVES « Page 2 » cives2605@gmail.com
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GRANITE STATE INDEPENDENT LIVING, Concord, NH « 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based

services.

Acting Executive Director & Chief Operating Officer

led internal operaticns, including service and program delivery, finance, human resources, fundraising and

marketing. Transformed organization’s culture by promoting a climale of excellence, systemic solutions and

learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internal information flow. Developed short- and
long-range operating plans. Supported up to 14 management-tevel employees, staff of 90, and $13M annual
operating budget. Held complete performance management authority as well as autonomy to engage in private _
and stateffederal contracts.

+ [ncreased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business. )

 Increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

+ Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

+ Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. :

« Recommended, designed and implemented internal controls and operating procedures for all departments
{Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services). :

 Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained iT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH « 1992-2000

Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director
Managed professional staff of 8 to deliver services that included 15 stalewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
-o . Awarded $1.2M 3-year federal grant to provide peer support services in 15 focations across the state
» Led Department to highest rank in standards and benchmarks among 7 other regicnal offices.
* Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
+ Cultivated relationships and formal partnerships with various stakehalders in the statewide network of social
and human services and employment arenas.

EDUCATION

Doctorate in Human and Organizational Systems
Master of Arts in Human Development
Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts
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ERIN J. KELLY

EDUCATION

Union Institute énd University - Vermont College, Brattleboro, Vermont
2004-2006  Master of Arts, Psychology and ‘Counseling

Gordon College - Wenham, Massachusetts
1997-2001 Bachelor of Arts, Psychology
1997-2001 Bachelor of Arts, Youth Ministry

LICENSE

Roard of Mental Health Practice State of New Hampshire,
Licensed Clinical Mental Health Counselor, License # 722

PROFESSIONAL APPOINTMENTS/MEMBERSHIPS/ACCOMPLISHMENTS

e 2018-Present New Hampshire interagency Council on Homelessness — Governor
appointed '

e 2017-Present Co-Chair New Hampshire Homeless Youth Subcommittee

e 2016 Workshop Presenter National Runaway and Homeless Youth Grantee’s Conference

2016 United States Family and Youth Services Bureau Enhancing Sustainability Project

Member

2015-2018 New Hampshire Attorney General's Task Force on Abuse and Negiect

2014-Present New Hampshire's Human Trafficking Collaborative Task Force

2010-Present New Hampshire Balance of State Continuum of Care

2008-2017 New Hampshire Homeless Teen Task Force

2008-Present Manchester Continuum of Care (Chair since 2016)

2012-2014 New Hampshire Attorney General's Commission on Human Trafficking and

Sexual Exploitation — representative of youth services '

e 2011-2013 New Hampshire State Suicide Prevention Council — Governor appointed
representative of youth services _

e 2012 United States Family and Youth Services Bureau Focus Group on Runaway and
Homeless Youth Program Outcomes — Regional representative

e 2010-2012 New Hampshire HIV and STD Division Community Planning Group —
representative of youth services

e 2008-2011 New Hampshire Alcohol, Tobacco, and other Drug Service Providers
Association — representative of youth prevention services

PROFESSIONAL EXPERIENCE

January 2014-Present
Program Director — Waypoint (formerly Child and Family Service of New Hampshire},
Manchester, NH

+ Direct the operations of the Human Trafficking Program (started in 2016)

& i Bty A
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Erin J. Kelly

« Direct the operations of the continuum of programs serving runaway ang homeless
youth including Basic Center Programs, Street Outreach Programs, Drop-in Services,
Transitional Living Programs, and Maternity Group Home Programs statewide.

e Provide all administrative and clinical supervision for Program Managers.

s Provide oversight for a staff of 20.

« Develop and implement strategic plan for all programs including facilitating staff
participation, presenting to agency operations team, incorporating feedback, and
identifying and bringing to fruition prioritized goals

« Oversee local, state, and federal grant applications, reporting and contracts
Develop and manage program budgets

« Provide program evaluation and outcome data

February 2010-January 2014
Program Manager - Child and Family Services of New Hampshire, Manchester, NH

e Manage the day-to-day operations of programs serving runaway and homeless youth
including 2 Basic Center Programs, 2 Street Outreach Programs, and a drop-in facility.

e Provide all administrative and clinical supervision for staff of ten '
Develop and implement strategic plan for all programs including facilitating staff
participation, presenting to agency operations team, incorporating feedback, and
identifying and bringing to fruition prioritized goals

+ Facilitate the professional growth of staff by providing guidance around goal
development and relevant learning opportunities ‘

« Oversee local, state, and federal grant applications, reporting and contracts

« Develop and manage program budgets

¢ Provide program evaluation and outcome data

November 2008-February 2010
Runaway and Homeless Youth Program & Student Assistance Program Supervisor -

Child and Family Services of NH, Manchester, NH

« Supervised the day-to-day operations of a substance use prevention program in four
high schools.

« Provided administrative and clinical supervision for staff of four

» Established and maintained relationships with community organizations, key partners,
and school department administration

» Completed proposals and reports for all federal grants and state contracts

e Provided evaluation from an evidence-based intervention perspective

July 2006-November 2008 _
Home-Based Family Therapist - Child & Family Services of NH, Manchester, NH

« Provided court-ordered family counseling services and case management to families
involved with the juvenile justice system or child protective services

o Advocated for youth and families in the educational system, court setting, and within
community services

» Provided referrals for relevant community services when appropriate
Developed and implemented client-centered treatment plans to address youth and
family functioning and maintained on-going documentation to measure progress

Recent trainings & certifications, transcripts, job reviews, and references available upon request.
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Erin J. Kelly

« Developed and implemented individual treatment plans
Assessed client's needs, performed research relevant to best practice strategies for
service needs, and worked with clients to incorporate services that accomplished goals

o Maintained clear and concise documentation of client’s progress

May 2002-August 2002
Relief Youth Care Worker - Rumford Group Home, Inc., Roy House, Dixfield, ME

"« Provided direct care of sexual reactive males ages 7-12 who resided in residential

setting
Built therapeutic, healthy, and professional relationships with the males in the program

Role-modeied appropriate and healthy hygiene, interactions, touch, and coping’
strategies .
» Guided youth to participate in program and work on individual treatment goals

May 2001-August 2002 ,
Crisis Stabilization Youth Worker - Rumford Group Home, Inc.
Turner Family Support center, Turner, ME ‘

Provided direct care of youth ages 5-17 residing in short-term, crisis residential facility
Screened referrals for participation in the program : :
Provided strength-based emational support and informal counseling to youth ages 5-17
Performed clear and concise documentation of observed behaviors, medications
administered, eating and sleeping patterns, strengths, skills, and the progress of each
youth on a daily basis

o Developed and implemented individual treatment plans for youth in the program

Recent trainings & certifications, transcripts, job reviews, and references available upon request.
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Waypoint

Key Personnel

% charged

to this

Name Title Salary Grant
Borja Alvarez de Toledo CEO 185,411 0
Colleen Ives CO0o 120,744 0
Gina Ferrante CFO 120,744 0
Erin Kelly Director 76,294 0
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MAY05'20 Fr 2:08 DAS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinetie

Commlysioner 129 PLEASANT STREET, CONCORD, NH 03301 - '
i 603-271-9474  1-800-852-3345 Ext. 9474
. Christine L. Ssnianicllo Fax: 603-271-4230 TDD Access: §-800-735-2964 www.dhhs.nh.pov
¢ Director )
April 28, 2020

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State House . .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and ‘Human Sennces Division of Economic-and
Housing Stability, to amend an existing Sole Source contract with Waypoint (VC#177166),
Manchester, NH to continue providing a Rapid’ Re-Housing Program serving New Hampshire
Runaway and Homeless Youth, through the Federal Continuum of Care Program, by exercising

a contract renewal option by increasing the price limitation by $200,112 from $188,950 to
$389,062 and by exiending the completion date from May 31; 2020 to April 30, 2021 effective-

upon Governor and Council approval. The original contract was approved by Governor and
. Council on June 5, 2019, item #33. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with

" the authority to adjust budget line items within the price limjtation and encumbrances between )

slate fiscal years through the Budget Office, if needed and Justmed

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

rsca | el | i | b | St | oeerensen | G
2019 | 102-500731 C%':gg‘gti;” 8D $ 15,746 L s0| s
2020 | 102-500731 C‘;’;gg‘_?sfié?" -'TBD. $173,204',_. $13,454 |  $186,658
2021 | 102-500731, C%?gg‘gié” TBED | S0| - $186,658 .'.186;658

" Total | $188950 |  $200,112|  $389,062

¥
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f 3

EXPLANATION

. This request is Sole Source because federal regulations require the Department to
specify each vendor's name duwing the annual, federal Continuum. of Care Program renewal
application process, prior to the grant award being issued. As previously stated, the original -

" contract was approved by Governor and Council on June 5, 2019, Item #33.

The purpose of this request.is to cantinue a Rapid Re-Housing {RRH), Permanent Housing
Program that delivers rental assistance and supportive services 1o participants.

Approximately fifty (50) individuals who are between the ages of 18 and 24 years will be
served from June 1, 2020 to April 30, 2021 with ten (10) individuals being served at any given
time.

The Conli'actor engages individuals' referred by coordinated entry staff in order to
determine Rapid Re-Housing eligibility. The Contractor makes referrals to ensure immediate
basic needs are met. Once enrolled, case ménagement staff work with parlicipants to assess
current housing.and service needs as well as barriers 10 attaining housing. Project staff coordinate
with community resources to connect youth 1o resources that may assist with_ increasing income,

" such as Temporary Assistance for Needy Families (TANF); job readinéss programs; and Social
Security benefits. Outcomes of services provided include youth ‘moving into and retaining
permanent housing as well as youth connecting with community and mainstream services to
increase independence and household income, which may result in sustaining permanent
. housing.

The Department will monitor contracted services using the followmg perforrnance
measures:

* Annual compliance reviews will be'perfo'rmed'th'at include-the -collection of data
relating to compliance wilh administrative rules and contractual agreements.

_e Statistical reports will be submitted on a semi-annual basis from all- funded vendors,
including various demographic mformahon and income -and expense repornts
including match dollars. »

» The Vendor will be required to mairitain timely and accurate data entry in the New
Hampshire Homeless Management Information System, unless they are required
by law to use an alternate means of data collection. The NH Homeless Management
Information System will be the primary reporting tool for outcomes and activities of -
sheltér and housing programs funded through this contract.

As referenced in Exhibit C-1, Revisions lo 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 Deparlmem is exercnsmg its

* option to renew services for one (1} of the two {2) years available.

Should the Governor and Council not authorize this requesl Rapid Re- H0us:ng and
supportive services may not be available to New Hampshire Runaway and Homeless Youth in
their communities, which could result in an increase in demand for services from local welfare
authorities.
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"His Excellency, Govembr Christopher T. Sununu
and the Monorable Council
Page 30of 3

Areé served: Statewide
Source of Funds: CEDA# 14.267/ FAIN# NHO115L1T001800

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

Respectfully submitt

Commissioner

The Department of Health and Human Services’ Mission is to join communities ond families
in providing opportunities for citizens to achieve health and iudepcndelllc'e.
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* New Hampshire Department of Health and Human Services

Continuum ot'Care Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care Program

. This 18t Amendment to the Continuum of Care Program contract (hereinafter referred to as
‘Amendment #17) for Rapid Re-Housing is by and between the State of New Hampshire,
Department ‘of Health and Human" Services (hereinafter referred to "as the "State" or
"Department’) and Waypoint, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 464 Chestnut Street, P.O. Box 448, Manchester, NH, 03105.

WHEREAS, pursuant to an agreement (the "Contract‘) approved by the Governor and Executive

Council on June 5, 2019, (ltem #33), the Contractor agreed to perform certain. services based
upon the terms and condltlons specified in the Contract and in consideration of certain sums
. specified; and .

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

- WHEREAS. the parties agree to extend the term of the agreement, increase the price limitation,

" or modify the scope of services to support continued delivery of these services; and

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

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

. April 30, 2021. '

2. Form P-37, General Provusmns Block 1.8, Price Limitation, to read:
$389 062

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Raprd Re-
Housing Program Funding, Subparagraph 1.2., to read:

1.2. This Agreement is funded by funds made avallable under the Catalog of Federal
Domestic Assistance (CFDA), as follows:

1.2.1. 100% Federal Funds, Continuum of Care, Rapid Re Housmg as awarded on
January 14, 2019 and February 6, 2019, by the U.S. Department of Housing
& Urban Developrient {(HUD), CFDA 14.267, FAIN NH0115L1T001800.

1.2.2. Total Amount of Continuum of Care:
1.2.2.1. Not to exceed, $389,062

Waypoint , Amendment #1 - Contractor Initials%l_

$5-2019-BHS-04-PERMA-27-01-A01 Puge 10f 4 : oae /27 ﬂo



" DocuSign Envelope 1D: AB436086-CECA-4BOB-A78D-955F7E400385

New Hampshlre Department of Health and Human Services

Continuum of Care Proaram
. 123, Funding allecation under this agreement for Continuum of Care Programf-
1.2.3.1. Rental Assistance: $225,766
1.2.3.2. Case Management: $5,298
1233 Transportation: $494
1.2.3.2. Supportive Services: "~ $139,004

1.2.3.3..Administrative Expenses:  $18,500
1.2.3.4, Total Allocation Amount.  $388,062

4" Modify Ex'hibit B-1 Budget, SFY 2020, ?:5_1119 to 5/31/2020, by replacing in its entirety
with Exhibit B-2 Budget Amendment #1, SFY 2020, 7/1/19 to 6/30/2020, which is
attached hereto and incorporated by reference herein. :

5, "Add Exhlblt B-3 Budget Amendment #1, SFY 2021, 7/1/20 to 4/30/2021 attached hereto
and incorporated by reference herein.

AII terms and conditions of the Contract not mconsmtent with this Amendment #1 remain in full
force and effect. This amendment shall be effective upon the date of Gavernor and Executive
Council approval. ‘ '

Waypaint ' Amendment #1 Contrac(orlnmals% .
§5-2019-BHS-04-PERMA-27-01-A01 " Page2of4 R Date j[z,z‘ [1o
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~

New Hampshire Department of Health and Human Services

m

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

© State of New Hampshire:
Department of Health and Human Services |

Jaalzd .(O\Mhn& )

T Dat ' Tfig’Santaniell
) . - Director, Division EGOI'IOITIIC & Housmg Stablhty-

W, ypoint "M/—
;‘{;LL!'JJO g . o Name: bb( A f\lWCZN THiA~

Tl‘tl‘g ?M S"- 5&.’4\.\ + / (go

Waypoint Amendment #1
§5-2015-BHS-04-PERMA-27-01-A01 - Page 3of 4
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New Hampshire Department of Health and Human Services

Continuum of Care Program

" The preceding Amendment, having been rewewed by this office, is approved as to form,
substance, and execuhon

OFFICE OF THE ATTORNEY GENERAL

5o . - o SafChriatrn Lavare |

Date . . Name:

Title: -
| hereby certify thai the foregoing Amendment was apbroved by the Governor and E)&ecutive
Council of the State of New Hampshlre at the Meeting on:, . . (date of
meeting) : :

OFFICE OF THE SECRETARY OF STATE

Date - o Name:.
I Title:
Waypoint Amandment #1

$5-2019-BHS-04-PERMA-27-01-A01 Page 4 of 4
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Extrbit 8-2 Budget
Amendment B

New Hampshire Depamnpnt of Health and Hurnan S&rvlc_es
) COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
+ Contractor Name: Waypolint - .
Budgel Request tor, $5-2010-BHS-04-PERMA-27-A01 -

Budge! Period: SFY 2020 {7/1/19-6/30/20)

CoC Funds . .
- ] TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE .

[Activity Name ] . BUDGET : MONTHLY BUDG YTD MONTHLY BUDGEY | '  YTD {. MONTHLY
Rentzi Assisiance * 3 w08, 276.00 [ 5. - T oea s et s, RN & S | 108.276.00 | 3 - iR -
Supporive Services $ 69,502.00 |8 - s LIEREEN R ol s 6950200 |3 . RS N
LAdmintstrotion 3 B,880.00 [ E XN I T oanils sgm000 3. . T
25% Required Match: [$48,854.00) 3 4500400 37 L- ] ano04.00 | 5 i £ NPT (| SR

FOTAL HUD FUNDS/BALANCE| 3 235,542.00 = |8 «3,284.00 | 3 ' 188558.00 | § -

Waypsing ) : . . . A .
$5-2019-BHS-D4-FERMA-27-A01 - : . Contracor Initlak

Exhibit 8-2 Budget Amendrent at .
Page lofi Date Hm‘u
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Exhibit 8- 3 Budget
Amendment #1

Contractor Name:

Wayboim_

Now-Hanipshlre Department of Health and Human Services -

COMPLETE ONE-BUDGET FORM FOR EACH BUDGET PERIOD

Budget Request for: §5.2019.BHG5-04-PERMA-2T-ADS

_ Budget Pertod: SFY 2021 [7/1/20:4/30/21)

[}

CoC Funds . )
TOTAL PROGRAM COST CONTRACTOR SHARE

Activity Namp . BUDGET . XTD MONTHLY - YTID | MONTHLY BUOGET
Rental Agsistance 3 100.278.00 [:3- 7 fer o e il P I 108,275.00
Supportive Services 3 09,502.00 |'$: -5 ) s - "o =18 520200 |'s |
[Admiistradon 1. ‘a0 s ol & B = |3 058000 | 5- .-
25%:Réquired Maich; 348,884 00}, -3 43.884.00. )¢ - e - s.. o LR e s |-

TOTAL HUD FUKDS/BALANCE] ¢ 21554200 | & % 1s 1s 185,642.00

Waypoint
55-2019-BHS-04-PERMA-27-AD1
Exhibit B-3 Budge! Amendment 81
Pagelofl

—
Contractor Intdals
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MAY1T1S pn 2:34 DAS 35 ‘(“DU

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

Jeffrey A, Meyers

Commissioncr : 129 PLEASANT STREET, CONCORD, NH 03301
' 603-271.9474  9-800-852-3345 Ext 9474
Chri.uinl; L Santsaiello Fax: 603-270-4230 TDD Access: 1-800-7)5-2964 www.dbhs.nh.gov
irecior
May 13, 2019

- His Excellency, Governor Christopher T. Sununu !
" and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing.
Stability, to enter into a sole source agreement with Waypoint, 464 Chestnut St., P.O. Box 448,
Manchester, NH 03105 (vendor #177166), to provide' a Rapid Re-Housing Program serving New
Hampshire Runaway and Homeless Youth, through the Federal Continuum of Care Program, in an
amount not to exceed $188,950, effective upon Governor and Executive Council approval through May
31, 2020 100% Federal Funds. .

Funds are available in the following account for State Fiscal Year 2019, and are anticipated to be
available in State Fiscal Year 2020 upon the availability and continued appropriation of funds in the future
operating budgets, with authorily to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budgel Office if needed and justified.

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

State Fiscal Year | Class/Account "Class Title Job Numbar. Amount
2019 102-500731 | Contracts for Program Services T8D $15,746.

2020 102-500731 Contracts for Program Services TBD $173,204

| Total o | $188,950

EXPLANATION

This request is sole source because federal regulations require the Department to specify each
vendor's name during the annual, federal Continuum of Care Program renewal applicalion 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 slart date of a grant is based -
on the month in which each-grant's original federal agreement was issued. This resulls in Continuum of
Care Program grant start dates, and subsequent renewal approval requesls occurring in various months
throughout the year.

The attached agreement represents one (1) of thirty (30) total agreements, all of which have
renewal dates dispersed throughoul the calendar year, with vendors who are located throughout the state
1o ensure slatewide delivery.of housing services through New Hampshire's Continuum of Care Program.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council ' -
Page 2of 3

The purpcse of this request.is for the provision of a Rapid Re-Housing, Pemmanent Housing

Program that shall deliver rental assistance, supportive services and associated administrative services

targeted to serve up to one hundred twenty (120) participants from June 1, 2019 through May 31, 2020,

with ten (10) individua! youth, eighteen (18) to twenty-four (24) years old, being served at any given time. -

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

The need for this newly-issued program, with a HUD grant award date of February 5, 2019, is
emphasized by the fact that there was previously nc statewide; Rapid Re-Housing Program fully
dedicaled to serving Runaway and Homeless Youth. This new program is also responsive to the most

recent national data estimates stating that one (1) in ten (10) youth, age eighteen (18) to twenty-four (24) "

years old, experience some-form of homelessness in a year.

HUD established the Cont-inuum of Care concept to support communities in their efforts to

address the problems of housing and homelessness in a coordinated, comprehensive, and strategic

fashion. The Continuum of Care serves three main purposes:

« A strategic planning process for éddressirig homelessness in the community.

» A process to engage broad-based, community-wide i'm}o!vement in addressing homelessness o

on a year-round basis.

"« An opportunity for communities to submit an application to the U.S. Department of Housing -

and Urban Development for resources-targeting housing and support services for homeless
individuals and families. '

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

"« Annual compliance reviews shall be performed that include the collection of data refating to '

compliance with administrative rules and contractual agreements.

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

« Allvendors funded for rapid re-housing, transitional, permanent or coordinated eniry housing,

_ or outreach services will be required to maintain timely and accurate data entry in the New

Hampshire Homeless Management Information System, untess they are required by law to

use an alternate means of data collection. The NH Homeless Management Information

* System will be the primary reporting tool for oulcomes and activities of shelter and housing
programs funded through this contract. - ' \

As referenced in Exhibit C-1 of this contract, the Department reserves the right to extend this
agreement for up to two (2) additional years, contingent upon satisfaclory delivery of services, available
funding, agreement of the parties and approval of the Govermor and Executive Council.

Should the Governor and Executive Council not authorize this request, Rapid Re-Housing and
supporlive services for New Hampshire Runaway and Homeless Youth may nol be available in their
communities, and there may be an increase in demand for services placed upon the region’s local welfare
authorities, It may also cause individuals and/or families to become homeless.

Source of funds: 100% Federal Funds from the U.S. Depariment of Housing and Urban
Development, Office of. Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267, Federal Award Identification Number (FAIN) NH0115. '

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

- Area served: Slatewude

In the event that the Federal funds become no longer available, General funds will not be
requested’to 'support this program

Respectfully submitted. -

M .

Jeffrey A. Meyers
.- Commissioner

The Dcpcrlmeut of Health and Human Services” Mission is to join commuanitics and [nnuhcs
in providing opporiunities for citizens to achieve health ond independence.
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FORM NUMBER P-37 (version §/8/15) °

Subject:

Motice: This ogreement and ol of its eitachments shizll become public upon submission to Governor and .
Exccutive Council for approval. Any information thal is private, confidential or propriciary must.
be clearly identificd Lo the sgency and agreed to in writing prior Lo signing the contraci,

AGREEMENT
The Sete of New Hampshire and the Contractor hereby mulually agree as follows:

, GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Nome 1.2 Staie Agency Address
NH Department of Health and Human Services 129 Pleasant Strect
Concord, NEI 03301-3857
1.3 Comracior Name ' 1.4 Coniracior Address
‘Weypoint 464 Chestnut St.
: P.O. Box 448
Manchester, NH 03105 .
.5 Contractor Phone 1.6 Account Number 1.7 Completion Date t.8 Price Limitation
Number - . ‘
603-518-4000 05-95-42-423010-7927-102- 0573172020 $188,950
' 500731 : :
1.9 Coniracling Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. While, Dircctor ’ 603-271-9631
1.11, Contractor Signature . 112 Namc and Title of Conractor Signalory
W U\m"— /Q'l(a AN AU %"b’l/ﬂ-d Derdud7 £o

1.3 Acknowledgement: State of NewHampsheCounty of H-Ibbo«mgk .

On Mcu 10t 2014, before the undersigned officer, personelly appeared the person idcnliricd in block 1.12, or satisfactorily
proven lo%c the person whose name is signed in block 1.11, and acknowledged that she exceuted this document in the capacity
indicated in block 1.12, )
1.13.1 Signaiure of Nowary Public or Justice of the Peace
y\[_.‘w_Q,Q Walkh,  NOCOLE J. WALKER, Justioe.of the Poace ,
State of New Hampahére - -
[Senl) My Comminaion Explres Juty 11, 2023
1.13.2 Name and Tille of Notary or Justice of the Peace

Nicale Toun Ub“-“’- tC AcSmm Yratve Asodnat
1.14  Stotc A y Signature 1,15 Nadie ond Tige of Swaie Agency Signatary

AN O AT (atnid ) DJ@/M 0.47A3

the N.H. Depanment of Admm]slmudn Division of Personnel (if applicable)

By: - Dircctor, On:

1.17  Approval by ME Auorncy Genera (Foﬁn, Subsiznce and Exccution)-(if applicable)

o gflefd0sg

By
. '/ N °
1.18 Approval by the Govérnor and Exccutive Council (if applicable)

By: . On:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 {(“Stawe"), engages
contractor identified in block 1.3 (“Contraclor”) 1o perform,
and the Conteacior shall perform, ihe work or sale of goods, or
both, identified and more porticularly descrived in the auached
EXHIBIT A which is incorporated herein by reference
(“Services™). )

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, il
applicable, this Agreement, and oll bbligations of the panics
hereunder, sholl become cilective on the date the Governor
and Executive Council npprove this Agreement gs indicated in
block 1.18; unless no such epproval is required, in which case
the Agreement shall become effective on the date the
Agreemen is signed by the Sinte Agency as shown'in black
1.14 ("Cilective Date™). '

3.2 Il the Conteactor commences the Services prior (o the
Effective Date, all Services performed by the Contracior prior
10 the Effective Date shall be-performed at the sole risk ol the
Contraclor, and in the cven) that this Agreement does not
become cilective, the Swate shalil havé no liability 10 the
Contracior, including withoul limitation, any obligation to pay
the Contractor for any costs incurred or Services pcrformcd
Contraclor musi complute all Services by the Completion Dae
spccnﬁcd in block 1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding any provision of this Agrecment 1o the
contrury, all obligations of the State hereunder, including,
without limitation, the continuance of poyments hereunder, arc
contingent upon the avaitability and continucd appropriation
of funds, and in no event shall the Swate be liable for any
paymenis hercunder in excess of such available epproprinted”
funds. In the cvent of o reduction or lcrmination of
appropriated funds, the State shall have the right 1o withhold
paymcat until such funds become availoble; il cver, ond shall
- have the right to terminate this Agreement immediately upon
giving the Conlractor notice of such termination. The State
shal! nol be required 10-1ransfer funds from any other accoum
10 the Account idensified in block 1.6 in the event funds in that
Account ore reduced or unavailable. ' }
$. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT. .
5.1 The contracl price, method orpaymcnl ond 1erms of
payment arc identificd and'more particularly described in
EXHIBIT B which is incorporaied herein by reference.
. 5.2 The payment by the Swte of the comract price shall be the
only ond the complete reimbursement to the Coniractor for all
expenses, of whalever nature incurred by the Conlraclor in the
pecformance hereol, and shall be the only and the complete
compensation lo the Contractor for the Services. The State
shall hove no liability 10 the Contructor other than the contract
price.

Pégc 20f4

5.3 The Stotc reserves the right to o(Tset from any amounts
otherwise payable to the Contractor under this Agreement
those liquideted amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Nolwilkistanding ony provision in this Agrecment 1o the
contrary, and notwithsianding unexpecied circumsiances, in
no ¢vent shall the total of all poymerits suthorized, or actuatly
madc hercunder, exceed the Price Limitotion set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

_OPPORTUNITY,

6.1 In connection wilth the pcrrormancc of the Services, the
Contrnctor shall comply with all statutes, lews, rcgulstions,
and orders of federsl, state, county or municipal outhorities
which impase any obligation or duly upon the Contractor,
inctuding, but nol limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliory
aids ond services 1o cnsure that persons wilh communication
disabilities, including vision, hearing and specch, can
communicale with, receive information from, and convey
information to the Contracior. In addition, the Controctor
shall comply with all spplicable copyright laws.

6.2 During 1he term of this Agreement, the Contractar shall
not discriminate against cmplayees or applicants for
employmeni because of race, color, religion, ereed, age, sex,
handicap, scxual aricntation, or national origin and will toke
affirmative oction 10 prevent such discrimination.

6.3 17 ihis Agreement is funded in any port by monics of the
United Staics, the Conteactor shall comply with all the
provisians of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depariment oanbor [l
C.F.R. Part 60), and with any rules, regulations and guidclines
a5 the Siate of New Hampshire or the Unilcd Slales issue 10
implemeni these regulations. The Contractor further agrees to
permit the State or United States secess Lo any of the.
Contractor's books, records and nccounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of this Agreemenl..

7. PERSONNEL.

7.1 The Contracior shall al ils own cxpeonsc prowdc oll
personnel necessary to perform the Seevices. The Contracior
warrants that al) personnel engaped in the Services shall be
qualificd 10 perform the Scrvices, and shall be properly
licensed and othenwise nulhorucd t0 do 30 under oll opplicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrecment, ond Tor a period of six (6} months afler the
Completion Date in block 1.7, the Contreclor shall not hire,
and shall not permit any subcontractor o other person, fiem-or
corporotion with whom it is engaged in o combined cffort 1o
perform the Services to hire, any person who is o Staie
employee or official, who is malerielly involved in the

procurcment, administration or performance of this

nitals RS
Contractor Initials

Date
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Agreement. This prowsnon shall survive termination of this
Agreement.

7.3 The Coniracting OfTicer specified in block 1.9, or his or
her successor, sholl be the Swie's representative. In the event
of any dispule concerning the inierpreialion of this Agreement,
the Contracting OMicer's decision shall be final for the Sate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Conirecior shall constitute an evenl of defaclt hercunder
(“Evem of Delault"):

8.1.1 feilure wo perform the Services sausfuclonly or on
schedule;

8.1.2 failure to submit eny repor‘l n:ql.nr:d hereundcer; end/or
8.1.3 failure 10 perform any other covensnt, term or condition:
of this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State |
may inke any one, or more, or all, of the following aclions:
8.2.1 give the Contractor o written notice specifying the Event
af Dcloull and requiring it to be remedicd within, inthe -
absence of o greater or lesser specification of time, thiny (30}
days from the doteof the notice; and if the Event of Defoult is
not timely remedied, terminale this Agreement, effective two
(2) days after giving the Contractor nolice of termination;
8.2.2 give the Controctar o writien notice specifying the Event
. of Default and suspending ol payments 1o be made under Lhis
Aptecement and ordering that the pontion of the contrect price
which would otherwise acerue to the Contmctor during the
period from the date of such notice until such lime o5 the Sule
determines that the Controctor has cured the Event of Defaull
shall never be paid 10 the Contractor; . '

8.2.3 se1 ofT against any other obligations the Staic moy owe o
the Contractor any damages 1he State suffers by reason of eny
Even of Defoult; and/or _

8.2.4 wrent the Agreement es breached ond pursuc any of its
remedies ot law or in cquity, or both. |

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreemenl, the word "dam" shall mean all
information and things developed or obwined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, chans, sound recordings, video
recordings, piciorial reproductlions, draswings, onobyses,
grophic represenlations, compuler programs, computer
printouts, noics, icuers, memoranda, pepers, and documents,
all wheiher finished or unfinished.

9.2 All dato and any property which has been received from
the Stole or purchased with funds provided for that purpose
under Lhis Agreement, shall be the properiy of the Suie, and
shall be relumcd 10 the Stalc upon demand or upon
tcrmination of this Agreement for any reason.

9.3 Confidentiality of daia shall be governed by N.H. RSA
chapter @1-A or other existing law. Disclosure of dete
requires prior wrillen approval of the Siate.

Page 3 of 4

10. TERMINATION. In the cvent of an early icrmination of
this Agreement for nny reason other than the completion of the
Services, the Contractor shall defiver 1o the Coniracling
Officer, not leter than Mificen (15) days afier the date of
ermination, o repart {"Termination Report™) describing in
deieil all Services performed, and the conlract price earned, to
and including the date of termination. The form, subject

- matter, content, and number of copies of the Terminetion

Repont shall be identical 1o those of eny Final Repon
described in the otlached I:XHIBIT A.

. CONTRACTOR‘S RELATION TO THESTATE. In
the performoance of this Agreement the Contrecior is in all
respects an independent contraciar, and is agither en ogent nor
on employee of the Stute. Neither the Contracior nor any of its
officers, employecs,-agents or members shall have authority (o
bind the Sune or receive any benefits, workers' compensation
or other emoluments provided by the State to its ecmployecs.

.12, ASSIGRMENT/DELEGATION/SUBCONTRACTS.

The Contracior shall not assign, or othenvise transfer any
interest in.this Agreement without the prior wrinen notice and
cansent of the State. Nonc of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13, INDEMNIF)ICATION. The Conlractor shall defend,
indemnify and hold harmlcss the State, its officers and
cmployces, from and against any and all losses sufTercd by the
Siatc, its officers and employees, und any ond ell claims,
lisbilitics or penoltics psserted ngainst the State, its officers
and employccs, by or on behalf of any person, on account of,
bascd or resulting from, arising out of (or which may be
claimed to arise oul of).the acts or omissions ol the
Contractor. Notwithsianding Lhe foregoing, nothing herein
conizined sha!ll be dcemed 1o constitute o waiver of the
sovercign immunity of the State, whichimmunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the wrmination of this Agreement.

14. INSURANCE.

. 14.1 The Contructor shall; w1 its sofe expense, oblmn ond

maintain in fofce, and shall require any subcontrocior or
assignee o obloin and maintain in force, the following
insurance:
14.1.1 comprehensive gcncrul |IBbI|H)’ insuronce ugnmsl ol
claims of bodily injury, death or propeny damage, in amounts
of not less than $1,000,000p¢r occurvence and $2,000,000
apgregate | and
14.).2 special cause of loss coverage form covering oll
property subject o subparagraph 9.2 herein, in an amount not
Jess than 80% of the wholc replacement vatue of the propeny.
14.2 The policies described in subparagraph 14.1 hercin shall.
be on policy forms and cndorsements approved for use in the
Statc of New Hempshire by the N.H. Department of
Insurance, ond issued by insurers licensed in the State of New
Hompshire.

Contractor Initials eﬂ:’
Date
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14.3 The Contraclor shall furnish to the Contrecting Officer
ideniified in block 1.9, or his or her successor, & centilicate(s)
of insurance for all insuronce required under this Agrecement.
Contractor shell also (urnish to the-Contracting Officer .
identificd in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insuronce required under this
Agreement no later than thiny (30) days prior 10 the expiration
date of each of Lhe insurance policies. The cenificaie(s) of
insuronce and any rencwals thereol shalt be attached and arc
incorporated herein by refcrence. Eoch cenilicate(s) of
insurance shall contain a clause requiring the insurer 1o

" provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writicn
natice ol cancellation or medification of the policy.

15. WORKERS' COMPENSATION,.

15.1 By signing this agreement, the Contracior agrees,
cenifies and warrants that the Coniractor is in complience with
or exempt from, the requirements of N.H, RSA chaprer 281-A
{"Workers* Compensation”), ‘ '

15.2 To the exient the Controctor is subject to the
requirements of N.H. RSA chapter 281-A, Contracior shall
mainiain, and require Bny subconiractor of assignee 1o secure
- and maintain, poyment of Workers' Compensalion in
connection with activities which the person proposcs (0
undertake pursuant to this Agreement. Contraclor shall
furnish the Contracting Qficer idemtificd in block 1.9, or his
or her successor, prood of Workers' Compensation in the
manner described in NL.H. RSA chapier 281-A and ony
applicable renewnl(s) thercol, which shall be attached and orc
incorporntéd herein by reference, The Siote shall notbe
responsible for payment of ony Workers' Compensatinn
premiums or for any ather claim or bene (it for Contracior, gr
any subconlrocior or emplayce of Contractor, which might
arisc under applicable State of New Hompshire Workers’

" Compensation lews in connection wilh the performonce of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the Starc to,
enforce any provisions hercol afier any Eveni of Delaul shal!
be deemed o waiver of its rights with regord 10 that Event of
Cefaull, or any subscquent Event of Default, No express
foilure 10 enforce any Event of Defoult shall-be deemed a
waiver of the right of the Siate to enforce cach and all of the
provisions hercof upon any further or ather Event of Default
on the pan of the Contracior,

17. NOTICE. Any notice by a party hercio 1o the other pany
shall be deemed 1o have been duly delivered or givea ot the
time of mailing by ceriified mail, postage prepaid, in a Uniled
Siates Post OfTice addressed 10 the ponties al the pddresses
given in blocks 1.2 and 1.4, herein: -

18. AMENDMENT. This Agrcement may be amended,
waived or discherged anly by an instrument in wriling signed
by the panics herelo and only after opproval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the Staie of New Hampshize uniess no

such approval is required under the ci?cumstancqs pursusnt to
Sine law, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in nccordonce with the-
laws of the State of New Hampshire, and is binding upen and
inures 1o the benelit of the paries and their respeciive
successors and assigns. The wording used in this Agreement
is the wording ¢hosen by the pantics to cxpress their mutual
intent, and no rule of construction shall be applied ogainst or
in (ovor of any porty,

20. THIRD PARTIES. The pertics hereto do not intend 1o
benelil any third panies and this Agreement shall not be
construed 10 conler any such benchit.

21. HEADINGS. The headings throughoul the Agreement
are for reference purposes only, and the words contained
thercin shal) in no way be held 1o explain, modify, amplify or
aid in the imerpretation, construction or meaning of the

_pravisions of this Agrcement.

12.SPECIAL PR_OVISIONSE Additional provisions st
forth in the dtiached EXHIBIT C are incorporated herein by
relerence.,

23. SEVERABILITY. In the cvenl any of the provisions of
this Agreement ore held by a coun of competent jurisdiction 1o
be contrary to any state or federnl law, the remaining i
provisions of this Agreemcent will remain in (ull force and
cMeet.

.24, ENTIRE AGREEMENT. This Agrecment, which may

be exceuted in & number of counterperts, cach of which shall
bc decmed an original, constitutes the eatire Agreement and
undersianding between the panties, and supersedes.all prior
Agreemenis ond undersiondings relating hereto.

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

Exhibit A

SCOPE OF SERVICES

Rapid Re-Housing Program
1. Provisions Applicable to All Services

1.1.

12.

14..

1.5.

1.6. .
* Department of Housing and Urban Development (HUD) the HUD Office of the Inspector

1.7.

1.8.

1.9.

1.3.

The Contractor shall submit a deta:led description of the language assistance services they will
provided to persans wilh limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; suibmitted to:

NH DHHS

Bureau of Housing Supports (8HS)
129 Pleasant Street

Concord, NH 03301

The Contractor agrees that, to the extent future Ieg:slatwe 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
expendilure requirements under this Agreement so as to achieve compliance therewith.

Notwithstanding any provisions of this Agreement 1o the.contrary, all obligations of the State are

. contingent upon receipt of federal funds under the Continuum of Care {CoC}) Grant. The State,

as the Collaborative Applicant for the Batance of State CoC, andior, the recipient of the CoC
funding, has applled for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation thal it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the

* Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

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

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been
received from the state legislature and funds encumbered for the SFY 2020-2021 biennium.

Notwuthstandmg the conﬁdenhahty procedures established under 24 CFR Part 578.103(b), US

General, and the Complroller General of the United States, or any of their authorized
representatwes must have the right of access lo all books, documents, papers, or other records
of .the Contractor that are pertinent to the CoC grant, in order to make audils, ‘examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are relained. .

The Contractor shall maintain adherence lo federal and state r nancial and conrdentlamy laws,
and agrees o comply with the program namalives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Fundlng Available (NOFA) CoC Project Application
approved by HUD.

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

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

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

1.11. 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. .

Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES.) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rute, 24 CFR Pan 578.

2.2. The Contractor shall provide a rapid re-housing program that delivers rental assistance and
supportive services to a targeted population of ten {10) individual youth, ages eighteen (18) to
twenty-four (24) years old, and which includes but is not limited to: .

2.2.1. Utiization of the “Housing First™ model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project panticipation for.
the most severe reasons, once available oplions have been exhausted to help a participant
maintain housing. - .

2.2.2.. The development of a stabilization plan and crisis management plan-with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
- Services is required, with the ultimate goal being assistance to the partnc:panl in ohtalmng the

sktlls necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operaling procedures to ensure CoC

program funds are used in accordance with 24 CFR 578 and must establish and maintain

"~ sufficient records to enable HUD and BHS to determine Contractor requiremen; compliance,
including:

. Continuum of Care.Records: The Contractor shall maintain the followmg documentation
related to establishing and operating a CoC:

2.3.1.1. Records of .Homeless Status. The Contractor shall maintain acceptable evidence of
homeless stalus in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of al Risk of Homelessness Status: The Contractor shall maintain records that
establish “at risk of homelessness” stalus of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threal 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, daling violence, sexual assault, or stalking, as defined
in 24 CFR 578.51{c)(3). The Contractar shall retain documentation that mcludes but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assaull, or
stalking, only if. the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health, provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records, or written certification by the program
, participant to whom the violence occurred or by the-head of household.
Waypolnt RRH ’ ExNibY A : Contracior Inkals j__
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assislance provider, pastoral
counselor, menlai health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posis; or a written certification .
by the program participant to whom the violence occurred or the head of household

2.3.14. Records of Annual Income. For each program paricipant who receives housing
assistance where rent or an occupancy charge is paid by the program pammpanl the
Contractor must keep the following documentation of annual income:

2.3.14.1, Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents {e.g., most recent wage statement, unemployment compensation
statement, -public’ benefits statement, bank slatement) for the assets held by-the’
program participant and income received befare the date of.the evaluation;

2.3.1.4.3. To the extent that source documents are unoblainable, a written statement by a
- relevant.third panty (e.g.. employer, government benefits administralor) or the written -
centification by the Conlractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. Tothe extent that source documents and third-parly verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three {3) month period
following the evaluation.

2.3.1.5. Program Padicipant Records, In addilion o evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
parti¢ipant that document:

2.3.1.5.1. The services and assistance provided ta that program paricipant, including evidence
tha! the Conlractor has conducted an annual assessment of services .for those
program participants that remain in the pragram for more than a year and adjusted
the service package atcordingly, and including case management services as
provided in 24 CFR 578.37(a)(1)(ii)(F), and }

2.3.1.5.2. Where applicable, compliance wnlh the termination of assustance requnrement in 24
CFR 578.81,

2.3.16, tjg_p_mg___s__qggg_gi The Contractor musl retain documentation of comp!uance with the
"housing standards in 24 CFR 578.75(h), including inspection reports.

2.3.1.7. Services Provided, The Contracter must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
.Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered (o program participants was adjusted as necessary.

_2.4. The Contractor shall maintain records that document compliance with;
‘2.4.1. The Organizatignal conflict-of-interest requirements in 24 CFR 578.95(c).

Waypolmt RARH , Exnibl A ) Contracior Intilats
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3.

-2.4.2. The Continuym of Care Board conflict-of-interest requirements in 24 CFR 578. 95(b)
2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal cbnﬂict-of-inlerest'
policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conflicl-of-interest prohibitions.

26 The Contrador shall comply and retain documentation of compliance with:
2.6.1. m_liome;e_siga_n_g_gaj_o_ requirements in accardance with 24 CFR 578.75(g).
262 The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affimnatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and -

other materials used lo inform ehguble persons of the program in accordance with 24 CFR
578.93(c).

264, Other Federal Requirements in 24 CFR 578.99, as ap‘plicab'le

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specaﬁed by

HUD.
2.6.6. The- Contractor must relain copies of all procurement contracts and documentation of
compliance with the Procurement Reguirements in 24 CFR 85.36 and 24 CFR part 84,
2.1 g;ggﬁdenhgl;m In addition to meeting the specific confidentiality and security - requcrements for
"HMIS dalta (76 FR 76917), the Contractor shall develop and mplemenl written procedures 1o
ensure:

' 2.7.1. ANl records conlaining pro!ected identifying information of any individual or family who applies
for and/or 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 responsible for the
operation of the pro;ecl and

2.7.3. The address or Iocatnon of any housing of a program participant will not be made public,
except as provided under a preexisling privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

8. Periog of Record Retention. The Contraclor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for the greater of five (5) years following the Coniract Completion Date and receipt of
final payment by the Contractor or the period specified befow:

2.8.1, Documentation of each program participant’s qualification as a family or individual at risk of

‘ homelessness or as a ‘homeless family or individual and other program participant records
must be retained for five (5) years after the expenditure of all funds from the grant under
which the program participant was served, and

2.8.2. Where -Continuum of Care funds are used for the acquisilion, new conslruclion, or
rehabilitation of a project site, records must be retained until fiieen (15) years after the date
that the project site is first occupied, or used, by program participants.

Program Reporting Requirements

3.1. The Contractor shai submit the following reports:

. -
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3.1.1. Annual Egdormanc.e'ﬁggort (APR): Within thity (30) days after the Contract/Grant

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

3.1.2. Other Reports as requested by the State in compliance with NH HMIS polic'y.

4. Contract Administration

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

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

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project -
" Application, federal fiscal year 2018, #5F-424, dated September 11, 2018; and

5.1.1. The Conlractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited 1o, those outlined in 24 CFR Part 578: Contmuum of
Care Program and Public Law 102-550.

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

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

6. Dellver es

6.1. The Contréctor shall implement a Coordinated Entry System, as detailed in Section 2.1, Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shali prowde a rapid re-housing program as cutlined in Section 2.2. Exhibit A and
other wntten HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:
6.2.1.1 Youth moving into and retaining permanent housing; and -

6.2.1.2 Youth connections with community and mainstream services 1o increase mdependence
and household income to sustain permanent housing.

6.3. The Contractor shall provide accurate and timely reporling as detailed in Sect:on 3., Prograrn
Reporling Requirements, Exhibit A.

Waypoinl RRH Exhidt 4 Conlractor Intiats &b’
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT
1. Rapid Re-Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
complelion of the services to be performed under this Agreement pursuant lo 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 far the time period specified below.

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

1.2, NH General Fund: °~ 0%
1.2.2. Federal Funds; - 100%
1.23. CFOA#: 14.267

124 GrantNumber ~ NHO115L1T001800 .
1.2.5. Fedéral Agency: U.S. Department of Housing & Urban Development (HUD)
'1.2.6. Program Title: Continuum of Care, Rapid Re-Housing

12.7. Total Amount Continuum of Care;
1.2.7.1. notto exceed $1B8,950
1.2.8. Funds allocation under this agreement for Continuum of Care Program;

. 1.2.81.  Rental Assistance: $110,568
1.2.8.2, Case Management: $63,576
1.2.8.3 Transbonation: o 55.926
1.2.8.4. Administrative Expenses: _ %8880
1.2.85. Total program amount; $188,950 .

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

2. Financial Repons

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

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

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

NH DHHS -
' Bureau of Housing Suppons

129 Pleasant Street

Concord, NH 03301

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

2.3. Ifthe Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comiptroller General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (80) days “after Contract/Grant
completion date.

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

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

3.2. Conlinuum of Care funds may be used to pay for elugible cosls listed in 24 CFR 578.39 through :
578.63 when used (o establish and operate projects under five program components: permaneni
housing; transilional housing; supportive services only, HMIS; and, in some cases, homeless
‘prevention. Administrative costs are eligible for all components. All ‘components are subject o
the restrictions on combining funds for cenain eligible activities in a single pro;ecl found in 24
CFR 578.87(c). .

3.3. Malch Funds;
3.3.1. The Contractor shall provide sufﬁcaenl matching funds as requued by HUD regulations
and policies described in 24 CFR 578.73.
3.3.2. Match requ:rements are to be documenied with each payment request,

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

3.3.3.1.  Maintain records of the sdurce and use of contributions made to satisfy the match
requirement in 24 CFR 578.73; ]

3.3.3.2. Ensure records indicale lhe grant and ﬂscal year for which each fmatching
: contribution is counted;

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

' 3.3.34. Ensure records include, to lthe extent feasible, volunteer services that are
' supporied by the same melhods used to support the allocation of regular
personnel costs.

3.4, Payment of Project Cosls:

3.4.1. The State agrees lo provide paymen! on a cost reimbursement basis for aclual, eligible
expenditures incurred in the fulﬁllmenl of this Agreement, subject to the availability of
sufficient funds.

waypont RRH Exhibh B Coniractor inklety @ Y F}
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342

343

344,

3.4.5.

The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the Stale prior 1o billing for any other expenses.

Eligible expenditures shall be in accordance with the approved line item not to exceed an
* amount as specified in this Exhibil, and defined by HUD under the pravisions of Public
Law 102-550 and other applicable regulations.

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

Schedule of Payments:

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

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

housingsuy sinvpices{@dhhs.nh.qov

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

programs and services, and shall provide such records and any .additional
fi nanmal information if requested by the State to verify expenses '

Review of thg State Disallowance of Costs:

351

352

353

354

Waypolt RRH

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

Upon such review, the State shall disallow any items or expenses that are no! determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such.
disallowance

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

<Notw1t_hstand|ng anylhing to Ihe contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in pari, 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, requiired report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfaclorily compleled in accordance
with the terms and conditions of this Agreement.

Exnibh O R Caonlracior indials g '
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4. Us oGra‘ unds

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

5. Expense Eligibilig

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

5.2. QOperating Expenses:.
5.2.1. Eligible ocperating expenses include:
.5.'2'1'1' Maintenance and repair of housing; )
'5.2.1.2. Property taxes and insurance (including property and cary;

5.2.1.3. Scheduled payments lo 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 replacemem cost):

5.2.14, -Bundung secunty for a structure where more 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 equipment.
5.2.2. Ineligible costs include: .
5.2.21. Renlal assistance and operating costs in the same project;
5.222. Operating costs of emergency shelter and supportive service- only facilities; and

5.2.2.3. Mamtenance and repair of housing where the costs of maintaining and repamng
the housing are included in the lease.

5.3. Supportive Services -

5.3.1. Ehg;ble supportive services cosls must comply with all HUD regulations in 24 CFR 578.53,
and are available 1o individuals actively participating in the permanent housing program.

53.2 Ellglble costs shall include:

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

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

5.3.23. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;

Waypolnt RRH , Exnibh B Contractor Inklats ‘;jk i
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5324

5.3.2.5

5.3.2.6.

53.27.
5328

5.3.29.

5.3.2.10.

5.3.2.11.

53.2.12.

53213

53.214.

53.2.15.

Whpoinl RRH
§5-2019-DHS04-PERMA-27

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
aclivities are eligible;

Education Services. The costs of tmprovmg knowledge and basic educational
skills are eligible,

Employment assistance and job training. The costs of establishing and operatmg
employment assistance and job training prograrns are eligible, “including
classroom, online and/or computer instruction, on-the-job instruction, services
that- assist individuals in secufing employment, acquiring learning skills, and/or
increasing eaming potential. The cost of providing reasonable stupends o
program participants in employment a55|slance and job training programs is also
an eligible cost;

Food. The coslt of prowdmg meals or groceries 10 program participants is eligible;

Housing search and counseling services. Costs of assisting eligible program
participants 10 locate, obtain, and retain suitable housing are eligible; .

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

Life Skills training. The costs of teaching critical life management skills that may
_never have been learned or have been los! during course of physical or mental

iitness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently’in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict

- management, -shopping for food and olher needed items, nutiition, the use of

public transportation, and paren! training; -

Mental Health Services. Eligible cosls are the direcl outpatient trealment 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 psychotrapic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

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

Outréach Services. The costs of aclivities to engage persons for the purpose of
providing immediale support and inlervention, as well as identifying potential
program panicipanis, are ehg:ble

Substance abuse treatment services. The costs of pfogram pammpant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatien! detoxification and other inpatien! drug or alcohol
treatment are ineligible;

Transportation Services are described in 24CFR 578(e) (15),

Exwng . Contractor Inlilals
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5.3.2.16. Ulility Deposits. This form of assistance consists of paying for utility deposits.
Ulility deposits must be one-time, 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 directly delivered by the recipient or subrecipient, eligible
costs for those services are cescribed in 24 CFR 578(e) (17);

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

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for prégram
participants who are unaccompanied homeless youth, persons living with
HIV/AIDS; and victims of domestic violence, datlng wolence sexual assault, or
stalking. ,

543.31@1.&55151311_

54.1.
54.2.

54.3.

54.4.
545

5.4.6.

5.4.7.

5.4.8,

Waypoint RRH

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

Rental assistance.cannot be prowded to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operatmg
assistance through other federal, Stale, or local sources. .

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

5.4.3.1. Short term, up 1o 3 months of rent;
5.4.3.2. Medium term, for 3-24 months; or
5.4.3.3.  Long-term, for longer than 24 months,

Grant funds may be used for securily depasits in an amount not to exceed 2 months of
“rent. .

An advance payment of the last month's rem may be provided to the landlord, in addition
to the security deposit and payment of first month’s rent. <0

Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,

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

and mainienance of each unit.

The Contractor may use grant funds in an amount not (o exceed one month's rent 1o pay
for any damage to housmg due to the action of a program participanl. For sing fun

only; Property damages may be paid only from funds paid lo the Iandlord from secunty
deposits.

Housing must be in compliance with all State and local housung codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is tocated regarding the condition of

the structure and operation of the housing or services,

Exniblt B Contrecior Inzlaly &-‘
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-tbased,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

54.9.1.

5.4.9.2

5493

5494

5.5, minisirativ

" Tenant-based rental assistance is rental assistance in-which program participants

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

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

Project-based rental assislance is prowded through a contract with the owner of
an exisling structure, where the owner agrees to lease the subsidized units to
program pamcrpants Program participants will not retain rental assustance if they
move.

For pro;ect -based, sponsor-based, or tenant-based rental a5515tance program
pamclpanls must enter.into a lease agreement for a term of at least one year,
which is terminable for cause, The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long except on prior notice
by either party.

\S:

5.5.1. Eligible administrative costs include:

5.5.1.1.

5512

The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR $78.43 through 578.57, because
those costs are eligible as part of those activities; and

General management, oversight, and coordination. Cosls of overall program

management, coordination, monitoring and evaluation. These costs include, but

. are not Ilmlted to, necessary expenditures for the !ollowmg

5.5.1,2.1. Salaries, wages, and related costs of the staff of the contractor's, or other slaﬂ

engage in program administration.

. 551.21.1. Incharging costs to this categ'ory, the contractor may include the ehlire .

Waypolnl RRH
$5-2010-BHS -04-PERMA-27

A

salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program, involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
‘methods for each fiscal year grant, Program administration assignments
include the following:

-
Exhinh 8 . - * Contracior tndtials
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5512111

55.1.2.11.2
5.5.1.2.1.1.3.
5..5.‘.1.;?.1.1.4.
55.1.2.1.1.5.

5512118
5512117,

55.1.2.1.1.8.
5512119

5.5.1.2.1.1.10.

55121111,

5.5.1.2.1.1.92,

55.1.2.1.1.13.

55121114

56. Leasmg .

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

Developing systems for assuring compliance with program
requirements;

Developing interagency agreements and agreeme'nts with
subrecipients and contraclors to carry out program activities:

Monitoring, program aclivities for progress" and compliance with

. program requirementS'

Preparing reports and olher documents relaled to the program for.
submission to HUD;

Coordinating the sotution of audit and moniloring findings; -

Preparing reports and other documents d:rectly related to the program
submission to HUD;

Evalualing program results against stated objectives;

Managinig or supervising persons whose primary responsibilities with
regard o the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

Travel costs incuired for official business in carrying out the prograrﬁ;

Administrative services perdofmed under third party contracls or
agreements, mcludmg such services as general Iegal services,
accounting services, 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 Caré requirements. Costs of providing
training on Continuum of Care requirements and attendmg HUD-
Sponsared Continuum of Care tramlngs and

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

When the Contractor is leasing the structure, of portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasnng a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their

" parent organization, any other related organization(s), or organizalions that are members
of a partnership, where the pannershlp owns the siructure, unless HUD authorized an
exception for good cause. .

¢

Waypolnt RRH
$5-2019-BHS-04 PERMA-27
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5.6.1. Reguirements;

5611,

56.1.2.

56.1.3.

56.14.

56.1.5.
5.6.1.6.

56.1.7.

$.6.1.8.
56.1.9.

5.6.1.10.

56.1.11.

56.1.12.

56.1.13
5.6.1.14.

Waypoin RRH
$5-2019-8HS-04-PERMA-27

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

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

Utilities. If electricity, gas, and water are included in the ren, ihese utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
cosls are operating costs, except for supportwe service facilities. If the structure
is being used as a supportive serwce facmty then these utility costs are a
supportive service cost. :

Security deposits and first and last month's rent. The Contractor may use grani
funds to pay security deposits, in an amount not 1o exceed 2 months of actual
rent, An advance payment of last month's rent may tie provided to the landlord in
addition to security deposit and payment of the first month's rent.

Occupancy agreements-and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR §78.77(a).

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

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

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

Rent paid may only reflect actua! costs and must be reasonable in comparison to
rents charged in the area for similar howsing units. Documentation of rent
reasonableness must be kept on file by the Confractor.

The portion of rent paid with grani funds may not exceed HUD-determined fatr
markel rents.

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

Property damages may only be paid from money paid 1o the landiord for security
deposils. .

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

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

-
Exhbh B . Coniracior Initials !
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5.7. The Contractor may charge program parlicipants rent and utitities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulalions {24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, efc. are at the pamupantsopllon

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

6. Contractor Financlat Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures

. which assure proper disbursement of, and accounting for, grani funds and any required

. nonfederal expenditures. This responsibility applies 1o funds disbursed in direct operauons of
the Contractor,

6_.2. The Contractor shall maintain a financial management system lhatcompli'e_s with 2 CFR part
200 or such equivalent system as the State may require. '

Wirypoinl RRH Exhidh B Convocior InRlais
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Waypoint CIEE O Extibit 8-1 Budget SFY 2019
Col Funds T - .
TOTAL PROGRAM COSY CONTRACTOR SHARE BHS SHARE
Activity Name . BUDGET T YTD MONTHLY BUDGET YTD MONTHLY BUDGET Y10 MONTHLY
Rental Assistence 3 e ) ‘s T ]s ) £y 3 ’ 3 anaoofs ] .
Ca3ze Management 3 529800 |3 13 - s 3 3 P ) 579000 |3 - 13
Trensportation ] 49363 | 3 i) 'y “Js 3 - 13 0.3 [
Provides Adminizration 3 24000 |'s” 3. " 3 140.00 | 5. I3 - 13 3 3 -
25% Required Murch {$4.121.50) t s s - - 1 - .8 - - 13 - I -
TOTAL HUD FUNDSIBALANCE [ 18, 74583 | 5 s - | 700013 s REN 1505518 3 . -
Contractor Hﬂthh
Waypoint RRH
$5-2020-OHS-04-PERMA- 27 1of2
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Waypoint 5_7.71——__-] 19-5/31/20 Exhidit 8-1 Budget 5FY 2020
CoCFunds’
. TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGEY YiD MONTHLY BUDGET . Y70 MONTHLY
[Rermat Assistancs 3 1035400 |8 - S fs [ 3 K £ “ - s 101,354.00.| 3 3 -
Cate Mansgement 3 17800 (3 - [ 3 ‘13 3 - Is o700 s B -
Trensporietion 3 saxi7fs ° LN ES Nk qs. 3 Sax217 )]s - s )
* | Provider Adminbstration H 81400018, . - 1% [ a140.00 |.$ s 3 3 - 1

25% Required Mach [345.336, 504 s - I . - 13 N ‘Is EE] - |3 - I

TOTAL HUD FUNDS/BALANCE % 7L MXR17 | 8 1 3 5 [ XX KX s 3 18500417 | 3 3

' 2
Contratror tnltals

Waypeint RRH
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SEECIAL PROVISIONS

Contractors Obligations: The Contraclor covenants and agrees that all funds received by the Contractor

"under the Contract shall be used only as payment 1o the Coniractor for services provided (o ellgible
individuals and, in the turtherance of the afaresaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: (fthe Contractor is permitted to determine the eligibility
of individuals such eligibilily determination shal be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies ‘and procedures.

2. TYime and Mannar of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose'and shall be made and rémade al such times as are-prescribed by
the Depanment,

3. Documentation: In addition to the determination forms required by the Department, the Coniractar
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such oiher informalion as the *
Department réquests. The Conltractor shall furnish the Oepartment with all forms and documentation
regarding eligibility determinations that the Department may request or require, .

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

5. Gratuitles or Kickbacks: The Conlractor agrees that it fs a breach of this Contract to accept or
make a payment, gratuily or offer of employmeni on behalf of the Contraclor, any Sub-Contractar or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State mayterminate this Conlract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, amployees or agents of the Contractor or Sub-Conlractor.

6. Rotroactive Paymants: Nolwithstanding anything to the contrary contained in the Contiact or inany
olher document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder 10 reimburse the Contracicr for cosis incurred for-
any purpose of for any services provided to any individual prior ta the Effective Date of the Contract
and no payments shat| be made for expenses.incurred by ihe Contractor for any services provided
prior to the dale on which the individual applies for services or (excepl as otherwise provided by lhe
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anylhing to the contrary contained in the Contract. nothing
herein contained shall be deemed lo obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors coslts, at arate
which exceeds the amounts reasonable and necessary 10 assure the quality of such service, or at a
rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party
funders for such service. If at any time’during the term of this Contract or, after receipt of the Final
Expenditure Report hereunder, the Departmeant shall determine that the Contraclor has used
payments hereunder to reimburse items of expense olher than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third parly funders, the Depariment may elect to: .

7.1, Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future paymeni to the Conlractor the amount of any prier reimbursementin

excess of costs; . . -
. Exhibit C = Speciat Provislons ] Contractor Initlals "bb ;
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7.3. Demand repayment of the excess payment by Lhe Contractor in which event (ailure to make
such repayment shall constitute an Eveni of Defaull hereunder. When the Contractor is
permitted lo determine the eligibitity of individuals for services, the Contractor agrees t¢
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual whe is found by the Department to be ingligible for such servtces at
any time during the penod of retenlion of records estabished herein.

RECORDS: MAINTENANCE RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8 Maintenanca of Records: In addilion to the ehglbuny racords spacified above, the Contraclor
covenants and agrees to maintain lhe following records during the Contract Period:

8.1. Fiscal Records: books. records. documents and other data ewdencmg and raflacting all costs
and other expenses incurred by the Contactor in the pedormance of the Contract. and all
income recerved or collecied by the Contractor during the Contract Period, said records Lo be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all'such costs and expenses, and which are acceptable to the Depariment, and
to include, without fimitation. all ledgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for malenials, lnventories, valuations of
in=kind contributions, Iabor time cards, payrolls, and other records requested of requued by the
Depariment.

8.2. Siatistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Conlract Period, which records shall include all records of application and
eligibility (lncludmg all forms required to determine eligibility for €ach such recnp:ent) records
regarding the provuswn of services and 3! invoices submitted to the Depanmenl to obtain
payment for such services,

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

- 9, Audit: Contractor shall submit an annual audit to 1he Depariment within 60 days after ihe close of the
agency fiscal year. Itis recommended that the report be prepared in accordance with the provision of
Offica of Management and Budget Circular A-133, "Audits of States, Local Governments, “and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizalions;
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO slandards) as
lhey pertain to financial comphance audits.

9.1. Audit and Review: Dunng the term of this Contract and the period for retention hereunder, the
Department, ihe United States Department of Heallh and Human Services, and any of their
designated representatives shall have access o all reports and records maintained pursuanllo
the Conltract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contracl, il is
understood and agreed by the Contractor that the Contractor shall be hekd liable for any state
or federal audil exceptions and shall retuin 10 Ihe Department, all paymenls made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

10. Confidantiality of Records: All information, reporis, and records maintained hereunder or collected
in connection wilh the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Conlractor, provided however, that pursuant (o siale laws and the regulations of
ihe Depadmen regarding the use and disclosure of such infarmation, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
diractly connected lo the administralion of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose nol
directly connected with the administration of the Oepariment or the Conlractor's responsibilities with
respecl to purchased services hereunder is prohlbned except on wnnen consent of the recipient, his -

attorney or guardian. .
Exhibil C - Special Provislons Contraclor tnitials ﬁ“-_
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12.

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

. Roports: Fiscal and Statistical The Conlractor agrees lo 5ubm|1 the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Writlen interim financial reporis containing a detailed descriptionof
all costs and non-allowable expenses incurred by the Conlractor to the date of the report and
conlaining such other information as shall be deemed salisfactory by the Department to
justity the-rate of payment hereunder. Such Financial Reports shall be submitied on the form
dasignated by the Department or deemed satisfactory by the Depantment.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Conlract. The Fina) Report shalibe in a form satisfactory to the Department and shall
contain a summary slatement ¢f progress toward goals and objeclives stated in the Proposal
and other information required by the Department. ) ’

Completion of Sorvices: Disallowance of Costs: Upon the purchase by the Depantment of the
maximum number ¢of units provided for in the Conlract and upon payment of the price limitation
hereunder, the Contract and all ihe obligations of the pariies hereunder (except such obligalions'as,
by the lerms of the Contract are to be performed after the end of the term of this Contract andior

“survive the termination of the Contract} shall terminate, provided however, that if, upon review ofthe

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Departmenit shall retain the right, at its discretion, 10 deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

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

Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Olfice for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award ol $500,000 or more. If the recipient receives $25,000 or more and has 50 or

: ~
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17.

18.

19.

more employees, it will maintain a cyrrent EEOP on file and submit an EEOP Certification Form to the
OCR, centifying that ils EEQP is on file. For recipients receiving less than $25,000, or pubiic grantees
wilh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOQP Certification Form o the OCR certifying it is not required to submit or maintain an EEOP, Non-

.profil erganizations: Indian Trives, and medical and educational institutions are exempt from the

EEOP requirement, but are required 10 submit a certification form to the OCR to claim Lhe exempllon
EEQP. Cenrtification Forms are available at: hitp: lhwm ojp. usdc;laboullocrlpdfs!cerl pdf.

Limltod English Proﬁciancy {LEP): As clarifiad by Executive Order 13166, lmproving Access o
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discriminalion on the basis of limited English proficiancy (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V| of the Civil
Rights Act of 1964, Contractors must 1ake raasonable sieps 1o ensure that LEP perscns have
meaningful access loils programs

Pilot Program for Enhancement of Contractor Employee Whistieblowor .Protoctions The
following shall apply to all conlracts that exceed the Sumplsﬁed Acquusmon Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

(a) This contract and employess working on this contract will be subject to the whislleblower rights
and remedies in the pilot program on Conlractor employee whistleblower prolections established at
41 U.5.C. 4712 by settion 828 of the National Defense Aulhonzallon Act for Fiscal Year 2013 {Pub. L.
112:239) and FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant Ianguag-e of the workforce,
of employee whistieblower rights and protections under 41 L.S.C. 4712, as described in seclion
3.908 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subconiraciors with
greater experlise to perform certain health care services or functions for efficiency-or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracling. the Contraclor shall evaluate the subcontractor's abilily to perform the delegated
function(s). This is accomplished through 8 written-agreement that specifies activities and reporting
responsibilities of the subconiractor and provides for revoking the detegation or imposing sancfions if
the subcontracior's performance is not adequale, Subconiractors are subject lo'the same contraclual
conditions as the Contractor and the Contraclor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a funclio:n to a subcontractor, the Contracior shall do the following:

19.1. Evaluate the prospective subcontracior's ability to perform the activities, before delegaling
the function

19.2. Have a written agréement with the subcontraclor that specifies activities and reponmg
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequale

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

Exhibil € - Speclal Provislens Contractor nltials ;é
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19.4.. Provide to DHHS an annual schedule identifying all subcontractors. delegated functionsand
responsibilities, and when the subconiractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracls.

I the Contractor identifies deficiencies or areas for improvement are idenlified, the Contractor shatl
lake corrective aclion. )

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
1o be allowable and reimbursable in accordance with cost and accounting principles eslablished
in accordance with state and federa! laws, regulations, rules and orders.

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

T 20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contraclor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contracior in accordance with the terms and condilions of the
Contract and setting forth the total cosl and sources of revenue for each serwce to be provided
under the Contracl.

20.4. UNIT: For each service Lhat the Contractar is lo provide lo eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specnf' ied
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, arders, and
policies, etc. are referred to in the Conlract, the said relerence sha!l be deemed to mean
all such laws, regulauons elc. as lhey may be amended or revised from ﬂme to time.

206. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor un-der lh:s
Contract will not supptant any existing federa! funds available for these services,

ar
Exhibil C = Special Provisions Coniraclor Initlals 1
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovisions to Form P-37, Gonoral Provigions

1. Section 4, Conditipna! Nature of Aareement, is replaced as follows:
ry T AGREEM

Notwithslanding any provision of this Agreement 1o the contrary, all obligations of the State
hereunder, including without limitation, the continuance of. payments, in whole or in part,
under this Agreement are contingenl upon conlinued appropriation or availability of funds,
including eny subsequent changes to the appropriation or availability of funds affected by
any state or federa! legistative or execulive action that reduces, eliminates, or otherwise
modifies the appropriation or avaiability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole of in part. In no event shall the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In -
the event of a reduction, terminalion or modification of appropriated or available funds, the
State shail have ihe right to withhold payment until such funds become available, if ever.
The Stale shall have the right to reduce, lerminate or modity services under this Agreement
immediately upon 'giving the Contractor nolice of such  reduction, lermination or
modification. The State shall not be required to transfer funds from any other source ar
account into the Accounl(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavaitable.

1.2, Seclion 10, Ierminatipn. is amended by adding the following language:

) 10 1 The Siate may lerminate the A'greemenl at any lime for any reason, at the sole discretion of
. the State, 30 days afler giving the Contraclor written notice that the State is exercising ils
option o terminate the Agreement.

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

10.3 The Contractor shall fully cooperale with the State and shall promplly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requesied by the Stale relaled lo the lermination of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requesled

104 in the event that services under the Agreement, including bul not limited to clients receiving
services under the Agreement are transilionied to having services delivered by another
entily including coniracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Coniractor shall establish a method of notifying clients and other atfected individuals
. aboul the_ transition. The Contractor- shall include the proposed communications in ils
) Transition Plan submitied to the State as described above.

2. Renowal -

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

Exhidbil C-1 - Revislons/Exceplions 1o Standard Conlract Lenguage Cenlractor Inllials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Viendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-590, Tille V, Subtitle D; 41
11.5.C. 701 el seq)), and further agrees lo have the Conlraclor’s representative, as identified in Sections
1.1 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHEFi THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERV!CES - CONTRACTORS
US DEPARTMENT.OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31, .
1989 regulations were amended and published as Part I of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee {and by inference, sub-graniees and sub-contractors) that is a State
may elec! to make one cerification ta the Depariment in each federal fiscal year in lieu of certificates for

" each grant during the federal fiscal year covered by he certification. The certificate sel cutbelow is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the cenification shall be grounds for suspension of paymenls suspension or
termination of grants, or government wide suspension or debamment. Coniractors using 1h|s form should
send it to: .

Commissioner

NH Department of Health and Human Senices
129 Pleasanl Streel,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue [o provide a drug-free workplace by:

1.1, Publishing a statement-notifying employees that the unlawful maaufaciure, distribution,

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

1.2. Establishing an ongoing drug-free.awarenass program ta inform employees about
1.2.1. .The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penaliies that may be imposed upon employees for drug abuse violations

: occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the gran! be
given a copy of the slatement required by paragraph (a);

1.4. Notifying the employee in the statemenl required by paragraph (a) that, as a condition of
employment under the grant, the employee will ’

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in-writing of his or her conviction for a wolatlon of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviclion;

1.5. Notitying the agency in writing, within ten calendar days aker recelvmg notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual nolice of such convicllon.
Employers of convicted employees must pravide nofice, including position title, 1o every grant
officer on whose grant aclivity the convicled employee was working, unless the Federal agency

Exhibit O - Cenlficallon r'euardlng Drug Free Vendor |nillals Q j
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has designated a central point for the receipt of such notices. Notice shafl inctude the
. identification number(s) of each alfected grant;
> 1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted .

1.6.1. Taking appropriate personne) action against such an employee, up to and |ndud|ng
termination, consistent with the requirements of the Rehabililation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

tmplementation of paragraphs 1.1, 1,2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insent in the space provided below the site(s) for the performance of work done i in -
connectton with the specific grant.

Place of Performance (sireet address, cily, county, stale, 2ip code) (list each localion)

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

Vendor Name; Oﬂ"\ (“\ ‘

She /iy | wp :

Date ° . Name: Q\LV. ML AT ks
. Tille: q’w A}M‘r/‘l\o

Exhibll D - Certification regarding Drug Free Vendor Initials ;! i
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CERT)FICATION.REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlification:

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

Programs (indicate applicable program covered): -
*‘Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tille 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

- *Community Services Block Grant under Title VI )
“Child Care Development Block Grant under Tille IV

The undersigned cerifies, to the best of his or. her knowledge and belief, lhal:

1. No Federal appropriated funds have been paid or v.nll be paid by or on behalf of the undersigned, 1o
any person for influencing or attemptling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress or an employee of a Member of Congress in
conneclion with the awarding of any Federal cantracl, continuation, renewal, amendment, of
madification of any Federal contract, grant, loan, or cooperallve agreement (and by specific mention
sub-grantee of sub-contractor).

2. Ilanyfunds olher than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting Lo infiluence an officer or employee of any agency, a Member of Congress,
an officer or emgloyee of Congress, or an employee of a Member of Congress in connection with this

" Federal coniract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its insiructions, anached and idenlified as Standard Exhibit E-l.)

3. The unclers1gned shall require that the language of this certification be included in the award
document for sub-awards sl all tiers (including subcontracts, sub-grants, and contracts under grants,.
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certificalion is a material representation of facl upon which reliance was placed when this Iransaction

- was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file Ihe required
certification shall be subject to a civil penally ol’ notless than $10,000 and not more than $100,000 for
each such failure. -

Vendor.bjame: A ﬂ.\ﬂ {

S/ w0/ | VM M—
Date / _ N.am-e: &I\p Al TaY O
. Tille; Q%_Q a’/ ’:

. tar
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c FIC EGARDING DEBARMENT, SUSPENSION
NDO ONSIBILITY s

The Vendor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Crder 12549 and 45 CFR Pant 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have Ihe Contraclor's .
representative, as ldenuﬁed in Sections 1.11 and 1.12 of the General Pravnslons execule the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (contract), lhe prospeclive primary pamcupanl is providung the
cerlification sel out below. *

2. The inability of a person to provide the cemﬁcahon required below will nol necessarily resull in denial
of participation in this covered lransaction.’ |f'necessary, the prospective parficipant shall submit an
explanation of why il cannot providé the certification. The certification or explanation will be
considered in connection with the NH Departiment of Heahh and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospectlive primary
participant to furnish a cemﬁcauon or an explanalion shall disquality such person from participation in
this transaction.

3. The cedification in this ¢lause is @ material representalion of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. 1f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Governmen! DHHS may lerminate this transaction for cause or default.

4. The prospectwe primary pamcnpant shall provide mmednate written nolice to the DHHS agency to
whom this proposal {contract) is submitied if at any time the prospeclive primary paricipant learns
that its certification was erroneous when submitted or has become efroneous by reason of changed
circumstances, ’ '

5. 'The tefms “cavered transaction,” “debarred,” "suspended,” *ineligible,” “lower tier covered
transaction,” “paricipanl,” “person,” “primary covered transaction,” “principal,” *proposal.” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definilians and
Coverage sections of the rules implementing Executive Otider 12549 45 CFR Part 76. See the
attached defi nmons .

6. The prospeclive pnrnary pammpanl agrees by submitting this proposal (conlract} that, should the
propased covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded:
from participation in this covered lransaction, unless authorized by DHHS.

7. The prospectwe primary participant further agrees. by submitting 1his proposal that it will Include Ihe
clause titled "Cedtification Regardlng Oebarment, ‘Suspension, Inellgnbnhty and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in ail lower tier covered
-ransactions and in all salicitations for lower lier covered transaclions.

8. A participant In a covered lransaction may rely upon a certification of a prospective participantin a
" lower tier covered transaclion that it is not debarred, suspended, mellgible or involuntarily excluded
- from the covered 1ransachon unless it knows that the certification is.erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals, Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in the foregoing shall be construed Lo require establishment of a system of records
in order lo render in good faith the cenification required by this clause. The knowledge and

e
Exhibll F - Cenillcation Regarding Oebarmend, Suspenslon Vendor Initials &]
Ard Other Responsibilily Matters
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information of @ participant is not required to exceed that which is.normally possessed by a prudent
person in (he ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
"covered transaction knowingly &nters into a lower tier covered transaction wilh a person who is
suspended, debamred, ineligible, or voluntarily excluded from participation in this transaciion, in
addition to ather remedies available (o tha Federal government, DHHS may terminate this transaction
for cause or defsult,

PRIMARY COVERED TRANSACTIONS |
11. The prospective primary participant cenlifiesto the best of its knovﬂedge and belief, that it and its
principals:
11.1. are not presently debarred, suspended proposed for debarmenl declared lnellguble or
-voluntarily excluded from covered transactions by any Federal depariment or agency;
11.2. have nol within a three-year period preceding this proposal {contract) been convicted of or had
: a civil judgment rendered against them for commission of fraud ar a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or ‘local)
transaction or a contract under a public ransaction; violation of Federal or Stale antlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruchon of
records, making fslse statements, or receiving stolen property;
11,3, are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with comrmssron of any of the offenses enumerated in paragraph (I)(b)
. of this centification; and
11.4. have not within a three-year period preced:ng this apphcatlonlproposal had one or more public
Iransactions (Federa), State or local) terminated for cause or default,

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower lier proposal (contract) the prospeclive lower tier participant, as
defined in 45 CFR Part 76, cenlifies to the best of its knowledge and beliel that it and ils principals:
13.1. are nol presently deharred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to cenlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract). '

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
includa his clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Volunlary Exclusion - Lower Tier Cavered Transactions,” withoul modification in afl lower tier covered
transaclions and in all solicltations for lower tier covered transactions.

Vendor Name: \}5'}\ ?0'; AT

%e//"\; . Ww )

Dale ' : . Name: &ﬁ ,,P(Ndlldd. 'H.)UUVU
Tl"ef‘? &JM_‘/ D“U
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 af the General Provisions agrees by signature of the Conlractor's
representative as idenlified in Sections 1.14 and 1.12 of the General Provisions, to execute the foliowing
_ centification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in’ e'mploymem practices or in

the delivery of services or benefits, on the basis-of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equa! Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42'U.S.C. Section 567 2(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminalting, ither in employment practices or in the delivery of services or
benelits, on the basis of race, color, religion, nalional origin, and sex. The Actincludes Equal
Employment Opportunity Plan requtrements

- the Civil Rights Act of 1964 (42 U.S. C. Section 2000d, which prohibils recipients of lederal financial
assislance from discriminating on the basis of race, color, or natignal origin m any program or aclivity);

- the Rehabilitation Act of 1873 (29 U,S.C. Seclion 794), which prohibits rec:pnents of Federai financial
assistance from discriminating on the basis of disability, in regard to employment and the delrvery of
services or benefits, in any program or-activity, .

-'the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34j, which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment, State and Ioca!
govemment services, publlc-accommodallons commerclal facilities, and transportatian;

- the Education Amendments of 1972 (20 U.S. C 'Seclions 1681, 1683, 1685-86), which prohibits
dis¢rimination on the basis of sex in federally assisted educaluon programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prahlbits dlscnmmauon on the
basis of age in programs or activities receiving Federal fi financial assistance. 1t does not include
employment drscnmmatuon

-28 C.F.R.pL 31 (U. S Depantment of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 {equal protection of the laws for faith-based and communily
organizations); Executive Order No. 13558, which provide fundamentat principles and policy-making
criteria for partnarships wilh faith-based and neighborhood organizations;

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

The centificate set out below is a material represaniation of fact upon which refiance is placed when the

agency awards the grant. False certification or violalion of the cerlification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or

debarment.
Exhiblt G ' e
Vendor Initials

Comicabon of Compiianca wilh raguins ments panalring o Federsl Nondhicriminstion, Equal Treatment of Faliyesed Orpan tations

N 1nd Wriitehiower protactions
a3
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a reciplent of funds, the-recipient will forward a copy of he finding to the Office for Civil Rights, to
the applicable cantracling agency ar division within the Department of Health and Human Serwc.es and
to the Depanment of Kealth and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Prc;visions agrees by signature of the Coniractor s
represenialive as identified in Sections 1.1t and 1.12 of the General Prowslons 10 execute the following
cenification:

1. By signing and submming tnis proposal (contracl) the Vendor agrees fo comply with the provisions
indicated above.

Vendor Name: QN P‘ \',?0'.\"‘\(

.

6!5/15\

Date Name:

Extibit G . '
Vendor Initlals

Caniicaton of Comglisrce wihh regut parlaining i Feders! Mond icAmineton, Equel Tresmmiat of Faln-fased Organizatdans

o . ) and Whioetiowss pratacsions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Publle Law 103-227, Pant C - Envircnmanta! Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permiiftad in any pontion of any indoor facllity owned or leased or
contracted for by en entity and used routinely or regularly for the provision of heallh, day care, education,
or library services lo children under the age of 18, i the services are funded by Federal programs either
directly or through State or local govemmenls by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's service's provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
1o comply with the pravisions of the law may result in the imposition of a civil monelary penally of up to
$10600 per day and/or the imposition.of an adminisirative compliance order on the responsible éntity.

The Vendor Idenuf ed in Section 1.3 of lhe General Provisions agrees, by signature ol the Contractor's
representalive as identified in Section .11 and 1.12 of the General Proyisions, lo execute the following
cetification:

1. - By signing and submitting Lhis contracl, the Vendor agrees to make reasonable efforts to comply with
all applicable provisians of Public Law 103-227, Parl C, known as the Pro-Children Act of 1934,

Vendor Name: \)\\.f\' (_b AN

Cfnfi4 - '
Date Name: Kb‘“ﬁ ﬁNN(’L A IOKDM
’ Tille:" — ‘

inesdant’/ K0

Exhibll H « Cenltcation Regarding Vendor Inltlats

Environmanial Tobacco Smoke
/14
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1 Definitions.
a. “Breach? shall have the same meaning as the lerm “Breach” in section 164 402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160 103 of Title 45, Code |
of Federal Regulations. . .

c. -Covered Entity" has the meaning given such term in secfion 160.103 of Title 45,
Code of Federal Regulations’

d. 'Degugnglgd Record Set” shall have the same meanmg as the term “designated record set”
in 45 CFR Secllon 164. 501

e. “Data Agareaation” shall have the same meaning as the 1erm ‘data aggregahon in 45 CFR
Seclion 164.501.

£ ggl]h Care Operations” shall have the same meaning as the term *health care operahons
in 45 CFR Section 164.501,

Q. "HITECH Acl” means the Health Information Technology for Ecanomic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. “HIPAA" means the Health Insurance Ponability and Accountability Act of 1996' Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Informalion, 45 CFR Parls 160, 162 and 164 and amendments thereto. .

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

j. “Prvacy Rule" shall mean the Slandards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by'the Uniled States
Department of Health and Human Services. '

k. “Profected Health Information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the informalion created or received by

Business Associate from or on behalf of Covered Entity. . .
noe | Exhibit | Vendor mmm?ﬂ-l
“ Health Insurgnce Portabliity Act
Busingss Assoclats Agreement
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“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. ’

*Secrelary” shall mean the Secretary of the Department of Health and Human Services or

_ hisfher designee.

(2)

a. -

“Securty Rule” shall mean the Security Standards for the Protection of Electronic Prolected
Health Information at 45 CFR Par 164, Subpart C, and amendments thereto.

“Unsecur d Heallh |nformation” means protected health information thal is not
secured by e technology standard that renders protecled health information unusable,
unreadable, ar indecipherable lo unauthorized individuals and is developed or endorsed by
a standards d3velopmg organization thal is accredited by the American National Standards .
Institute.

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

Act.

Business Associate Use and Disclosure éf'Protected Health Information,

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

Business Associate may use or disclose PHI:
l. For the proper management and administralion of the Business Associale;
T As required by law, pursuant to the terms set forth in paragraph d. below; of
", For data aggregation purposes for the health care operalions of Covered
Entity. '

To the exient Business Associate is permitted under the Agreement to disclose PHIto 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 1o the third party; and (ii} an agreement from such third party to nolify Business
Assgciate, in accordance wilh the HIPAA Privacy, Security, and Breach Nolificalion
Rules of any breaches cof the conﬁdenhahty of the PHI, 10 the extent it has oblained
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 8
request for disclosure on the basis that it is required by law, without first nolifying

_Covered Entity so thal Covered Entity has an opportunity to object to the disclosure and
to seek appropriale relief. If Covered Entity objects to such disclosure, the Business

- ) —
w2004 ) Exhiblt | : Vendor Inilials %3

Heahh insurance Podability Act

Businass Assaciale Agreement S
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Exhibit |

(3)

372014

Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausied all
remedies.

It the Covered Entity notifies the Business Associate thal Covered Entity has agreed lo
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate
shall be bound by such addilional restrictions and shall nat disctose PHI in viotation of

. such addiliona! restrictions and shall abide by any additional security safeguards.

Oblinations and Activities of Business Assocjate.

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

The Business Associate shall immediately pedorm a risk assessment when it becomes

aware of any of the above situations. The risk assessment shalt inciude, but not be
limited to:

o The nature and extent of the prolected health information involved, mc!udlng the
types_of identlifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecled health information has been
miligated.

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating 1o the use and disclosure of PHI recgived from, or created or
received by the Business Associale on behalf of Covered Entity 1o the Secrelary for

. purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall requlre allof its busmess associates thal receive, use or have
access to PHI under the Agreement, to agree in writing lo adhere to the same
restriclions and-condilions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Seclion 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associates, who will be receiving PHI

. -~
Exhibil t Vendor Initials
Health Insurance Porloblllly Acl

Business Associole Agreemend
Page ol 8 Date \H A'
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pursuant to this Agreement, with rights of enforcement ang indemnification from such

- business assaciates 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 health information.

Within five (5) businéss days of receipt of a wntten request from.Covered Enmy
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, polrcues and procedures relating to the use and disclosure

- of PHI to the Covered Entity, for purposes of enabling Covered Entity lo determine

Business Associale’'s compliance with the terms of the Agreement.

Within ten (10) business days of receiving & written request from Covered Entity,
Business Associale shall pravide access 1o PHI in a Designated Record Set to the.
Covered Enlity, or as directed by Covered Entity, 10 an individual in order io meet lhe
requirements under 45 CFR Section 164,524, . ,

Within ten (10) business days of receiving a writlen request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

- Sel, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporale any such amendment to enable Covered Entity 1o fulfill its
obligations under 45 CFR Section 164.526.

_Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond 10 a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528,

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

In the event any individual requests access to, amendment of or accounting of PHI

drreclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Enluty Covered Enlity shall have the
responsibility of responding to forwarded requesis. However, if forwarding the
individual's request to Covered Enlrty would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Secwrity Rule, the Business Associate
shall inslead respond to the individual's request as.required by such law and notify
Covered Enlity of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destioy, as specified by Covered Enlity, ali PHI
received.from, or created or received by ihe Business Associate in connection with the
Agreemenl, and shall nol retain any copies or back-up tapes of such PHL. if return or
destruction is not feasible, or the disposilion of the PHI has been otherwise agreed lo in
the Agreemenl, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Businez

Exhibli-l Vendor Inillals
Health insuronce Ponability Act

Business Assoclale Agreement |
- PogedolB Dae 8 /1 ﬂ
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(3)

(6)

32014

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

Obligations of Covered Entity

Covered Enlity shall notify Business Asscciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164,520, t0 Ihe extent thatl such change or limitation may affect Business Associale’s
use or disclosure of PHI.

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

Covered enlity shall promptf{r‘nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. .

Termination for Cause .

In addition lo 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 Associate of the Business Associate

Agreemenl set forth herein as Exhibit . The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wilhin a timeframe specified by Covered Entity. If Covered Enlity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

Miscellaneous
Definitions and Requialory References. All terms used, but not otherwise deﬁned herein,

shall have the same meaning as those terms in the Prvacy and Security Rule, amended

‘from time to lime. A reference in the Agreement, as amended to include this Exhibit I, to

a Section ih the Privacy and Security Rule means the Section as in effect or as
amended. )

Amendment, Covered Entity and Business Associale agree to take such action.as is
necessary to.amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with the changes in.the requirements of RIPAA, the Privacy and
Security Rule, and applicable federa) and state law.

Data Owngrgbig‘. The Business Associale acknowledges thal il has no ownership rights
with respect to the PHI provided by or crealed on behali of Covered Entity. .

l Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved

to permil Covered Entity to comply with HIPAA, the Privacy and Security RuleTA

b ( Vendor tnltiats {

Heallh Insurance Portabilly Act

Business Asanclete Agreament :
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e. Seqregation. If any terrn or condition of this Exhibit | or the application thereof to any
persan{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | 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 (3) |, the
defense and mdemmf cation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the . Agreemenl

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

.Departmenl of Health and Human Services \QP‘-W ?h‘; /\‘r

"The State Name of the V Vend;,\/\/_‘

sEnalpre of,Aulhorized Representative

Tl Avea 1L bt TOvEm

Name of Authorized Representative Namé'of Authorized Representative

Dnfechr, DS faE&0n3 /@

ed Representative

Tille of Authorized Representalive Title of Authorized Representative
5)15019 Il
Date S Date

372014 Exhibil | Vendor Inlliats :
’ Healih Insurpnce Porlability Act ' .
Business Assaciate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FEATA} COMPLIANCE .

The Federal Fundlng Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 16 report on
data related to executive compensalion and associated first-lier sub-grants of $25, 000 or mare. If the
Inltial award is betow $25,000 but subsequent grant modificalions result in a tolal award equal to or over
$25,000, ihe award s subject to the FFATA reporling requirements, as of the date of the award.
-In accordance with 2 CFR Pan 170 (Reporting Subaward and Execulive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following mformaluon for any '
subaward or contract award subjéc! to the FFATA reponiing requirements:
1. Name of antity
Amount of award
Funding agency )
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding aclion
Location of the entity
Principle place of parformance
Unique identifier of the entity {DUNS #) .
0. Tolal compensation and names of the top five execulives if;

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

revenues are greater than $25M annually and
10.2. Compensation information is nol already avaulable through reporting to lhe SEC.

S NM e QN

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

The Vendor identified in.Section 1.3 of the Genera! Provisions agrees lo cornply 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 {Reparting Subaward and Executive Compensation Information), and further agrees -
to have the Contractor's representative, as identified in Sections 1,11 and 1.12 of the General Provisions
execute the following Centificalion:

The below named Vendor agrees to prowde needed information as outlined above to the NH Depanment
of Health and Human Services and to comply with ali appllcable provisions of the Federal FInancnaI
Accountability and Transparcncy Act., .

Vendor Name: mpf O\w\/\

M

éflo/l"i

Date / l\
Tille:
@ MN\T/ (o
) ) /‘.
Exhibt J - Certification Regarding the Feders| Funding Vendor tnilials
Accounlability Ang Transparenacy Act (FFATA) Campliance
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses (0 the
below listed questions are true and accurate.

1.

2.

The DUNS number for your entity is: 007 g SO 9 4’] 0 5

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

.4 NO YES

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

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

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Secuvrities

.Exchange Act of 1924 (15 U.S.C. 78m(a) 780(d)) or section 6104 of the Internal Revenue Code of

19867
NO ‘ YES
If the answer to #3 ahove is YES, .stop here
If the answer to #3 above is NO, please answer the following'

The names and compensation of the f ve mosi highty compensaled officers in your business or
organization are as follows:

Name: Amount:

‘ Name: : Amount:
Name: . Amount:
Name: Amount:
Na;me: Amount:

Exhibil J — Centification Regarding the Federsl Funding « VWendor initials i’ék l

R Accountabillly And Transpsrency Act (FFATA) Compliance
CUDHHSN18113 Poge 20l 2 Date Etl h“q
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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 acquisilion, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized. purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term 'Breach" in section
164.402 of Tille 45, Code of Federal Reguiations.

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. _'Conﬁdemlai Information™ or “Confidential Data® means all confidential informalion
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance.
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally Identifiable Information.

Confidentia) 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 Health and
Human Services (OHMS) or accessed in the course of perdorming contracted .
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This.information includes, but is not limited to
. Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCI) and or other sensitive and confidential information,

4. “End User" means any person or entity {e.g., conlraclor, contractor’s employee,
business associate, subcontractor, other downslream user, etc.) that receives
OHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA™ means the Heaith lnsurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident’ means an act that polemially violales an explicit or implied security policy,
- which includes attempts (either failed or successful) to gain unauthorized access to a

_ system -or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system. hardware,
firmware, or software characleristics 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 eleclronic

“ V5. Last update 10/09/18 Exhbll K Contractor Inhisls ﬁ&]_

DHHS Wformalion

$ecurlty Requiremenis 5‘
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DHHS Information Security Requirements

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's |dent|ty such as their name, social security number, personat
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable 1o a specific individual, such as date and place of buth mother's maiden
name, elc. '

9. “Privacy Rule” shall mean the Standards for Privacy of lndnvudually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United,
States Deparniment of Health and Human Services. '

10. “Protected Health Information” {or "PHI") has the same meaning as provided in the
definition of "Protected Health Information™ in the HIPAA Privacy Rule a1 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
theretlo. )

12. *Unsecured Protected Health Information” means Protected Health Information that is
. not secured by a technology standard that renders Prolected Health Information
_unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing. organization that is accredited by
the American Nalional Standards Instnlule

L RESPONSIBI LITIES OF DHHS AND THE CONTRACTOR
A. Busingss Use and Disclosure of Confidential Information.

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

2. The Contraclor must not disclose any Confidential lnformalion in response to a

V5, Lest updata 10/09/18 Exhindt K . Coniractor iniilats & . i

DHHKS Information

Socurily Requirements
Page20f 9 . Date W/ ﬁ



DocuSign Envelope ID: AB436C86-CECA4B0B-A78D-95EF7E400385

New Hamgpshire Depar‘tment’of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., withoul first notifying DHHS so that DHHS has an opportunity to
consent or object 1o the disclosure,

3. If DHHS notifies the Contractor that DHHS has agreed 1o 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 Coniractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained-under this Contract may not be used for

any other puposes that are not indicated in this Contract.

6. The Contraclor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to conf rm c0mp||ance with the terms of this
Contract.

Ii. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS dala containing
Confidential Data between applications, the Conlractor attesls the applicalions have
been evaluated by an expert knowledgeable in cyber security and thal said
application's encryption capabililies ensure secure transmission via the interne.

Computer Disks and Portable Storage Devices. End Usér may not use computer disks
or portable storage dewces such as a thumb drive, as a melhod of transmitting DHHS
data.

Encrypted Email. End User may only employ email lo transmit Confidential Data if
email is encrypled and being sent to and being received by email ‘addresses of

. persons authorized to receive such information.

Encrypted Web Sile.,ll End User is employing the Web to transmil Confidential
Dala, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. '

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage t6 transmit .
Confidential Data. .

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

Laptops and PDA. Ilf End User is employing porable devices lo transmit
Confidential Data said devices mus! be encrypted and password-protected.

Open Wireless Netwarks. End User may not transmil Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when .
remotely lransmmmg via an open wireless network.

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

10. SSH File Transfer Protacol (SFTP), also known as Secure File Transfer Protocol, (f
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access priviieges {0 prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). .

.11, Wireless Devices. If End User is transmitling Confidemial Data via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of information.

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only refain the data and any derivative of the data for the duration of this
Contract. After such_time, the Contractor will have 30 days 1o destroy the data and any
derivative in whatever form it may exist, unless, othenmse required by law or perm:tted
under this Contract. To this end, the parlies must: .

A. Retention

1. The Contractor agrees it will not store, trensfer or process data collected in
cannection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the lmplemenlatlon of
cloud computing, cloud service or cloud storage capab:lmes and inctudes backup
dala and Disaster Recovery locations.

2. The Conlractor agrees t0 ensure proper security monitoring capabilities are in
place to detect polential security events that can impact Stale of NH systems
and/or Oepaniment confidential information for cantractor provided systems.

3. The Contractor agrees to provide security awareness and education for ns End
Users in support of prolecting Departmenit confidential informalion.

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

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

The Contractor agrees lo and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunty vulnerability of the hoslmg
infrastructure,

B. Disposition

If the Contractor will maintain any Confidential Information on its systems (or'iis
sub-contractor systems), the Contractor will maintain a documenled process for

" securely disposing of such data upon request or contract termination; and will

obtain written certification for any State of New Hampshire dala destroyed by the
Contractor or any subconlractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Inslitute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerify in writing al
time of the data destruction, and will provide written certification to the Department
upon_ request. The written cerification will include all details necessary to
demonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for relention ‘requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

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

Unless otherwise specified, within thirty (30) days of the termmahon of this
Contracl, Contractor agrees to completely destroy all efectronic Conflidential Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A

Contractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data orfi Ies as follows:

B

The. Contractor will maintain proper securiry controls to protect Deparl‘ment
confidential information collected, processed, managed, and/or stoied in the delivery
of contracted services.

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, transmit, or store Department configential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events thal can impact State of NH systems andfor
Department confidential information for conlractor prowded systems

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

6. If the Contractor will be sub-conlracling any core functions” of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain 3
program of an internal process or processes that defines specific secunty

_expeclations, and monitoring compliance to security requirements that at a minimum
match those for the Contraclor, including breach notification requirements.

7. The Contractor will work with the Depariment to sign and comply with all applicable-
State of New Hampshire and Department system access and authorization policies
and procedures, sysiems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any apphcable sub-contractors prior 10
system access being authonzed

8. If the Department determines the Contractor is a Business  Associate pursuant to 45
CFR 180.103, the Confractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance. with the
agreement. L

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

10. The Contractor will not store, knowingly or unknowlngly any State of New Hampshire

or Department data offshore or outside the boundaries of the United States unless

S prior express written consent is obtained from the Infon:natnon Security Office
leadership member within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
makey efforts to investigale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.

. The Slate shall recover from the Contraclor all costs of response and recovery from
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13.

14.

15.

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

Contractor must, comgly with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable 1o federal agencies, including, -
but not limited to, provisions of the Privacy Act of 1974 (56 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prolections for indivigually udenhﬁabie health
information and as applicable under State law.

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

Contractor agrees to maintain a documented breach - notification and incident
response process. The Contractor will notify the State's Privacy Officer and the

. State’s Security Officer of any security breach immediately, at the email addresses

provided in Section VI. This includes a confidential information breach, computer
security incidenl, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect,to the State of New Hampshire network.

Contractor musl restrict access 1o the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform Lheir official duties in conneclion with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. compiy.with such saleguards as referenced in Secii_on W A, above,
implemented 1o protect Confidential Information that is furnished by DHHS
under this Cantract from loss, theft or inadvertent disclosure.

b. saleguard this information al all times,

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

d. . send emails containing Confidential Information only if en gg‘ ted and being
sent to and being received by email addresses of persons aulhonzed to
receive such information.

. ) . N —
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e. limit disclosure of the_Conﬁdential Information to the extent permitted by law.

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

g. only authorized End Users may transmil the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above. .

h. in al other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a- risk-based
assessmeni of the circumsiances 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 tq access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
‘reserves the righl lo conduct ansile inspections to monitor ompiiance with this
Contract, including the privacy and security requirements provided.in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Dala .
is dusposed of in accordance. with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
" Security Incidents and Breaches |mmed|ately at the ema|| addresses provided in
Section VI,

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

"1. |dentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

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

- _
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5. Determine whether Breach notification is required, and. if so, ider{lify appropriate
Breach notification melhods, timing, source, and contents from among different
options, and bear cosls associated with the Breach notice as well as any mitigation

measures:

Incidents 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.nb.gov
'B. DHHS Security Officer:
' DHHSInformationSecurityOffice@dhhs.nh.gov
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