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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-8!2-334! Ext. 9474 

F1:1: 603-2714230 TDD Access: 1-800-735-2964 www.dbhs.nh.gov 

June 15, 2021 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to enter into Sole Source amendments with the three (3) Vendors listed in Bold 
in the table below and amend the remaining contracts, by exercising renewal options to extend 
the completion dates as reflected in the table below, to continue to provide Permanent Housing 
and Coordinated Entry Programs to individuals, youth, and/or families who are at risk of or 
experiencing homelessness, and by increasing the total price limitation by $2,335,227 from 
$3,848,823 to $6,184,050, effective upon Governor and Council approval. 100% Federal Funds. 

The original contracts were approved by Governor and Council on June 19, 2019, item 
#46, and were subsequently amended with Governor and Council approval on May 6, 2020, item 
#37. The contracts highlighted in bold, were amended with Governor and Council approval, in 
the order they appear below, on November 18, 2020, item #17, and on December 2, 2020 item 
#11 and item #1 O respectively. 

Vendor Name & 
Code 

Community Action 
Partnership 

Strafford County, 
Dover, NH 

#177200-8004 
Community Action 
Program Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

#177203-B003 
FIT/NHNH, Inc., 
Manchester, NH 

#157730-B001 

FIT/NHNH, Inc., 
Manchester, NH 

#157730-B001 

Area Served Current lncreae Revised Current Revised 
Amount (Decrease) Amount Completion Completion 

Date 

June 30, 
Statewide $77,048 $38,524 $115,572 

2021 

-·-

! 

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

August 31, Concord $308,452 $219,915 $528,367 
2021 

- June 30, 
Concord $137,170 $68,585 $205,755 

2021 

The Department of Health and Human Seruices' Mission is to join communities and families 
in prouiding opportunities for citizens to achieve health and independence. 

Date 

June 30, 
2022 

June 30, 
2022 

August 31, 
2022 

June 30, 
2022 
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The Lakes Region 
Mental Health 
Center, Inc., Laconia $202,046 
Laconia, NH 

#154480-B001 

Southwestern 
Community Cheshire& 

Services, Inc., Sullivan $246,042 
Keene, NH Counties 

#177511-R001 

Southwestern 
Community 

Services, Inc., 
Keene, NH 

Statewide $173,104 

#177511-R001 

Southwestern 
Community Cheshire & 

Services, Inc., Sullivan $570,368 
Keene, NH Counties 

#177511-R001 

The Mental Health 
Center for Southam Western 

New Hampshire Rockingham $540,894 
Derry, NH County 

#174116-R001 

The Mental Health 
Centerfor Western 

Southern New Rockingham 
Hampshire &Coos 

$979,973 

Derry, NH Counties 
#174116-R001 

Tri-County 
Community Action 

Program Inc., Statewide $261,644 
Berlin, NH 

#177195-B009 

Tri-County 
Grafton, Community Action 

Program Inc., Coos, & $178,638 
Berlin, NH Carroll 

Counties 
#177195-B009 

Total: $3,848,823 

June 30, June 30, $107,170 $309,216 2021 2022 

$416,394 August 31, August 31, $170,352 2021 2022 

$259,656 
June 30, June 30, $86,552 2021 2022 

$862,404 
June 30, June 30, 

$292,036 2021 2022 

$827,013 June 30, June 30, 
$286,119 2021 2022 

July 31, July 31, 
$758,031 $1,738,004 2021 2022 

$392,466 
June 30, June 30, 

$130,822 2021 2022 

June 30, June 30, 
$90,399 $269,037 2021 2022 

$2,335,227 $6,184,050 
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Funds are anticipated to be available in the following account for State Fiscal Year 2022 
and State Fiscal Year 2023, upon the availability and continued appropriation of funds in the future 
operating budget, with the authority to adjust budget line items within the price limitation and 
encumbrances between state fiscal years through the Budget Office, if needed and justified. 

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

State Class/ Job Current Increased Revised 
Fiscal Account Class Tltle Number Budget (Decreased) Budget 
Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 Prog Svcs 

2021 102-500731 Contracts for TBD $2,145,410 $0 $2,145,410 Prog Svcs 

2022 102-500731 Contracts for TBD $96,649 $2,215,928 $2,312,577 Prog Svcs 

2023 102-500731 Contracts for TBD $0 $119,299 $119,299 
Proa Svcs 

Total: $3,848,823 $2,335,227 $6,184,050 

EXPLANATION 

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

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

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

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

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

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

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

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

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

Area served: Statewide. 

Source of Funds: CFDA #14.267, FAIN #s, NH0096L 1T002005, NH0003L 1T002013, 
NH0013L 1T002013, NH0020L 1T002013, NH0007L 1T002013, NH0019L 1T002013, 
NH0014L 1T002013, NHOOSOL 1T002008, NH0057L 1T002011. 

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

Respectfully submitted, 

~~ 
Lori A. Shibinette 
Commissioner 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

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

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

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

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

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

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2022 

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

$115,572 

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

1.2.4. Grant Numbers: 

1.2.4.1. NH0096L 1 T001803 (State Fiscal Year 2020) 

1.2.4.2. NH0096L 1 T001904 (State Fiscal Year 2021) 

1.2.4.3. NH0096L 1T002005 (State Fiscal Year 2022) 

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

1.2. 7.1. Not to exceed $115,572. 

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

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

SFY 2020 
1.2.8.1. Rental Assistance: $0 
1.2.8.2. Supportive Services: $37,584 
1.2.8.3. Administrative Expenses: lli940 
1.2.8.4. Total Program Amount: $38,524 

Community Action Partnership of Strafford County 

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

SFY 2021 
$0 

$37,584 

lli940 

$38,524 

SFY 2022 
$0 

$37,584 
lli940 

$38,524 

r:_D;() 
Contractor Initials ~ 

~6~/ 1~0~/~2 0~2~1 
Date ___ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

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

State of New Hampshire 

6/10/2021 

Date 

6/10/2021 

Date 

Community Action Partnership 
of Strafford County 

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

Department of Health and Human Services 

F·~ 
Name: Christine Santaniello 

Title: Di rector 

Community Action Partnership of Strafford County 

~;~~·~=~s P~hr 
Name: Betsey Andrews Parker 

Title: CEO 

Amendment #2 

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

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 ~~ 
Date Name: Catherine Pi nos 

Title: Attorney 

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

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

Community Action Partnership Amendment #2 
of Strafford County 

SS-2020-BHS-05-COORD-03-A02 Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION 

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

Hampshire on May 25, 1965. I further certify that all fees and documents required by the Secretary of State's office have been 

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

Business ID: 65583 

Certificate Number: 0005337935 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

1. I am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County. 
(Cor;Jor.~:.tiG11/LLC i\!.2:·ne) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on October 21_, 2020_, at which a quorum of the Directors/shareholders were present and voting. 

(Dat2) 

VOTED: That _Betsey Andrews Parker ____ (may list more than one person) 
(i'-J21119 and Titl2 of c:ontract Sii;:nstJty) 

is duly authorized on behalf of Community Acton Partnership of Strafford County to enter into contracts or 
agreements with the State 

(i\J2m2 of Coi"poratio!l/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contracUcontract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such l~mitati~~s are expressly stated herein. //) /u ,_ i 
Dated: -Sf J. Y /.JoJ.-/ - /C/Ct, }/'---) / )c/~~eu 

• I ? • , 
9-i~nature of El~cted 9fficer 
,lfame: Jean M1ccolo t, 
Title: Secretary 

Rev. 03/24/20 
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~ 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 05124/2021 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT Teri Davis NAME: 
CGI Business Insurance r1,gNJ

0 
Exll: (866) 841-4600 I r,e~ Nol: (866) 57 4-2443 

5 Dartmouth Drive E-MAIL TDavis@CGIBusinesslnsurance.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

Auburn NH 03032 INSURER A: Hanover Insurance Company 22292 

INSURED INSURER B: Eastern Alliance 

Community Action Partnership of Strafford County INSURERC: Philadelphia Insurance 

OBA: Strafford CAP INSURER D: 

577 Central St, Ste 1 O INSURER E: 

Dover NH 03820 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 20121 Master REVISION NUMBER: 

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

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LTR INSD WVD POLICY NUMBER IMM/DDIYYYYI IMMIDD/YYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 -
□ CLAIMS-MADE [81 OCCUR 

UAMAGc I u HcN I cu 
s 100,000 PREMISES (Ea occurrence\ t--

MED EXP (Any one person) s 10,000 
t--

A ZHVA192135 12/31/2020 12/31/2021 PERSONAL & ADV INJURY s 1,000,000 
t--

GEN'LAGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 3,000,000 

~ POLICY □ jrc?r □ LOC PRODUCTS - COMP/OPAGG s Included 

OTHER: Professional Liability s 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 - /Ea accidenf\ 

~ ANY AUTO BODILY INJURY (Per person) s -
A OVVNED SCHEDULED AVWA156930 12/31/2020 12/31/2021 BODILY INJURY (Per accident/ s AUTOS ONLY AUTOS x HIRED x NON-OVVNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY f Per accidenn - -

Uninsured motorist s 1,000,000 

X UMBRELLA LIAB H OCCUR 
..,..,,,, .. ,,, ............. ::I'""""''"' s 4,000,000 - EACH OCCURRENCE 

A EXCESS LIAS CLAIMS-MADE UHVA192136 12/31/2020 12/31/2021 AGGREGATE s 4,000,000 

OED I XI RETENTION s O s 
WORKERS COMPENSATION 

xImTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
s 1,000,000 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 03-0000133794-03 12/31/2020 12/31/2021 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE s 1,000,000 
If yes, descnbe under s 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 

Directors & Officers 
C EPLI and Crime Included PHSD1536676 06/24/2020 06/2412021 Per Occurrence 3,000,000 

Agregate Limit 6,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ii more space Is required) 

Workers Comp 3A State: NH 

CERTIFICATE HOLDER CANCELLATION 

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

State of NH, DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301-3857 f'. !,' 

I 
I(' l I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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COMMUNITY ACTION PARTNERSHIP OF 
STRAFFORD COUNTY 

FOR THE YEARS ENDED 
DECEMBER 31, 2019 AND 2018 

AND 
INDEPENDENT AUDITORS' REPORTS 

,· 

PROFESSIO'iAL ASSOCIATIO'-J 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

DECEMBER 31, 2019 AND 2018 

Independent Auditors' Report 

Financial Statements: 

TABLE OF CONTENTS 

Statements of Financial Position 

Statements of Activities 

Statements of Cash Flows 

Statements of Functional Expenses 

Notes to Financial Statements 

Supplementary Information: 

Schedule of Expenditures of Federal Awards 

Notes to Schedule of Expenditures of Federal Awards 

Independent Auditors' Reports on Internal Control and Compliance 

Schedule of Findings and Questioned Costs 

Summary Schedule of Prior Audit Findings 

Page(s) 

1 - 2 

3 

4-5 

6 

7-8 

9- 18 

19 

20 

21 - 24 

25 

26 
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To the Board of Directors of 
Community Action Partnership of Strafford County 
Dover, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

CERTIFIED Pw13LIC ACCOU!'ffA."<~ 
\\'(l!JTlh.Ji\i:_) a :'~O!\ IT-J t'i i:'~\\·.-\'. 

We have audited the accompanying financial statements of Community Action Partnership of 
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of 
financial position as of December 31, 2019 and 2018, and the related statements of activities, 
functional expenses, and cash flows for the years then ended, and the related notes to the 
financial statements. 

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

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

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

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

1 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Community Action Partnership of Strafford County as of December 31, 
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Other Matters 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a 
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional 
analysis and is not a required part of the financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information has 
been subjected to the auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to 
the underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated June 
24, 2020, on our consideration of Community Action Partnership of Strafford County's internal 
control over financial reporting and on our tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements and other matters. The purpose of that report is 
solely to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control over 
financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering Community Action Partnership 
of Strafford County's internal control over financial reporting and compliance. 

I.toll( ;Jlr-»~/}1112 I/ 1 A:l-i,c✓- £ 
_,-,, 

June 24, 2020 
Wolfeboro, New Hampshire 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

STATEMENTS OF FINANCIAL POSITION 
DECEMBER 31, 2019 AND 2018 

ASSETS 
2019 2018 

CURRENT ASSETS 
Cash and cash equivalents $ 1,068,744 $ 749,630 
Accounts receivable 1,525,775 1,106,724 
Contributions receivable 68,100 63,800 
Tax credits receivable 250,000 
Inventory 19,510 13,420 
Prepaid expenses 12,570 58,266 

Total current assets 2,694,699 2,241,840 

NONCURRENT ASSETS 
Security deposits 5,350 5,350 
Property, net of accumulated depreciation 4,815,150 3,827,963 
Other noncurrent assets 27,500 27,500 

Total noncurrent assets 4,848,000 3,860,813 

TOT AL ASSETS $ 7,542,699 $ 6,102,653 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Demand note payable $ 105,432 $ 165,432 
Accounts payable 455,276 408,959 
Accrued payroll and related taxes 193,430 161,566 
Accrued compensated absences 84,272 94,084 
Refundable advances 491,025 415,335 
Other current liabilities 4,955 79,421 

Total current liabilities 1,334,390 1,324,797 

NONCURRENT LIABILITIES 
Long term debt 2,566,846 2,814,690 

Total liabilities 3,901,236 4,139,487 

NET ASSETS 
Without donor restrictions 3,330,373 1,307,042 
With donor restrictions 311,090 656,124 

Total net assets 3,641,463 1,963,166 

TOTAL LIABILITIES AND NET ASSETS $ 7,542,699 $ 6,102,653 

See Notes to Financial Statements 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED DECEMBER 31, 2019 

Without Donor With Donor 
Restrictions Restrictions Total 

CHANGE IN NET ASSETS 
REVENUES AND OTHER SUPPORT 

Grant revenue $ 8,385,228 $ $ 8,385,228 
Fees for service 2,026,319 2,026,319 
Rent revenue 9,385 9,385 
Public support 492,204 240,031 732,235 
In-kind donations 699,583 699,583 
Interest 335 335 
Fundraising 25,334 25,334 

Total revenues and support 11,638,388 240,031 11,878,419 

NET ASSETS RELEASED FROM 
RESTRICTIONS 585,065 (585,065) 

Total revenues, support, and net 
assets released from restrictions 12,223,453 (345,034) 11,878,419 

EXPENSES 
Program services 

Child services 4,467,961 4,467,961 
Community services 1,084,934 1,084,934 
Energy assistance 2,382,868 2,382,868 
Housing 310,583 310,583 
Weatherization 1,894,803 1,894,803 
Workforce development 134,487 134,487 

Total program services 10,275,636 10,275,636 

Supporting activities 
Management and general 834,730 834,730 
Fundraising 93,752 93,752 

Total expenses 11,204,118 11,204,118 

CHANGE IN NET ASSETS BEFORE NONCASH 
CONTRIBUTION 1,019,335 (345,034) 674,301 

NONCASH CONTRIBUTION 1,003,996 1,003,996 

CHANGE IN NET ASSETS 2,023,331 (345,034) 1,678,297 

NET ASSETS, BEGINNING OF YEAR 1,307,042 656,124 1,963,166 

NET ASSETS, END OF YEAR $ 3,330,373 $ 311,090 $ 3,641,463 

See Notes to Financial Statements 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTV 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED DECEMBER 31, 2018 

Without Donor With Donor 
Restrictions Restrictions Total 

CHANGES IN UNRESTRICTED NET ASSETS 
REVENUES AND OTHER SUPPORT 

Grant revenue $ 7,846,142 $ $ 7,846,142 
Fees for service 1,773,136 1,773,136 
Rent revenue 25,109 25,109 
Public support 189,972 228,410 418,382 
In-kind donations 645,330 645,330 
Interest 2,582 2,582 
Fundraising 34,146 34,146 

Total revenues and support 10,516,417 228,410 10,744,827 

NETASSETSRELEASEDFROM 
RESTRICTIONS 8,466 (8,466) 

Total revenues, support, and net 
assets released from restrictions 10,524,883 219,944 10,744,827 

EXPENSES 
Program services 

Child services 3,890,640 3,890,640 
Community services 861,420 861,420 
Energy assistance 2,746,649 2,746,649 
Housing 514,700 514,700 
Weatherization 1,610,027 1,610,027 
Workforce development 135,528 135,528 

Total program services 9,758,964 9,758,964 

Supporting activities 
Management and general 956,693 956,693 
Fundraising 70,343 70,343 

Total expenses 10,786,000 10,786,000 

CHANGE IN NET ASSETS (261,117) 219,944 (41,173) 

NET ASSETS, BEGINNING OF YEAR 1,568,159 436,180 2,004,339 

NET ASSETS, END OF YEAR $ 1,307,042 $ 656,124 $ 1,963,166 

See Notes to Financial Statements 
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COMMUNITY ACTION PARTNERSHlP_QLSIRAFFORD COUNTY 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets 
Adjustment to reconcile change in net assets to 

net cash provided by operating activities: 
Depreciation 
Donated property and equipment 

Decrease (increase) in assets: 
Accounts receivable 
Contributions receivable 
Tax credits receivable 
Inventory 
Prepaid expenses 
Other noncurrent assets 

Increase (decrease) in liabilities: 
Accounts payable 
Accrued payroll and related taxes 
Accrued compensated absences 
Refundable advances 
Other current liabilities 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property and equipment 

NET CASH USED IN INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
Return of deposit on building 
Cash paid for debt issuance costs 
Payments made on long-term debt 
Net borrowings on demand note payable 

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES 

NET INCREASE IN CASH AND CASH EQUIVALENTS 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 

CASH AND CASH EQUIVALENTS, END OF YEAR 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 
Cash paid during the year for interest 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING 
AND FINANCING ACTIVITIES 

Donated property and equipment 

Property and equipment financed by long term debt 

See Notes to Financial Statements 
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2019 

$ 1,678,297 

175,101 
(1,003,996) 

(419,051) 
(4,300) 

250,000 
(6,090) 

45,696 

46,317 
31,864 
(9,812) 

75,690 
(74,466) 

785,250 

(158,292) 

(158,292) 

(247,844) 
(60,000) 

(307,844) 

319,114 

749,630 

$ 1,068,744 

$ 160,999 

$ 1,003,996 

$ 

$ 

$ 

$ 

$ 

2018 

(41,173) 

115,671 

(12,263) 
52,000 

(78,000) 
(1,888) 

(48,657) 
(15,000) 

191,377 
24,118 
(6,881) 
23,959 
58,632 

261,895 

(80,315) 

(80,315) 

200,000 
(53,184) 

60,055 

206,871 

388,451 

361,179 

749,630 

40,830 

$ 2,867,874 
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Intermediate Management 
Workforce Total Program {Allocation) and 

tion Development Services Pools General Fundraising Total 

99 $ 78,252 $ 3,072,050 $ 106,649 $ 441,704 $ 36,580 $ 3,656,983 
74 5,911 229,667 8,416 48,879 2,813 289,775 
36 9,765 279,645 7,497 22,254 4,853 314,249 

31 1,499 3,858,562 3,858,562 
00 695,644 3,939 699,583 
10 819 308,036 17,231 93,118 4,995 423,380 
23 1,607 501,634 25,407 30,977 1,768 559,786 
39 24,103 548,781 (439,922) 28,681 1,649 139,189 
59 1,478 58,642 132,983 12,568 134 204,327 
72 5,753 149,238 (12,262) 17,018 517 154,511 
59 1,128 111,988 11,349 15,137 207 138,681 
22 195 133,297 5,029 21,668 2,385 162,379 
07 2,320 105,145 69,956 175,101 
52 1,158 116,547 (23,504) 10,948 148 104,139 
40 118 32,031 76 3,336 18,958 54,401 
77 192 16,762 267 11,129 252 28,410 
29 189 36,550 10,224 4,190 50,964 
39 10,439 150,560 2,156 163,155 

945 945 
2,969 2,969 

35 8,009 66 14,554 22,629 

03 $ 134,487 $ 10,275,636 $ $ 834,730 $ 93,752 $11,204,118 
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Intermediate Management 
Workforce Total Program (Allocation) And 

ation Development Services Pools General Fundraising Total 

728 $ 70,677 $ 2,790,212 $ 126,143 $ 518,114 $ 27,189 $ 3,461,658 
909 6,251 239,281 9,926 41,023 2,119 292,349 
943 8,774 244,440 11,689 32,291 3,1'07 291,527 

818 10,302 4,067,975 4,067,975 
638,320 2,345 4,665 645,330 

774 719 382,682 18,196 67,945 228 469,051 
061 3,153 275,608 34,905 14,984 1,412 326,909 
392 25,418 455,160 (384,847) 57,802 2,159 130,274 

27 1,210 18,050 118,877 24,103 7,575 168,605 
762 3,735 132,169 (3,880) 18,286 439 147,014 
899 1,203 112,376 14,743 12,239 190 139,548 
750 85,649 327 44,322 1,299 131,597 

2,320 94,150 21,521 115,671 
339 1,339 107,678 (12,541) 11,221 978 107,336 
297 150 12,172 52 4,210 5,060 21,494 
218 179 16,099 307 5,290 31 21,727 
030 98 73,591 63,582 1,314 138,487 
080 6,043 35,506 41,549 

44,219 44,219 
7,309 176 3,617 12,578 23,680 

027 $ 135,528 $ 9,758,964 $ $ 956,693 $ 70,343 $ 10,786,000 
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NOTE 1. 

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Organization 
Community Action Partnership of Strafford County (the Agency) is a 501 (c)(3) 
private New Hampshire non-profit organization established under the provisions 
of the Equal Opportunity Act of 1964. Without services provided by the Agency, 
many local residents would be without a means to provide for their basic needs, 
including food, education, child care, utilities assistance, transportation, housing, 
emergency shelter and access to other services. The mission of the Agency is to 
educate, advocate and assist people in Strafford County to help meet their basic 
needs and promote self-sufficiency. The vision of the Agency is to eliminate 
poverty in Strafford County through compassion, education, self-sufficiency, 
transparency, accountability, team work, client focus and professionalism. 

In addition to its administrative office located in Dover, the Agency maintains its 
outreach capacity by operating program offices in Farmington, Milton, Rochester, 
Dover and Somersworth. The Agency is funded by Federal, state, county and 
local funds, as well as United Way grants, public utilities, foundation and 
charitable grant funds, fees for service, private business donations, and 
donations from individuals. The Agency is governed by a tripartite board of 
directors made up of elected officials, community leaders from for-profit and non­
profit organizations and residents who are low income. The board is responsible 
for assuring that the Agency continues to assess and respond to the causes and 
conditions of poverty in its community, achieve anticipated family and community 
outcomes, and remain administratively and fiscally sound. The Agency 
administers a wide range of coordinated programs to more than 15,000 people 
annually, and the programs are designed to have a measurable impact on 
poverty and health status among the most vulnerable residents: those under the 
age of 6, the elderly and those living in poverty. This coordinated approach is 
accomplished by providing a broad array of services that are locally defined, 
planned and managed with community agencies. 

Basis of Accounting 
The financial statements have been prepared using the accrual basis of 
accounting in accordance with Generally Accepted Accounting Principles (GAAP) 
of the United States. 
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Financial Statement Presentation 
The financial statement presentation follows the recommendations of the 
Accounting Standard Codification No. 958-210, Financial Statements of Not-For­
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to 
report information regarding its financial position and activities according to the 
following net asset classifications: 

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

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

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

At December 31, 2019 and 2018, the Agency had net assets without donor and 
with donor restrictions. 

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

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

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

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

10 
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Fair Value of Financial Instruments 
Accounting Standard Codification No. 825, "Financial Instruments," requires the 
Agency to disclose estimated fair value for its financial instruments. The carrying 
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts 
payable, accrued expenses, and refundable advances approximate fair value 
because of the short maturity of those instruments. 

Inventory 
Inventory materials are fixtures for installation and recorded at cost or contributed 
value, using the first-in, first-out method. 

Property and Depreciation 
Property and equipment, which have a cost greater than $5,000, are capitalized 
at cost or, if donated, at the approximate fair value at the date of donation. 
Specific grants and awards may have a threshold lower than this amount and 
that program will abide by those guidelines. Assets are depreciated over their 
estimated useful lives using the straight-line method as follows: 

Buildings and improvements 
Furniture, equipment and machinery 
Vehicles 

15 - 40 years 
3 - 10 years 
5 - 7 years 

Depreciation expense aggregated $175,101 and $115,671 for the years ended 
December 31, 2019 and 2018, respectively. 

Accrued Earned Time 
The Agency has accrued a liability of $84,272 and $94,084 at December 31, 
2019 and 2018, respectively, for future compensated leave time that its 
employees have earned and which is vested with the employee. 

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

Accounting Standard Codification No. 740, "Accounting for Income Taxes", 
establishes the minimum threshold for recognizing, and a system for measuring, 
the benefits of tax return positions in financial statements. Management has 
analyzed the Agency's tax position taken on its information returns for the years 
2016 through 2019 and has concluded that no additional provision for income 
taxes is necessary in the Agency's financial statements. 

Cash and Cash Equivalents 
The Agency considers all highly liquid financial instruments with original 
maturities of three months or less to be cash equivalents. 

11 
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Revenue Recognition Policy 
The Agency derives revenue from grants, fees for services, donations, public 
support and fundraising. Revenues are recognized when control of these 
services are transferred to customers, in an amount that reflects the 
consideration the Agency expects to be entitled to in exchange for those 
services. Cost incurred to obtain a contract will be expensed as incurred when 
the amortization period is less than a year. 

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

Advertising Expenses 
The Agency expenses advertising costs as they are incurred. Total advertising 
costs for the years ended December 31, 2019 and 2018 amounted to $12,558 
and $22,000, respectively. 

Debt Issuance Costs 
As required under FASB Accounting Standards Update No. 2015-03, 
amortization expense for the years ended December 31, 2019 and 2018 
amounted to $2,156 and $719, respectively and have been included with interest 
expense in the statement of activities for each year. The unamortized deferred 
financing costs have been included as a reduction of the long term debt (See 
Note 9). 

In-kind Donations 
The Agency pays below-market rent for the use of certain facilities. In 
accordance with generally accepted accounting principles, the difference 
between amounts paid for the use of the facilities and the fair value of the rental 
space has been recorded as an in-kind donation and as an in-kind expense in 
the accompanying financial statements. The estimated fair value of the donation 
was determined to be $177,259 and $255,313 for the years ended December 31, 
2019 and 2018, respectively. 

The Agency also receives contributed professional services that are required to 
be recorded in accordance with FASB ASC No. 958. The estimated fair value of 
these services was determined to be $33,857 and $150,442 for the years ended 
December 31, 2019 and 2018, respectively. 

The Agency also receives contributed food commodities and other goods that are 
required to be recorded in accordance with FASB ASC No. 958. The estimated 
fair value of these food commodities and goods was determined to be $397,292 
and $91,175, respectively, for the year ended December 31, 2019. For the year 
ended December 31, 2018, the estimated fair value of these food commodities 
and goods was determined to be $181,461 and $58, 114, respectively. 

12 
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NOTE 2. 

NOTE 3. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Accordingly, costs have been allocated among 
the program services and supporting activities benefited. Occupancy costs have 
been grouped and allocated to the programs as a line item. Such allocations have 
been determined by management on an equitable basis. 

The expenses that are allocated include the following: 

Expense 

Salaries and benefits 

Occupancy 

Depreciation 

All other expenses 

PROPERTY 

Method of allocation 

Time and effort 

Square footage/revenues 

Square footage 

Approved indirect rate 

As of December 31, 2019 and 2018, property consisted of the following: 

2019 2018 

Land, buildings and improvements $5,039,871 $3,993,017 
Furniture, equipment and machinery 600,526 562,450 
Vehicles 327,137 249,779 

Total 5,967,534 4,805,246 
Less accumulated depreciation 1,152,384 977,283 

Net property $4,815,150 $3,827,963 

LIQUIDITY AND AVAILABILITY 
The following represents the Agency's financial assets as of December 31, 2019 
and 2018: 

2019 2018 
Financial assets at year end: 

Cash $1,068,744 $ 749,630 
Accounts receivable 1,525,775 1,106,724 
Contributions receivable 68,100 63,800 
Tax credits receivable 250,000 

Total financial assets 2,662,619 2,170,154 
Less amounts not available to be used 

within one year: 
Board designated funds 307,315 307,315 

Financial assets available to meet general 
expenditures over the next twelve months _$___2,_355,304 ~ 1,862,839 

13 
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NOTE 4. 

NOTE 5. 

NOTE 6. 

NOTE 7. 

The Agency's goal is generally to maintain financial assets to meet 30 days of 
operating expenses. As part of its liquidity plan, excess cash is invested in short­
term investments, including money market accounts. 

ACCOUNTS RECEIVABLE 
Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at December 31, 
2019 and 2018. The Agency has no policy for charging interest on overdue 
accounts. 

CONTRIBUTIONS RECEIVABLE 
Contributions receivable represent promises to give, which have been made by 
donors but have not yet been received by the Agency. The Agency considers 
contributions receivable to be fully collectible; accordingly, no allowance for 
contributions receivable has been recorded. Total unconditional promises to give 
were as follows at December 31, 2019 and 2018: 

2019 2018 

Within one year $ 38,057 $ 28,300 
In two to five years 30,043 35,500 

$ 68,100 $ 63,800 

TAX CREDIT PROGRAM 
The New Hampshire Community Development Finance Authority's Tax Credit 
Program allows New Hampshire businesses to contribute to not-for-profit 
community, housing and economic development projects and receive a 75% 
New Hampshire state tax credit that can be applied against New Hampshire 
business profits, business enterprise and insurance premium taxes. Through this 
Tax Credit Program, the Agency did not recognize any revenue during the year 
ended December 31, 2019. For the year ended December 31, 2018, the Agency 
recognized contribution revenue of $78,000. The total cumulative contribution 
revenue raised to date is $250,000 as of December 31, 2019. At December 31, 
2019, the Agency had no tax credits receivable. At December 31, 2018, the 
Agency had tax credits receivable of $250,000. 

PLEDGED ASSETS 
As described in Note 8, all assets of the Agency are pledged as collateral under 
the Agency's demand note payable agreement. As described in Note 9, the 
building of the Agency is pledged as collateral under the Agency's mortgage note 
payable agreement. 
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NOTE 8. 

NOTE 9. 

DEMAND NOTE PAYABLE 
The Agency has available a revolving line of credit with a bank in the amount of 
$250,000. The note is payable upon demand, but in the absence of demand, is 
due in September 2020. Interest is stated at the prime rate plus 1 % which 
resulted in an interest rate of 5.75% and 6.50% at December 31, 2019 and 2018, 
respectively. The note is collateralized by all the assets of the Agency. 

LONG TERM DEBT 
The long term debt at December 31, 2019 and 2018 consisted of the following: 

4.90% mortgage payable to Kennebunk Savings 
Bank with interest only payments for 36 months 
followed by principal and interest payments for 
264 months for the first ten years. In 2028 
principal and interest payments will adjust to 
1.50% above the highest five-year Federal Home 
Loan Bank of Boston. The mortgage note payable 
is collateralized by the building and leases and 
rents of 577 Central Ave. 

5.00% mortgage payable to the New Hampshire 
Community Loan Fund of interest only payments 
for 36 months followed by principal and interest 
payments for 264 months. The mortgage note 
payable is collateralized by the building and leases 
and rents of 577 Central Ave. 

Total long term debt before unamortized debt 
issuance costs 

Unamortized deferred financing cost 

Total long term debt 

2019 2018 

$2,143,096 

474 778 

2,617,874 
(51,028) 

$2,566,846 

$2,347,874 

520,000 

2,867,874 
(53,184) 

$2,814,690 

The schedule of maturities of long term debt at December 31, 2019 is as follows: 

Year Ended 
December 31 

2020 
2021 
2022 
2023 
2024 

Thereafter 

Total 

15 

$ 

Amount 

18,343 
75,657 
79,448 
83,430 

2,360,996 

1_2,617.874 
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NOTE 10. NET ASSETS 
At December 31, 2019 and 2018, net assets with donor restrictions consisted of 
the following: 

2019 2018 

Summer Meals $ 11,914 $ 51,621 
Building Campaign 27,891 488,385 
Security deposits 51,584 32,145 
Whole Family 163,738 
Revolving loan fund 52,736 
Fuel assistance 33,995 23,566 
Weatherization 3,434 7,671 
Coordinated entry 8,147 
Holiday baskets 3,985 
Food pantry 2,521 
Special events 3 881 

Total $ 311,090 $ 656,124 

At December 31, 2019 and 2018, net assets without donor restrictions consisted 
of the following: 

U ndesig nated 
Board designated 

Total net assets without donor restrictions 

NOTE 11. LEASE COMMITMENTS 

2019 2018 

$3,023,058 
307,315 

$3,330,373 

$ 999,727 
307,315 

$1,307,042 

Facilities occupied by the Agency for its community service programs are rented 
under the terms of various leases. For the years ended December 31, 2019 and 
2018, the annual lease/rent expense for the leased facilities was $111,043 and 
$117,534, respectively. Certain equipment is leased by the Agency under the 
terms of various leases. 

The approximate future minimum lease payments on the above leases are as 
follows: 

Year Ended 
December 31 Amount 

2020 $ 64,073 
2021 19,633 
2022 15,697 
2023 1 
2024 1 

Total $ 99,405 
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NOTE 12. RETIREMENT PLAN 
The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially 
all employees. Employee contributions to the Plan are made at predetermined 
rates elected by employees. Additionally, the Agency provides a matching 
contribution equal to 25% of the employee's contribution up to 5% of the 
employee's compensation. Effective April 1, 2016, the Agency instituted an auto 
enrollment feature mandating a minimum 1 % employee contribution; however, 
employees reserve the right to decline the auto enrollment. Employer matching 
contributions for the years ended December 31, 2019 and 2018 totaled $28,408 
and $21,727, respectively. 

NOTE 13. CONCENTRATION OF RISK 
The Agency receives a majority of its support from federal and state 
governments. For the years ended December 31, 2019 and 2018, approximately 
81 % and 90%, respectively, of the Agency's total revenue was received from 
federal and state governments. If a significant reduction in the level of support 
were to occur, it would have a significant effect on the Agency's programs and 
activities. 

NOTE 14. CONCENTRATION OF CREDIT RISK 
The Agency maintains its cash balances at several financial institutions in New 
Hampshire. The balances are insured by the Federal Deposit Insurance 
Corporation up to $250,000. The Agency maintains an agreement with its 
primary financial institution to collateralize the balances in excess of $250,000. 

NOTE 15. CONTINGENCIES 
The Agency receives grant funding from various sources. Under the terms of 
these agreements, the Agency is required to use the funds within a certain period 
and for purposes specified by the governing laws and regulations. If expenditures 
were found not to have been made in compliance with the laws and regulations, 
the Agency might be required to repay the funds. No provisions have been made 
for this contingency because specific amounts, if any, have not been determined 
or assessed as of December 31, 2019 and 2018. 

NOTE 16. NONCASH CONTRIBUTION 
During the year ended December 31, 2019, the Agency received land and 
property as a contribution. The contribution has been recorded at the fair value of 
the land and property, totaling $1,003,996. Additionally, the Agency received 
$130,000 from the contributor, resulting in a total contribution of $1,133,996. 
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NOTE 17. SUBSEQUENT EVENTS 
The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Agency's business. The significance of the impact of 
these disruptions, including the extent of their adverse impact on the Agency's 
financial operational results, will be dictated by the length of time that such 
disruptions continue and, in turn, will depend on the currently unknowable 
duration of the COVID-19 pandemic and the impact of governmental regulations 
that might be imposed in response to the pandemic. COVID-19 also makes it 
more challenging for management to estimate future performance of the Agency, 
particularly over the near to medium term. 

The Agency has remained proactive with its current funding sources, as well as 
programs being made available during the COVID-19 pandemic. Prior to 
issuance of the audit report, the Agency was able to secure a loan from the 
Payroll Protection Program (PPP) offered under the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act. The Agency received loan proceeds in the 
amount of $97,500. The PPP may be up to 100% forgivable if the funds are used 
for certain expenses as specified by the program. 

If the Agency does not meet the loan criteria, the unforgiven portion of the PPP 
loan is payable over five years at an interest rate of 1 %, with a deferral of 
payments for the first six months. The Agency intends to use the proceeds for 
purposes consistent with the PPP. While the Agency currently believes that its 
use of the loan proceeds will meet the conditions for forgiveness of the loan, we 
cannot assure you that the Agency will be eligible for forgiveness of the loan, in 
whole or in part. 

Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date but arose 
after that date. Management has evaluated subsequent events through June 24, 
2020, the date the December 31, 2019 financial statements were available for 
issuance. 
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!ROUGH 
~•s NAME 

:ation 

:ation 
:ation 

ership 

th and Human Services 
th and Human Services 
!!Vices 

f Energy & Community Services 

ind Adult services 
th and Human Services, 

th and Human Services, DPH, 

· Children, Youth and Families 

Children, Youth and Families 

f Energy & Planning 
f Energy & Planning 

Children, Youth and Families 
Children, Youth and Families 

GRANTOR'S NUMBER 

4300-ZZZ 

4300-ZZZ 
At-Risk After School Care Centers 

None 

Dover Housing Authority 

City of Dover 
City of Rochester 

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

Community Partners 

2016-0003 
2016-0003 

01-02-02-024010-7706-07 4-500587 

010-048-7872-512-0352 

05-95-48-48010-78720000-512-500352 

05-95-90-902010-5896 
05-095-042-421010-29730000-102-500734-42107306 

05-095-045-450010-61460000-502-500891-42106603 

13-DHHS-BWW-CSP-05 

01-02-02-024010-77050000-074-500587 
01-02-02-024010-77050000-07 4-500587 

05-95-045-450010-714800000-102-500731 
01CH996002 & 01 HP000702 

05-095-042-421010-29680000-102-500734-42106802 
05-095-042-421010-29660000-102-500734-42106603 

FEDERAL 
EXPENDITURES 

$ 117,993 

$ 94,468 
94,387 188,855 

397,292 

$ 704,140 

$ 30,662 

$ 27,802 
51,356 79,158 

55,255 
52,224 

434 

s 217,733 

$ 28,290 
28,612 56,902 

$ 56,902 

$ 164,711 

$ 164,711 

$ 2,720 

19,394 $ 22,114 

184,436 
9,557 

162,321 
94,698 257,019 

2,234,146 
180,189 2,414,335 

357,287 
3,752,019 

624 
35,836 

$ 7,033,227 

$ 8,176,713 

$ 1,609,636 
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NOTE 1. 

NOTE 2. 

NOTE 3. 

NOTE 4. 

NOTE 5. 

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED DECEMBER 31, 2019 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Community Action Partnership of Strafford 
County under programs of the federal government for the year ended December 
31, 2019. The information in this Schedule is presented in accordance with the 
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance). Because the Schedule presents only a 
selected portion of the operations of Community Action Partnership of Strafford 
County, it is not intended to and does not present the financial position, changes 
in net assets, or cash flows of the Agency. 

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

INDIRECT COST RATE 
Community Action Partnership of Strafford County has elected not to use the ten 
percent de minimis indirect cost rate allowed under the Uniform Guidance. 

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

SUBRECIPIENTS 
Community Action Partnership of Strafford County had no subrecipients for the 
year ended December 31, 2019. 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

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

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the financial 
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit 
organization), which comprise the statements of financial position as of December 31, 2019 
and 2018, and the related statements of activities, functional expenses, and cash flows, and 
the related notes to the financial statements, and have issued our report thereon dated June 
24, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Community 
Action Partnership of Strafford County's internal control over financial reporting (internal control) 
to determine the audit procedures that are appropriate in the circumstances for the purpose of 
expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of Community Action Partnership of Strafford County's internal 
control. Accordingly, we do not express an opinion on the effectiveness of Community Action 
Partnership of Strafford County's internal control. 

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

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

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

June 24, 2020 
Wolfeboro, New Hampshire 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR 
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

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

Report on Compliance for Each Major Federal Program 

DC>\ FR• C'- ,,~;c,:mu 
·; i"f\.\rlf.\;,1 

We have audited Community Action Partnership of Strafford County's compliance with the 
types of compliance requirements described in the 0MB Compliance Supplement that could 
have a direct and material effect on each of Community Action Partnership of Strafford 
County's major federal programs for the year ended December 31, 2019. Community Action 
Partnership of Strafford County's major federal programs are identified in the summary of 
auditors' results section of the accompanying schedule of findings and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Community Action Partnership of Strafford County's compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Community Action Partnership of Strafford County complied, in all material 
respects, with the types of compliance requirements referred to above that could have a direct 
and material effect on each of its major federal programs for the year ended December 31, 
2019. 

Report on Internal Control Over Compliance 
Management of Community Action Partnership of Strafford County is responsible for 
establishing and maintaining effective internal control over compliance with the types of 
compliance requirements referred to above. In planning and performing our audit of 
compliance, we considered Community Action Partnership of Strafford County's internal 
control over compliance with the types of requirements that could have a direct and material 
effect on each major federal program to determine the auditing procedures that are appropriate 
in the circumstances for the purpose of expressing an opinion on compliance for each major 
federal program and to test and report on internal control over compliance in accordance with 
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of 
internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of Community Action Partnership of Strafford County's internal control over 
compliance. 

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

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

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

June 24, 2020 
Wolfeboro, New Hampshire 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED DECEMBER 31, 2019 

A. SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the financial 
statements of Community Action Partnership of Strafford County were prepared in 
accordance with GAAP. 

2. No significant deficiencies relating to the audit of the financial statements are reported in 
the Independent Auditors' Report on Internal Control Over Financial Reporting and on 
Compliance and other Matters Based on an Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards. No material weaknesses are 
reported. 

3. No instances of noncompliance material to the financial statements of Community 
Action Partnership of Strafford County, which would be required to be reported in 
accordance with Government Auditing Standards, were disclosed during the audit. 

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

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

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

7. The programs tested as major were: U.S. Department of Health and Human Services, 
Low-Income Home Energy Assistance Program, CFDA 93.568, and U.S. Department of 
Agriculture, Child Nutrition Cluster, CFDA, 10.555 (National School Lunch Program), 
and CFDA, 10.559 (Summer Food Service Program for Children). NON-FEDERAL, 
Eversource Energy Service Company, Home Energy Assistance Program. 

8. The threshold used for distinguishing between Type A and B programs was $750,000. 

9. Community Action Partnership of Strafford County was determined to be a low-risk 
auditee. 

B. FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

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

None 
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED DECEMBER 31, 2019 

A. FINDINGS - FINANCIAL STATEMENTS AUDIT 

2018-001 General Ledger Close and Adjusting Journal Entries 

Condition: A significant quantity of adjusting journal entries were provided by the 
Organization during the audit. Significant adjusting entries related to the following 
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries 
were provided by management, and in certain cases, identified by the auditor. 

Recommendation: Procedures should be implemented to ensure all required month and 
year end journal entries are being recorded in a timely and accurate manner. 

Current status: The recommendation was adopted during 2019. 

2018-002 Monthly Reconciliations 

Condition: Various statement of financial position accounts were not being reconciled to 
their subsidiary ledgers on a monthly basis. 

Recommendation: Procedures should be implemented to ensure all monthly 
reconciliations are being performed. 

Current status: The recommendation was adopted during 2019. 
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of Strafford County 

2021 Board of Directors 

Alan Brown, Chair 
Kristen Collins, Vice Chair 
Terry Jarvis, Treasurer 
Jean Miccolo, Secretary 
Hope Morrow Flynn 
Alison Dorow 
Marci Theriault 
Petros Lazos 
Thomas Levasseur 
Don Chick 
Cindy Brown 
Jason Thomas 
Alli Morris 
Maureen Staples 
Tori Bird 
Kathleen Sarles 
Jessica Pertiello-Bull 

Community Action Partnership of Strafford County 
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500 

Mailing address: P.O. Box 160, Dover, NH 03821-0160 

Outreach Offices: 
61 Locust Street, Dover 603-460-4237 
527 Main Street, Farmington 603-460-4313 

Head Start Centers: 
62A Whittier Street, Dover 603-285-9460 
120 Main Street, Farmington 603-755-2883 
55 Industrial Drive, Milton 603-652-0990 
150 Wakefield Street, Rochester 603-285-9461 
184 Maple St. Ext., Somersworth 603-817-5458 
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PROFESSIONAL SUMMARY 

Trustworthy and compassionate human service professional. Dedicated, quick to learn and works well in 

stressful situations. 2 years of experience working with homeless individuals/families, individuals who have an 

SUD and/or individuals who have been diagnosed with a serious mental illness to help those clients meet their 

needs for survival, success and stability. 

SKILLS 

• Intakes and assessments • Valid NH HMIS License 

• Policies and procedures • Training coordination 

• Team leadership • Suicide prevention training 

• Advocacy • Case Management 

WORK HISTORY 

Homeless Outreach Coordinator 

Community Action Partnership of Strafford County - Dover, NH 06/2019 - Current 

• Triage and refer clients who are referred through NH 211 system to shelter 

Utilize NH HMIS to document interactions with clients and coordinate care 

• Protect client's Private Health Information through adherence to H!PPA and Part 42 laws 

• Provide assertive street outreach to clients in their tents, cars and other public places 

• Collaborate with other social service agencies _such as, DCYF, BEAS & C4H to ensure positive health 

and social outcomes for clients 

• Participate in community engagement strategies, such as speaking at churches, DARLA and other 

events aimed at public awareness and social policy regarding homelessness 

• Utilize appropriate de-escalation strategies to communicate effectively with clients experiencing acute 

mental health and/or substance use related crises 

• Advocate for clients who are experiencing housing crises at city welfare and in the shelter intake 

system 

• Conduct and coordinate Housing and Urban Development's annual Point-In-Time Survey of 

homelessness across Stafford County 

Volunteer Outreach Worker 

Hand Up Health Services - Dover, NH 06/2018- 11/2019 

• Worked with leadership to define volunteer mission and set standards. 

• Participated in organizational and strategic planning for 2019 

• Oversaw training and mentoring of up to 4 new team members each quarter 
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• Met with participants to conduct assessments of their current situations and establish practical harm 

reduction strategies. 

• Educated individuals and communities to utilize naloxone as an overdose reversal agent. 

• Completed required documentation in a timely manner 

• Displayed sensitivity to the cultural and linguistic needs of participants and communities served 

• Served as the main point of contact for Monday, Tuesday and Wednesday night needle exchange 

Production Worker 

Savers - Portsmouth, NH 

• located and brought donated merchandise to appropriate areas in storefront 

• Sorted donations according to standardized procedures 

• Checked all donated garments for functionality and quality 

• Determined quality and priced handbags. 

• Organized and rotated stock from Men's clothing area in storefront daily 

Canvasser 

NextGen Climate - Dover 

09/2013 - 04/2015 

08/2014 -11/2014 

• Interacted with voters in the seacoast area to promote awareness of candidate's positions pertaining to 

climate change 

• Fostered a positive work environment by consistently treating all employees and voters with respect 

and consideration 

• Accurately logged all daily voter interactions 

Care Provider 

GSIL - Dover, NH 08/2011 - 11/2012 

• Promoted the social, emotional and physical health of clients through diverse activities 

• Completed all daily living tasks to enhance the quality of life of clients 

• Adapted environments to meet changing physical needs of cl'lents 

• Kept clients safe by removing hazards and correcting problems 

• Planned and cooked nutritious meals to meet specific dietary needs 

EDUCATION 

High School Diploma 

Oyster River High School - Durham, NH 2009 

Associate of Arts: liberal Arts 

Southern New Hampshire University - Hooksett, NH 2017 

Bachelor of Arts: Human Services 

Southern New Hampshire University - Hooksett, NH Present 

• Coursework in Addictions, law & Ethics, Sociology and Psychology 

• Concentration in Substance Abuse Counseling 
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Name 

Sarah Jones 

Community Action Partnership of Strafford County 
State of New Hampshire - Continuum of Care Amendment 

Kev Personnel 

Job Title Salary % Paid from 
this Contract 

Homeless Outreach $39,478.50 50% 

Amount Paid from 
this Contract 
$19,739.25 
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Director 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECO/YOMIC & HOUSING STABILITY .. ,. 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 J-800-852-3345 Ext. 9474 

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

April 22, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

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

157730-
Concord $99,046 $101,469 $200,515 8001 

157730-
Concord $68,585 $68,585 $137,170 B001 

The DcporlmC11l of Health a,1(/ Human Services' Mission is to joi,1 communities 0,1d families 
ill prouicling opporl1mities for citizells lo achieve health Cllld i11depc11dcnce. 



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

Page 2 of 4 

The Lakes 
Region Mental 154480-

Laconia Health Center, 
B001 

Inc .. 
Laconia, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
· Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

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

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

I 

$86,552 $86,552 $173,104 

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

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

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

$130,822 $130,822 $261,644 

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

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

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

State Class/ Job Current 
Increased 

Revised Fiscal Account Class Title 
Number Budget 

(Decreased) 
Budget Year Amount 

2020 102-500731 Contracts for 
TBD $1,606,764 $0 $1,606.764 Prag Svc 

2021 102-500731 
Contracts for 

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

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

EXPLANATION 

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

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

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

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

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

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

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

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

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

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

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Respectful~ subm~ 

Lori A. Shibinette 
Commissioner 



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

State of New Hampshire 
Department of Health and Human Services· 

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

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

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

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

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

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

NOW THEREFORE, in-consideration of the foregoing and the mutual covenants and conditions c9ntained 
in the Contract and set forth herein, the parties liereto agree to.amend as follows: 

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

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

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

June 30, 2021. 

3. Form P~37. General Provisions, Block 1.8, Price limitation, to read: 

$77,048. 

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

1.2.4. Grant Numbers 

1.2.4.1. NH0096L 1T001803 (Grant Year 1) 

1.2.4.2. NH0096L 1T001904 (Grant Year 2) 

5. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program, 
Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2.7.1 Not to exceed $77,048 

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

1. 2.8. Funds allocation u~der this agreement for Continuum of Care Program; 

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

Community Action Partnership 

Rental Assistance 
Supportive Services 
Administrative Expenses 
Total Program Amount 

Of Strafford County 
SS-2020-BHS-05-COORD-03-A01 

Amendment #1 
Page 1 of 3 

Grant Year 1 
$0 
$37,584 

. $940 
$38,524 

Grant Year 2 
$Q 
$37,584 
$940 . 
$38,524 

Contractor Initials }~R 
Date~O 



. . 

New Hampshire Department of Health and Human Services 
Continuum of Care, Coordlnat~d Entry Program 

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

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

State of New Hampshire 

Community Action Partnership 
Of Strattord County 
SS-2020-BHS-05-COO,RD-03-A01 

Department o(Health and Human Services 

Community Action Partnership of Strafford County 

Narn¼&h~x~s Pru¾~ 
Ti:!.e: C ~ o 

Amendment #1 
Page 2 of 3 



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

,~ - -

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

OFFICE OF THE ATTORNEY GENERAL 

Yltw /.;ro· 
Date 1 

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

Date 

Community Action Partnership 
Of Strafford County 
SS-2020-BHS,05-COORO-03-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
. Page 3 of 3 

•. 



I 
I 

Jeffrey A. Mt)·•n 
Commls.slonrr 

Chrblinc L Santanlcllo 
Director 

JUN06'19 PM 2:27 OAS 
. 

.. . .. ' ;, '·' 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY · 

129 PLEASANT STREET, CONCORD, NH 03301 · 
603-271-9474 1-800-852-3345 Ext 9474 

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

May·2a, 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 sole source agreements with the vendors below to provide Permanent Housing 
and Coordinated Entry Programs and Supportive Services to homeless individl,!als and families through 
the Federal Continuum of Care Program in an amount not to exceed $1,606,764, effective July.1, 2019, 
upon Governor and Executive.Council approval, ~hrough June 30, 2020. 100% Federal Funds. 

Vendor Name Project Name Vendor# Location SFY 2020 
Amount 

Community Action Coordinated Entry 177200-B004 Statewide $38,524 
Partnership Strafford County 

Commi.mity Action Program 
Coordinated_ Entry 177203-8003 Statewide $86,722 Belknap-Merrimack Counties, 

Inc. 

Concord Community 
FtT/NHNH, Inc. Leasing 11 Permanent 157730-B001 Concord $99,046 

Housing 

l Concord Permanent Concord FIT/NHNH, Inc. 157730-8001 $68,585 
Housing 

The Lakes Region Mental McGrath Street 
-

Health Center, Inc. Permanent Housing 
154480-8001 Laconia $99,835 

. Southwestern Community Permanent Housing Cheshire & 
Services, Inc. Cheshire County 177511-R001 Sullivan $85,230 

Counties 

Southwestern Community 
Coordinated Entry 177511-R001 Statewide $86,552 

Services, Inc. 

Southwestern Community Shelter Plus Care 
Cheshire & 

177511-R001 Sullivan $281,824 
Services, Inc. Permanent Housing 

Counties 

The Mental Health Center for Western 
Southern New Hampshire Family Housing I 

174116-R001 Rockin9ham $267,435 
dba CLM Center for Life Permanent Housing 
Management 

- County 
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Vendor Name Project Name 

The Mental Health Center for 
Southern New Hampshire 

Permanent Housing I dba CLM Center for Life 
Management 

Tri-County Community Action 
Coordinated Entry Program, Inc. 

Tri-County Community Action Permanent Supportive 
Program, Inc. Housing I, Expansion 

· Vendor# 

174116-R001 

177195-B009 

177195-B009 

Location SFY 2020 
Amount 

Western· 
Rockingham $273,230 

County 

Statewide $130,822 

Grafton, 
Coos, and '• $88,959 Carroll 
Counties 

Total: $1,606,764 

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

. needed and justified. 

0S-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 Number Amount 

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

Total $1,606,764 

EXPLANATION 

These requests are sole source because federal regulations require the Department to ·specify 
each vendor's name during the annual, federal Continuum of Care Program renewal application process, 
prior to the grant award being issued. The U.S: Department of Housing and Urban Development (HUD) 
reviews the applications and subsequently awards funding based on its criteria. The application proce_ss 
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based 
on the month in which each grant's original federal agreement was issued. This results in Continuum of 
Care Program grant start datt;1s. and subsequent renewal approval requests, occurring in various months 
throughout the year. · 

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

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

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

. HUD established the Continuum of Care concept to support communities in their efforts to 
address the problems of housing and homelessness _in a coordinated, comprehensive. and strategic. 

· fashion. The Continuum of Care serves three main purposes: 

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

• A process tO" engage broad-based, community-wide involvement in addressing homelessness 
on a year-round basis. 

• An opportunity for communities to submit an application to the U.S. Department of Housing 
and Urban Development for resources targeting hou~ing and support services for homeless 
individuals and families. 

'1 

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

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

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

• All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing, 
or outreach/supportive services will be required to maintain timely and accurate data entry in 
the New Hamps~ire Homeless Management Information System, unless they are required by 

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

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

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

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

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

Respectfully submitted, 

The Dcportmc11t of flea/th 011d Human Seruiccs' Missio11 is IO joi11 conw11111itics and fn111ilies 
irl prouicli11g opport,foitics for citizc11s lo achieve hco/tli cuuf i11dcpc11dc11cc. 



FORM NUMBER P-37 (version 5/8115) 
Subject: Continuum of Care, Coordinated Entry Program, SS-2020-BHS-05-Coord-QJ 

~: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified 10 the agency and agreed 10 in writing prior to signing the contract. 

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

I. IDENTIFICATION. 
1 . I Stnte Agency Name 
Depanment of Health and Human Services 

1.3 Contractor Name 
Community Action Partnership of Strafford County 

GENERAL PROVISIONS 

1.2 Stale Agency Address 
129 Pleasant Street 
Concord, NH 03301 

1.4 Contractor Address 
642 Central Avenue 
Dover, NH 03820 
Mailing Address: 
P.O. Box 160 Dover NH 03821-0160 

1 .5 Contractor Phone 
Number 

(603)435-2500 

1.6 Account Number 

05-95-42-423010-7927 102· 
500731 

1.7 Completion Date 

June JO, 2020 

1.8 Price Limitation 

S38,524 

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

1.10 State Agency Telephone Number 
603-271-9631 

I. 12 Name nnd Title of Contractor Signatory 

1.13 Acknowledgement: State of (\J t4 , County of 

On ~ J 3, llb/C,f, before the undersigned officer, personally appeared the person idcnti fied in block I .12, or satisfactorily 
proven to be the _person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. · 

By: Director, On: 

1.17 Approvol by the Anomey General (Form, Substance and Execution) (if applicable) 

By: ~1<.J~ On: JUr'\..L 4, 201'1 

I .18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVIC.ES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the egency identified in block 1.1 ("State"), engages 
contractor identified in block- 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified o.nd more particularly desc_ribed in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

J. EFFECTIVE DATFJCOM PLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and ell obligations of the pllrlics 
hereunder, shall become effective on the dole the Governor 
ll!'ld Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shnll become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior 10 the 
Effective Date, all Services performed by the Contractor prior 
10 the Effective Date shall be perfomied at the sole risk of the 
Contractor, e.nd in the event that this Agreement docs not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, ony obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services _by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE Of AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, ell obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability· and continued appropriation 
of funds, arid in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated fonds, the State shall have the right to withhold 
payment until such funds become avnilable, if ever, and shall 
have the right to terminate this Agrtement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other occount 
to the Account identified in block 1.6 in the event funds in thnl 
Account Me reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. ~ 
5.1 The contract price, method of payment, and terms of 
payment a.re identified e.nd more p.uticularly described in 
EXHIBIT 8 which is incorpornted herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement lo the Contractor for all 
expenses, of whatever nature incurred by the.Conlnlelor in the 
perfomiance hereof, and shall be the only nnd the complete 
compensation 10 the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State ~serves the right to offset from nny amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or nny other provision of law. 
5.4 Notwithstandi_ng any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed 1he Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with 1tic performance of the Services, the 
Contractor shall comply with oil stnlutes, lows, regulations. 
and orders of federal, state, county or municipal nulhoritics 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws: This moy include the requirement to utilize auxiliary 
aids and services to ensure that pc™>nS with communication 
disabilities, including vision, hearing nnd speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.J lflhis Agreement is fonded in any pan by monies of the 
United States, the Contractor shall comply with nil the 
provisions of Executive Order'No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Pnrt 60), nnd with any rules, regulations and guidelines 
as the Slate of New Hampshire or the United States issue 10 

implement these regulations. The Contractor further agrees to 
pennit the Sllltc or United States access to ony oflhe 

'Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulntions and orders, 
and the covenants, terms and conditions ·of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shallot its own expense provide all 
personnel necessary to pcrfonn the Services. The Contractor 
warrants that all personnel engaged in the Services sholl be 
qualified to perfonn the Services, and shall be properly 
licensed and otherwise authorized to do so under ell applicable 
lows. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 

• Corn pkt ion Date in block 1.7, the Contractor shall not hire:, 
ll!ld shal I not pennit any subcontractor or other person, firm or . 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, a.ny person who is a State 
employee or officio,, who is materially involved in the 
procurement, administration or performance of this 

Page· 2 of 4 
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Agreement. This provision shall survive tennination or chis 
Agreement. .. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpr_etation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
s: 1 Any one or more of the following acts or omissions of the 
Contractor shall constitute nn event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; . 
8.1.2 failure to submit any report required hereunder; nnd/or 
8, 1.3 failure to perform any other covenant, term or condition 
of this Agreement. . . 
8.2 Upon the occurrence of any Event of Default, the State 
may take nny one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default nnd requiring it 10 be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days ofter giving the Contractor notice of termination; 
8.2.2 give the Contraclor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during lhc 
period from the date of such notice until such time ns the State 
detennincs !hot the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off ogains1 any other obligations the State may owe 10 

the Contractor any damages the State suffers by r~ason of any 
Event of Default; and/or ,,. 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALIIT/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "dotn" shall mean all 
infonnation end things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, rcpons, 
files, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic rcprcsentalions, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents,· 
all whether finished or unfinished: 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, nnd 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.) Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other cxis1ing law. Disclosure of data 
requires prior wrincn approval of the State. 

10. TERMINATION. In the event ofnn early termination of 
this Agrcemenl for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later thon fifteen ( I 5) days after the dale of 
termination, 11 report ("Termination Report") describing in 
detail all Services performed, nnd the contrecl price eamed, 10 

and including the date of termination. The form. subject 
matter, content, and number of copies of the Termination 
Report shell be identical,to those of MY Final Report 
described in the nttnched EXl-nBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In. 
the performance of.this Agreement the Contrnctor is in all 
respects an independent contrnctor, and is neither on agent nor 
11!1 employee of the State. Neither the Contractor nor a.ny of its 
officers, employees, agents or members shal_l have authority 10 

bind the St.ale or receive any benefits, workers' compensatio_n 
or other emoluments provided by the State 10 its employtts. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise tnm.sfcr any 
interest in this Agreement without 1he prior written notice and 
consent of the State. None of lhe Services shall be 
subcontracted by the: Contrac1or without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers nnd employees, and any and nil clnims. 
liabilities or penalties asserted against the Stele, its officers 
nnd employees, by or on behalf of any person, on account of, 
based or resulting from, nrising out of(or which may be 
claimed to arise out of) the acts or omissions of1he 
Conlnlctor. Notwithstnnding the foregoing, nothing herein 
contained shall be deemed to constitute a wniver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall · 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shnll, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtoin end maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damoge, in amounts 
of not less than S 1,000,000pcr occum:nce and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject lo subporegrnph 9.2 herein, in an amount n_ot 
lesnhan 80% of the whole rcplacemeni value· of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approvcd_for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a ccnificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, ccrtificate(s) of 
insurance for alt renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The cenificate(s) of 
insurance and any renewals thereof shall be anached and arc 
incorporated herein by reference. Each ccrtificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior wrinen 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
IS. I By signing this agreement, the Contractor agrees, 
certifies and warrants that che Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
('Worurs' Compensation"). 
15.1 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
mointain, and require any subcontractor or assignee to secure 
a.nd maintain, pnymenl of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compcnsa1ion in the 
manner described in N.H: RSA chapter 281-A and nny 
applicable rencwal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for nny. other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation lows in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the Stale to 
enforce nny provisions hercohfter any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any.subsequent Event of Default. No express 
failure to enforce any Event of Defoult shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only ofter approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

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

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

20. THIRD PARTIES. The parties hereto do not intend to. 
benefit ony third par1ies and this Agreement shall not be 
construed co confer any such benefit. 

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the nttachc:d EXHIBIT C arc incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement nrc held by II coun of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AC REEM ENT. This Agreement, which may 
be executed in.a number of counterparts, co.ch of which shall 
be deemed M original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements 11C1d understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

SCOPE OF SERVICES 

Coordinated Entry Program 

1. Provisions Applicable to All Services 

• 
. 

. 

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

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

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

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

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

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

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

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

1. 7. The Contractor sh.all cooperate fully with and answer all questions. related to this contract. of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

1.8. Failure to submit required reports or enter data into NH-HMIS in a timely fashion could result in 
the delay or withholding of reimbursements until such reports are received or data entries are 
confirmed by BHS. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

2. · Scope of Services • 
. 

. 

2.1. Based on the continued receipVavailability of federal funds from HUD Continuum of Care 
Program, the Contractor shall provide a Coordinated Entry program that shan serve 
approximately three-hundred (300) homeless individuals or individuals at imminent risk of 
homelessness. . · · 

2 .2. _ The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and t4 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives. 

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

. . 

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

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

2.6. The contractor shall participate;in their regional Coordinated Entry process. 

3. Program Reporting Requirements 

3.1. The Contractor shall subfT\it the following reports: 

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

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

4. Contract Administration 

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

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

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

· audit is completed and all questions arising there from are resolved, whichever is later. · 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhlblt A 

6. Performance Measures 

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

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

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1. 1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may obsef\le performance, activities and 
documents under this Agreement. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit B 

METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

1. Coordinated Entry Program 

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

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

1.2.1. NH General Fund: 0%J 

1.2.2. Federal Funds: 100% 

1.2.3. CFDA #: 14.267 

1.2.4. Grant Number: 

1.2.5. ·Federal Agency: 

1.2.6. ~rogram Title: 

NH0096L 1 T001803 

U.S. Department of Housing & Urbari Development (HUD) 

Continuum of Care, Coordinated Entry 

1.2.7. Total Amount Continuum pf Care; 

1.2.7.1. nottoexceed $38,524 

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

1.2.8.1. Leasing Expenses: $0.000 

1.2.8.2. Rental Assistance: $0,000 

1.2.8.3. Operating Expenses: $0,000 

1.2.8A. Supportive Services: 

1.2.8.5. Administrative Expenses: 

1.2.8.6. Total program amount: 

$37,584 

$940 

$38,524 

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

2. Financial Reports 

2.1. As part of the performance of the Project Activities, the Contra.ctor covenants and agrees to 
submit the following: 

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

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

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord. NH 03301 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhlblt-B 

• 
2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures. 

requirements, and principles specified in 2 CFR part 200. 

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

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

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

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

3.3. Match Funds: . 

3.3.1. The Contractor shall provide sufficient m<?tching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

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

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

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578. 73; 

3. 3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted: 

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

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 

. personnel costs. 

3.4. Payment of Project Costs: 

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

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

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

3.4.5. Schedule of Payments: 

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

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

housingsupportsinvoices@dhhs.nh.gov 

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

3.5. Review of the State Oisallowance of Costs: 

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

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

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

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this agreement may be withheld. in whole or in part, in the event of non-compliance with 
any Federal or State law, ru!e or regulation applicable to the services provided, or if the 
said services or products have not been satisfactorily completed in accordance with the 
terms and conditions of this agreement. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program · 

Exhibit B 

4. Use of Grant Funds 

• 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounls between budget line items, related items. amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be 
made by written agreement of both parties and may be made without obtaining approval of the 
Governor and Executive Council. 

6. Expense Ellglblllty 

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

5.2. Operating Expenses: 

5. 2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

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

5.2.1.3. Scheduted payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

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

5.2.1.5. Utilities. including electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

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

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

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

5.3. Supportive Services 

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

5.3.2. Eligible costs shall include: 

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

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

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

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

5.3.2.6. Employment assistance and job training. The costs of establishing and operating 
employment assistance and job · training programs are eligibl~, including 
classroom, online and/or computer instructio_n, on-the-job instruction, services 
that assist individuals in securing employment, acquiring learning skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost: 

5.3.2.7. . Food. The cost of providing meals or groceries lo program participants is eligible; 

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

5.3.2.9. Legal services. El.igib\e costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain housing; 

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

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems; 

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

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

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

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15); 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 
• Utility deposits must be one-time, paid to utility companies; 

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

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

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS: and victims of domestic violence, dating violence, sexual ~ssault, or 
stalking. 

5.4. Rental Assistance 

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

5.4.2. Renta·1 assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. . 

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

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

5 .. 4.3.2. Medium term, for 3-24 months; or 

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

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

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

5.4.6. 

5.4.7. 

5.4.8. 

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

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

I • 

Housing must be in· compliance with all State and local housing codes, licensing 
requirements. · the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. · 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based. 
Project-based. or Sponsor-based rental assistance as described in 24 CFR 578.51. · . ' 

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

· the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re~Housing program component must be 

. tenant based rental assistance. · 

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

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

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

I, 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: " 

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

. to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities; and 

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

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

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities 'Nith regard tq the program. involve 
p.rogram administration assignments, or the pro rata share of the salary, 
wages, and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
methods .for each fiscal year grant. Program· administration assignments 
include the following: 
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5.6. Leasing: 

Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1. 1.2. . Developing systems for assuring compliance with program 
requirements; 

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

5.5.1.2.1.1 .4. Monitoring program activities for progress and compliance with 
program requirements: 

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

5.5.1.2.1. 1.6. Coordinating the solution of audit and monitoring findings; 

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2. U .1. through 5.5.1.2.1.1.8. above, Exhibit B. 

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

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

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program, including su·ch goods and services as rental or purchase of 
equipment, insurance, utilities, office supplies, and rental and 
maintenance, but not purchase. of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings; ana 

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

When the Contractor is leasing the structure, or portions thereof. grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures. or.portions thereof, 
to provide housing or supportive services 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 organizationithat are members 
of a partnership, where the partnership owns the structure, unle_ss HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

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

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

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. ,_ 

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

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

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

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

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

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

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

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

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

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

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the. Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and1operation of the housing or services. 
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5.7. The Contractor may charge progr_arn participants rent and utilities (heat. hot water); however, 
the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, c!ir conditioning, telephone, Internet access, 
cleaning, pari<ing, pool charg~s. etc. are at the participant's option. 

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

6. Contractor FJnanclal Management System 

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

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

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

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

2: Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Dep<!rtment. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Conti-act to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor. any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwrthstanding anything to lhe contrary contained in the Contract or in any 
other document. contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or-tor any services provided to any individual prior to the Effective Date of lhe Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date qn which the individual applies for services or (except as otherwise provided by the 
_federal regulations) prior to a determination that the individual is eligible for such services. · 

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

7.1. 
7.2. 

00,,13118 

Renegotiate the rates for payment hereunder. in which event new rates shall be established; 
Deduct from any future payment to_the Contractor the amount of any prior reimbursement in· 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Penod: 

8.1. Fiscal Records: bool<s, records. documents and other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the performance of the Contract, and an 
income received or collected by the Contractor during the Contract Period. said records to be 
maintained in accordance with accounting procedures· and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department. and 
to include, without limitation, all ledgers,'books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contribu1ions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment. attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determ"ine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · 

8.3. Medical Record·s: Where appropriate and as prescribed by the Department regulations. the 
Contractor shall retain medical records on each palienVrecipient of services. 

9. Audit: Coniractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations. 
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

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

9.2. Audit liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the <;;ontractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department. all payments made under the 
Contract lo which exception has been taken or which have been disallowed because of such an 
exception. 

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

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all co'sts and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objecti11es stated in the Proposal 
and other information required by the Department. · 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the · 
maximum number of units provided for in the Contract and upon payment of the price lim~ation 
hereunder, the Contract and an the obligations of the parties hereunder (except such obligations as, 

· by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate. provided however, that if, upon review ofthe 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents. notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include thefo!lowing 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written. video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyrigtt ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories. protocols or guidelines. 
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithou1 
prior written approval from DHHS. 

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

· pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply wrth the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, lhe . 
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 Slate Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will pro11ide an Equal Employment 
Opportunity Pian (EEOP) to the Office for Ci11il Rights, Office of fastice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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Exhibit C • . more employees. it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

. EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP: Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement; but are required to submit a certification form lo the OCR to claim the exemption. 
EEOP Certiftcation Forms are available at: http:/fwww.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

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

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defin·ed in48 
CFR 2.191 (currently, $150,000) · 

CONTRACTOR EMPLOYEE WHISTLE8LOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleb!ower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. . 

(b) The Contractor shaU lnform its employees in writing. in the predominant language of the workforce, 
ofemployee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
· greater expertise to perform certain health care services or functions for efficiency or convenience. 

but the Contractor shall retain the responsibility and accountability for the function{s). Prior lo 
subcontracting, the Contrac1or shall evaluate the subcortractor's ability to perform. the delegated 
runction(s). This is accomplished through a written agreement lhat specifies activi1ies and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subjec1 to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor. the Contractor sha!I do the following: 

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

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

19.3.. Monitor the subcontractor's performance on an ongoing basis 
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Exhibit C -• 19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve al! subcontracts. 

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

20. Contract Definitions: 

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

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

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

20.4. UNIT: For each service thal the Contractor is to provide to eligible individua1s·hereunder, shall 
mean that period of time or thal specified activity determined by the Department and specified 
in Exhibit B of the Contract. 

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contraetwill not supplant any existing federal funds available for these services. 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision or this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces. eliminates, or otherwise 
modifies the appropriation or a11ailability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services. in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or ,nodification of appropriated or available funds,• the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of . such reduction. termination or 
modification. The State shaU not be required to transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions, Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

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

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

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Pian. 

10.5 The Contractor shall establish a method of nolifyi ng clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves-the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of the Governor and Executive Council. 
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~ew Hampshire Department of Health and Human Services 
Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

··r.-., • l. 

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

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 

. US DEPARTMENT OF AGRICULTURE -CONTRACTORS· 

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

Commissioner 
· NH Department of Health and Human Services 

129 Pleasant Street, · 
Concord, NH 03301-6505 

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

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

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

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

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

employment under the grant, the employee will 
1.4.1. Abide by the te1TT1s of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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New Hampshire Department of Health and Human Services 
Exhibit 0 • I 

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

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

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

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

1. 7. Making a good faith effort to continue to maintain a drug-free wor1(place through 
implemen1otion ofporographs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of wor1( done in 
connection with the specific grant. 

Place of Performance (str~t address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 
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Now Hampshire Department of Health and Human Sorvlces 
Exhibit E 

ceRnF1cAnoN REGARDING Loeav1NG • . 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate. applicable program covered): 
"Tempora,y Assistance lo Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-0 
·social Services Block Grant Program under Title X.X 
"Medicaid Program under Title XIX 
•community Seivices Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influ_ence an officer or employee of any agency, a Member of Congress, 
·an officer or employee of Congress, or an employee of a Member of Congress in connection with this · 
Federal contract, grant. loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

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

. 
. 

. 

CERTfFlCATiON REGARDJNG DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

2. The inability of a person to provide the certification required below.will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shatl submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in • 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that t~e prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in a_ll lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

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

9. Nothing contained in the foregoing shall be construed to reQuire establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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New Hampshire Department of Health and Human Services 
Exhibit F • information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of i1s knowledge and belief, that it and Its 

principals: · · 
11.1. are not presently debarred, suspended. proposed for debamient. declared ineligible, or 

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS , 
13. By signing and submitting this lower lier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible. or 

voluntarily excluded from participation in this transaction t;>y any rederal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above. such 

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

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

Date' 

CUIOHHS/110713 

Exhlblt F - Certlllcatloo Regardlng Debarment Suspension 
. And Other Rc,ponslbllily Metter, 

Paga 2 ol 2 

Vendor_ lnltials ~ 
01110.5/2:iM 



New Hampshire Department of Health and Human Services 
Exhibit G • CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FA1TH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

6127114 
Rf\/, 1001114 

E.xhlbll G (\, 11 J) 
Vendor lnlllals 1 ~. 

~ Ol ~wl>Jt ~ l)«lllrlnO 10 F_,.,. _..,..,,.,,,_.__ EQUII Tructnorll ot f ol:ll-&Md ~ 

an:1v.,,ia1--.~ Oat•~~\ il't 
Pago1of2 .,~ 



New Hampshire Department of Health and Human Services 
ExhlbltG • . 

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

· to the Department of Health and_ Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Vendor agrees-to comply with the provisions 
indicated above. · 
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.• ,... .. . ) .. 

CERTIFICATjON REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as lhe Pro-Children Act of 1994 
(Acl), requires that smoking not be permitted in any portion of any indoor facility owned or leased or · 
contracted for by an entity and used rot1tinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the servicas are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan. or loan gt1arantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

Date ' ' 
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Exhibit I 

&\ .. 
HEAL TH INSURANCE PORTABLITY ACT 

BUSINESS ASSOCIATE AGREEMENT 

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

(1 

a. 

b. 

C. 

d. 

. e. 

f. 

g. 

Definitions. 

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

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

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

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

"Data Aggregation· shall haye the same. meaning as the term ·data aggregation· in 45 CFR 
Section 164.501. 

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

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

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

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

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

Department of Health and Human Services. ) 

k. "Protected Health Information· shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
I. "Required by Law· shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

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

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

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

p. Other Definitions • All terms not otherwise defined herein shall ha1Je the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

(2) 

a. 

b. 

C. 

d. 

HITECH . 
Act.-

Business Associate Use and Disclosure of Protected Health lnfonnatlon. 

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

- Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law. pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Co1Jered 

Entity. 

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

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

· Covered Entity so that Co1Jered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. · 

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

(3) Obligations and Activities of Business Associate. 

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

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

, C, 

d. 

e. 

312014 

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

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

o \f\/hether the protected health information was actually acquired or viewed 
1 o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 

·the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

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

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

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

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Enti1y shall have the 
responsibility of responding to forwarded requests. However, rt forwarding the · 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate Hf PM and the Privacy and Security Rule, the Business Asso~iate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

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

(4) Obligations of Covered Entity 

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

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

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

(6) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

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

Mlscellaneous 

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

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

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

· f nterpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
_ to permit Covered Entity to comply with HIPAA, the Privacy and Security RuleD.J 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or ·circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

IN WITNESS WHEREOF, the parties hereto have duly executed this E><hibit I. 

Department of Health and Hum.in Services 0mmuJnJ¥ &bm firlr,et;hf ot Sfrtt/foa/ ~m~ 

Name of Authorized Representative 

\n {:fC·t\1 0~At5 
Title of Authorized Representative 

sJ1,r-{) q 
Date ' 

3/2014 

_ Nam_e of~do7}/;th,L . . , 

Signature of Authorized Representative 

~~Fftiu~~~~e~6~V-
C; (,c) 

Title of Authorized Representative 

5);i3/1q 
Date 

1 
' 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications resull in a total award equal to or over 
$25,000, the award is subject lo the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (OHHS) must report the following infonnalion for any 
subaward or contract award subject to the FFATA reporting requirements:· 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award tiUe descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five e.xecutives if: 

io.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

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

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

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

Cu.ooiS/1 , 0713 

Vendor Name{}rnn,M-/ 

Exn!blt J- Certlflcatlon Regard!ng the Feilen,I Fundlng 
Accountablllty And Transparency Ad (FFATA) Compliance 
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As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are lrue and accurate. 

1. The DUNS number for your entity is: oqW35k-%t. 
2. In your business or organization's preceding completed fiscal year. did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, su_bcontcacts, 
loans. grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

____ X ___ NO ___ YES 

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

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

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities 
Exchange Act of 1934 {15 U.S.C.78m(a}. 78o(d}) or section 6104 of the Internal Revenue Code of 
19867 

___ NO ___ YES 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

OJIOHHS/11071l 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exnlblt J - CertincaUon Regarding the Federal Funding 
Accountability Md Tran,parency Ad (FFATA) CompUanca 
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DHHS Information Security Requirements 

A. Definitions 

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

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

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

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

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

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

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

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

7. "Open Wireless Networl<" means any networl< 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 
networl< and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

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

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

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

,,, 
11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 

Protected Health Information at 45 C.F.R. Part 164, Subpart C; and amendments 
thereto. 

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

· I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

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

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

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

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

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

.JI. METHODS OF SECURE TRANSMISSION _OF DATA 

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

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

3. Encrypted EmaU: End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such infonnation. 

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

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

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

1; The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

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

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

. . 

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

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

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

B. Disposition 

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

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of r~sponse and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pi and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies. including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

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

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b .. safeguard this information at all times. 

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

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

VS. Last update 10/09118 Exh!bil K 
OHHS Information 

Security Requirements 
Page 7 of 9 
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Exhibit K 

OHHS Information Security Requirements • 
e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived_ from OHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as no11-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.)_. 

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

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

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

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

V, LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
• ~ecurity Incidents and Breaches immediately, at the email addresses provided in 

Section VI. 

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

1. Identify Incidents; 

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

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

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

V5. LOSI update 10,'09/18 Exhlb!I K 
DHHS Information 

Secur1ty Requlremenls 
Pago 8 or 8 · 

Con!ractor ltll118ls ~ 
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. Exhibit K 

DHHS Information Security Requirements 

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

Incidents and/or Breaches that implicate Pl must be addres·sed and reported, as 
applicable, in-accordance with NH RSA 359•C:20. 

Vl. PERSONS TO CONTACT 
) 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

· B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

V5. Last upda:e 10(09/ 18 E.tlilbi! K 
OHHS tnformalion 

Security Requirements 
Page 9 of9 

Contractor tnttiats 2eJ.,f 
. Dale~ 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Coordinated Entry Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action 
Program Belknap and Merrimack Counties, Inc., ("the Contractor"). 

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

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

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

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

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2022 

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

$260,166 

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

1.2.4. Grant Numbers: 

1.2.4.1. NH0096L 1 T001803 (State Fiscal Year 2020) 

1.2.4.2. NH0096L 1T001904 (State Fiscal Year 2021) 

1.2.4.3. NH0096L 1T002005 (State Fiscal Year 2022) 

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

1.2. 7.1. Not to exceed $260,166. 

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

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

SFY 2020 
1.2.8.1. Leasing Expenses: $1,272 
1.2.8.2. Supportive Services: $83,335 
1.2.8.3. Administrative Expenses: ~2, 115 
1.2.8.4. Total Program Amount: 

Community Action Program Belknap 
and Merrimack Counties, Inc. 

SS-2020-BHS-05-COORD-01-A02 

$86,722 

Page 1 of 3 

SFY 2021 SFY 2022 
$1,272 $1,272 

$83,335 $83,335 
~2, 115 ~2, 115 

$86,722 $86,722 

~ Contractor Initials _J_a __ 
Date 6/9/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

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

State of New Hampshire 

6/9/2021 

Date 

6/9/2021 

Date 

Community Action Program 
Belknap and Merrimack Counties, Inc. 

SS-2020-BHS-05-COORD-01-A02 

Department of Health and Human Services 

~

OocuSigned by: 

-~t ~ 
-------'"-=='""~""'tl~""Oo""4f'.,.n1eEf),l1---.--------
Name: ch ri sti ne santani ell o 
Title: Di rector 

Community Action Program Belknap 
and Merrimack Counties, Inc. 

G;;,~r_· _______ _ 
Name: Jeanne Agri 
Title: Chief Executive officer 

Amendment #2 

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

6/9/2021 

Date 

OFFICE OF THE ATTORNEY GENERAL 

r~ L DSCA9282[32C4AE ... 

Name: ca the ri ne Pi nos 
Title: Attorney 

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

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

Community Action Program Amendment #2 
Belknap and Merrimack Counties, Inc. 

SS-2020-BHS-05-COORD-01-A02 Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire. do hereby certit~ that COMMUNITY ACTION 

PROGRAM BELKNAP AND MERRIMACK COUNTIES. INC. is a Ne\, Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on May 28. I 965. I further eertitY that all fees and documents required by the Secretary of 

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

Business ID: 63021 

Certificate Number: 0005338239 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 2nd day of April A.O. 2021. 

William M. Gardner 

Secretary of State 
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Phone (603) 225-3295 
(800) 856-5525 
Fax ( 603) 228-1898 
Web www.brn-cap.org 

BELKNAP-MERRIMACK COUNTIES, INC. 
EMPOWF.h N,; COM!llUNlT!ES SINCF. 1965 

CERTIFICATE OF AUTHORITY 

I, Dennis Martino, President, Board of Directors, hereby certify that: 

2 Industrial Park Drive 
P.O. Box 1016 
Concord, NH 

03302-1016 

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called 
and held on January 14, 2021, at which a quorum of the Directors were present and voting. 

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory, 
Chief Operations Officer/Deputy Director, Rossana Goding, Chief Fiscal Officer, Steven 
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized 
on behalf of Community Action Program Belknap-Merrimack Counties, Inc. to enter into contracts 
or agreements with the State of New Hampshire and any of its agencies or departments and 
further is authorized to execute any and all documents, agreements and other instruments, and 
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable 
or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and 
effect as of the date of the contract/contract amendment to which this certificate is attached. 
Such authority to be in force and effect until June 30, 2022. I further certify that it is understood 
that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed 
above currently occupy the position(s) indicated and that they have full authority to bind the 
corporation. To the extent that there are any limits on the authority of any listed individual to 
bind the corporation in contracts with the State of New Hampshire, all such limitations are 
expressly stated herein. 

Dated: 6/9/2021 Signature of Elected Officer 
Name: Dennis Martino 

--------

Title: President, Board of Directors 

Rev. 11/12/2020 
klh:COA - dennis martino 

ALTON CONCORD EPSOM LACONIA 
Senior Center ..................... 875-7102 Area Center ...................... 225-6880 Meadow Brook Housin;i ... 736-8250 Area Center... . ................ 524-5512 
Prospect View Housing ....... 875-3111 Head Start...... 224-6492 Head Skirt . 528-5334 

Ear!y Head Siad.... 224-6492 FRANKLIN Early Head Start ............... 528-5334 
BEL1-10NT Concord Area Head Start....... . ... 934-2161 Senicr Center 524-7689 

Heritage Terr. Housing ........ 267-8801 Co~:~/~ ~~ey~~;:~ssit·: ::::::. ~~~~~~:; ~~~~~~~~t!~ort ···· ········ ·· :~~~:; 1 i Plan~:,zcess ..... .. ~~~~~;~~ 
BRADFORD ~~~7~~~; ·~·~·~·~··~~~ce :·:::::~~~~~~~~ Riverside Housing ... 934-5340 MEREDITH 

NEWBURY SUNCOOK 
Area Center ..................... 485-7824 

......................... .7 63-0360 Senior Center... . ............. 485-4254 

PEMBROKE TILTON 
Senior Center ................. 521 -8291 

.......... .485-1842 
WARNER 

PITTSFIELD Area Center .................... .45t•·2207 Senior Center ................. 938-2104 Workplace Success ........... 223-2305 Area Center .. . 
279- 4J 96 Senior Center.. .435-8482 Head Siad ...................... 45t-2208 

Head Start.... . . .... .435-6618 North Pidge Housing .......... 45t-3398 
Early Head Start ............... 435-6611 
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~ 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 04/02/2021 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT Andrea Nicklin NAME: 

FIAi/Cross Insurance ;itJ2NJo Ext': (603) 669-3218 Ir:,~. Nol: (603) 645-4331 

1100 Elm Street E-MAIL anicklin@crossagency.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Manchester NH 03101 INSURER A: Tokio Marine Holdings, Inc. 

INSURED INSURER B: Granite State Health Care and Human Services Self-

Community Action Program Belknap-Merrimack Counties Inc. INSURER C: Federal Ins Co 20281 

P.O.Box1016 INSURER D: 

INSURER E: 

Concord NH 03302 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 20-21 All, 21-22 D&O/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 TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
,. 

,~2MiYv~i1 ,~2~r\i1v~fv1 LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
1--

~ CLAIMS-MADE [81 OCCUR 
DAMAGE TO RENTED 

I---
PREMISES /Ea occurrence) s 100,000 

I---
MED EXP (Any one person) s 5,000 

A PHPK2187440 10/01/2020 10/01/2021 PERSONAL & ADV INJURY s 1,000,000 
1--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ □ PRO· DLoc 3,000,000 POLICY JECT PRODUCTS· COMP/OP AGG s 
OTHER: s 

AUTOMOBILE LIABILITY ?E~~~~~~~llNGLE LIMIT s 1,000,000 
1--

X ANY AUTO BODILY INJURY (Per person) s 
- OWNED - SCHEDULED A PHPK2187429 10/01/2020 10/01/2021 BODILY INJURY (Per accident) s 
I--- AUTOS ONLY .__ AUTOS 

HIRED NON-OWNED iP~~~fc~d~~gAMAGE s AUTOS ONLY AUTOS ONLY 
1-- 1--

s 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 5,000,000 

A 
-

EXCESS LIAB CLAIMS-MADE PHUB740340 10/01/2020 10/01/2021 AGGREGATE s 5,000,000 

DED I XI RETENTION $ 10,000 s 
WORKERS COMPENSATION XI ~~f-ruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 1,000,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ HCHS20210000395 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000 
If yes. describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

Directors & Officers Liability 
Limit $1,000,000 

C 82471794 04/01/2021 04/01/2022 Deductible $5,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

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 ACCORDANCE WITH THE POLICY PROVISIONS. 

Health & Human Services 
AUTHORIZED REPRESENTATIVE 

129 Pleasant Street 

Concord NH 03301 -~~ 
I 

© 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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Phone (603) 225-3295 
(800) 856-5525 
Fax ( 603) 228-1898 
Web www.bm-cap.org 

BELKNAP-MERRIMACK COUNTIES, INC. 
EMPOWF.f.iNG CCMMUNJT1ES S!NCE 19GS 

2 Industrial Park Drive 
P.O. Box 1016 
Concord, NH 

03302-1016 

COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

STATEMENT OF PURPOSE 

The purpose the corporation includes providing assistance for the reduction of 
poverty, the revitalization of low-income communities, and the empowerment of 
low-income families and individuals to become fully self-sufficient through 
planning and coordinating the use of a broad range of federal, state, local, and other 
assistance (including private resources) related to the elimination of poverty; the 
organization of a range of services related to the needs of low-income families and 
individuals, so that these services may have a measurable and potentially major 
impact on the causes of poverty and may help the families and individuals to 
achieve self-sufficiency; the maximum participation of residents of the low-income 
communities and members of the groups served to empower such residents and 
members to respond to the unique problems and needs within their communities; 
and to secure a more active role in the provision of services for private, religious, 
charitable, and neighborhood-based organizations, individual citizens, and 
business, labor, and professional groups, who are able to influence the quantity and 
quality of opportunities and services for the poor. 

(Approved by Agency Board of Directors on 02/24/05 
as part of the Agency Bylaws.) 

C APBMCI Statement of Purpose 

ALTON CONCORD EPSOM LACONIA NEWBURY SUNCOOK 
Senior Center ... ... __ 875 _7102 Area Center ... . .. .... 225-6880 Meadow Brook Housirig ... 736-8250 Area Center ..... 524-55 12 Newbury Commons Area Center ... . . ..... 485-7824 
Prospect View Housing ...... 875-3111 Head Start .. . 

Early Head Siad .. 
. .... 224-6492 Head Start. 
. .... 224-6492 FRANKLIN Eady Heed Start .... 

BELMONT Concmd A•ea Area Center 934-3444 Senior Center 

Heritage Terr. Housing ....... 267-8801 Co~:;~ ~~e~~~:~ssi,·:::: ... 225-9092 Head Start. .......... .. 
.... 225-1989 Early Head Start ............ 934-2161 

. 934-'.2 l 6 l Plorining 
Success ... 

. ..... 528-5334 Housing ... . ..... 763-0360 Senior Center .. . . ..... 485-4254 

...... 528-5334 
524-7689 
524-5453 

.... 524-4367 

PEMBROKE 
Pembroke Farms 

······· ................ .485-1842 

TILTON 
Senior Center ... . ...... 527-8291 

BRADFORD Horseshoe Pond Place ...... 228-6956 Senior Center .......... 934-4151 
WIC/CSFP ......................... 225-2050 Ri,'erside Housing .. 934-5340 MEREDITH PITTSFIELD 

WARNER 
Area Center.... . ...... 456-2207 Senior Center .................... 938-2104 Workpiece Success... . ..... 223-2305 Area Center ······ 279 -4096 Senior Center .................. .435-8482 Head Siad... . ...... 456-2208 

Head Start ...................... 435-6618 North Ridge Housing ......... 456-3398 
Early Head Start ............. 435-6611 
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Financial Statements 

COMMUNITY ACTION PROGRAM 
BELKNAP .. MERRIMACK COUNTIES, INC. 

FINANCIAL STATEMENTS 
FOR THE YEARS ENDED FEBRUARY 29, 2020 AND 

FEBRUARY 28, 2019 
AND 

INDEPENDENT AUDITORS' REPORTS 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES1 INC. 

Independent Auditors' Report 

Financial Statements: 
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To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

STRATHAM 

We have audited the accompanying financial statements of Community Action Program 
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of 
financial position as of February 29, 2020 and February 28, 2019, and the related statements 
of activities, functional expenses and cash flows, and notes to the financial statements for the 
years then ended. 

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

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

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

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

1 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of 
February 29, 2020 and February 28, 2019, and the changes in their net assets and their cash 
flows for the years then ended, in accordance with accounting principles generally accepted in 
the United States of America. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as 
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional 
analysis and is not a required part of the financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information has 
been subjected to the auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to 
the underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
January 5, 2021, on our consideration of Community Action Program Belknap-Merrimack 
Counties, lnc.'s internal control over financial reporting and on our tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on 
internal control over financial reporting or on compliance. That report is an integral part of an 
audit performed in accordance with Government Auditing Standards in considering Community 
Action Program Belknap-Merrimack Counties, Inc. 's internal control over financial reporting 
and compliance. 

~./Ju.~tt,~ 
p~~ 

Concord, New Hampshire 
January 5, 2021 
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COMMUNIJY ACTION PROGRAM BELKNAP • MERRIMACK COUNTIES, INC, 

STATEMENTS OF FINANCIAL POSITION 
FEBRUARY 29, 2020 AND FEBRUARY 28, 2019 

ASSETS 
2020 2019 

CURRENT ASSETS 
Cash $ 549,026 $ 1,411,762 
Accounts receivable 2,556,855 2,321,041 
Inventory 22,916 22,800 
Prepaid expenses 44,159 52,632 
Investments 110,078 102,522 

Total current assets 3,283,034 3,910,757 

PROPERTY 
Land, buildings and improvements 5,544,770 4,749,673 
Equipment, furniture and vehicles 5,652,539 5,979,320 

Total property 11,197,309 10,728,993 

Less accumulated depreciation 6,695,428 6,330,580 

Property, net 4,501,881 4,398,413 

OTHER ASSETS 
Due from related party 139,441 139,441 

Total other assets 139,441 139,441 

TOTAL ASSETS $ 7,924,356 $ 8,448,611 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of notes payable $ 201,245 $ 183,269 
Line of credit 550,000 
Accounts payable 1,160,635 1,069,165 
Accrued expenses 757,999 1,066,748 
Refundable advances 1,084,516 998,332 

Total current liabilities 3,754,395 3,317,514 

LONG TERM LIABILITIES 
Notes payable, less current portion shown above 814,253 781,385 

Total liabilities 4,568,648 4,098,899 

NET ASSETS 
Without donor restrictions 2,992,894 3,842,297 
With donor restrictions 362,814 507.415 

Total net assets 3,355,708 4,349,712 

TOTAL LIABILITIES AND NET ASSETS $ 7,924,356 $ 8,448,611 

See Notes to Financial Statements 
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COMMU!j!TY ACTION PROGRAM BELKNAP • MERRIMACK COUNTIES. INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED FEBRUARY 29, 2020 

Without Donor With Donor 2020 
Restrictions Restrictions Total 

REVENUES AND OTHER SUPPORT 
Grant awards $ 18,276,247 $ $ 18,276,247 
Other funds 2,437,366 2,986,021 5,423,387 
In-kind 920,759 920,759 
United Way 11,938 11,938 

Total revenues and other support 21,646,310 2,986,021 24,632,331 

NET ASSETS RELEASED FROM 
RESTRICTIONS 3,130,622 (3,130,622} 

Total 24,776,932 (144,601) 24,632,331 

EXPENSES 
Salaries and wages 9,213,867 9,213,867 
Payroll taxes and benefits 2,508,455 2,508,455 
Travel 322,894 322,894 
Occupancy 1,393,046 1,393,046 
Program services 9,231,697 9,231,697 
Other costs 1,634,451 1,634,451 
Depreciation 401,166 401,166 
In-kind 920,759 920,759 

Total expenses 25,626,335 25,626,335 

CHANGE IN NET ASSETS (849,403) (144,601) (994,004) 

NET ASSETS, BEGINNING OF YEAR 3,842,297 507.415 4,349,712 

NET ASSETS, END OF YEAR $ 2,992,894 $ 362,814 $ 3,355,708 

See Notes to Financial Statements 
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COMMUNITY ACTIOl';J PROGRAM BELKNAP - MERRIMAC,K,,COUNTIESi INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED FEBRUARY 28, 2019 

Without Donor With Donor 2019 
Restrictions Restrictions Total 

REVENUES AND OTHER SUPPORT 
Grant awards $ 19,205,554 $ $ 19,205,554 
Other funds 4,706,408 169,246 4,875,654 
In-kind 829,464 829,464 
United Way 18,227 18,227 

Total revenues and other support 24,759,653 169,246 24,928,899 

NET ASSETS RELEASED FROM 
RESTRICTIONS 364,684 (364,684) 

Total 25,124,337 (195,438} 24,928,899 

EXPENSES 
Salaries and wages 8,905,642 8,905,642 
Payroll taxes and benefits 2,428,774 2,428,774 
Travel 324,491 324,491 
Occupancy '1,310,477 1,310,477 
Program services 8,941,429 8,941,429 
Other costs 1,707,999 1,707,999 
Depreciation 330,491 330,491 
In-kind 829.924 829,924 

Total expenses 24,779,227 24,779,227 

CHANGE IN NET ASSETS 345,110 (195,438) 149,672 

NET ASSETS, BEGINNING OF YEAR 3,497,187 702,853 4,200,040 

NET ASSETS, END OF YEAR $ 3,842,297 $ 507,415 $ 4,349,712 

See Notes to Financial Statements 
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COMMUN!IY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. !NC. 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED FEBRUARY 29, 2020 AND FEBRUARY 28, 2019 

2020 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets $ (994,004) $ 149,672 
Adjustments to reconcile change in net assets to 

net cash (used in) provided by operating activities: 
Depreciation 401,166 330,491 
Decrease (increase) in current assets: 

Accounts receivable (235,814) 672,364 
Inventory (116) 3,767 
Prepaid expenses 8,473 35,655 

Decrease (increase) in current liabilities: 
Accounts payable 91,470 (374,532) 
Accrued expenses (308,749) 10,072 
Refundable advances 86,184 (189,001) 

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (951,390) 638,488 

CASH FLOWS FROM INVESTING ACTIVITIES 
Additions to property (268,634) (803,770) 
Investment in partnership (7,556) (3,769) 

NET CASH USED IN INVESTING ACTIVITIES (276,190) (807,539) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Net borrowings on line of credit 550,000 
Repayment of long term debt {185,156) (170,872) 

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 364,844 (170,872} 

NET DECREASE IN CASH (862,736) (339,923) 

CASH BALANCE, BEGINNING OF YEAR 1,411,762 1,751,685 

CASH BALANCE, END OF YEAR $ 549,026 $ 1,411,762 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: 
Cash paid during the year for interest $ 73,255 $ 63,133 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND 
FINANCING ACTIVITIES: 
Property purchased with new debt $ 236,000 $ 

See Notes to Financial Statements 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED FEBRUARY 29, 2020 

Program Management 

Salaries and wages $ 8,797,236 $ 416,631 
Payroll taxes and benefits 2,468,991 39,464 
Travel 322,870 24 
Occupancy 1,225,265 167,781 
Program Services 9,231,697 
Other costs: 

Accounting fees 475 60,771 
Legal fees 9,261 
Supplies 214,778 31,442 
Postage and shipping 19,055 34,399 
Equipment rental and maintenance 3,627 275 
Printing and publications 27,109 6,562 
Conferences, conventions and meetings 27,248 4,662 
Interest 57,543 15,712 
Insurance 133,619 5,949 
Membership fees 12,862 7,586 
Utility and maintenance 170,336 48,114 
Computer services 51,908 
Other 663,656 27,502 

Depreciation 401 I 166 
In-kind 920,759 

Total functional expenses $ .. 24,750,200 $ 876,135 

See Notes to Financial Statements 
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$ 

$ 

Total 

9,213,867 
2,508,455 

322,894 
1,393,046 
9,231,697 

61,246 
9,261 

246,220 
53,454 

3,902 
33,671 
31,910 
73,255 

139,568 
20,448 

218,450 
51,908 

691,158 
401,166 
920.759 

25,626,335 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACtS COUNTIES, INC, 

Salaries and wages 
Payroll taxes and benefits 
Travel 
Occupancy 
Program Services 
Other costs: 

Accounting fees 
Legal fees 
Supplies 
Postage and shipping 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED FEBRUARY 28, 2019 

Program Management 

$ 8,682,073 $ 223,569 
2,320,432 108,342 

323,333 1,158 
1,293,439 17,038 
8,941,429 

57,892 
19,554 3,520 

284,548 
53,134 

Equipment rental and maintenance 2,208 
Printing and publications 45,786 3,732 
Conferences, conventions and meetings 22,840 27,848 
Interest 46,478 16,655 
Insurance 143,136 6,760 
Membership fees 9,891 9,093 
Utility and maintenance 214,214 
Computer services 37,562 1,304 
Other 701,232 612 

Depreciation 330,491 
In-kind 829,924 

Total functional expenses $ 24,301,704 $ . 477,523 

See Notes to Financial Statements 
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Total 

8,905,642 
2.428,774 

324,491 
1,310.477 
8,941,429 

57,892 
23,074 

284,548 
53,134 

2,208 
49,518 
50,688 
63,133 

149,896 
18,984 

214,214 
38,866 

701,844 
330,491 
829,924 

24,779,227 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED FEBRUARY 29, 2020 AND FEBRUARY 28, 2019 

1. ORGANIZATION ANO SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Organization 
Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a 
New Hampshire nonprofit organization that serves nutritional, health, living and support 
needs of the low income and elderly clients in the two county service areas, as well as 
state wide. These services are provided with the financial support of various federal, 
state, county and local organizations. 

Basis of Accounting 
The accompanying financial statements have been prepared on the accrual basis of 
accounting in accordance with the accounting principles generally accepted in the 
United State of America. 

New Accounting Pronouncement 
During the year, the Organization adopted the provIs1ons of FASB ASU 2018-08, 
Clarifying the Scope and the Accounting Guidance for Contributions Received and 
Contributions Made (Topic 958). This accounting standard is meant to help not-for-profit 
entities evaluate whether transactions should be accounted for as contributions or as 
exchange transactions and, if the transaction is identified as a contribution, whether it is 
conditional or unconditional. ASU 2018-08 clarifies how an organization determines 
whether a resource provider is receiving commensurate value in return for a grant. If the 
resource provider does receive commensurate value from the grant recipient, the 
transaction is an exchange transaction and would follow the guidance under ASU 2014-
09 (FASB ASC Topic 606). If no commensurate value is received by the grant maker, 
the transfer is a contribution. ASU 2018-08 stresses that the value received by the 
general public as a result of the grant is not considered to be commensurate value 
received by the provider of the grant. Results for reporting the years ending February 
29, 2020 and February 28, 2019 are presented under FASB ASU 2018-08. The 
comparative information has not been restated and continues to be reported under the 
accounting standards in effect in those reporting periods. There was no material impact 
to the financial statements as a result of adoption. Accordingly, no adjustment to 
opening net assets was recorded. 

Financial Statement Presentation 
The financial statements of the Organization have been prepared in accordance with 
U.S. generally accepted accounting principles, which require the Organization to report 
information regarding its financial position and activities according to the following net 
asset classifications: 
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Net assets without donor restrictions include net assets that are not 
subject to any donor-imposed restrictions and may be expended for any 
purpose in performing the primary objectives of the Organization. These 
net assets niay be used at the discretion of the Organization's 
management and board of directors. 

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

Donor restricted contributions are reported as increases in net assets with donor 
restrictions. When restrictions expire, net assets are reclassified from net assets with 
donor restrictions to net assets without donor restrictions in the statement of activities. 
The Organization had net assets with donor restrictions of $362,814 and $507,415 at 
February 29, 2020 and February 28, 2019, respectively. See Note 13. 

Income Taxes 
The Organization is organized as a nonprofit corporation and is exempt from federal 
income taxes under Internal Revenue Code Section 501 (c)(3). The Internal Revenue 
Service has determined them to be other than a private foundation. 

The Organization files information returns in the United States and the State of New 
Hampshire. The Organization is no longer subject to examinations by tax authorities for 
years before 2017. 

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes, 
established the minimum threshold for recognizing, and a system for measuring, the 
benefits of tax return positions in financial statements. The Organization has analyzed 
its tax position taken on its information returns for the years (2017 through 2020), and 
has concluded that no additional provision for income taxes is necessary in the 
Organization's financial statements. 

Property 
Property and equipment is recorded at cost or, if donated, at the approximate fair value 
at the date of the donation. Assets purchased with a useful life in excess of one year 
and exceeding $5,000 are capitalized unless a lower threshold is required by certain 
funding sources. Depreciation is computed on the straight-line basis over the estimated 
useful lives of the related assets as follows: 

Buildings and improvements 
Equipment, furniture and vehicles 

10 
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Use of Estimates 
The preparation of financial statements in conformity with United States generally 
accepted accounting principles requires management to make estimates and 
assumptions that affect certain reported amounts of assets and liabilities and disclosure 
of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. The Organization maintains its cash in bank deposit accounts, which at 
times may exceed federally insured limits. The Organization has not experienced any 
losses in such accounts and believes it is not exposed to any significant risk with 
respect to these accounts. 

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

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

In-Kind Donations I Noncash Transactions 
Donated facilities, services and supplies are reflected as revenue and expense in the 
accompanying financial statements, if the criteria for recognition is met. This represents 
the estimated fair value for the service, supplies and space that the Organization might 
incur under normal operating activities. The Organization received $920,759 and 
$829,924 in donated facilities, services and supplies for the years ended February 29, 
2020 and February 28, 2019, respectively, as follows: 

The Organization receives contributed professional services that are required to be 
recorded in accordance with FASB ASC No. 958. The estimated fair value of these 
services was determined to be $52,181 and $35,519 for the years ended February 29, 
2020 and February 28, 2019, respectively. 

The Organization also receives contributed food commodities and other goods that are 
required to be recorded in accordance with FASB ASC No. 958. The estimated fair 
value of these food commodities and goods was determined to be $868,578 and 
$793,945 for the years ended February 29, 2020 and February 28, 2019, respectively. 

Advertising 
The Organization expenses advertising costs as they are incurred. Total advertising 
costs for the years ended February 29, 2020 and February 28, 2020 totaled $46,899 
and $54,461, respectively. 

Inventor\!: 
Inventory consists of weatherization supplies and work in process and is valued at the 
lower of cost or net realizable value, using the first-in, first-out method. 

11 
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Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been presented in 
the Statements of Functional Expenses. Accordingly, certain costs have been allocated 
among the program services and supporting activities benefited. Expenses are charged 
to each program based on the direct expenses incurred or estimated usage based on 
time spent on each program by staff. 

Expense Method of allocation 
Time and effort Wages and benefits 

Depreciation 
All other expenses 

Actual assets used by program 
Direct assignment 

2. LIQUIDITY AND AVAILABILITY 
The following represents the Organization's financial assets as of February 29, 2020 
and February 28, 2019: 

Financial assets at year end: 
Cash and cash equivalents, undesignated 
Accounts receivable 
Investments 

Total financial assets 
Less amounts not available to be used within 

one year: 
Net assets with donor restrictions 
Less net assets with time restrictions to be 

met in less than a year 

Amounts not available within one year 

Financial assets available to meet general 
expenditures over the next twelve months 

2020 2019 

$ 549,026 $ 1,411,762 
2,556,855 2,321,041 

110,078 102,522 

3.215,959 3,835,325 

362,814 507,415 

362,814 507 415 

$ 2.8_53.145 L3,327,910 

It is the Organization's goal to maintain financial assets to meet 60 days of operating 
expenses which approximates $3,995,000 and $3,880,000 respectively, at February 29, 
2020 and 2019. The Organization has an available line of credit in the amount of 
$50,000 and $200,000, respectively, at February 29, 2020 and February 28, 2019. 

3. ACCOUNTS RECEIVABLE 
Accounts receivable are stated at the amount management expects to collect from 
balances outstanding at year end. Balances that are still outstanding after management 
has used reasonable collection efforts are written off through a charge to the valuation 
allowance and a credit to accounts receivable. The allowance for uncollectible accounts 
was estimated to be zero at February 29, 2020 and February 28, 2019. The 
Organization has no policy for charging interest on overdue accounts. 
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4. REFUNDABLE ADVANCES 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are performed or 
incurred. Funds received in advance of grantor conditions being met aggregated 
$1,084,516 and $998,332 as of February 29, 2020 and February 28, 2019, respectively. 

5. RETIREMENT PLAN 
The Organization has a qualified contributory pension plan which covers substantially all 
employees. The cost of the plan is charged to programs administered by the 
Organization. The expense of the plan for the year ended February 29, 2020 and 
February 28, 2019 totaled $181,057 and $184,961, respectively. 

6. LEASED FACILITIES 

7. 

Facilities occupied by the Organization for its community service programs are leased 
under various operating leases. The lease terms range from month to month to twenty 
years. For the year ended February 29, 2020 and February 28, 2019, the annual lease 
expense for the leased facilities was $546,861 and $480,258, respectively. 

The approximate future minimum lease payments on the above leases are as follows: 

Year Ended 
February 28 Amount 

2021 $ 456,568 
2022 138,021 
2023 125,947 
2024 105,882 
2025 98,362 

Thereafter 876 241 

Total .$.__1.801,021 

ACCRUED EARNED TIME 
The Organization has accrued a liability for future annual leave time that its employees 
have earned and vested with the employees in the amount of $341,532 and $377, 163 at 
February 29, 2020 and 2019, respectively. 

8. BANK LINE OF CREDIT 
The Organization has a $200,000 revolving line of credit agreement (the line) with a 
bank that is due on demand. The line calls for monthly variable interest payments based 
on the Wall Street Journal Prime Rate (6.00% and 5.50% at February 29, 2020 and 
February 28, 2019, respectively) plus 1 %, but not less than 6% per annum. The line is 
secured by all the Organization's assets. There was a balance of $200,000 outstanding 
at February 29, 2020. There was no outstanding balance on the line at February 28, 
2019. 

13 
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9. 

During the year ended February 29, 2020 the Organization entered into an additional 
revolving line of credit agreement (the line) in the amount of $400,000, with a bank that 
is due on demand. The line calls for monthly variable interest payments based on the 
LIBOR rate (4.02% at February 29, 2020). The line is secured by all the Organization's 
assets. There was a balance of $350,000 outstanding at February 29, 2020. 

LONG TERM DEBT 
Long term debt consisted of the following as of February 29, 2020 and February 28, 
2019: 

2020 2019 

5.50% note payable to a financial institution in 
monthly installments of $1,634 through July 2039. 
The note is secured by property of the Organization. $ 232,259 $ 

5. 75% note payable to a financial institution in 
monthly installments for principal and interest of 
$13,912 through July 2023. The note is secured by 
property of the Organization for Lakes Region Family 
Center. 

3.00% note payable to the City of Concord for 
leasehold improvements in monthly installments for 
principal and interest of $747 through May 2027. The 
note is secured by property of the Organization for the 
agency administrative building renovations. 

7 .00% note payable to a bank in monthly installments 
for principal and interest of $4,842 through May 2023. 
The note is secured by a first real estate mortgage 
and assignment of rents and leases on property 
located in Concord, New Hampshire for Early Head 
Start. 

Total 

Less amounts due within one year 

Long term portion 

14 

520,492 

57,848 

204,899 

1,015,498 

201,245 

649,372 

64,943 

250,339 

964,654 

183,269 

$. 81.1-2~ $ 781.385 
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The scheduled maturities of long-term debt as of February 29, 2020 were as follows: 

Year Ending 
February 28 

2021 
2022 
2023 
2024 
2025 

Thereafter 

10. PROPERTY AND EQUIPMENT 

Amount 

$ 201,245 
213,444 
226,567 
143,136 

16,749 
214,357 

.$. t01M98 

Property and equipment consisted of the following as of February 29, 2020 and 
February 28, 2019: 

Land 
Building and improvements 
Equipment and vehicles 

Less accumulated depreciation 

Property and equipment, net 

$ 168,676 
5,376,094 
5,652,539 

11,197,309 
6,695,428 

$ 4 .Qfil__._6~ 1 

$ 168,676 
4,580,996 
5,979,321 

10,728,993 
· 6,330,580 

.$ 4.398.413 

Depreciation expense for the years ended February 29, 2020 and February 28, 2019 
was $401,166 and $330,491, respectively. 

11. CONTINGENCIES 
The Organization receives grant funding from various sources. Under the terms of these 
agreements, the Organization is required to use the funds within a certain period and for 
purposes specified by the governing laws and regulations. If expenditures were found 
not to have been made in compliance with the laws and regulations, the Organization 
might be required to repay the funds. No provisions have been made for this 
contingency because specific amounts, if any, have not been determined or assessed 
as of February 29, 2020. 

12. CONCENTRATION OF RISK 
For the years ended February 29, 2020 and February 28, 2019, approximately 
$12,100,000 (51%) and $12,000,000 (48%), respectively, of the Organization's total 
revenue was received from the Department of Health and Human Services. The future 
scale and nature of the Organization is dependent upon continued support from this 
department. 
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13. NET ASSETS WITH DONOR RESTRICTIONS 

14. 

Net assets with donor restrictions are available for the following specific program 
services as of February 29, 2020 and February 28, 2019: 

2020 2019 

NH Food Pantry Coalition $ 663 $ 663 
Senior Center 141,114 137,743 
Elder Services 2,867 200,912 
Mary Gale 24,082 
NH Rotary Food Challenge 5,068 5,068 
Summer Feeding 18,840 
Common Pantry 4,764 5,534 
Caring Fund 9,064 11,811 
Agency- FAP 4,751 6,342 
Agency Head Start 145,747 137,967 
Community Crisis 2,550 350 
Other Programs 3 304 1 025 

Total net assets with donor restrictions $ 362,814 $ 507,415 

RELATED PARTY TRANSACTIONS 
The Organization is related to the following corporation as a result of common 
management: 

Related Party Function 

CAP BMC Development Corporation Real Estate Development 

There was $139,441 due from CAPBMC Development Corporation at both February 29, 
2020 and February 28, 2019. 

The Organization serves as the management agent for the following organizations: 

Related Party 

Belmont Elderly Housing, Inc. 
Epsom Elderly Housing, Inc. 
Alton Housing for the Elderly, Inc. 
Pembroke Housing for the Elderly, Inc. 
Newbury Elderly Housing, Inc. 
Kearsarge Elderly Housing, Inc. 
Riverside Housing Corporation 
Sandy Ledge Limited Partnership 

Twin Rivers Community Corporation 
Ozanam Place, Inc. 

TRCC Housing Limited Partnership I 
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Function 

HUD Property 
HUD Property 
HUD Property 
HUD Property 
HUD Property 
HUD Property 
HUD Property 
Low Income Housing Tax 

Credit Property 
Property Development 
Transitional Supportive 

Services 
Low Income Housing Tax 

Credit Property 
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The services performed by the Organization included, marketing, accounting, tenant 
selection (for the HUD properties), HUD compliance (for the HUD properties), and 
maintenance of property. 

The total amount due from the related parties (collectively) at February 29, 2020 and 
February 28, 2019 was $198,763 and $185,937, respectively, and is included in 
accounts receivables. 

15. RECLASSIFICATION 
Certain amounts and accounts from the prior year financial statements have been 
reclassified to enhance the comparability with the presentation of the current year. 

16. FAIR VALUE OF FINANCIAL INSTRUMENTS 
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money 
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds 
totaled $109,078 and $101,522 at February 29, 2020 and February 28, 2019, 
respectively. 

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which 
focuses on an exit price rather than an entry price, establishes a framework in generally 
accepted accounting principles for measuring fair value which emphasizes that fair value is 
a market-based measurement, not an entity-specific measurement, and requires 
expanded disclosures about fair value measurements. In accordance with FASB ASC 820, 
the Organization may use valuation techniques consistent with market, income and cost 
approaches to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, FASB ASC 820 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives 
the highest priority to Level 1 measurements and the lowest priority to Level 3 
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are 
described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

17 
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At February 29, 2020 and February 28, 2019, the Organization's investments were 
classified as Level 1 and were based on fair value. 

Fair Value Measurements using Significant Observable Inputs (Level 1) 

Beginning balance - mutual funds 
Total gains (losses) - mutual funds 

Ending balance - mutual funds 

2020 

$ 101,522 $ 
7 556 

$ ... 109.078 $ 

2019 

97,753 
3 769 

101.522 

The carrying amount of cash, current assets, other assets and current liabilities, 
approximates fair value because of the short maturity of those instruments. 

The Organization also has $1.000 invested in a Partnership, The Lakes Region 
Partnership for Public Health, at February 29, 2020 and February 28, 2019. 

17. FISCAL AGENT 
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent 
for the following community organizations: Franklin Community Services Building 
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food 
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1. 
The Agency provides the management and oversight of the revenues received 
(donations) and the expenses (utilities, food and emergency services). 

18. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before the financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Non-recognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through January 5, 2021, the date the financial 
statements were available to be issued. 

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread 
are· affecting the Organization's business. The significance of the impact of these 
disruptions, including the extent of their adverse impact on the Organization's financial 
and operational results, will be dictated by the length of time that such disruptions 
continue and, in turn, will depend on the currently unknowable duration of the COVID-19 
pandemic and the impact of governmental regulations that might be imposed in 
response to the pandemic. 
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In April 2020, the Organization received loan proceeds in the amount of $1,935,300 
under the Paycheck Protection Program ("PPP"). The PPP, is established as part of the 
Coronavirus Aid, Relief and Economic Security Act ("CARES Act"). 

If the Organization does not meet the loan criteria, the unforgiven portion of the PPP 
loan is payable over five years at an interest rate of 1%, with a deferral of payments for 
the first six months. The Organization intends to use the proceeds for purposes 
consistent with the PPP. Through the date of this report, the final determination of 
forgiveness has not occurred. 
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SUPPLEMENTAL INFORMATION 

(See Independent Auditors' Report) 



COM.OO!JNITY ACTlQl\LPROGRAM BELKNAE - MERRIMACK CQUNTIES. INQ. 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS 
FOR THE YEAR ENDED i:~BRUARY 29, 202Q 

FEDERAL GRANTOR/ 

PROGRAM TITLE 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
Head Start 
Head Start 

Low Income Home Energy Assistance Program 
Low Income Home Energy Assistance Program-WX 
Low Income Home Energy Assistance Program-HRRP 

Community Services Block Grant 

Social Services Block Grant-Home Delivered & Congregate Meals 
Social Services Block Grant-Service Link 

TANF CLUSTER 

Temporary Assistance for Needy Families-Family Planning 
Temporary Assistance for Needy Families-Workplace Success 

AGING CLUSTER 
Title Ill, Part B-Senior Transportation 
Title Ill, Part C-Congregate Meals 
Title Ill, Part C-Home Delivered Meals 
NSIP 

CHILD CARE AND DEVELOPMENT FUND CLUSTER 
Child Care & Development Block Grant 
Child Care Mandatory & Matching Funds of the CCDF 

MEDICAID CLUSTER 
Medical Assistance Program 
Medical Assistance Program - Veterans 

Family Planning - Services 
Public Health Emergency Response: Cooperative Agreement for Emergency Response: Public Health 

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER 
ACA - Maternal, Infant, & Early Childhood Home Visiting Program 

ACA - Aging & Disability Resource Center 
National Family Caregiver Support, Title 111, Part E-Service Link 
Special Programs for Aging, Title IV-Service Link 
CMS Research Demonstrations & Evaluations 

CFDA 

NUMBER 

93.600 
93.600 

93.568 
93.568 
93.568 

93.569 

93.667 
93.667 

93.558 
93.558 

93.044 
93.045 
93.045 
93.053 

93.575 
93.596 

93.778 
93.778 

93.217 
93.354 

93.505 

93.517 
93.052 
93.048 
93.779 

PASS_IHROUGH NAME 

State of New Hampshire 

State of New Hampshire 
State of New Hampshire 
State of New Hampshire 

State of New Hampshire 

State of New Hampshire 
State of New Hampshire 

State of New Hampshire 
Southern New Hampshire Services 

State of New Hampshire 
State of New Hampshire 
State of New Hampshire 
State of New Hampshire 

State of New Hampshire 
State of New Hampshire 

State of New Hampshire 
Gateways Community Services 

State of New Hampshire 
State of New Hampshire 

State of New Hampshire 

State of New Hampshire 
State of New Hampshire 
State of New Hampshire 
State of New Hampshire 
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FEDERAL GRANTOR/ 

PROGRAM TITLE 

FOOD DISTRIBUTION CLUSTER 
Commodity Supplemental Food Program 
Emergency Food Assistance Program-Administration 
Emergency Food Assistance Program 

Trade Mitigation 

Rural Housing Preservation Grant 

CORPORATlON FOR NATIONAL & COMMUNITY SERVICES 

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER 
Senior Companion Program 

US DEPARTMENT OF_l"_RANSPQRTATION 

Formula Grants for Rural Areas-Concord Transit 

TRANSIT SERVICES PROGRAMS CLUSTER 
Enhanced Mobility of Seniors & Ind. W/Disabilities-CAT 
Enhanced Mobility of Seniors & Ind. W/Disabilities-Rural Transportation 
Enhanced Mobility of Seniors & Ind. W/Disabilities-Volunteer Drivers 

US DEPARTMENT OF HQ_U_SING AND URBAN DEVELOPMENT 

Supportive Housing Program 
Supportive Housing Program-Outreadh 

Emergency Solutions Grant 
Continuum of Care Program 

USDEPARTM_ENJ OF ENERGY 

Weatherization Assistance for Low Income Persons 

US DEPARTMENT OF LABOR 

Senior Community Service Employment Program 

WIA/WIOA CLUSTER 

CFDA 

NUMBER 

10.565 
10.568 
10.569 

10.178 

10.433 

94.016 

20.509 

20.513 
20.513 
20513 

14.235 
14.235 

14.231 
14.267 

81.042 

17.235 

PASSJHROUGJ-!NAME 

State of New Hampshire 
State of New Hampshire 
State of New Hampshire 

State of New Hampshire 

State of New Hampshire-Department of Transportation 

State of New Hampshire-Department of Transportation 
State of New Hampshire-Department of Transportation 
Merrimack County 

State of New Hampshire 
State of New Hampshire 

State of New Hampshire 
State of New Hampshire 

State of New Hampshire 

State of New Hampshire 
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

NOTE 1 

NOTE2 

NOTE3 

NOTE4 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED FEBRUARY 29, 2020 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Community Action Program Belknap­
Merrimack Counties, Inc. under programs of the federal government for the year 
ended February 29, 2020. The information in this Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule 
presents only a selected portion of the operations of Community Action Program 
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the 
financial position, changes in net assets, or cash flows of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. Negative amounts shown on the 
Schedule represent adjustments or credits made in the normal course of 
business to amounts reported as expenditures in prior years. 

INDIRECT COST RATE 
Community Action Program Belknap-Merrimack Counties, Inc. has elected not to 
use the ten percent de minimis indirect cost rate allowed under the Uniform 
Guidance. 

FOOD COMMODITIES AND VEHICLES 
Nonmonetary assistanc.e is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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CERTlFIED PUBLlC ACCOUNTAt'lTS 

WOLFEBORO • NORTH CON\VAY 
DOVER• CONCORD 

STRA11lAM 

COMMUNITY ACTION PROGRAM BELKNAP-MERRI.MACK COUNTIES, INC. 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in· Government 
Auditing Standards issued by the Comptroller General of the United States, the financial 
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit 
organization), which comprise the statement of financial position as of February 29, 2020, and 
the related statements of activities, cash flows, and functional expenses for the year then 
ended, and the related notes to the financial statements, and have issued our report thereon 
dated January 5, 2021. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Community 
Action Program Belknap-Merrimack Counties, lnc.'s internal control over financial reporting 
(internal control) to determine the audit procedures that are appropriate in the circumstances 
for the purpose of expressing our opinion on the financial statements, but not for the purpose 
of expressing an opinion on the effectiveness of Community Action Program Belknap­
Merrimack Counties, lnc.'s internal control. Accordingly, we do not express an opinion on the 
effectiveness of Community Action Program Belknap-Merrimack Counties, lnc.'s internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's financial statements will not be prevented, 
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a 
combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 
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Our consideration of internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies and therefore, material 
weaknesses or significant deficiencies may exist that have not been identified. We did identify 
a deficiency in internal control, described in the accompanying schedule of findings and 
questioned costs as item 2020-001 that we consider to be a material weakness. 

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

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

Concord, New Hampshire 
January 5, 2021 
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CERTIFIED PUBUC ACCOUNTANTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

STRAlTu\M 
COMMUNITY ACTION P.ROGRAM BELKNAP-MERRIMACK COUNTIES, INC. 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH 
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE 

., REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Community Action Program Belknap-Merrimack Counties, lnc.'s compliance 
with the types of compliance requirements described in the 0MB Compliance Supplement that 
could have a direct and material effect on each of Community Action Program Belknap­
Merrimack Counties, lnc.'s major federal programs for the year ended February 29, 2020. 
Community Action Program Belknap-Merrimack Counties, lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings 
and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Community Action 

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Community Action Program Belknap-Merrimack Counties, lnc.'s compliance. 
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Opinion on Each Maior Federal Program 
In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all 
material respects, with the types of compliance requirements referred to above that could have 
a direct and material effect on each of its major federal programs for the year ended February 
29, 2020. 

Report on Internal Control Over Compliance 
Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible 
for establishing and maintaining effective internal control over compliance with the types of 
compliance requirements referred to above. In planning and performing our audit of 
compliance, we considered Community Action Program Belknap-Merrimack Counties, lnc.'s 
internal control over compliance with the types of requirements that could have a direct and 
material effect on each major federal program to determine the auditing procedures that are 
appropriate in the circumstances for the purpose of expressing an opinion on compliance for 
each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on 
the effectiveness of internal control over compliance. Accordingly, we do not express an 
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties, 
lnc.'s internal control over compliance. 

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

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

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

~ likb~ t ~ 
p~ •, 

Concord, New Hampshire 
January 5, 2021 
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.COM_MUNITYA.QJIONEROGRAM BE;J .. KNAP-MERRIMACK COUNTIES. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED FEBRUARY 29, 2020 

SUMMARY OF AUDITORS' RES UL TS 

1. The auditors' report expresses an unmodified opinion on whether the financial statements 
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in 
accordance with generally accepted accounting principles. 

2. One material weakness relating to the audit of the financial statements is reported in the 
Independent Auditors' Report on Internal Control Over Financial Reporting and on 
Compliance and other Matters Based on an Audit of Financial Statements Performed in 
Accordance with Government Auditing Standards. 

3. No instances of noncompliance material to the financial statements of Community Action 
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in 
accordance with Government Auditing Standards were disclosed during the audit. 

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

5. The auditors' report on compliance for the major federal award programs for Community 
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all 
major programs. 

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

7. The programs tested as major programs include: 
U.S. Department of Health and Human Services, Low Income Home Energy Assistance 
Program 93.568, Head Start 93.600, Community Services Block Grant 93.569, U.S. 
Department of Agriculture, Food Distribution Cluster, 10.565, 1.0.568, 10.569, Trade 
Mitigation 10.178, NON-FEDERAL Public Utilities Companies, Electrical Assistance 
Program. 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a 
low-risk auditee. 
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FINDINGS - FINANCIAL STATEMENTS AUDIT 

MATERIAL WEAKNESS 

2020-001 

Condition: The financial statements presented to the auditor at the beginning of fieldwork 
understated revenue and expenses by a material amount. This was primarily the result of 
improper cut off due to revenue and expenses related to the fiscal year under audit being 
recorded to the subsequent period. 

Criteria: The Organization's internal control procedures should be structured so that accounts 
are reconciled and reviewed on a timely basis and a review is completed prior to closing the 
financial records for the year. 

Cause: The Organization's Director of Finance did not regard the proper cut off of the direct 
fuel assistance payments and reimbursement revenue to be important. Both the accounting 
staff and the staff within the fuel assistance department appears to maintain good controls and 
good records, however, the Director of Finance did not understand the importance of using the 
information available to post an entry to ensure correct cut off of revenue and expenses. 

Effect: A significant adjusting journal entry was proposed by the auditor to ensure accurate 
revenue and expense cut off for the period under audit. 

Recommendations: The auditors recommend that the financial closing process include a 
review of all significant balance sheet and profit and loss accounts. 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT 

None 
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Phone (603) 225-3295 
(800) 856-5525 
Fax (603} 228-1898 
Web www.bm-cap.org 

CORRECTIVE ACTION PLAN 

Finding: 2020-001 

BELKNAP-MERRIMACK COUNTIES, INC. 
EMPOWERING COMMUNITIES SINCE 1965 

2 Industrial Park Drive 
P.O.Boxl016 
Concord, NH 

03302-1016 

Plan: Accounts will be reconciled and reviewed on a timely basis and completed prior to the annual close of the 
financial records. 

The Staff Accountant or other accounting staff member reconciles all monthly bank statements which are then 
approved by the Fiscal Officer. The Staff Accountant prepares an adjusting entry for interes~ service charges and 
other adjustments which are also approved by the Fiscal Officer. 

The Staff Accountant or other accounting staff member reconciles all project balance sheet accounts monthly 
which are then approved by Fiscal Officer. The Staff Accountant or other accounting staff member print necessary 
schedules to reconcile the accounts & check balance totals. Any reconciling items are brought to the attention of 
the Fiscal Officer who corrects them at the Bank or approves the adjusting journal entry. 

The Organization will ensure the policies are followed as written. 

Contact: 

Rossana Goding, Fiscal Officer 
2 Industrial Park Drive Concord NH 03303 (603) 
225-3295 X 1131 

Jeanne Agri, Chief Executive Officer 
2 Industrial Park Drive Concord, NH 03303 (603) 
225-3295 X 1113 

Anticipated completion date: February 28, 2021 
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COMMUNITY ACTION PROGRAM BELKNAP-MERBlMACK COUNTl(:S, INC, 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED FEBRUARY 29, 2020 

MATERIAL WEAKNESS 

2019-001 

Condition: The financial statements presented to the auditor at the beginning of fieldwork 
understated net income by a material amount. This was primarily the result of improper cut 
off due to revenue related to the fiscal year under audit being recorded to the subsequent 
period. 

Recommendations: The auditors recommend that the Organization implement procedures 
so that balance sheet accounts are reconciled and reviewed by management on a monthly 
basis. Further, the auditors recommend that the financial closing process be simplified and 
include a review of all significant balance sheet and profit and loss accounts. 

Current Status: The balance sheet accounts did show evidence of monthly reconciliations. 
However, the financial closing process was not complete and the required entry to adjust 
fuel assistance revenue and expense was not made. See 2020-001. 
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~ COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

BOARD OF DIRECTORS 

Dennis Martino, President Kathy Goode 

Sara A. Lewko 

Robert (Bob) Krieger, Vice President 

Safiya Wazir, Treasurer Chris Pyles, Esq. 

A. Bruce Carri, Secretary/Clerk David Siff, Esq. 

Effective April 2021 

Ben Wilson, AAMS® Financial Advisor 
Heather Brown 

David Croft, Sheriff 
Theresa M. Cromwell 

Current fiscal year (3/1/21 - 2/28/22) board meetings - 3/11/21, 5/13/21, 9/9/21, 11/18/21, 1/13/22 
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Rossana Goding 

SUMMARY 

Highly experienced strategic finance and accounting leader. Solid track record of success in effectively communicating, 
managing payroll, analyzing financial data, budget allocations, and ensuring compliance with State, Federal and accounting 
practices. 

HIGHLIGHTS 

• Grants Management 
• Reconciliations 
• Staff Training and 

Development 
• Management/Coaching 

PROFESSIONAL EXPERIENCE 

• Accounts Payable 
• Accounts Receivable 
• Budgets 
• Year-end Audit 
• Month-end 

Community Action Program Belknap-Merrimack Counties, Inc. 
Fiscal Officer 

• Manage general ledger accounting, accounts receivable, and accounts payable. 

• Assist with grant administration, including fiscal management and reporting. 

• Manage cash and investments, including administration and analysis. 

• Journal Entries 
• Payroll 
• Financial Reporting 
• Account Analysis 
• GAAP 

9/2020-present 

• Prepare, review, and present financial and investment reports for the Boards of Directors, the Executive Director and the 

executive leadership team, auditors, and regulators. 

• Develop and implement accounting/financial policies, and procedures. 

• Prepare and report on strategic plans, budgets, and forecasts, including variance analysis. 

• Analyze financial performance compared to long-term operational goals, budgets, and forecasts. 

• Conduct financial analysis projects and modeling, including program profitability. 

• Administer systems and software to provide financial and operational information. 

• Manage accounting. finance, and other staff as required. 

Robert Half 
Finance lVIanager, The Way Home 5/2020-9/2020 

• Manage monthly reconciliations of all accounts, including but not limited to, operating, credit cards, tenant rent and 

grants receivables. 

• Prepare bi-weekly payroll including paychecks, liability payments and general ledger accounting. 

• Manage the day-to-day activities of accounts receivable, accounts payable and bank deposits. 

• Establish and monitor staff performance and development goals, assign accountabilities; conduct annual performance 

appraisals and administer salary adjustments. 

• Provide analytical support to internal management team including development of internal management capabilities. 
• Upgrade and implement appropriate system of policies, internal controls, accounting standards and procedures. 

• Plan, coordinate and execute the annual budget process. 

• Develop and maintain appropriate accounting system and supportive documentation. 

• Oversee, direct, and organize the work of the finance team and operations. 

• Serve as the management liaison to the external auditing firm, the Board of Trustees and Audit committee. 

• Facilitate weekly staff meetings 
• Manage insurance needs including policy renewals. 
• Prepare agency documents for annual audit. 
• Contribute to the development, education, implementation of The Way Home·s strategic goals and objectives. 

• Provide strategic updates to leadership and board 
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Catholic Medical Center 12/2009-5/2020 
Financial Manager/Analyst, Community Benefits Consultant 1/2020-5/2020 

• Financial reporting, account reconciliations and auditing support of grant funded programs within CMC Community 
Health and Mission Department. 

• Provided education and training support to ensure adequate staffing needs within Community Health Services. 
• Developed Catholic Medical Center's Community Benefit Report through the collection and analysis of quantitative and 

qualitative data; effectively communicated findings to CMC Leadership. 

Staff Accountant, Families in Transition 5/2019-1/2020 
• Grants Management; 15 State and Federally funded awards totaling approximately 2.2 million dollars. 
• Develop and enhance various accounting reports as required. 
• Tracked and monitored financial activities of grant funded programs to ensure compliance with State and Federal 

regulations 
• Prepared monthly reports for grantors for reimbursement of program expenses; reconciled total expenses. 
• Communicated with contract officers in resolving budgeting and compliance issues. 
• Journal entries, cash receipts, and adjusting journal entries. 
• Executed bi-weekly payroll cycle for 175+ exempt and nonexempt employees using Paylocity. 
• Ensured that all employee timesheets were approved by supervisors in a timely fashion, and that timesheet data was 

processed accurately, including calculation of shift differentials and overtime pay. 
• Input and maintain all employee payroll information including Federal, State and local tax changes, W-4's, direct deposits, 

child support orders/garnishments and other miscellaneous custom fields. 
• Provide prompt, courteous, and efficient customer service to employees who had questions regarding their pay, deductions, 

or the payroll process. 
• Payroll journal entries. 
• Accurate and timely processing of up to 250 invoices per month using Sage Intacct for multi-site organization. 
• Ensured that all invoices were paid according to cash discount potential and beneficial payment terms. 
• Monthly vendor reconciliations. 
• Prepared and issued vendor payments. 
• Credit Card reconciliations, 5; journal entries. 
• Resolved months of backlogged work, restored order and organization to processes/records in disarray, researched and 

solved billing problems. 
• Communicated with management and vendors on payments, invoice errors, and any account questions. 
• Provided year-end audit support. 

Catholic Medical Center 
Financial Manager/Analyst (IDN Initiative) 

12/2009-5/2020 
3/2019-5/2019 
1/2015-11/2017 
11/2017-5/2017 

• Financial reporting, auditing support and financial management of $30 million budget for the Region 4 Federally funded 
1115 Demonstration Waiver consisting of 43 community-based agencies. 

• Worked with Risk in the development and implementation of contracts with all agencies who were to receive funding 
via the 1115 Demonstration Waiver. 

• Researched and reconciled expenses to authorize reimbursement and ensure fiscal compliance with 0MB circulars. 
• Payroll 

Administrative Assistant 
Medicaid & ACA Outreach Enrollment Specialist 
Customer Service Specialist 

• Financial reporting and auditing support of grant funded programs. 
• Payroll processing; general office operations. 

1/2014-1/2015 
10/2013-1/2014 
12/2009-10/2013 

• Provided health insurance education and enrollment assistance to uninsured and underinsured individuals for health 
insurance entitlements. 
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Accounting Associate, Turbocam Automated Production Systems (6-month assignment) 6/2018-12/2018 
• Timely processing of approximately 400 vendor invoices per month in Epicor. 
• Ensured that all invoices were paid according to cash discount potential and beneficial payment terms. 
• Maintained vendor database, in accordance with company policies. 
• Reconciled accounts payable with monthly supplier statements; nsured accuracy for entry into the general ledger. 
• Reconciled 2 credit cards with the accounts payable module with focus on accuracy and prevention of risk. 
• Communicated with management and vendors on payments, invoice errors, and account questions. 
• Prepared and issued vendor payments. 

Financial Manager/Analyst, The Mental Health Center of Greater Manchester 5/2018-8/2018 
(Extension of Catholic Medical Center's IDN Initiative, 3-month assignment, transferred to their payroll) 

• Financial management and budgeting support through the analysis of accounting reports related to the Region 4 's Federally 
funded 1115 Demonstration Waiver. 

• Researched and reconciled expenses to authorize reimbursement and ensure fiscal compliance with 0MB circulars. 
• Staff development & training. 

EDUCATION 

Southern New Hampshire University, Manchester, NH 
Bachelor of Science: Accounting 

Castle College, Manchester, NH 
Associate of Science: Business Administration 

TECHNICAL SKILLS 

Manchester Community College, Manchester, NH 
Associate of Science: Accounting 

Outlook, Excel, Word, PowerPoint, Sage Intacct, Epicor, Paylocity, Kronos, QuickBooks 
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Elizabeth Heyward 

Highlights 

• Fundraising and event planning 

• Relationship building expert 

• Deadline-driven 

• Donor database management 

• Exceptional multi-tasker 

• Decisive problem solver 

• Organized and efficient 

• Motivated team player 

• Cross-functional team management 

Experience 

Community Services Director- August 2017-Present 

• Responsible for the planning, scheduling, implementation and monitoring of the 
Fuel and Electric Assistance Programs. 

• Responsible for the development of internal operating procedures for the Fuel and 
Electric Assistance Programs compliance ,vith agency and funding requirements 

• Responsible for the development of the operating budget frw Fuel and Electric 
Assistance Programs and area center structure with compliance with agency and 

funding source requirements. 

• Responsible for the management, training. supervision and evaluation of Fuel and 
Electric Assistance and area center staff. 

• Responsible for compiling and maintaining accurate records of programs 
statistics, financial reports, reimbursement requests for agency and various 
funding sources. 

• Responsible for developing and implementing outreach plans and centralize client 
intake for Fuel and Electric Assistance Programs and other agencies services 
provided through the area center structure. This will be done in co1\junction with 
agency program and area center directors. 

• Responsible for securing adequate funding for Fuel and Electric Assistance 
Programs and local funding of area center system by local cities and towns. 

• Responsible for providing public relations and information related to Fuel and 



DocuSign Envelope ID: 6682B9C5-7EF0-4583-8E01-9936A7EE7668 

Electric Assistance Programs and area center services. 

• Responsble for coordinating with other program and area center directors on grant 
development by other agency programs and services to meet local community 

needs. 

• Responsible for preparing, \Vriting. and organizing proposals and applications for 

Fuel and Electric Assistance Programs and area center programs. 

• Responsible for the development and implementation of the infonnation and 

referral system used by the area center staff 

• Responsible for the development and implementation of a community needs 

assessment for the Agency and communities served. 

• Assist in planning, development and implementation of a data collections 

software package \Vith the state and other local CAP agencies. 

Director of Mission Advancement- June 2016- July 2017 
• Work with the Executive Director and other members of senior leadership to 

develop the annual operating budget and identify the financial needs of the 
organization that must be met by fundraising; 

• Create and manage the annual development plan that encompasses individual and 
institutional giving (foundations, corporation and partners); 

• Track key metrics, where success is measured by growth in contributor numbers, 
donor retention and dollars raised; 

• Manage the development budget and assist the Executive Director in developing 
individual Board member fundraising plans; · 

• Manage the portfolio of donor prospects, including identifying, researching, 
qualifying, cultivating and soliciting gifts from individuals, corporations, and 
foundations. 

• Support the Executive Director in major gift cultivation and solicitation efforts 
through research, planning, strategy, moves management process. 

• Collaborate with the Executive Director to create individualized stewardship 
plans for top contributors, including customized donor reports and donor 
recognition. 

• Manage the annual giving program, including communications, appeals, and 
stewardship. 

• Personally acknowledge contributors and the impact of their gifts. 

• Manage budget [ expenses and revenues] and staff on charitable gaming activities 
and placement and sales of vending machines. 

• Effectively position/prepare the Executive Director and Board members for 
interactions with major contributors and prospects. 
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• Provide ongoing inspiration, supp011, resources and training in fundraising to the 
Board and staff 

• Manage the Development and Communications staff for message management 
and effective use of the contributor database, moves management and other tools, 
including cause-related marketing, cultivation events, etc. 

• Collaborate with other GBS staff in the timely development of written 
communications such as annual appeals, direct mail and advertising. 

• Travel to meet with top contributors in addition to fundraising events and board 
meetings. 

Director of Community Relations-March 2015-June 2016 

• Treasure of the Private Provider Network in Concord NH. 

• Assist in all fundraising events for Great Bay. Including plan, and execution. 

• Provide active representation at local and state level events and meetings. 

• Stay current and rep011 back on recent state and federal disability news. 

• Increase community awareness of the organization, client services, and business 
opportunities, 

• Assist with the newsletter, media presentations, marketing materials, and 
fundraising events. 

• Make presentations at High Schools PTA's, and parent groups. 

• Seek out other venues where groups of parents attend meetings. 

• Meet with area Special Education Directors, 

• Develop an active Business Advisory Council. 

Associate Director of Programs and Services September 2013- March 2015-Great 
Bay Services 

• Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees 
Individual 

Service Plans, progress notes and other program documentation. Assures 
coordination 

between case managers and appropriate program staff 
• Conducts interdisciplinary staff meetings with case managers, nurses, residential 

managers and community center staff to assure coordination of services, client 
concerns, 

incidents and trends. Facilitates problem solving and is solution focused. 
• Oversees Employment, Day and Residential Services. Reviews consumer 
progress, 

written reports and assures coordination between all assigned managers. 
Supervises all 

direct care program managers. 
• Is responsible for the hiring and dismissal of all direct care staff 



DocuSign Envelope ID: 6682B9C5-7EF0-4583-8E01-9936A7EE7668 

• Responsible for orientation and training of program staff. 
• Oversees Residential Managers 
• Acts as liaison with funding and regulatory agencies including Developmental 

Disabilities of Maine and New Hampshire. 
• Assists in preparation of annual budget for services Responsible for contract 
management 

and compliance for all services reporting to the position. 
• Oversees consumer admission, intake, program management, transfer and 
discharge 

decisions and procedures. 
• Works in collaboration with and supports the Executive Director on various 
projects and 

initiatives. 
• Assists the Executive Director in matters relating to organizational operations. 
Acts as 

back up for the Executive Director in his/her absence. 
• Coordinates orients and oversees placements of volunteers and interns. 

Program Manager for Employment Services October 2011- August 2013-Great Bay 
Services 

Community Employment Coordinator: Great Bay Services, November 2008- October 
2011 

Secretary: Leddy Center for the Perfo1ming Arts, July 2008- March 2009 

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008 

Education 

• MBA in Leadership: SNHU, Manchester NH 
• Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH 
• Bachelor of Science in Business Administration , Hesser College, Manchester, 

NH 
• Associates Degree in Public Relations, Hesser College, Manchester, NH 

Skills and Training 

• Constant Contact- Monthly newsletter 

• Donor Perfect- Use this for our donor database. 

• Attended the CASE Summer Institute in Educational Fundraising 

• Microsoft Office- Word, Excel, Publisher, and PowerPoint 
• Board of Directors for Epping Community Church 
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FREEMAN TOTH 

Results-oriented leader with strong background in hiring, training, management and employee development. 

Exceptional communication and coaching skills. Effectively motivates employees through consistent feedback, 

positive reinforcement and leading by example. 

HIGHLIGHTS 

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi­
media training program development - Fluent in '"Earn the Right Sales" process -

ACCOMPLISHMENTS 

- Successfully managed all functions related to daily operations of a retail organization. Duties include recruiting, interviewing, 

hiring and onboarding, the development and implementation of training programs and performance management plans that 

consistently yield positive results. 

- Served in multiple leadership roles, working closely with the executive team to establish organizational goals and maintain 

forward momentum for the company. 

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers. 

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals 

PROFESSIONAL EXPERIENCE 

Community Action Program of Belknap/Merrimack Counties, Inc. 

Concord, NH Homeless Outreach & Housing Stabilization Manager 2/2019 to Current 

As a Homeless Outreach & Housing Stabilization Manager my responsibilities include Managing a team 

responding to referrals from NH 2-1-1 Services with the goal of providing advice, services and assistance to people 
experiencing Homelessness or to those whom are at risk of becoming homeless. A typical day may include Visiting 
with local shelters, welfare officers, food pantries and homeless resource centers and homeless people in an effort to 
Ingratiate myself while building rapport and trust with the local homeless population. 

Waltham Traders/IM Wireless 

Salem, NH District Manager/Trainer 2/2017 to 10/2018 

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England. 

Developed and implemented company training programs and assisted with the opening of multiple high-profile locations. 

Go Wireless LLC/INC. 

Derry, NH Manager 3/2015 to 1/2017 

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a 

critical role during a company acquisition, contributing to a successful transition with minimal operational disruption. 

Bedford, NH Sales Manager/ Area Manager 02/2002 to 3/2015 

Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and 

managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning 
their trust and creating lifelong customers. 

EDUCATION - Keene State College, Keene, NH 
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Jeanne Agri 

PROFESSIONAL PROFILE 

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept 

in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to 

serve as a mentor for new Head Statt Directors. Committed to continuous improvement of activities to ensure they meet 

outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all 

local, state and federal guidance. 

WORK EXPERIENCE 

Community Action Program Belknap-Merrimack Counties, Concord, NH 
Executive Director 2018-present 

• Assures the organization has long-range strategy which makes consistent and timely progress towards meeting 
the Agencies overall mission 
Responsible for the general supervision of all grant awards, ensuring that aH statutory, regulatory, and /or 
program and financial requirements are met, that generally accepted accounting principles are applied, and 
that all program and financial policies and procedures are adhered to. 
Provide leadership in developing programs, organizational structures and financial systems that carry out the 
instructions and policies authorized by the Board 
Establish sound working relationships and cooperative arrangements with community groups, organizations 
and all funding sources important to the development of the agency and programs. 

• See that the Board Director is kept fully informed and up to date on the condition of the organization and all 
important Federal, State or local requirements impacting on the Agency and/or its programs. 

Southern New :Hampshire Services, Manchester, NH 
Education and Nutrition Operations Director 2016 - 2018 

• Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and 
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services 
Formulate, improve and implement departmental and organizational policies and procedures to 
maximize output. Monitor adherence to rules, regulations, and procedures 
Assist in the recruitment and placement ofrequired staff; establishment of organizational structure; 
delegation of tasks and accountabilities 
Supervise staff, including establishment of work schedules and monitoring and evaluating performance in 
partnership with Executive Director 

• Assist in development of strategic plans for operational activity; implement and manage operational 
plans 

Director of Child Development Programs 2001-2016 

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center 
Directors, Teachers and Head Start support staff 
Provide coaching, and learning opportunities for all employees focused on promoting, supporting and 
improving early development of children from the prenatal stage to five years of age using research -
based practices 
Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and 
Center Directors for sites needing administrative support and direction 
Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to 
maintain the highest quality of services in compliance with Head Start Performance Standards 

• Develop internal structures, systems, and policies supporting major content areas of Head Start program 
including education, health, mental health, social services, parent involvement, nutrition, disabilities, and 
transpo1iation 
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• 

• 

Collaborate with managers and internal fiscal department in the monitoring and control of component 
budgets; identification and interpretation of Head Start and community needs; conformance to the 
Performance Standards and other regulatory requirements 
Work in partnership with internal departments to support project goals and meet customerexpectations 

Establish and maintain relationships and collaborations with public school districts, systems of higher 
education, and other community agencies and partners 
Ensure adequate systems in place to maintain the highest quality of services to children and families in 
compliance with Head Start Performance Standards 
Ensure consistency in service delivery across the program with attention to inclusive practices and 
integration of component areas; encourage continuous improvement of systems. 

Quality Assurance Director/Co-Director for Child Developmem Programs 1999-2001 

• Established and managed a robust monitoring, analysis and evaluation system with well-defined results, 
milestones, and targets inclusive of Continuous Quality Improvement practices 

• Monitored for quality and compliance at Grantee and Delegate level 
• Worked closely with program Director to review, track and assess monitoring compliance throughout 

program operations 
• Developed and implements a written quality assurance and performance evaluation plan in conjunction with 

Governing Board, Policy Council 
• Interpreted and evaluated a variety of information to present it in meaningful oral or written form for 

varied audiences and provide reliable analysis leading to sound decision-making 

Area Manager /Education Manager 1997 -1999 
• Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers 
• Coordinate personal and professional development and training plans for staff and ensure teaching staff 

progress towards educational requirements as supported by the Performance Standards 
• Documented and administered both positive and negative feedback and utilize Performance 

Improvement Plans when warranted. 

Child Care Center Director/Site Manager 1995 -1997 
• Supervised, mentored, coach and administered work plans and direcLives to staff 

Communicated areas of performance improvement to staff and promote training that reflected individual 
needs of staff members and the team as a whole 

• Ensure program compliance with codes of state and local licensing agencies and grant requirements 

New Hampshire Technical CoHcge, Nashua, NH 
Instructor 199 5 -1997 

• Taught Child Growth & Development and assisted in curriculum development for Early Childhood 
Education Program 

• Planned and organized instruction to maximize documented student learning 
• Employed appropriate teaching and learning strategies to communicate subject matter to students 
• Modified, where applicable, instructional methods and strategies to meet diverse student needs 

EDUCATIO:'ll 
Southern New Hampshire University, Manchester, NH 
Master's in Business Administration 

Notre Dame College, Manchester, NH 
Bachelors of Arts in Elementary Education 

June 2017 

1981 
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Relevant Experience 
Information and Referral 

Kelsi Legsdin 

• 
• 
• 
• 

Over 10 years of experience connecting clients to Social Service Agencies . 
Identify barriers and assist clients in overcoming them . 
Located homeless encampment to connect them to services . 
Established resources through cooperative relationships with a wide range of area agencies including 
local Police, Fire Department, Homeless Shelters, Addiction Treatment, Mental Health, Disability 
organizations. 

• 
• 
• 

Created a network oflandlords, connecting the homeless to much needed housing . 
Ability to multi-task and prioritize needs of clients . 
Advocated for clients such as those experiencing trauma, persons with a disability or parents that 
have children with special needs. 
Well versed in State and Federal benefit programs including ESG • 

• 
• 

Resource acquisition and dispersal to those in need, such as food, clothes, furniture, and baby needs . 
Outreach and nehvorking . 

Computer 
• Excel, Outlook, and other Microsoft products. 
• HMIS 
• Accurate and timely data entry. 
• Access and retrieve information. 

Special Skills 
Trauma Informed 
Medical knowledge and experience . 

• 
• 
• 
• 

Created a vast network of people and organizations to obtain supplies for those in need . 
Worked extensively with those experiencing neurological challenges such as those with traumatic 
brain injuries or paraplegia. 

• 
• 
• 
• 
• 

Over 10 years of experience doing information and referral in a wide range of settings . 
Caregiver 
Knowledge of the legal system, especially as it pertains to Family Law . 
Experienced at intake, assessment, and referrals . 
Schedule flexibility 

Interpersonal 
• Compassionate 
• Non-judgemental 
• Work well under pressure. 
• Ability to disseminate information quickly in a caring manner. 
• Maintain calm demeanor in a crisis. 

Employment History 
BM-CAP 
Neurorestorative 
Timothy Daniel House 
Mary and Moore's Nursing Home 

Education 

Street Outreach 
LNA 
CNA 
CNA 

Certificate in Crises Prevention and Intervention 
Certificate in Seizure Prevention 

6/2019 - Present 
9/2014 - 5/2018 
6/2013 - 4/2014 
11/2012 - 6/2013 
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Community Action Program Belknap-Merrimack Counties, Inc. 

Name 

Jeanne Agri 

Rossana Goding 

Beth Heyward 

Freeman Toth 

Kelsi Lemear 

Department of Health and Human Services 
Office of Human Services 

Continuum of Care - Coordinated Entry Program 
7/01/2021 - 6/30/2022 

KEY PERSONNEL 

Job Title Salary % Paid from 
this Contract 

Chief Executive Officer $ 132,651 0% 

Chief Fiscal Officer $ 75,504 0% 

Community Services Director $ 59,007 0% 

Housing Stabilization & $ 40,525 55% 
Homeless Outreach Manager 

Homeless Outreach $ 33,150 100% 

Amount Paid 
from this 
Contract 

0.00 

0.00 

0.00 

$22,288.75 

$33,150.00 
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Lori A. Shibintlte 
Commissioner 

Christin, L. Sani.nitllo 
Dirtctor 

p 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 
.... .# ,. 

"\ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

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

April 22, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount {Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

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

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Departn1C11l of Health a,id H11ma11 Services' Missio11 is to joi,1 comm1111ities a,1d families 
i11 providing opport1mities for citize11s to achieL·e health 011d i11depe11der1ce. 
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and the Honorable Council 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

8001 
Inc., 

Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

Southwestern 
Community 177511-

Statewide 
Services, Inc., R001 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center -

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

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

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

I 

$86,552 $86,552 $173,104 

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

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

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

$130,822 $130,822 $261,644 

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

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

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

State 
Class I Job Current 

Increased 
Revised 

Fiscal 
Account 

Class Title 
Number Budget 

(Decreased) 
Budget Year Amount 

2020 102-500731 Contracts for 
TBD $1,606,764 $0 $1,606,764 

Prog Svc 

2021 102-500731 
Contracts for 

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

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

EXPLANATION 

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

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

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

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

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

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

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

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 



His Excellency, Governor Christopher r'.'sununu 
and the Honorable Council 

Page 4 of 4 

System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

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

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

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



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

State of New Hampshire 
Department of Health and Human Services 

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

This 1•t Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred 
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and Community Action Program Belknap 
and Merrimack Counties, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a 
place of business at 2 Industrial Park Drive, P.O. Box 1016, Concord. NH, 03302. 

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

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

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

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

1. Form P-37 General Provisions. Block 1. 7, Completion Date. to read: 

June 30, 2021. 

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

$173,444. 

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

1.2.4. Grant Numbers: 

1.2.4.1. NH0096L 1T001803 (Grant Year 1) 

1.2.4.2. NH0096L 1T001904 (Grant Year 2) 

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program, 
Subsection 1.2., Paragraph 1.2. 7., Subparagraph 1.2. 7.1. to read: 

1.2.7.1 Notto exceed $173,444 

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

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

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

Leasing Expenses 
Supportive Services 
Administrative Expenses 
Total Program Amount 

Community Action Program Belknap 
and Merrimack Counties, Inc. 
SS-2020-BHS-05-COORD-01-A01 

Amendment #1 
Page 1 of 3 

Grant Year 1 Grant Year 2 
${272 $1,272 
$83,335 $83,335 

if...11.§ ~ 
$86,722 $86,722 

Contractor-Initial';( M 
Oat:~µ 

_, 

J 



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

. 

• ' 

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

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

State of New Hampshire 

4/1/2020 
Date 

.I 

Community Action Program Belknap 
and Merrimack Countlee, Inc. 
SS-2020-BHS-05-COORD-0 1-A0 1 

Department of Health and Human Services 

b 

Community Action Program Belknap and Merrimack 
Counties, Inc. 

~ 
Title: · Deputy Director 

Amendment #1 
Page 2 of 3 



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

' • ' - . 

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

OFFICE OF THE ATTORNEY GENERAL 

Y{I lf fro 
Date 

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

Oat~ 

Community Action Program Belknap 
and Merrimack Counties, Inc. 
SS-2020-BHS-05-COORD-01-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Tille: 

Amendment #1 
Page 3 of 3 
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STATEOFNEWHAMPSHIRE. 

8LfJf-· 
. . 

-··· 
·I 

J dTrr)' A. Mqcn . 
Commissioner 

.. 

Cbrbllnr L Sanbnltllo 
Director 

DEPARTMENT OF HEALTH~ HUMAN SERVICES 

DJVISiON OF ECONOMiC& HOUSING STABILJT.Y 

129 PI..EAS_ANT STREET, CONCORO, NH 03301 · 
603-271-9474 1-800--852-3345 ExL 9474 

"•Fax:.60J._"27l-4230 TDD Accr.ss: 1-800-735-2964 m:dhhs.nh.g(?v . .. 

His Excellency,·Governor Christopher T. Sununu . 
and the Ho

1

norable Council 
. State House 
· Concord, New Hampshire 03301 

May 28, 2019 

REQUESTED ACTION 
. •• . . . . I , , . . • . . . . 

_ Autt:iorize_ th_e Department of Heatth·and Human Services; Division of E~onomic and Housing .. 
Stability, to el)ter into sole ·source agreements with the ven_dors below to provide Permanent Housing 
·and Coon;!ina:ted ·Entry Programs and_ Supportive Services to homeless individt.ials ·an·d families through 

. the Federal·~ontif!UUm of .Care .Program in a'n amount not to.exceed $1,606,764', effective_ Ju1y·1. 2019°, 
. u?9_n Governor ·and Exec~tive Council approval, through June 30, 2020. -100% Federal Fu,:ids.-

Vendor :Name · Project N_ame 

Community Action· '.-. ·: . - - C_oordinated Entry 
Partnership Sfrafford County · .. 
Community A~ion Program 
Belknap.:.Merrimack · Countie~. 
Inc: · · · 

Fr~/NHNH, Inc.-

. I . 

FIT/NHNH, Inc. 

Ttie Lakes Region Mentc,il 
Health ce·r:iter; loc. 

Coordinated-Entry · 

Coiicord Community 
Leasing·II P~rmanent 
Ho.using . 

Concord Permanent 
·Housing 
:McGrath ~freet .· 
Permarie_nt Housing 

Ve11dor# .. ·· SFY 2020--
. , Location • - Am_our,t 

· 11126o~aoo4 • ~ . I 

Statewide · $38, Q24 . 

177203~8'603 Statewide ·· $86,722 

157730-8001 Concord $99,046 

. . 

157730-8001 Concord $68,585 

1_54480-6001 Laconia· · $99,835 

r-----...,...-,,------..,.--------t---------'-t--,-----1-------t-----1-
Southwesfern· Comriiunity . Perm~ neiit H .. ousing. . . 
Services, Inc._· .. Cheshire County. __ 177511-R001 

Southwestern Cqmmu11ity 
$ervices, Inc. . ,· · 

·.·. 
-Southwestern Coii,mu,:1ity 
Services; Irie .. , · 

The Mental Health Center for 
SouthJ?rn:.New tla.mpstlire 
dba.CLM Center for Life·. 
M~nagement · ·-·· . _· · :. 

Coordinated Entry 

_Shelter Plus ¢ar~ .· 
Permanent Housing 

: 

Fa·mily Housing I 
Pern:ia"rient ~ousing 

.... 

•. 

177511°R001 

' 
: 177511.-Rq0_1 · 

174116-R001 
-

Cheshire & 
Sµllivan 
Counties' 

StateV1ide. 

Cheshire&· 
sumv'ari -
Countie·s 

Wesierh 
Roc~ingham _ 

·:c9·unty · 

' 

$85,230 

$86,552 

~2!31,824_· 
.. 

.. ; ,. 

$267,435 

' . 
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Vendor Name Project Name 

The Mental Health Center for · 
Southern New Hampshire Permanent Ho(ising I 
dba CLM Center for Life 
Management 

Tri-County Commun_ity AGtion Coordi_nated Entry Program, Inc. 

Tri-County. Community Action Permanent Supportive 
Program, Inc. Housing I, Expansion 
.. 

•. 

SFY 2020 Vendor# Location 
Amount 

Western 
174116-R001 Rockingham $273,230 

County 

177195-9009 Statewide $130,822 

•. Grafton, 

177195-8009 
Coos·; and 

$88,959 Carroll 
Counties 

Total: $1,606,764 

,. . ' .. 

· Funds are avai!able in the following account for State Fiscal Year 2020, upon the availability and 
continued appropriation of funds in-the future operating budgets, with authority to adj~st amounts within 
the price •limitation and :adjust encumbrances betwee,n. State Fiscal. Years through the Budget Office if" . 

. needed and jusfified. ·.- . . . . ·"· . . . 

_ ·os-95-42-423010-792°7 HEALTH _AND .SOCIAL SERVICE·s, OEPT OF HEAL TH _AND HUMAN ~v.cs, . · 
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM· 

. . . . . . . . . . . . . . . 

State Fiscal Year· Class/Account Clas·s Title: · . Job·Nurriber Amount .... 
.. 

2020 102-500731 Contracts for Pr"ogram Services TBD $1,606,764. .. 
' .. 

.Total· 
. . 

.. $1,606,764: 

EXPLANATION 

These requests are sole source because federal regulation~ require th~ Department to spec:ify 
each vendor's name during the annual, federal Conti_nuum of Care·-Program renewal application process, 
prior to the grant award being issued .. The U.S. Department _of Housing and Urban Deveiop_ment (MUD) 
reviews the· applications and subsequently awards. funding based on its crHeria. The application pr_ocess · · 

· and timing of gral')t terms do not align with state or federal fiscal y~ars. The ~tart date·or a grant is ba_sed 
on the month.fri"whkh each grant's original federal agreement was issued. Thi~ results in Continuum of 
Care Progra·m grant start dates,· and subsequent renewal approval requ~sis, occurring in various months 

.. throughout the year.· · · 

· . . The attached _agreements "represent twelve ( 12). of twenty-nine (29) total agreemer:its, many of_ 
which have renewal dates -dispersed throughout ·the calend_ar year, with vendors who are located· 
throughout the state to.ensure ongoing, statewide-delivery of h_ousing services through New Hampshire's 
Continuum of. Care Prcig~am. · · · · · 

· The purpose of these requests is for the provision of Permanent Housing and Coordinate_d Entry 
· Programs that shall delive~ rental/leasing assistance, service access, supporti"ve services and assotiated 

-actmi,:listrative-services "targeted to serve 'approximately three-thousa·nd (3000} participants from july 1, 
2019 thr(?Ugh June 30, 202Q.· - . . . . . 

I 
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· Using the ·Hous_ing ·Firsr mo~el ·and.tti~ developme~t of Staqilization and· Crisis Ma,:i~gement 
. plans, the Vendors will_ facilitate participant's. moven:,ent · into· sus~~ined permanent housing while 
providing ·conri~ctions ~ith community and mainstream services to-maximize participant's ability to live 
more independently. · · 

. -HUD estaplished the Continuum· of Ca_re concept to suppo!1 ~ommunities in their efforts to 
address the problems of J1ousi~g and homelessness in a. coordinated," comprehensive, an_d strategic 

- ·. fashi_on: The Continuum of _Care serves three main purposes: ·. . · · 

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

.•. _AprO(::eSS to eng~g·e broad-based. ~omi'm,mity-wide involvement in "addressing homeless·ness . 
on a year-round basis .. -~ · _ . . . . . . 

• An opportuni.ty for·_ 69m~~nities to· sub~it · ari applic~tion t~\ the· u._S: Depa.rtment ~f Ho~sing 
and Urbctn De_velopm_ent for :re.sources_ targetir:ig hou$ing and support services for .homeless 
individuals and families. . · 

.. ~ .. : ' 

The fdllowing performance measu_res/objectives will.be used to"measure.contract compliance·and .. 
. vendor perf orm~nce: . . . , . 

·• Annual compliance rev_iews shaH be performed that incluqe the. collection of dat"a relating to 
compli_ance·with · administrativ_e rules-and contractual agr~ements.- · 

• . s'tat!~tic~I rep9~s: sha_i, :~e ;ub~i~'ed ;n ~ ~e~ i-annu~i" 6asi{f~o~ a!I f~nded.ven"dofs: including .. 
· various demograp~ic_info_rniation·~~d income and expense reports.incluo[~g match d~llars .. 

• Ali v~~do-~s. f~nde·d f~·; r~pid r~-~~using,· trans_itionai". perma_nent or co~rdinai~d ent~ housing., .. 
or outreach/supporti_ve services \\'.ill· be required fo maintain t_imely arJd accurate d~ta entry in' 
the.New Hamp~hire ~omel~ss Managemen_t lnform,ation System, .unless_they are required by 
law to.use an alternate means ·of data collection·. The NH Horrieless·Ma('.lagement lnto.rmatiqn· 
System will beJ_he primary_ r.eporting ·tool for outcomes and activities· of s~efter a'1d housing 
pr~-r'~rns fund~d through"this contract.. .. I. . • 

. . As._ref~reh~d i~ Exhit>it C~1 of __ ~ac~' of these cont_ra_ct_s. :·the bepartm~nt 'res~.rv~s the right-.~--: 
extend eact, ~g~eement for I.JP '.to two (02) adoiti~na1 y·ears, contingent upo~ satisfactory delivery of 
servic~s. avaHabie funding, agreement of .the- parties and approval of the Gove,rnor and ·.Executive 
Council. 

Sh~uld· the Gov_emor and Ex~cuti_ve Council not authori~e· these requests,--~ermanent Housing, 
.and Coordinated ,Entry.Programs :and Supportive Se~i~s for New Hampshire_ homeless fndivicfuals an~ 
families: m·ay no~ ·be· ava1la_ble in their corrirnunitjes,· and ther~ n:iay be ~n incr~ase i_n d,emand for services · 
placed upon _the_ region's 1o·cal welfafe a_uth_orities. It.may alsp cause individuals and/or families to become 
ho_r~u~less: ·-.,·. · · · · ·· · ·· ... ·.. · · · · 

~-
S~urce of funds: .100% Federai Funds_ from. the U.S. Oepart~ent of Hou.sing· and Urban 

· De~e-lopment, •Office·or Comm.uniiy Planning and Development, Catalog·of Federal Oom~stic Assistance 
. · Number (CFOA) ~14.267 .. ·· · ·, ·. · ·: · · ·. ·. · · :.: ... 

' . . ·- . . 

Area served: .. Statewide . 
. · I 
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. In the.event-ttJat ,he Federal funds become no ·longer ~vailable, General funds wili m;,t be 
requested_ to support these program·s._ 

I. 

Respectfully submitted, 

. I 

> 
The Dip<irimetil of f.Jrol.,h 011d fl11mci,i Services' Missio;1 is io joi11 conrm1111i1~s ~r,d f~militS. 

in providing opport,i11itiu for citiun.s IQ ochieuc heo/f_h 011d i11depe11dc11cc, 



Subject: Continuum ofCpre, Coordjnnted Entry Progrom, SS-2020-BHS-05-Coord-OI 
FORM NUMBER P-37 (version 5/8/15) 

~: This agreement nnd all of i1s anochments shall become public upon submission to Governor and 
Executive Council for approval. Any informa1ion that is private, confidential or proprie1ory must 
be clearly identified 10 the agency and agreed 10 in \\Tiling prior to signing the contract. 

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
Dcpanmcnt of Health and Human·scrvices 

1.3 Contractor Name 
Community Ac1ion Program Belknap-Merrimack Counties, Inc. 

1.5 Contractor Phone 
Number 

{603)225-3295. 

1.6 Account Number 

05-95-42-423010-7927 I 02-
500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 0330 I •38S7 

1.4 Contractor Address 
2 Industrial Park Drive 
POOo.x 1016 
Concord, NH 03302-1016 
1.7 Complet_ion Date 

June JO, 2020 

1.8 Price Limitation 

S86,722 

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

1.10 State Agency Telephone Number. 
603-271-9631 

. l Contrac1or Signature 1.12 Name and Title of Contractor Signatory 

Jeanne Agri. Executive Director 

On S/23/2019 , before the undersigned officer, personally oppeared the person identified in block I. 12, or sntisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 

indica1~d.iiib,;;io:.:·c;:;l.:.:.:.l:.:,·.:.:l2:.:.·---------,------------------------------, 
I.IJ:·~~$ignatu.~.~f.Notary Public or Justice of the Peace 

-~!.:•:.~; e ·. ·--~~ 
ICATHVI.. HOWARD~ PIJbDc, NH 

✓ 1.13.2 • Name a ,• it!c:ofNotary or Justice of the Peace 

··."Kathy ~}~ci~W:ard 

By: 

&pl,w ~ 17, 2C.Z3 

Name and Title of State Agency Signatory 

~a11Mn, Cvr Of 

Director, On: 

1.17 Approval by the Attorney General (form, Substance ond Execution)" (if applic<rble) 

By: ~ (,{}~ On: 0\JI\SL.. 4 , 20\ q 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
OE PERFORMED. The Stale of New Hampshire, ac1ing 
through the agency identified in block 1.1 ("S1a1e"), engages 
contractor identified in block 1.3 ("Controctor") to perform, 
and the Contractor shall perform, the work or sale of goods. or 
both, identified and more panicularly described in the allached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

J. EFFECTIVE DATE/COMPLETION OF SERVICES. 
J. I No1wi1hs1anding·any provision of this Agreemen1 to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
opplicable, 1his Agrec:menc, ond all obliga.1ions of the parties 
hereunder. sh11ll become efTcc1ive on 1he dole the Governor. 
ond Executive Council approve this Agreement as indicated in . 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ('·Effective Date .. ). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by 1he Controc1or prior 
10 the Effective Date shall be performed nl the sole risk of the 
Contractor, and in the event thal this Agrccmenl docs not 
become elTective, the State shall have no liability to 1he 
Contractor, including without limitation, any obligation 10 pay 
the Contractor for any costs incurred or Services performed. 
Conlrl)ctor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
conlrory, all obligations oflhe State hereunder, including, 
without limilalion, the continuance of payments hereunder, arc 
conlingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in e.'°cess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds. lhc State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immedialely upon 
giving the Contractor notice of such termination. The State 
shall not be rs,9uired to transfer funds from any other account 

· 10 the Accouni identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICEfPRICE LIMITATION( 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment ore identified ·and more panicularly described in 
EXHIBIT B which is incorp0rated herein by reference. 
5.2 The payment by the Stale of the contract price shall be the 
only and the complete reimbursement lo the Contractor for nil 
e.'°pcnses, of whatever nature incurred by the Contractor in the 
performance hereof. and shall be the only ond the complete 
compensation 10 the Contractor for the Services. The S1nte 
shall have no liability 10 the Con1rac1or other than the conlracl 
price. 

5.J The Slate reserves the right to offset from nny amounts 
otherwise payable 10 the i;:ontractor under this Agreement 
those liquidated amounts required or permiued by N.H. RSA 
80:7 through RSA 80:7-c or nny other provision of law. 
5.4 Notwithstanding any provision in this Agreement 10 the 
comrory. and notwithstanding unexpected circumstances. in 
no even! shall the 101nl of all payments authorized, or actually 
made hereunder, exceed the Price Limilation set fonh in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LA \VS 
AND REGULATIONS( EQUAL EMPLOYMENT 
OPPORTUNiTY. 
6.1 In connection with the performance of the Services, the 
Can1rac1or shall comply with oil statutes, laws, regulations. 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty up0n the Conlractor, 

· including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement 10 ulilize au:<iliary 
aids and services 10 ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communica1e with, receive information from, Dnd convey 
information 10 the Contractor. I ri addi1ion, the Contractor 
shall comply with ell applicable copyright lows .. 
6.2 During the term of 1his Agreement, the: Contractor shall 
not discriminale against employees or applicanLS for 
employment because of race, color, religion, creed: age. sex, 
handicap. sexual orientation, or national origin and will take 
affirmative action 10 prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United S1a1es, the Contractor shall comply with all the 
provisions of Executive Order No .. 11246 ('·Equal 
Employment Oppor1uni1y"), as supplemented by the 
regulations of the United Stales Depar1men1 of Labor (41 
C.F.R. Part' 60), and wi1h any rules, regulations end guidelines 
as the State of New Hampshire: or the United Stotc:s issue to 
implement these regulations. The Contractor fur1her agrees 10 

permit the State or United Srntes access 10 eny of the 
Contractor's books, records and accounts for the purpose of 
ascer1aining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of1his Agreement. 

J. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary 10 perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized 10 do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and fore period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
end shnl I not perm it any subcontractor or other person, firm or 
corp0ration with whom it is engaged in a combined elTon 10 

perform the Services to hire, any person who is o State 
employee or official. who is materially involved in the: 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agr~ment. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be 1hc State·s representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT Or DUAULT/REMEDIES. 
8.1 Any one or more of the foliowing acts or omissions of the 
Contractor shall constitute an event of default hercu nder 
("Event of Default"): 
8.1.1 failure to perform the Services sotisfac:torily or on 
schedule; · 
8.1.2 failure lo submit ony report required hereunder; and/or 
8.1.3 failure to perform 11ny other covenant, term or condition 
of this Agreement. 
8.2 Upon 1hc occurrence of any Event of Default, the State 
may take nny one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied wi1hin, in the 
absence of a greater or lesser specification of lime, thirty (30) 
days from the date of1he notice; and if the Event of Default is 
not timely remedied. terminate this Agreement. effective two 
(2) days after giving the Contractor notice.or termination; 
8.2.2 give the Contractor a wrinen notice specifying the Event 
of Defoult and suspending nil payments 10 be made under this 
Agreement and ordering that 1he portion of the contract price 
which ,vould otherwise accrue to the Contractor during the 
period from the dllte of such notice until such time as the State 
determines that the Contrac1or has cured the Event of Default 
shall never be paid to the Con1rac1or; 
8.2.3 set ofTagainst any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat lhe Agreement as breached end pursue any of its 
remedies ot law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement. the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studic:s, rcpor1s, 
files, formulae, surveys. mnps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings. analyses, 
graphic representations, computer programs, computer 
printouts, noles, letters, memoranda, papers, end documenls, 
1111 whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the proper1y of the State, and 
shall be returned to the Suue upon demand or upon 
termination of this Agreement for.any rcnson. 
9.J Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other cxis1ing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
lhis Agreement for any reason other than 1he completion oft he 
Services, the Contrnctor shall deliver 10 the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination. n report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, 10 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

I I. CONTRACTOR'S RF:LATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an ngcnt nor 
nn employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shnll h:ive authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the Stole. None of the Services shall be 
subcontracted by the Contractor without the prior writlen 
notice ond consent of the State. · 

13. INDEMNIFICATION. The Contractor shnll defend, 
indemnify and hold harmless the State. its officers and 
employees, from and against any and all losses sulTered by the 
State, its omccrs and employees, and any and all claims, 
liabilities or penalties asserted again's1 the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed 10 orise out of) the octs or omissions of the 
Controctor. No1wi1hstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shal 1, at its sole e;'(pense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintoin in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims ofbodily injury, death or property damage, in amounts 
of not less thun S 1,000,000per occurrence and S2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in en amount nol 
less 1han 80% of the whole replacemenl value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms ond endorsements approved for use in the 
Slate of New Hampshire by the N.H. Di;partmcnt of 
Insurance, and issued by insurers licensed in the Stale of New 
Hampshire. 
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14.3 The Conirac1or shall fumish to 1hc Contracting Omccr 
idcntilicd in block ·1.9, or his or her successor, o ccnificote(s> 
of insurance for all insurance required under this Agreemcn1. 
Contractor shall also furnish 10 the Con1rac1ing Officer 
ilcntified in block 1.9, or his or her successor, cc:nificate(s) of 
insurance: for all renewal{s) of insurance: required under this 
Agreement no later than thirty (30) days prior to lhe e:<piration 
dale or each of1he insurance policies. The certifica1tjs) of 
insurnnce ond ony renewals thereof shall be attached and are 
incorporotcd herein by reference. Each cenificate(sl of 
insurance shall contain a clause requiring the insurer lo 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thiny (30) days prior written 
notice ofcnnccllation or modification of1he policy. 

IS. WORKERS' COMPENSATIO~. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281 ·A 
('' Workcr.r • Compensario11 "). 
15.1 To the extent the·Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
mointnin, and require any subcontractor or assignee lo secure 
and maintain, payment or Workers' Compensation in 
connc:clion with activities which the person proposes 10 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block l .9, or his 
or her successor. proof of Worters · Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rcnewol(s) lhi:rcof. which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for ony other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by 1he State to 
enforce any provisions hercofaller any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Ocfault, or any subsequent Event of Default. No express 
failure to enforce any Even.I of Defuult shall .be deemed a 
waiver of1he right of the Stnte to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part ofthc Contrnctor. 

17. NOTICE. Any notice by o pony hereto to the other pany 
shall be deemed 10 have been duly delivered or given at the 
lime or mailing by cenified mail, postage prcpaid,-in a United 
Statc:s Post Office addressed to the parties at 1he addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended. 
waived or discharged only by an instrument in writing signed 
by the panics hereto and only ofter approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approvnl is required under the circumslonccs pursuant to 
State low, rule or policy. 

19. CONSTRUCTION or AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the Stale of New Hampshire. and is binding upon and 
inures 10 1he benefit of the parties and their respective 
successors nnd assigns. The wording used in this Agreement 
is the wording chosen by the parties 10 c.~press their mutual 
intent, and no rule of construction shall be applied against or 
in fnvor ofony party. 

20. THIRD PAJfflES. The parties hereto do not intend to 
benefit any third panics and this Agreement shall not be 
construed lo confer nny such bencfitr. 

21. HEADINGS. The headings throughout the Agreement 
arc for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify. amplify or 
aid in the intcrprc1ation, construction or meaning of the 
provisions of this Agreem"cnt. 

22. SPECIAL PROVISIONS. Additional provisions set 
fonh in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILIT\'. In the event any of the provisions of 
this Agreement are held by a court of compctenl jurisdiction 10 
be contrary 10 any state or federal law. the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be e.~ecuted in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes nll prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

SCOPE OF SERVICES 

Coordinated Entry Program 

1. Provisions Applicable to All Services 

•
• 

. 

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

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 0·3301 

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

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

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

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General of the Uni!ed States, or any of their authorized 
repres~ntatives, must have the right of access to all books, documents, papers, or other records 
of the Contractor that are pertinent to the CoC grant, in order to make audits. examinations. 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as the records are retained. 

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

1. 7. The Contractor shall cooperate fully with and answer ail questions, related to this contract. of 
representatives ·of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

1.8. Failure to submit required reports or enter-data into NH-HMIS in a timely fashion could result in 
the delay or withholding of reimbursements until such rePortS are received or data entries are 
confirmed by BHS. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

2. Scope of Services • 
2.1. Based on the continued receipUavailability of federal funds from HUD Continuum of Care 

Program, the Contractor shall provide a Coordinated Entry program that shall serve 
approximately two-hundred (200) homeless individuals· or individuals al imminent risk of 
homelessness. 

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

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

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

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

2.6. The contractor shall participate in their regional Coordinated Entry process. 

3 .. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

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

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

4. Contract Administration 

4.1. The Contractor' shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) wor1<ing days in advance of each meeting. 

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

4.3. All contract records (originals or copies made by mic~oftlming, photocopying, or other similar 
methods) shall be retained for a period of five (5} years or as 'required by state or federal law, 
following completion of the contract and receipt of final payment by the Contractor, or unlit an 
audit is completed and all questions arising there from are resolved, whichever is later. . 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

6. Performance Measures • . 
5.1. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 

· and agrees to comply with the program narratives. budget detail and narrative, and all terms and 
conditions. and amendments thereto, as detailed in the relevant fiscal year Notice of Funding 
Available (NOFA) CoC Project Application approved by HUD; and 

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

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

5.2. The Bureau Administrator of BHS, or designee. may observe performance, activities and 
documents under this Agreement. 
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• New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit B 

METHOD ANO CONDITIONS PRECEDENT TO PAYMENT 

1. Coordinated Entry Program 

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

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

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFOA #: 14.267 

1.2.4. Grant Number: NH0096L 1 T001803 

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

1.2.6. Program Title: Continuum of Care, Coordinated Entry 

1.2.7. Total Amount Continuum of Care; 

1.2.7.1. not to exceed $86,722 

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

1.2.8.1. Leasing Expenses: $1,272 

1.2.8.2. Rental Assistance: $0,000 

1.2.8.3. Operating Expenses: $0,000 

1.2.8.4. Supportive Services: 

1.2.8.5. Administrative Expenses: 

1.2.8.6. Total program amount: 

$83,335 

$2,115 

$86,722 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet t~e Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

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

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

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

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 
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New Hampshire Department of Health and Human Services 
Continuum _of Care Program 

Exhibit B 

. 

• 
2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures. 

requirements, and principles specified in 2 CFR part 200. 

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

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

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

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

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

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

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

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

3.3.3.2. · Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted: 

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

3.3. 3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Project Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
e><penditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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New Hampshire Department of Health and Human Services 
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• 
3.4.2. The· Contractor shall only be reimbursed for those costs designated as eligible and 

allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

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

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

3.4.5. Schedule of Payments:_ 

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

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

h·ousingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and sha·11 provide such records and any additional 
financial information if requested by the State to verify expenses. 

3.5. Review of the State Disallowance of Costs: 

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

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

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

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

Exhibit B 

4. Use of Grant Funds 

• 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years. and may be 
made by written agreement of both parties and may be made without obtaining approval of the 
Governor and Executive Council. 

5. Expense Eliglbllity 

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

5.2. Operating Expenses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

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

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

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

5.2.1.5. Utilities, including electricity, gas ~nd water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2 .2.1. Rental assistance and operating costs in the same project; 

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

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

5.3. Supportive Services 

s:3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

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

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

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

CAPBMCE 

SS·2020·8HS-05-COORD-0l 

Exhibit 8 

Peoa • ol 10 

Conlrl(:IOf Initials -o/\+-'---
Oa!o D • an: \.9 



. 

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

Exhibit B 

5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child­
·care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

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

5.3.2.6. Employment assistance and job training. The costs of establishing and operating 
employment. assistance and job training programs are eligible, including 
classroom, online and/or computer instruction, on-the-job instruction, services 
that assist individuals in securing employment, acquiring learning skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance an<:' job training programs is also 
an eligible cost: 

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

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

5.3.2.9. Legal services. Eligil:>le costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for . advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain housing; 

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

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems; 

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

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

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

5.3.2.15. Transportation SeNices are described in 24CFR 578(e) (15); 
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. • 
5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 

Utility deposits must be one-time, paid to utility companies: 

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

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

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

5.4. Rental Assistance 

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

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

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

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

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

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

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

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

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

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

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 
Project-based. or Sponsor-based rental assistance as described in 24 CFR 578.51. 

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

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

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

5~4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program 
participants must enter into a lease agreement tor a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: 

5.5. 1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities; and 

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

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

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable tq the progral1'1 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 f~llowing: 
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5.6. Leasing: 

Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements; 

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

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

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

5.5.1.2.1.1.6: Coordinating the solution of audit and monitoring findings; 

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities wi_th 
regard to the program include such assignments as those described 
in sections 5.5.1. 2.1.1.1. through 5.5.1.2.1.1.8. above, ~xhibit B. . ., .... ~., 

5.5.1.2.1.1.10. Travel costs incurred for official business in canying ·out the program; 

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

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

5.5.1.2.1.1.13. Training on Continl,}um of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings: and 

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

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof. 

· to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing'funds may not be used to lease units or structures owned by the Coi:itractor, their 
parent organization, any other related organization(s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: . 

• 
5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 

or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space. 

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

5.6.1.3. Utilities. If electricity. gas, and water are included in the rent, these utilities may 
be paid froni leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

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

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

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

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

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

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

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

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

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

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

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements. the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. 
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• 
5.7. The Contractor may charge program participants rent and utilities (heat. hot water): however. 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other. services such as cable, air conditioning, telephone, Internet access. 
cleaning, parking, pool charges. etc. are at the participant's option. 

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

6. Contractor Financial Management System 

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

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system ~s the State may require. 
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

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

2. Time and Manner of Oetennlnatlon: Eligibility determinations shall be made on forms provided by 
lhe·Department for that purpose and shall be made and rem·ade at such times as are prescribed by 
the Department. 

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

4. Fair Hearings: The Contractor understands lhal 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 tor services shall be permitted 10 fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right·to a fair 
hearing in accordance with DeP.artment regulations. 

. .. . ~~ 

-·· 
5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of th.is Contract to accept or 

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

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

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

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

,which exceeds the amounts reasonable and ·necessary to assure the quality of such service. or at a 
rate which exceeds the rate charged by the Contractor lo ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contract9r to ineligible individuals 
or other third party funders, the Department may elect lo: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted lo determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any lime during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified abOve. the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books. records. documents and other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in acc<irdance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses. and which are acceptable to the Department. and 
to include, without limitation, all ledgers, books, records, and original evidenc·e of costs such as 
purchase requisitions and orders. vouchers. requisitions for materials, inventories. valuations of 
in-kind contributions, labor time cards. payrolls. and other records requested or required by the 
Department. 

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

8.3. ·Medical Records: Where appropriate and as prescribed by the Department regulations. the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close oflhe 
agency fiscal year. It is recommended that th·e report be prepared in accordance with the provision of 
Office of Management and Budget Circular A· 133, "Audits of States, Local Governments. and Non 
Profit Organizations· and the provisions of Standards for Audit or Governmental Organizations, 
Programs, Activities and Functions. issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the 
Department. the United States Department of Health and Human Services. and any of their 
designated representativ,es shall have access to all reports and records maintained pursuant to 

. the Contract for purposes of audit, examination. excerpts and transcripts. 
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract. it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to lhe Department, all payments made under the 
Contract to which exception has been taken or which have been disanowed because or such an 
exception. · 

10. Confidentiality of Records: All inform~tion, reports, and records maintained hereunder or collected 
in connection with the performance or the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however. that pursuant to state laws and the regulations of 
the Department regarding the'use and disclosure of such information. disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party or any information concerning a recipient for any purpose not 
directly connected with the administration of lhe Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient. his 
attorney or guardian. 
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New Hampshire Department of Health and Human Services 
Exhibit C • Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

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

11.2. Final Report: f:,. final report shall be submitted within thirty (30) days after ttie end of the term 
of this Contract. The Final Report shall be in e form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Departmenl of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations or the parties hereunder (except such obligations as. 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include thefoltowing 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownerahlp: All materials (written, video, audio) produced or 
purchased under the contract shalt have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original _materials 
produced, including, but not limiled to, brochures, resource directories. protocols or guidelines, 
posters, or reports. Contractor shall not reprOduce any materials prOduced under the contract without 
prior written approval from DHHS. 

) 

15. Operation of Facilities: Compliance with Laws and Regulatlons: In the operation of any facilities 
tor providing services, the Contractor shall comply with an laws. orders and reg~lations of federa( 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services al such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, an~ will at all times comply with the terms and 
conditions of each such license or permit. In connection wlth the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilitles shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and.regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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Exhibit C • more employees, it wi!I maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees. regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certi(ying ii is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abOut/ocr/pdfs/cert.pdf. 

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

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

CONTRACTOR EMPLOYEE WHISTLE8LOWER R1Gt-<TS ANO REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a)° This contract and ·employees worxing on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908 .. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whislleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. · 

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

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

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

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

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

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

Exhibit C - Special Provisions 
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New Hampshire Department of Health and Human Services 
Exhibit C • 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities. and when the subcontractor's performance will be reviewed 
19.5. OHHS shall, at its discretion. review and approve all subcontracts. 

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

20. Contract Definitions: 

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

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

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

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 

OG/13/18 

Contract' will not supplant any existing federal funds available for these services. · 
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New Hampshire Department of Health and Human Services 
Exhibit C-1 • REVISIONS TO STANDARD CONTRACT LANGUAGE 

· 1. Revisions to,Fonn P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement. is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to lhe 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 continued appropriation or availability or funds. 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces. eliminates. or otherwise 
modifies the appropriation or availability of funding for this AgreemeQt and the Scope or 
Services provided in Exhibit A. Scope or Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
lhe event of a reduction, tennination or modification of appropriated or available funds, the 
State shall have the right lo withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such· reduction. termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions. ·Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination. is amended by adding the following language: 

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan lo the Stale 
as requested. 

10.4 In the' event that services under the Agreement. including bui not limited to clients receiving 
services under the Agreement are transitioned lo having services delivered by another 
entity including contracted providers or the Stale. the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall est'ab!ish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

2. Renewal 

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

Exhibit C-1 - Revlslons/E.xceptlO/ls lo St~ndartt Contract Language Contractor lnl:ials 9A 
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New Hampshire Department of Health and Human Services 
Exhibit D 

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

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES~ CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, · 
1989 regulations were amended and published as Part II of the May 25. 1990 F edera1 Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees arid sub­
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Slate 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for, 
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments. suspension or 
termination of grants. or government wide suspension or debarment'. Contractors using this form should 
send ii to: 

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

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

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

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

occurring in the workplace; 
1,3. Making it a requirement that each employee to be engaged in the performance of the grant be 

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

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

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

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

CUIJHt<S/11071 l 
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New Hampshire Department of Health and Human Services 
Exhibit D • has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant: 
1.6. Taxing one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2. with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

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

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

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

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

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

· Check C it there are workplaces on file that are not identified here. 

5/23/2019 
Date 

CUf.lHHS/11071) 

Vendor Name: 

~~;oo a:;:•p-Mudmack Couotics, loc. 

e: CMOeXgrl 
: Executive Director 

Exhibit O - Cel1iflcs11on regarding Drug F rte 
Worlcpf ace Requirements 

Page 2 or 2 

Vendor lniUals Qft 
Oate5 ·.:l?;-l9 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING • . 
The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 cif Public Law 101-121, Governmenl wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees 10 have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program cove;ed): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program,under Title IV-0 · 
•social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Chlld Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-· 
contractor), the undersigned shall complete and submit Standard Form Ll:.L, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

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

5/23/2019 
Dale 

CUO'IHSJ11011J 

Vendor Name: 
Communily Action Program Belknap-Merrimack Counties, Inc. 

~.~ ~ Executivi: Director 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSfBILITY MATTERS 

• 
The Vendor identified In Section 1.3 of the General Provisions agrees lo comply with the provisions of 
Executive Office of the President; Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative. as identified in Sections 1. 11 and 1.12 of the General Provisions execute the following 
Certification: 

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

certification set out below. 

2. The inability of a person lo provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary. the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services· (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of ract upon which reliance was placed 
when DHHS determined to enter into this transaction. H il is later determined that the prospective 
primary participant knowi_ngly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government. □HHS may tenninate this transaction for cause or default. 

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, ii shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared inelig·1ble, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. · 

7. The prospective primary participant further agrees by submitting this proposal that ii will include the 
clause titled ·certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by OHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower lier covered transactions. 

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

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

CU.QiHS/110713 
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New Hamp:shlre Department of Health and Human Services 
Exhibit F • information of a participant is not required lo exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that ii and its 

principals: , 
11.1. are not presently debarred; suspended, proposed for debarment, declared ineligible, or 

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

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

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

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

12. 1/Vhere the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract). the prospective lower tier participant, as 

defined in 45 CFR Part =76. certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled ·certification Regarding Debarment, Suspension, Ineligibility, and 
V9luntary Exclusion - Lower Tier Covered Tra~sactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

S/23/2019 
Date 

CUitlHHS,110713 

am Belknap-Merrimack Counties, Inc. 
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New Hampshire Department of Health and Human Services 
Exhibit G • CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO . 

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

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

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

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

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

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity: 

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The Natio!1al Defense Authorizalion 
Act (NOAA) ror Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Prog~am for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

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

erl711• 
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New Hampshire Department of Health and Human Services 
Exhibit G • . In the event a Federal or State court or Federal or State administrative agency makes a finding of 

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

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

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

m Belknap-Merrimack Counties, Inc. 

5/23/2019 
Date 

Exhlbi!G [}a: 
Vendor lnilials 
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New Hampshire Department of Health and Human Services 
Exhibit H • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

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

The Vendor identified in Section 1 .3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

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

. 5/23/2019 
Date 

CUOHHS/11071l 

Vendor Name: 
Community Action Program Belk.nap-Merrimack Counties, Inc . 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

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

(1 Definitions. 

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

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

c. ·covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

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

e. "Data Aggregation" shall have the same meaning as the term "data aggregation· in 45 CFR 
Section 164. 501. 

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

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

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

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

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

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology s~andard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized [ndividuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. ·other Definitions - All terms riot otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

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

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

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

Entity. 

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

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

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately· 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 

· protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

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

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

o v\lhether the protected health information was actually acquired or viewed 
o The exten, to which the risk to the protected health information has been 

mitigated. 

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

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

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

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

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record , 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to·fulfill its 
obligations under 45 CFR Section i64.526. 

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

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

. . 

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

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

(4) Obligations of Covered Entity 

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

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

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

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

312014 

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

Miscellaneous 

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

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

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

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

f. 

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

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

IN WITNESS v\'HEREOF, the parties hereto have duly executed this Exhibit I. 

Community Action Program 
Department of Health and Human Services Belknap-Merrimac aunties, Inc. 
T S te 

Title of Authorized ~epresentative 

5] n1\6\ 
Date ' 

3/2014 

ame·of the Ven or 

Executive Director 
Title of Authorized Representative 

S/23/2019 
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Exhibit J ' • CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FfATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prinie awardees of individual 
Federal grants eQual to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA repor1in9 requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Depar1ment of Health and Human Services (OHHS} must report the following Information for any 
subaward or contract award sub;ect to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts/ CFDA program number for grants 
5. Program source 
6. Award tiUe descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique ideniifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $2SM annually and 

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

Prime grant recipients must submit FFATA required data by the end of the month. plus 30 days, in which 
the award or award amendment is made. 
The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Vendor agrees to provide needed information as out!ined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

5/23/2019 
Date 

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

1. The DUNS number for your entity is: 07-399-7405 

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

__ X_NO ___ YES 

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

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

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 1 S(d) or the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES. slop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHSI 1107 1 3 

Amount: 

Amount: 

Amount: 

Amount: 

Amount:, 

Exhibil J - Ce,tlfication Regarding the Federal Funding 
Accoun1ability And Transparency Act (FFATA) Compliance 

Page 2 or 2 

Vendor Initials ...,Q,..A......._ __ 

Date5~b- l'I 



New Hampshire Department of Health and Human Services 

·Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information 
-disclosed by one party to the other such as all medical. health. financial. public 
assistance benefits and personal information including witho_ut limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH• created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services • of which collection, disclosure. protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee, 
business associate, subcontractor. other downstream user. etc.) that receives 
□HHS data or derivative data in accordance with the terms of this Contract. 

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

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

V5. L8Sl update 10/09/18 Exhibit K 
DHHS lnfolTTlalion 

Security Requirements 
Page 1 o! 9 

Contractor Initials -518---



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information· in the HIPAA Privacy Rule at 45 C.F.R. § 
160. 1'03. · . 

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 ame_ndments 
thereto. 

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

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

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

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

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives 
of 0HHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices. such as a thumb drive, as a method of transmitting 0HHS 
data. 

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

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

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

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

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

8. Open Wireless Networks. End User may not- transmit Confidential Data via an open 
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wireles~ network. End User must employ a virtual private network (VPN) When 
remotely transmitting via an open wireless network. 

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

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

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time. the Contractor will have 30 days to destroy ·1he data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location rl3\luirement shall also· apply in the implementation of 
cloud computing, cloud seNice or cloud storage capabilities. and includes backup 
data and Disaster Recovery locations. 

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported· and hardened operating systems. the latest anti-viral, anti­
hacker, anti-spam, an!i-spyware, and anti-malware utilities. The en11ironment, as a 

vs. Lost update 10/09118 Exhibit K 
OHHS 1nro1ma1ioo 

Security Requirements 
Psge, ol 9 

Contractor tnlllals 9 ... "'"A_.___ 

Date5,¢3- l9 



New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements • 
whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

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

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security moni1oring capabilities are in place to 
detect. potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations· regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

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

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

15. Contractor must restrict access to the Confidential. Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 

. perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information al all times. 

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

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

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

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

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

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

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

V. LOSS REPORTING 

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

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

1. Identify Incidents: 

2. Determine if personally identifiable information is involved in Incidents:_ 

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

Vl. PERSONS TO CONTACT 

A. DHHS P.rivacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This Amendment to the Continuum of Care, FIT Concord Community PSH contract is by and between 
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and 
FIT/NHNH, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended on November 
18, 2020, (Item #17), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

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

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

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

August 31, 2022 

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

$528,367 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers 

1.2.4.1. NH0060L 1 T001806 (SFY 2020; July 1, 2019 - June 30, 2020) 

1.2.4.2. NH0060L 1 T001907 (SFY 2021; July 1, 2020 - June 30, 2021) 

1.2.4.3. NH0060L 1 T001907 (SFY 2022; July 1, 2021 - August 31, 2021) 

1.2.4.4. NH0060L 1T002008 (SFY 2022; September 1, 2021 - June 30, 2022) 

1.2.4.5. NH0060L 1T002008 (SFY 2023; July 1, 2022 -August 31, 2022) 

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

1.2.7.1. Not to exceed $528,367. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program, Subsection 1.2., Paragraph 1.2.8., to read: 

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

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

Supportive Services: 
Leasing: 
Administrative Expenses: 
Total Program Amount: 

SS-2020-BHS-04-PERMA-1 0-A03 
A-S-1.0 

July 1, 2019 - July 1, 2020 - July 1, 2021 -
June 30, 2020 June 30, 2021 June 30, 2022 
$15,956 $27,267 $31,053 
$80,780 $148,143 $177,475 
$2,310 $4,082 $4,648 
$99,046 $179,492 $213,176 

July 1, 2022 
- August 31, 

2022 
$5,302 
$30,557 
$794 
$36,653 

~~~ 
Contractor Initials~ 

FIT/NHNH, Inc. 
Page 1 of 3 D 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive 
Council approval, whichever is later. 

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

State of New Hampshire 

6/12/2021 

Date 

6/11/2021 

Date 

SS-2020-BHS-04-PERMA-1 0-A03 

A-S-1.0 

Department of Health and Human Services 

r:DocuSigne. d by: 

L~s~ 
00685 IFF:C: ... 

Name: ch ri sti ne santani e 7 7 o 

Title: Di rector 

FIT/NHNH, Inc. 

Name: Mari a Dev7 in 
Title: President & CEO 

FIT/NHNH, Inc. 

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

6/12/2021 

Date 

OFFICE OF THE ATTORNEY GENERAL 

osei;92e2~32c4AE • 
Name: cat eri ne P1 nos 
Title: Attorney 

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

Date 

SS-2020-BHS-04-PERMA-1 0-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

FIT/NHNH, Inc. 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FIT/NHNH, INC is a New 

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. I further certify that all fees 

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 207982 

Certificate Number: 0005352884 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 20th day of April A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, Scott Ellison , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Officer of __ F~IT~/~N~H~N_H~ln_c~·--------------­
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on June 11 , 2021 , at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Maria Devlin President (may list more than one person) 
(Name and Title of Contract Signatory) 

is duly authorized on behalf of FIT/NHNH Inc. to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further c rtify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the pe on(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the co oration. To he en t ,;t thlfr'e are any 
limits on the authority of any listed individual to bind the cor oration iyi with th St ew Hampshire, 
all such limitations are expressly stated herein. 

Dated: June 11. 2021 

Rev. 03/24/20 

ignature of Elected Officer 
Name: Scott Ellison 
Title: Board of Director, Chair 



DocuSign Envelope ID: OFCA432F-E085-468C-B1CB-53F47355CDF1 

~ FAMIINT-01 DBEAUDOIN 

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DD/YYYY) 

~ 3/22/2021 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT 
~AME: ·-

] rt~. No):(603) 225-7935 Davis & Towle Morrill & Everett, Inc. rteJo, Ext): (603) 225-6611 115 Airport Road E-MAIL Concord, NH 03301 ~-"DORE$$: -· 

INS!)_R_Ef!iS) A.F'l'ORDING COVERAG_E i NAIC# 

~---- - INSURER A : Philadeli:ihia Insurance Company 23850 
INSURED Jil!?URER B : Granite State Health Care & Human Services Self Insured Group 

--~ 

FIT/NHNH, Inc. Jl\!.?UREf! C:_: 
122 Market St INSURER D 
Manchester, NH 03101 

--

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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

1~f; TYPE OF INSURANCE f~f} ~f . POLICY NUMBER 1~~frii~~~ ;t~fJiiYYYY-E-XP-,,---------LI-M--IT_S _______ _, 

A X COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE $ 1,000,000 

---□ CLAIMS-MADE [Kl OCCUR PHPK2221002 

~ ------------

_j _______ _ 
GEN'L AGGREGATE LIMIT APPLIES PER: 

H~- POLICY [>5_1 m~T [Kl LOG 

OTHER: 

A ~TOMOBILE LIABILITY 

X ANYAUTO 
,- OWNED 
~ AUTOSONLY 

SCHEDULED 
AUTOS -

HIRED 
~ AUTOSONLY ~ ~8-rti'~1I~Jr.~ 

A X UMBRELLA LIAB H OCCUR 
EXCESS LIAB CLAIMS-MADE 

OED I X ! RETENTION$ 10,000 

8 WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Professional Liabili 

A !Professional Liabili 

Y/N 

[[] N/A 

PHPK2221005 

PHUB751268 

HCHS20200000404 

PHPK2221002 

PHPK2221002 

I 
I 
I 

1/1/2021 

1/1/2021 

1/1/2021 

2/1/2021 

1/1/2021 

1/1/2021 

1/1/2022 
DAMAGE TO RENTE-D---t-~---1-0_0_0_00--0-< 

~BEM!SJ':S (Ea 0CCU®-O.Cllj __ $ ____ , __ ,_7 

J,1f[)_Ec)<J>_ [Any _o_r,e_p_eC§Clfl)_+-"'-$ _____ 2_0_,_0_00_ 

PERSONAL & ADV INJURY . ~- ____ 1_,_oo_o_,_0_00-l 

GENERAL AGGREGATE $ 3,000,000 

PRODUCTS - COMP/OP AGG_ _$ ____ 3_,_oo_o_,_o_oo-j 

$ 
COMBINED SINGLE LIMIT 
i~l'l3G£l<;lent\ $ 

1,000,000 

1/1/2022 BODILY INJURY (Per oerson) _,J; ________ --1 

1/1/2022 

2/1/2022 

1/1/2022 

1/1/2022 

C"B=O=D=IL=Y~l~NJ=U~R~Y~<P~e~r •=c=ci=de=n=tl+-$~------~ 

~~fc~d~h!?~A_G_E----+~$-------1 

$ 

EACH OCCURRENCE $ 

/1{,~REGATE $ 

$ 
I PER I STATUTE I OTH-ER 

_LL0 ~ACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE: $ 

E.L. DISEASE - POLICY LIMIT $ 

Each Occurrence 

Aggregate 

5,000,000 

5,000,000 

1,000,000 

1,000,000 

1,000,000 

1,000,000 

3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
$1,000,000 Excess Employers Liability Coverage is provided under Policy# EWC009477 by Midwest Employers Casualty Corp. - policy term 2/1/2020 - 2/2/2021. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire, Department of Health & Human 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Services 
129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

1:) 1-v--V\<:,'. r rL."-"-'Jn~ 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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<;)p 
Families 

in Transition 
FOR MEW HA\>lPSH:RE, irlC. 

SOUP KITCHrn • rOOP f1NlTRY • HO\i[LESS SHELTERS 

ur Mission 
The mission of FIT /NHNH is to provide hunger relief, 
emergency shelter, safe affordable housing, and 
supportive services to individuals and families who are 
homeless or in need, enabling them to gain self­
sufficiency and respect. 
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6) BerryDunn 

0p 
Families 

in Transition FOR lt.W HAMfSHRf. lte, 
SOl.J" nrccr:,; • rcO[! f'.AM>:" • STL TRS 

CONSOLIDATED FINANCIAL STATEMENTS 

and 

SUPPLEMENT ARY INFORMATION 

December 31, 2020 

(With Comparative Totals for 2019) 

With Independent Auditor's Report 



DocuSign Envelope ID: 0FCA432F-E085-468C-B 1CB-53F47355CDF 1 

6) BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
FIT/NHNH, Inc. and Subsidiaries 

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and 
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of 
December 31, 2020 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 Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. 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 auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

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

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization as of December 31, 2020, and the 
changes in their consolidated net assets and their consolidated cash flows for the year then ended in 
accordance with U.S. generally accepted accounting principles. 

Moine • New Hampshire • Massachusetts • Connectcut • West Virginia • Arizona 

berrydunn.com 
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Board of Directors 
FIT/NHNH, Inc. and Subsidiaries 
Page 2 

Report on Summarized Comparative Information 

We have previously audited the Organization's 2019 consolidated financial statements and, in our 
report dated March 31, 2020, expressed an unmodified opinion on those audited consolidated financial 
statements. In our opinion, the summarized comparative information presented herein as of and for the 
year ended December 31, 2019 is consistent, in all material respects, with the audited consolidated 
financial statements from which it has been derived. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying supplementary information, which consists of the consolidating 
statement of financial position as of December 31, 2020, and the related consolidating statements of 
activities and functional expenses for the year then ended, is presented for purposes of additional 
analysis, rather than to present the financial position and changes in net assets of the individual 
entities, and is not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the consolidated financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the consolidated financial statements or to the 
consolidated financial statements themselves, and other additional procedures in accordance with U.S. 
generally accepted auditing standards. In our opinion, the information is fairly stated in all material 
respects in relation to the consolidated financial statements as a whole. 

~ b,.u,rWL. htc. ,~ '/- -p~J LLL 

Manchester, New Hampshire 
March 29, 2021 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Financial Position 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Current assets 
Cash and cash equivalents 
Accounts receivable 
Grants and contributions receivable 
Prepaid expenses 
Other current assets 

Total current assets 

Replacement reserves 
Reserve cash designated for properties 
Investments 
Investment in related entity 
Property and equipment, net 
Development in process 
Other assets 

ASSETS 

$ 

2020 

3,536,208 $ 
67,946 

1,691,498 
87,753 
60,946 

5,444,351 

512,271 
847,300 

1,235,007 
1,000 

34,425,916 
218,835 

80,638 

2019 

2,522,454 
67,501 

589,218 
65,512 
59 367 

3,304,052 

428,390 
1,012,597 
1,123,413 

1,000 
32,788,053 

155,686 
80 638 

Total assets $ 42,765,318 $ 38,893,829 

Current liabilities 
Current portion of long-term debt 
Accounts payable 
Accrued expenses 
Other current liabilities 

Total current liabilities 

LIABILITIES AND NET ASSETS 

Long-term debt, net of current portion and unamortized deferred costs 

Total liabilities 

Net assets 
Without donor restrictions - controlling interest 
Without donor restrictions - noncontrolling interest 

Total without donor restrictions 

With donor restrictions 

Total net assets 

Total liabilities and net assets 

$ 345,909 $ 
889,234 
264,583 
134,693 

1,634,419 

15,223,778 

16,858,197 

22,831,326 
2,344,795 

25,176,121 

731,000 

25,907,121 

317,739 
167,557 
372,038 

59 671 

917,005 

15,610,670 

16527675 

19,284,224 
2,602,333 

21,886,557 

479 597 

22,366,154 

$ 42,765,318 $ 38,893,829 

The accompanying notes are an integral part of these consolidated financial statements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Activities 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

Without Donor Restrictions Without Donor Restrictions Total Without Donor 
- Controlling Interest - Noncontrolling Interest Restrictions 

Revenue and support 
Federal, state and other grant support $ 4,317,329 $ $ 4,317,329 
CARES Act Grants 4,183,652 4,183,652 
Rental income, net of vacancies 2,492,880 2,492,880 
Thrift store sales 410,942 410,942 
Public support 2,952,466 2,952,466 
Tax credit revenue 
Special events 420,547 420,547 
Developer fees 121,670 121,670 
VISTA program revenue 
Unrealized gain on investments 103,827 103,827 
(Loss) gain on disposal of assets (1,362) (1,362) 
Interest income 14,838 14,838 
In-kind donations 9,244 9,244 
Investment income 8,207 8,207 
Forgiveness of debt 131,267 131,267 
Medicaid reimbursements 488,990 488,990 
Other income 201,865 201,865 
Net assets released from restrictions 363 828 363 828 

Total revenue and support 16 220,190 16220190 

Expenses 
Program activities 

Housing 10,277,005 10,277,005 
Thrift store 415 817 415 817 

Total program activities 10,692,822 10,692,822 
Fundraising 1,074,295 1,074,295 
Management and general 1 186 537 1 186 537 

Total expenses 12 953 654 12 953 654 

Excess of revenue and support over expenses 3,266,536 3,266,536 

Capital contributions 24,438 24,438 
Partnership distributions (543) (867) (1,410) 

Change in net assets 3,290,431 (867) 3,289,564 

Change in net assets attributable to noncontrolling interest in 
subsidiaries 256 671 (256,671) 

Change in net assets after reclassification of portion 
attributable to noncontrolling interest in 
subsidiaries 3,547,102 (257,538) 3,289,564 

Net assets, beginning of year 19 284 224 2 602 333 21 886 557 

Net assets, end of year $ 22 831 326 $ 2 344 795 $ 25 176 121 

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

$ 615,231 

(363,828) 

251 403 

251,403 

251,403 

251,403 

479 597 

$ 731 000 

Total Total 

~ ~ 

$ 4,932,560 $ 4,629,513 
4,183,652 
2,492,880 2,346,802 

410,942 573,355 
2,952,466 2,050,951 

268,238 
420,547 518,237 
121,670 101,545 

75,368 
103,827 252,431 

(1,362) 210,190 
14,838 19,326 

9,244 105,484 
8,207 21,969 

131,267 131,267 
488,990 674,861 
201,865 226,640 

16 471 593 12,206,177 

10,277,005 9,524,438 
415 817 417 963 

10,692,822 9,942,401 
1,074,295 1,000,388 
1,186,537 1078712 

12,953,654 12 021 501 

3,517,939 184,676 

24,438 12,928 
!1,410) (7,317) 

3,540,967 190,287 

3,540,967 190,287 

22,366,154 22 175 867 

$ 25,907,121 $ 22,366,154 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Functional Expenses 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

Program Activities 
Management 2020 2019 

Housing Thrift Store Fund raising and General Total Total 

Salaries and benefits 
Salaries and wages $ 4,739,044 $ 268,372 $ 465,765 $ 683,020 $ 6,156,201 $ 5,295,139 
Employee benefits 506,292 21,134 49,673 73,234 650,333 546,228 
Payroll taxes 329 916 20 663 33.444 49 060 433,083 393,960 

Total salaries and 
benefits 5,575,252 310,169 548,882 805,314 7,239,617 6,235,327 

Other expenses 
Advertising 9,001 19,278 2,335 5,749 36,363 56,494 
Application and permit fees 4,915 
Bad debts 63,594 63,594 13,402 
Bank charges 8,125 6,059 881 7,027 22,092 21,874 
Condominium association fees 15,515 15,515 12,072 
Consultants 109,301 2,900 13,736 18,272 144,209 49,374 
COVID expenses 336,834 1,840 36,824 52,646 428,144 
Depreciation 1,116,863 10,101 166,761 88,507 1,382,232 1,239,330 
Events 9,709 741 63,921 74,371 147,755 
Food 156,813 156,813 124,060 
General insurance 150,186 1,924 16,826 11,565 180,501 175,444 
Interest expense 189,205 494 36,525 12,175 238,399 221,658 
Management fees 6,724 
Meals and entertainment 1,663 138 192 285 2,278 4,747 
Membership dues 10,449 1,289 1,933 13,671 8,621 
Merger expenses 146,686 
Office supplies 64,808 8,490 6,841 10,075 90,214 131,166 
Operational expenses - other 156,304 156,304 107,422 
Participant expenses 72,037 72,037 139,602 
Postage 7,219 8 912 1,352 9,491 16,240 
Printing 18,189 3,112 2,198 3,216 26,715 47,361 
Professional fees 128,112 4,000 8,677 42,254 183,043 212,640 
Rental subsidies 301,110 301,110 332,635 
Repairs and maintenance 422,528 17,050 56,979 31,988 528,545 721,321 
Staff development 24,383 50 2,959 4,424 31,816 45,882 
Taxes 337,333 3,000 340,333 367,212 
Technology support 147,700 1,376 17,247 25,620 191,943 221,898 
Telephone 122,090 1,320 10,143 15,114 148,667 137,136 
Travel 21,145 272 2,767 4,134 28,318 51,658 
Utilities 508,965 17,984 64,754 26,209 617,912 643,659 
VISTA program 66,785 12,646 79,431 208,887 
Workers' compensation 125 787 5 511 18 678 149,976 168.299 

Total expenses $10 277 005 $ 415 817 $ 1 074 295 $ 1186537 $12,953,654 $12021501 

The accompanying notes are an integral part of these consolidated financial statements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Cash Flows 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

2020 
Cash flows from operating activities 

Change in net assets $ 3,540,967 
Adjustments to reconcile change in net assets to net cash provided by 

operating activities 
Depreciation and amortization 1,395,576 
Forgiveness of debt (131,267) 
Unrealized gain on investments (103,827) 
Loss (gain) on disposal of assets 1,362 
(Increase) decrease in: 

Accounts receivable (445) 
Grants and contributions receivable (1,102,280) 
Prepaid expenses (22,241) 
Other current assets (1,579) 

Increase (decrease) in: 
Accounts payable (46,887) 
Accrued expenses (107,455) 
Due to related party 
Other current liabilities 75,022 

Net cash provided by operating activities 3,496,946 

Cash flows from investing activities 
Repayments from related parties 
(Purchases) proceeds from sale of investments (7,767) 
Investment in development in process (63,149) 
Proceeds from disposal of assets 
Acquisition of property and equipment {2,227,481) 

Net cash used by investing activities {2,298,397) 

Cash flows from financing activities 
Net repayments on line of credit 
Proceeds from long-term borrowings 2,452 
Payment of financing costs 
Payments on long-term debt {268,663) 

Net cash (used) provided by financing activities {266,211) 

Net increase in cash, cash equivalents and restricted cash 932,338 

Cash, cash equivalents and restricted cash, beginning of year 3,963,441 

Cash, cash equivalents and restricted cash, end of year $ 4,895,779 

Composition of cash, cash equivalents and restricted cash, end of year 
Cash and cash equivalents $ 3,536,208 
Replacement reserves 512,271 
Reserve cash designated for properties 847,300 

$ 4,895,779 

Supplemental disclosures 
Acquisition of property and equipment through accounts payable $ 768,564 

Acquisition of property and equipment through long-term borrowings from seller $ 25,412 

Property and equipment transferred from development in process $ -
Interest paid $ 238,399 

The accompanying notes are an integral part of these consolidated financial statements. 
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2019 

$ 190,287 

1,253,461 
(131,267) 
(252,431) 
(210,190) 

(15,290) 
197,125 

14,495 
106,578 

(82,350) 
23,943 

(35,613) 
(22,804) 

1 035 944 

35,613 
465,602 

(523,132) 
846,634 

(1,730,333) 

(905,616) 

(145,000) 
2,127,975 

(31,409) 
(771,218) 

1.180 348 

1,310,676 

2,652,765 

$ 3 963 441 

$ 2,522,454 
428,390 

1 012 597 

$ 3 963 441 

$ 
$ 
$ 3,972,896 

$ 221 658 



DocuSign Envelope ID: 0FCA432F-E085-468C-B 1CB-53F47355CDF 1 

Organization 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

FIT/NHNH, an incorporated New Hampshire nonprofit, provides hunger relief, emergency shelter, safe 
affordable housing and support services to individuals and families who are homeless or in need in the 
State of New Hampshire. The programs and services offered provide positive outcomes through the 
incorporation of evidence based models and practices to meet identified needs and goals of those they 
serve and provide an integrated system of care to prevent homelessness when possible and rapidly 
rehouse those who become homeless, including both the chronically homeless and families with 
children. 

The Organization directly owns and operates housing programs in facilities located on Amherst Street, 
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing 
facilities are owned and operated by two limited partnerships of which the Organization, or one of its 
subsidiaries, is the sole general partner. These limited partnerships include Family Bridge Limited 
Partnership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family 
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New 
Hampshire (collectively referred to as the Limited Partnerships). 

The Organization also owns and operates emergency shelters for homeless individuals in facilities 
located on Manchester Street and Union Street in Manchester, NH. In 2020, FIT/NHNH purchased an 
additional property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry 
formerly located at the Manchester Street, Manchester, New Hampshire facility. 

Housing Benefits, a Community Development Housing Organization was created to identify and 
develop new housing units and refurbish existing units to meet the persistent need of combating 
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell 
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New 
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire 
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in 
Wolfeboro, New Hampshire. 

On April 12, 2019, HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized 
under the laws of the State of New Hampshire, which is treated as a disregarded entity for federal 
income tax purposes. HB-AH's purpose is to acquire, own, rent, operate and manage 23 residential 
apartments located in Manchester, New Hampshire. HB-AH is to operate exclusively to further the 
charitable purpose of Housing Benefits, HB-AH's sole member. 

The Organization is the sole member of Manchester Emergency Housing, Inc. (MEH), a New 
Hampshire nonprofit corporation providing immediate shelter to homeless families in the Manchester, 
New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire. 

The Organization also owns 100% of Family Outfitters, LLC (OutFITters), a limited liability corporation. 
OutFITters operates an independent thrift store in Manchester, New Hampshire with the sole purpose 
of generating an alternate funding stream for the Organization. 

- 7 -



DocuSign Envelope ID: 0FCA432F-E085-468C-B1CB-53F47355CDF1 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization is the sole member of The New Hampshire Coalition to End Homelessness 
(NHCEH), a statewide entity, whose mission is to "eliminate the causes for homelessness through 
research, education and advocacy." 

Wilson Street Condominium Association (the Association) was established for the purpose of 
maintaining and preserving a five unit property located on Wilson Street in Manchester, New 
Hampshire. The Organization is the majority owner of the Association. 

The Organization has several wholly-owned corporations which include Second Street Family Mill, Inc. 
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General 
Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent 
the .01 % sole general partners in the Limited Partnerships, whereby Family Mill is a general partner of 
Family Bridge and Big Shady Tree is a general partner of Family Willows. 

In 2021, it is anticipated that FIT/NHNH will begin the redevelopment of its Union St property. The 
project, known as Angie's Housing Program, will create 11 units of permanent, supportive housing for 
those experiencing homelessness. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

Since the General Partners have control of the Limited Partnerships, in accordance with Financial 
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25, 
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated 
with the Organization's consolidated financial statements. The limited partners' ownership interest 
is reported in the consolidated statement of financial position as noncontrolling interest. 

The consolidated financial statements include the net assets of the Organization, the Limited 
Partnerships, Housing Benefits, HB-AH, MEH, OutFITters, NHCEH, the Association, and the 
General Partners. All significant inter-entity balances and transactions are eliminated in the 
accompanying consolidated financial statements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Comparative Information 

The consolidated financial statements include certain prior year summarized comparative 
information in total, but not by net asset classification. Such information does not include sufficient 
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles 
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's 
December 31, 2019 consolidated financial statements, from which the summarized information 
was derived. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the consolidated financial statements. 
Estimates also affect the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Basis of Presentation 

The consolidated financial statements of the Organization have been prepared in accordance with 
U.S. GAAP, which require the Organization to report information regarding to its consolidated 
financial position and activities according to the following net asset classifications: 

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and 
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by 
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in 
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted 
contributions are reported as increases in net assets with donor restrictions. When a restriction 
expires, net assets are reclassified from net assets with donor restrictions to net assets without 
donor restrictions in the consolidated statement of activities. 

All contributions are considered to be available for general use unless specifically restricted by the 
donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as support with donor restrictions that increases net assets with 
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net 
assets without donor restrictions and reported in the consolidated statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as support without donor restrictions in the year of 
the gift. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization reports contributions of buildings or equipment as support without donor 
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other 
assets that must be used to acquire long-lived assets are reported as support with donor 
restrictions and reclassified to net assets without donor restrictions when the assets are acquired 
and placed in service. 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an initial maturity of three months or 
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which, 
at times, may exceed the federally insured limits. Management regularly monitors the financial 
institutions, together with their respective cash balances, and attempts to maintain the potential risk 
at a minimum. The Organization has not experienced any losses in such accounts and 
management believes it is not exposed to any significant risk on these accounts. 

Reserves are those deposits of cash and cash equivalents not generally available for operating 
costs, but restricted to particular uses including operating and replacement reserves for rental 
properties as well as certain other social services and programs. 

Property and Equipment 

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the 
date of donation, less accumulated depreciation. The Organization's capitalization policy requires 
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and 
repairs are charged to expense. Depreciation is provided using the straight-line method over the 
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is 
a summary of estimated useful lives by asset category: 

Land improvements 
Buildings and improvements 
Furniture and fixtures 
Equipment 
Vehicles 

Rental Income 

20 years 
3 - 40 years 
3 - 10 years 
3 - 10 years 
5 years 

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is 
entered into with a tenant and covers a period of twelve months. All rents are collected at the 
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any 
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent 
payment through a tenant's expected move-out date. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

When a contract is entered into with a tenant, the Organization collects a security deposit. The 
security deposits are maintained in separate cash accounts and a corresponding liability is 
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of the 
unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the tenant 
occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be 
vacated in a condition less than equivalent to when the tenant occupied the unit, the security 
deposit is retained and recognized as revenue. 

Volunteer Services 

A number of volunteers have donated their time to the Organization's various programs and 
administrative services. The value of these services has not been included in the accompanying 
consolidated financial statements since the volunteers' time does not meet criteria for recognition. 
The estimated value of donated time for the years ended December 31, 2020 and 2019 was 
approximately $414,047 and $1,030,000, respectively. 

Functional Expense Allocation 

The consolidated financial statements report certain categories of expenses that are attributable to 
more than one program or supporting function. Therefore, these expenses require allocation on a 
reasonable basis that is consistently applied. The expenses allocated include salaries and 
benefits, depreciation and amortization, office and other expenses, which are allocated based on 
direct payroll hours by functional cost centers. 

Change in Net Assets from Operations 

The consolidated statements of activities include a measure of change in net assets from 
operations. Changes in net assets which are excluded from change in net assets from operations 
include capital contributions and partner distributions which are considered non-operating. 

Income Taxes 

The Organization is a tax-exempt Section 170(b)(1 )(A)(vi) public charity as described in Section 
501 (c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on 
related income pursuant to Section 501 (a) of the Code. Accordingly, no provision for income taxes 
has been reflected in these consolidated financial statements. 

The standards for accounting for uncertainty in income taxes require the Organization to report any 
uncertain tax positions and to adjust its financial statements for the impact thereof. As of December 
31, 2020 and 2019, the Organization determined that it had no tax positions that did not meet the 
more-likely-than-not threshold of being sustained by the applicable tax authority. The Organization 
files an informational return in the United States. This return is generally subject to examination by 
the federal government for up to three years. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

No provision for taxes on income is made in the Limited Partnerships' financial statements since, 
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their 
respective tax returns. 

The Association is not exempt from income taxes; however, the Code categorizes any profits 
realized by the Association from its member activities as reductions of members' contributions 
towards the operation of the condominium property and not as taxable income of the Association 
or its members. Accordingly, no provision for income taxes has been made in these consolidated 
financial statements. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, the Organization has considered transactions or events occurring through March 29, 2021, 
which was the date the consolidated financial statements were available to be issued. 
Management has not evaluated subsequent events after that date for inclusion in the consolidated 
financial statements. 

2. Availability and Liquidity of Financial Assets 

As of December 31, 2020, the Organization has working capital, excluding current assets with 
donor restrictions, of $3,095,757 and average days (based on normal expenditures) cash and cash 
equivalents on hand of 90. 

Financial assets and liquidity resources available within one year for general expenditure, such as 
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not 
funded through replacement reserves or financed with debt, were as follows: 

Financial assets: 
Cash and cash equivalents 
Accounts receivable 
Grants and contributions receivable 
Investments 

Total financial assets 

Donor-imposed restrictions: 
Restricted funds 

Financial assets available at year end for 
current use 

$ 3,536,208 
67,946 

1,691,498 
1,235,007 

6,530,659 

(731,000) 

$ 5,799,659 

$ 2,522,454 
67,501 

589,218 
1,123,413 

4,302,586 

(479,597) 

$ 3,822,989 

The Organization also has a line of credit available to meet short-term needs, as described in Note 
5. 
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3. 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization has replacement reserves and cash reserves designated for properties as part of 
its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only 
available when approved by NHHFA. As a result, these replacement reserves and cash reserves 
designated for properties are not considered available for general expenditure within the next year 
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced 
budget while meeting the requirements of the various financing authorities. 

Property and Equipment 

Property and equipment consisted of the following: 

2020 2019 

Land $ 3,764,378 $ 3,764,378 
Land improvements 650,360 650,360 
Buildings and improvements 41,941,856 39,119,498 
Furniture and fixtures 1,055,379 920,936 
Equipment 639,373 604,425 
Vehicles 386,565 361,153 
Construction in progress 850 

48,437,911 45,421,600 
Less: accumulated depreciation 14,011,995 12,633,547 

Property and equipment, net $ 34,425,916 $ 32,788,053 

At December 31, 2020 and 2019, the Organization held $37,334,275 and $37,087,574, 
respectively, of land, land improvements, and buildings and improvements for the purpose of 
leasing to individuals. Accumulated depreciation on the land improvements, buildings and 
improvements at December 31, 2020 and 2019 was $10,319,415 and $9,284,428, respectively. 

4. Development in Process 

At December 31, 2020 and 2019, development in process consisted of various projects in process 
related to all of the properties owned by the Organization. 

5. Line of Credit 

The Organization has an unsecured line of credit agreement, renewed annually, with a financial 
institution in the amount of $550,000. During the term of the agreement, the interest rate on any 
outstanding principal balance shall be equal to the base rate, as defined by the financial institution, 
with a floor of 4%. There were no outstanding balance as of December 31, 2020 and 2019. 
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6. Long-Term Debt 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Long-term debt consisted of the following: 

A mortgage loan payable to NHHFA in monthly payments of $680, 
including interest at 1 % and an escrow of $289. The loan is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The loan is due and payable in 
full in January 2033. $ 

A note payable to NHHFA. The note is noninterest bearing and is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The note is due and payable 
upon sale or refinancing of the property or in June 2042. 

A mortgage loan payable to St. Mary's Bank in monthly payments 
of $883, including interest at 5% for five years. After five years, 
the interest rate adjusts to match the then current Federal 
Home Loan Bank of Boston 5-year, 20-year amortizing rate 
plus 2.50%. The loan is collateralized by real estate on Spruce 
Street, Manchester, New Hampshire and is due and payable in 
full in May 2034. 

A mortgage loan payable to TD Bank, N.A. in monthly payments of 
$1,123, including interest at 4.1 %. The loan is collateralized by 
real estate at Beech Street, Manchester, New Hampshire. The 
loan is due and payable in full in November 2023. 

A mortgage loan payable to RBS Citizens Bank in monthly 
payments of $2,126, including interest at 7.18%. The loan is 
collateralized by real estate on Douglas Street, Manchester, 
New Hampshire. The loan is due and payable in full in April 
2024. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Bicentennial property. Monthly payments of 
$1,095 include interest at 4.75% per annum until the principal 
and interest are fully paid with the final installment due and 
payable on May 1, 2034. 
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103,048 104,019 

36,401 48,028 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A noninterest bearing note payable by Housing Benefits to NHHFA, 
collateralized by Bicentennial property and various financing 
instruments. Annual payments of 50% of surplus cash are due. 
The note is due and payable on May 28, 2034. This note is 
nonrecourse. 

A noninterest bearing note payable by Housing Benefits to NHHFA, 
collateralized by Bicentennial property and various financing 
instruments. Annual payments of 25% of surplus cash are due. 
The note is due and payable on May 28, 2033. This note is 
nonrecourse and is subordinate to the $84,456 note payable. 

A noninterest bearing note payable by Housing Benefits to 
Merrimack County, collateralized by Bicentennial property and 
various financing instruments. The note is due and payable in 
full in May 2033. 

A noninterest bearing note payable by Housing Benefits to NHHFA, 
collateralized by Millyard II property and various financing 
instruments. Annual payments of 25% of surplus cash are due. 
The note is due and payable upon sale or refinancing of the 
property or in May 2031. This note is nonrecourse. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Millyard II property. Monthly payments of 
$1,729 include principal and interest at 3.5% per annum. The 
final installment is due and payable on September 1, 2032. 

A note payable by Housing Benefits to the City of Manchester, New 
Hampshire, collateralized by Millyard II property and various 
financing instruments. A payment of interest shall be made 
annually no later than August 1 each year based on 42.5% of 
the net cash flow, as defined. In any year where the Debt 
Coverage Ratio, as defined, exceeds 1.15 to 1, principal 
payments shall be made no later than August 1 in an amount 
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid 
amounts are due and payable in full on August 1, 2031. This 
note is nonrecourse. 

A noninterest bearing note payable by Housing Benefits to the New 
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized 
by Millyard II property. Payment of principal is due and payable 
on December 31, 2031. This note is nonrecourse. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable by Housing Benefits to the City of 
Manchester Community Improvement Program, collateralized 
by Millyard Families I real estate. The note is noninterest 
bearing and is due and payable in January 2027. 

A second mortgage note payable by Housing Benefits to CDFA, 
collateralized by Millyard Families I real estate. Monthly 
payments of $1,121 include principal and interest at 2% per 
annum. The final installment is due and payable on June 15, 
2022. 

A mortgage note payable by Family Bridge to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on 
August 30, 2034. 

A promissory note payable by Family Bridge to TD Bank, N.A., 
collateralized by real estate. Monthly payments of $3,019 
include principal and interest at 4.33%. The note is payable in 
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc. 
and Family Mill. 

A promissory note payable by Family Bridge to the City of 
Manchester, New Hampshire. The note is noninterest bearing 
with annual payments of 50% of net cash flow payable by 
October 1. The outstanding principal is due by October 1, 2034. 
The note is collateralized by real estate and is nonrecourse. 

A mortgage note payable by Family Willows to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on July 9, 
2037. 

A note payable by Family Willows to the City of Manchester, New 
Hampshire. The note is noninterest bearing and has an annual 
payment of $9,091 payable on October 1. All outstanding 
principal is due by October 2029. The note is collateralized by 
real estate and is nonrecourse. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A note payable by Family Willows to RBS Citizens Bank, 
collateralized by real estate. Monthly payments of $1,922 
include principal and interest at 3.25%, based on the prime rate 
capped at 6%. The note is payable in full on June 27, 2033 and 
is guaranteed by FIT/NHNH, Inc. and Big Shady Tree. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by School & Third Street real estate and personal 
property. Monthly payments of $2,683 include principal and 
interest at 8% per annum. The note is due in February 2021. 

A second mortgage note payable by Housing Benefits to NHCLF, 
collateralized by School & Third Street real estate and personal 
property. The note bears no interest and monthly payments of 
$2,775 will commence on April 15, 2021 and continue until 
maturity in October 2039. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Belmont Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full by December 2040. 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Lowell Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full in August 2040. 

A second, noninterest bearing, mortgage note payable from 
Housing Benefits to the City of Manchester, New Hampshire, 
collateralized by Lowell Street real estate. Annual payments 
equal to the greater of 25% of net cash flow, as defined, or 
$4,000 commenced in October 2012 and continue until the 
maturity date in June 2041. 

A noninterest bearing promissory note payable from Housing 
Benefits to NHHFA collateralized by a mortgage and security 
agreement on Lowell Street real estate. The note is to be 
forgiven 1115th annually over the low-income housing tax credit 
compliance period which ends in 2026, subject to compliance 
with certain requirements. During 2020 and 2019, $131,267 
was recognized as revenue and support in the consolidated 
statements of activities. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Dover real estate and personal property. The 
noninterest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2028. 

A noninterest bearing mortgage note payable to the City of 
Manchester Community Improvement Program, collateralized 
by real estate located at 393-395 Spruce Street. Annual 
payments of the greater of 25% of net cash flow, as defined, or 
$5,000 are due annually by October 1. The note is due in full by 
October 1, 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 167 Lake Avenue and personal property 
located at 161 South Beech Street, Unit 2. Monthly payments of 
$2,137 include principal and interest at 4.35%. The note is due 
in full by April 2024. 

A vehicle loan payable in monthly payments of $488, including 
interest at 4.06%. The loan was paid in full in 2020. 

A vehicle loan payable in monthly payments of $760, including 
interest at 5.374%. The loan was paid in full in 2020. 

A vehicle loan payable in monthly payments of $472, including 
interest at 4.25%. The loan is due in March 2025 and is 
collateralized by the related vehicle. 

A vehicle loan payable in monthly payments of $308, including 
interest at 4.75%. The loan is due in October 2023 and is 
collateralized by the related vehicle. 

A mortgage note payable to NHHFA, collateralized by the real 
estate at Lake Avenue, Manchester, New Hampshire. The non­
interest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 641 Hayward Street, Manchester, New 
Hampshire. Monthly payments of $991 include principal and 
interest at 3.015%. The note is due in full by October 2025. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable to Peoples United Bank, collateralized by 
Hope House. Monthly payments of $2,283 include principal and 
interest at 4.94%. The note is due in full by January 2027. 

A construction loan payable to Franklin Savings Bank, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. Housing Benefits has the ability 
to draw up to $825,000 on the promissory note. Monthly 
payments including principal, interest and escrow of $6,854 are 
due over a 30 year period starting September 2018 at 4.90% 
interest. 

A noninterest bearing construction loan payable to NHHFA, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. The note has a borrowing limit of 
$720,000. Annual payments are due in amounts equal to 25% 
of surplus cash. The loan is due in full by November 1, 2047. 

Three vehicle loans collateralized by an activity bus payable to 
Ford Credit in monthly payments of $392 at 5.9% annual 
interest rate. The loans are due and payable in March 2022. 

A noninterest bearing mortgage note payable to the City of 
Manchester Community Improvement Program, collateralized 
by real estate located at 267 Wilson Street, 2nd Floor. The note 
has a borrowing limit of $1,655,323. As costs are incurred, 
Housing Benefits is to be reimbursed by the City of Manchester. 
Annual payments of the greater of 25% of net cash flow, as 
defined, or $5,000 are due by October 1 commencing October 
1, 2019. The note is due in full by October 1, 2047. 

A noninterest bearing mortgage note payable to the City of 
Manchester, collateralized by real estate located at 267 Wilson 
Street, 3rd Floor. The note is funded by the City of 
Manchester's Community Improvement Program and the City of 
Manchester's Affordable Housing Trust Funds. The note has a 
borrowing limit of $531,252. As costs are incurred, Housing 
Benefits is to be reimbursed by the City of Manchester. Annual 
payments in the amount of 25% of net cash flow, as defined, 
are due by October 1 commencing October 1, 2019. The note 
is due in full by December 1, 2047. 
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15,937 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A noninterest bearing construction loan payable to NHHFA, 
collateralized by real estate located in Wolfeboro, New 
Hampshire. The note has a borrowing limit of $780,000. Annual 
payments in amounts equal to 25% of surplus cash. The loan is 
due in full by December 1, 2047. 

A mortgage note payable to NHHFA and is collateralized by the 
real estate and personal property of HB-AH, LLC on Concord 
Street in Manchester, New Hampshire. The mortgage is 
insured by the U.S Department of Housing and Urban 
Development through the Housing Finance Agency Risk 
Sharing Program authorized by Section 542(c) of the Housing 
and Community Development Act of 1992. Monthly payments 
of $6,745 are due for principal and interest at 4.20%. All 
remaining principal is due on May 1, 2059. 

A technical assistance note payable to NHHFA to provide support 
to the Organization for renovations at the Union Street Shelter 
in Manchester, New Hampshire. If the renovation project is 
approved, NHHFA is expected to be the lead lender on 
renovations. If the renovation project is not approved NHHFA 
will forgive the borrowings. The noninterest bearing note 
payable is due at the time of closing on the construction loan. 

A note payable to CDFA, collateralized by real estate located at 
199 Manchester Street, Manchester, New Hampshire. Principal 
only payments are due for the first 18 months, at which time 
monthly payments include principal and interest at 2% will be 
required until December 2021. 

Less current portion 
Less unamortized deferred costs 

780,000 780,000 

1,542,342 1,558,090 

44,079 41,627 

9,268 28,924 

15,613,873 15,985,939 

345,909 
44,186 

317,739 
57 530 

$15,223,778 $15,610,670 

Surplus cash for the purposes of these disclosures is as defined in the respective loan 
agreements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

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

2021 
2022 
2023 
2024 
2025 
Thereafter 

$ 345,909 
229,001 
551,929 
666,228 
303,181 

13,517,625 

$15,613,873 

Interest expense charged to operations, including amortization of deferred costs of $13,344, was 
$238,399 and $221,658 in 2020 and 2019, respectively. 

7. Net Assets 

At December 31, 2020 and 2019, net assets without donor restrictions are fully available to support 
operations of the Organization. 

Net assets with donor restrictions were as follows: 

2020 2019 

Investments to be maintained in perpetuity, 
income is to support general operations 

$ 25,000 $ 25,000 

Funds maintained with donor restrictions 
temporary in nature: 

The Family Place 134,190 81,933 
Scholarships 19,264 8,764 
Housing programs 35,000 37,500 
Direct care for clients 147,904 88,784 
Hope House 369,642 21,067 
NHNH merger 12,779 
Substance use disorder services 119,760 
NHNH programs 17,344 
Passage of time 66 666 

Total funds maintained with donor 
restrictions temporary in nature 

706,000 454 597 

Total net assets with donor 
restrictions $ 731,000 $ 479 597 
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8. 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

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

2020 

Satisfaction of purpose restrictions: 
Operating releases 

The Family Place $ 9,280 $ 
VISTA program 
Housing programs 55,000 
Direct care for clients 103,321 
Community Gardens 
Hope House 21,566 
NHNH merger 76,944 
Substance use disorder services 97,717 
NHNH programs 

363,828 

Capital project releases 
Family Willows Recovery Housing 

Program 
NHNH programs 

$ 363,828 $ 

Commitments 

2019 

26,607 
48,116 

71,083 
2,000 

107,175 
122,810 
374,438 

107 

752,336 

264,238 
35 616 

299 854 

1,052,190 

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited 
Partnership is required to make deposits to various escrow accounts to fund expected future costs. 

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a 
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant, 
the Limited Partnerships are required to remain in compliance with Code Section 42 for the 
compliance period and an extended use period, unless terminated sooner. 

9. Retirement Plan 

The Organization has a tax deferred retirement plan which is available to all employees working 
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the 
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The 
Organization contributed $99,580 and $71,543 during the years ended December 31, 2020 and 
2019, respectively. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

10. Non controlling Interest 

11. 

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

Limited Partner Property 2020 2019 

BCCC, Inc. Family Bridge 10 10 
Boston Financial Corporate Family Bridge 607,520 766,943 
BCCC, Inc. Family Willows 10 10 
Boston Financial Midway Family Willows 1,737,255 1,835,370 

$ 2,344,795 $ 2,602,333 

Uncertainty 

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19) 
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the 
spread of the global pandemic, COVID-19, by mandating the temporary shut-down of business in 
many sectors and imposing limitations on travel and the size and duration of group meetings. Many 
sectors are experiencing disruption to business operations. There is unprecedented uncertainty 
surrounding the duration of the pandemic, its potential economic ramifications, and the scale of 
government actions to mitigate them. To date, the U.S. government has passed legislation which 
allows for increased funding to states to assist in paying for costs associated with COVI D-19. 
Therefore, while management expects this matter to impact operating results, the related financial 
impact and duration cannot be reasonably estimated. 

On April 8, 2020, the Organization received a loan from the U.S. Small Business Agency (SBA) 
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1, 188,400. 
The loan had a two-year term with a maturity date of April 2022, bearing an annual interest rate of 
1 %, and was to be payable monthly with the first six monthly payments deferred. The principal 
amount of the PPP was subject to forgiveness, upon the Organization's request, to the extent that 
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on 
mortgages, rent and utilities, incurred by the Organization. The Organization received notification 
from the lender of the loan that the amount had been forgiven in full in November 2020. The full 
amount of the PPP received and forgiven is included in the federal, state and other grant support in 
the consolidated statement of activities for the year ended December 31, 2020. 

In August 2020, the Organization was awarded a grant in the amount of $2,832,815 from the State 
of New Hampshire's Governor's Office for Emergency Relief and Recovery (GOFERR). The 
GOFERR grant is a pass-through grant provided to the State of New Hampshire through the 
CARES Act. The GOFERR grant will be used by the Organization to cover eligible costs outlined in 
the grant agreement that are incurred through December 30, 2020. At December 31, 2020, the 
Organization had received the entire grant amount and the full amounts of the awards have been 
recognized as revenue in the consolidated statement of activities as conditions of the funding have 
been met. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

In March 2020, the Organization was award a grant under the McKinney Emergency Shelter Grant 
Program (ESG) through the City of Manchester. The funds were provided to decompress the 
shelters as a result of the pandemic. The grant was paid on a reimbursement basis as qualifying 
expenses were incurred. Through December 31, 2020, the Organization had incurred $162,437 of 
qualifying expenses. The funds have been recognized as revenue in the consolidated statement of 
activities and were in accounts receivable at December 31, 2020. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Financial Position 

December 31, 2020 

ASSETS 

New 
Hampshire 

Families In New Horizons Manchester Coalition to Wilson Street 
Transition - Limited Housing Family for New Emergency End Condominium With Donor 
Operating Partnershi1,s Benefits Outfitters Ham1,shire Housing Homelessness Association Restriction Eliminations Total 

Current assets 
Cash and cash equivalents $ 1,795,698 $ 45,009 $ 183,157 $ 13,373 $ 596,078 $ 618 $ 174,880 $ 21,395 $ 706,000 $ $ 3,536,208 
Accounts receivable 207,973 12,652 36,815 2,700 (192,194) 67,946 
Grants and contributions receivable 607,168 1,076,440 7,890 1,691,498 
Prepaid expenses 24,656 15,093 18,726 26,296 394 2,588 87,753 
Due from related parties 1,567,121 24,493 156,513 93,673 695,490 2,807 (2,540,097) 
Other current assets 4 900 17,374 38 672 60 946 

Total current assets 4 207,516 114 621 433 883 107 046 2 397 004 8 902 177 687 23 983 706 000 (2,732,291) 5 444 351 

Replacement reserves 78,891 121,247 279,047 33,086 512,271 
Reserve cash designated for properties 66,865 249,054 531,381 847,300 
Related party notes receivable 1,725,799 (1,725,799) 
Accrued interest receivable on related party 

notes 1,248,852 (1,248,852) 
Investments 1,181,187 28,820 25,000 1,235,007 
Investment in related entities 1,196,347 25,051 (1,220,398) 1,000 
Property and equipment, net 3,517,593 7,312,634 19,395,631 21,871 4,154,610 1,380 1,485 20,712 34,425,916 
Development in process 207,489 11,346 218,835 
Other assets 50 000 30 638 80 638 

Total assets $ 13 430 539 $ 7 797 556 $ 20 714 993 $ 128 917 $ 6,622 418 $ 10 282 $ 179 172 $ 77 781 $ 731 000 $ (6,927,340) $ 42,765,318 

LIABILITIES AND NET ASSETS 
Current liabilities 

Current portion of long-term debt $ 105,483 $ 55,392 $ 170,958 $ $ 14,076 $ $ $ $ $ $ 345,909 
Accounts payable 109,327 74,618 41,931 803 830,449 1,861 2,256 20,183 (192,194) 889,234 
Accrued expenses 136,831 781,758 524,710 10,779 49,530 9,827 (1,248,852) 264,583 
Due to related parties 843,472 118,419 1,386,125 15,411 6,590 170,006 74 (2,540,097) 
Other current liabilities 5 058 21 900 40 530 66 450 755 134 693 

Total current liabilities 1,200,171 1,052,087 2,164,254 26,993 967,095 181,694 3,011 20,257 (3,981,143) 1,634,419 

Long-term debt, net of current portion and 
unamortized deferred costs 1 633 073 3 637 088 11,663 664 15 752 (1,725,799) 15 223 778 

Total liabilities 2 833 244 4 689 175 13,827 918 26 993 982 847 181 694 3 011 20 257 (5 706,942) 16,858,197 

Net assets 
Net assets without donor restrictions -

controlling interest 10,597,295 763,586 6,887,075 101,924 5,639,571 (171,412) 176,161 57,524 (1,220,398) 22,831,326 
Net assets without donor restrictions -

noncontrolling interest 2 344 795 2 344 795 

Total net assets without donor 
restriction 10,597,295 3,108,381 6,887,075 101,924 5,639,571 (171,412) 176,161 57,524 (1,220,398) 25,176,121 

Net assets with donor restrictions 731 000 731 000 

Total net assets 10 597 295 3 108 381 6 887 075 101 924 5 639 571 (171,412) 176 161 57 524 731 000 (1,220,398) 25 907,121 

Total liabilities and net assets $ 13 430 539 $ 7 797 556 $ 20714993 $ 128 917 $ 6 622 418 $ 10 282 $ 179 172 $ 77 781 $ 731 000 $ (6,927,340) $ 42,765,318 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Activities 

Year Ended December 31, 2020 

New 
Hampshire Without 

Families In New Horizons Manchester Coalition to Wilson Stree! Donor 
Transition - Limited Housing Family for New Emergency End Condominium Restrictions With Donor 
Operating Partnerships Benefits Outfitters Hampshire Housing Homelessness Association Eliminations Total Restrictions Total 

Revenue and support 
Federal, state and other grant support $ 3,022,410 $ $ 400,648 $ $ 1,271,795 $ 224,215 $ $ $ (601,739) $ 4,317,329 $ 615,231 $ 4,932,560 
CARES Act Grants 1,288,103 2,895,549 4,183,652 4,183,652 
Rental income, net of vacancies 283,138 695,337 1,558,365 23,900 2,466 77,476 (147,802) 2,492,880 2,492,880 
Thrift store sales 410,942 410,942 410,942 
Public support 2,274,854 180,740 100 394,024 119 102,629 2,952,466 2,952,466 
Tax credit revenue 
Special events 122,475 298,072 420,547 420,547 
Property management fees 957,615 (957,615) 
Developer fees 121,670 121,670 121,670 
VISTA program revenue 
Unrealized gain on investments 34,849 68,978 103,827 103,827 
Loss on disposal of assets (1,362) (1,362) {1,362) 
Interest income 104,472 1,420 4,761 77 (95,892) 14,838 14,838 
In-kind donations 7,977 1,267 9,244 9,244 
Investment income 8,207 8,207 8,207 
Forgiveness of debt 131,267 131,267 131,267 
Medicaid reimbursements 488,990 488,990 488,990 
Other income 107,679 19,103 96,157 12,478 6,116 32,150 3,530 16,802 (92,150) 201,865 201,865 
Net assets released from restrictions 363 828 363 828 p63,828) 

Total revenue and support 9 176,698 715 860 2 371 938 423 520 4 967 908 258 950 106 159 94 355 (1,895,198) 16,220,190 251,403 16,471,593 

Expenses 
Program activities 6,034,654 972,545 2,511,090 478,862 2,135,458 279,417 17,151 94,355 (1,830,710) 10,692,822 10,692,822 
Fund raising 541,764 306,134 226,397 1,074,295 1,074,295 
Management and general 847,099 130,678 273,056 192 (64,488) 1 186 537 1 186 537 

Total expenses 7 423 517 972,545 2 947 902 478 862 2.634 911 279.609 17 151 94 355 (1,895,198) 12 953 654 12,953,654 

Excess (deficiency) of revenue 
and support over expenses 1,753,181 (256,685) (575,964) (55,342) 2,332,997 (20,659) 89,008 3,266,536 251,403 3,517,939 

Capital contributions 24,438 24,438 24,438 
Partnership distributions (1,410) (1,410) (1,410) 

Change in net assets $ 1.753 181 $ (258 095) $ (575.964) $ (55,342) $ 2 332 997 $. (20 659) $ 89 008 $ 24 438 $ $ 3 289 564 $ 251 403 $ 3,540,967 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Functional Expenses 

Year Ended December 31, 2020 

Proqram Activities 

New 
New Hampshire 

Families In Horizons for Manchester Coalition to Wilson Street Program Management 
Transition - Limited Housing Family New Emergency End Condominium Activities and 
Operating Partnerships Benefits Outfitters Hampshire Housing Homelessness Association Total Fundraising General Eliminations Total 

Salaries and benefits 
Salaries and wages $ 2,558,139 $ $ 665,157 $ 268,372 $ 1,317,006 $ 198,742 $ $ - $ 5,007,416 $ 465,765 $ 683,020 $ - $ 6,156,201 
Employee benefits 295,997 88,493 21,134 103,349 18,453 527,426 49,673 73,234 650,333 
Payroll taxes 184 481 45 065 20 663 89,566 10,804 350,579 33,444 49,060 433,083 

Total salaries and 3,038,617 798,715 310,169 1,509,921 227,999 5,885,421 548,882 805,314 7,239,617 
benefits 

Advertising 6,290 19,278 2,711 28,279 2,335 5,749 36,363 
Bad debts 9,738 18,156 35,700 63,594 63,594 
Bank charges 6,610 1,052 6,059 301 162 14,184 881 7,027 22,092 
Condominium association 74,029 74,029 (58,514) 15,515 
fees 
Consultants 65,293 6,908 2,900 34,370 2,730 112,201 13,736 18,272 144,209 
COVID expenses 120,821 3,400 1,840 209,733 2,880 338,674 36,824 52,646 428,144 
Depreciation 164,519 297,577 581,779 10,101 71,229 204 1,019 536 1,126,964 166,761 88,507 1,382,232 
Events 741 9,709 10,450 63,921 74,371 
Food 23,530 89,360 43,923 156,813 156,813 
General insurance 28,263 41,652 48,808 1,924 15,164 5,786 809 9,704 152,110 16,826 11,565 180,501 
Interest expense 44,177 85,389 154,216 494 1,315 285,591 36,525 12,175 (95,892) 238,399 
Management fees 83,448 198,841 629,861 25,465 937,615 (937,615) 
Meals and entertainment 1,275 163 138 225 1,801 192 285 2,278 
Membership dues 9,666 283 500 10,449 1,289 1,933 13,671 
Office supplies 40,158 3,175 5,170 8,490 15,051 950 304 73,298 6,841 10,075 90,214 
Operational expenses - 96,150 60,154 156,304 156,304 
other 
Participant expenses 53,310 243 1,242 15,242 2,000 72,037 72,037 
Postage 5,887 48 8 1,284 7,227 912 1,352 9,491 
Printing 11,613 3,112 6,576 21,301 2,198 3,216 26,715 
Professional fees 54,528 26,028 29,414 4,000 14,242 700 3,200 132,112 8,677 42,254 183,043 
Related entity expenses 1,437,332 (17,525) (617,856) 38,245 (94,889) (51,769) 351 693,889 (693,889) 
Rent 24,800 24,800 64,488 (89,288) 
Rental subsidies 285,034 16,076 301,110 301,110 
Repairs and maintenance 38,612 89,485 190,511 17,050 67,934 15,300 40,686 459,578 56,979 31,988 (20,000) 528,545 
Staff development 21,348 50 1,140 400 1,495 24,433 2,959 4,424 31,816 
Taxes 34,277 74,680 228,226 3,000 75 75 340,333 340,333 
Technology support 114,352 478 6,943 1,376 20,249 4,972 548 158 149,076 17,247 25,620 191,943 
Telephone 69,989 719 37,466 1,320 8,216 4,064 1,636 123,410 10,143 15,114 148,667 
Travel 19,745 272 1,360 40 21,417 2,767 4,134 28,318 
Utilities 29,427 152,595 254,661 17,984 44,946 14,528 12,808 526,949 64,754 26,209 617,912 
VISTA program 66,785 66,785 12,646 79,431 
Workers' compensation 77 390 18 156 ---2.2..2..l 23,566 6,675 131,298 18,678 149,976 

Total expenses $ 6 034 654 $ 972 545 $ 2 511 090 $ 478 862 $ 2 135 458 $ 279 417 $ 17 151 $ 94,355 $ 12 523 532 $ 1 074 295 $ 1,251,025 $ (1 895,198) $ 12,953,654 
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Families in Transition 
Board of Directors 

Board of Directors 

Scott W. Ellison, Chair 
COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner 

Board member since 2018 

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

Robert Bartley, Treasurer 
Bartley Financial Advisor, President, CPA, CFP 

Board member since 2018 

Frank Saglio, Co-Treasurer 
WIPFLI, LLC, Sr. Manager Tax, 

Board member since 2018 

Kristi Scarpone, Secretary 
First, Corporate and Foundation Relations & Field Development Strategy 

Board member since 2018 

Dick Anagnost, At Large 
Anagnost Companies, President 

Board member since 2018 

Heather Whitfield, At Large 
People's United Bank, Sr. Vice President 

Board member since 2018 

David Cassidy, Past Co-Chair 
Retired 

Board member since 2018 

Colleen Cone, 
Comcast, Vice President, Human Resources 

Board member since 2018 

Alison Hutcheson 
Merchants Fleet, Associate Director Legal 

Board member since 2018 

AnnMarie French 
NH Fiscal Policy Institute, Executive Director 

Board member since 2018 

Rev. 5/12/2021 RS 
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Brian Hansen 

Team Engineering, Project Manager 
Board member since 2018 

Brian Mikol 

Spectrum Marketing, Co-Owner 
Board member since 2018 

Jack Olson 
Retired 

Board member since 2018 

Kitten Stearns 

Realtor, Coldwell Banker Residential Brokerage 
Board member since 2018 

Mary Ann Aldrich 

Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs 
Board member since 2018 

Roy Ballentine 

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

Sarah Jacobs 

AmeriCorps/Portfolio Managers 
Board member since 2018 

Sean Leighton 

City of Manchester Police Department Captain 
Board member since 2019 

Wayne McCormick, CFP 
Steward Partners Managing Director Wealth Manager 

Board member since 2018 

Rev. Gayle Murphy 

Minister At Large 
Board member since 2020 

Michael McCormick 

Reporting & Analytics Director/DBG Sales Operations 
Board member since 2020 

Michael Simoneau 
Members First Credit Union, SVP, Community Outreach Officer 

Board member since 2021 

Chad Campbell 
SilverTech Inc., Director of Strategic Accounts 

Board member since 2021 

Rev. 5/12/202i RS 
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Danielle Pliska 
First, Vice President, Finance 
Board member since 2021 

Robert Bonfiglio 
Rise Wealth Management, Co-Founder of Rise Private Wealth Management 

Board member since 2021 

Melissa Szymanowski 
Coca-Cola, Human Resources, Benefits, Risk & Safety, Leadership 

Board member since 2021 

Stephen Norton 
Solution Health, Chief Strategy Officer 

Board member since 2021 

Rev. 5/12/2021 RS 
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Profile 
Tenured professional with extensive experience leading teams through bull ding strategies and Initiatives to drive high performance, 
Adept at developing and carrying out a strateglc vision, particularly those that require buy-In from Internal and external stakeholders, 
Expertise includes fundralsing, change management, organizational leadership, budget management and improving team engagement. 

Skills/Expertise 

Experienced with Organizational 
Organizational Aglllty & Complexity 

Budgeting lncludlng Revenue & 
Management 

foamwork and Team Bu!ldlng Skills 
Expense Accountabilitv 

External Relationships & Partnerships Face of the organizatron Goal Oriented, Leads by Example, 
Customer Service Oriented Mission Focused Visionary and Focused 

Program/Project Management Experience 

President & CEO 
Families in Transition -- New Horizons, Manchester Ntl 06/2020 •· present 

The President serves as Chief Executive Officer of Famllles In Transition-New Horizons and will have overall strategic and operating 
responslblllty for staff, planning, devefoprnent, management and successful implementatlon of programs and services, community 
engagement and execution of strategic objectives and mission of the organization, 

e Establishing a vision for community_impact that ls achieved through the efforts of a diverse team of high .. performing leaders, 
• Responsible for overseeing the administration of programs to indude financial performance and viability, organization 

mlsslo-n and strategy, organlzatlonal operations, resource development and community Impact. 

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

Responsible for representing the American Red Cross fn the communlty. Focus externally on core mission delivery, fundralslng 
and being the face of the Red Cross for the media, donors and their communities. Responslblc for oversight and execution of a $5 mllllon 
operating budget. 

• Created overall strategic planning and oversight for 3 major transitions in Northern New Englimd. Oversight of execution of 
staff and board Integration. 

o Lead organlzatlonaf goals for service dellvery, fundraising and external relations - for the past 4 ye<1rs have met or exceeded 
key performance indicators and revenue target of $1,2 - 2.5 mllllon annually 

" Lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 volunteers at multiple locations - in August 2019, 
began merger with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region 

• 13ulld lasting community partnerships with local corporations & groups to ensure mission delivery such as• installing over 
12,000 free smoke alarms In homes acrOS$ the two states In 5 years 

• Ensure that volunt~ers, youth and young adults are engaged and retained - 93% of 01,1r volunteer workforce ls engaged fn 
providing at feast one hour of volunteer time to mission within the last fiscal year 

Interim Executive Director 
Director of Public Affairs 
Children's Alliance of New Hampshire, Concord, NH 01/2007-03/2008 

The Children's Alliance (now New Futures Kids Count) advocates, educates and collaborates to Improve the health and wellness 
of NH's residents. Collaborated with Board of Of rectors on organization al budget, deve:opment goals, pollcy Initiatives and 
org<Jnlzatlonal values and mission. Responsible for i'.111 operations: HR, P&L, Board Development, public policy advocacy initiatives 
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Maria Devlin 
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• Organized the Children's Advocacy Network - il diverse group of organliatlons and Individuals- dedicated to improving the 
life of chlldren and tamllles through legislative and public policy Initiatives, such ns statewide kindergarten, statewide 
children's health Insurance, greater access to Children In Need of Services (CHINS) and maintaining access to Supplemental 
Nutrition Assistance Program (SNAP) benefits 

• Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 members 
• Stabilized fundra'.slng, operations and personnel to ensure positive transition to new leadership 
• In partnership with the Annie E. Casey Foundation, created & released the 2007 Kids Count data bool< for New Hampshire 

an annual report which tracks child wellbeing. Data which Is used to enrich local and state-level discussions around policy 
change. 

Director of Annual Giving 
Southern New Hampshire University, Manchester, NH 10/2003-01/2007 

Responsible for Increasing annual giving fro1n SNI-IU alumni, famlly and friends through personalized outreach, 
donor relationship building, and targeted fundralslng events. 

• Successful $50,000 asks to bulld stronger scholarship program for students at university, developed moves management 
plans for donors to increase donor engagement and support 

• Managed annual giving program including direct mall, Telefund (connecting with alumni through current students to raise 
funds via phone calling) leadership a>1d class giving, faculty/staff giving, class gift and related events 

• Coordinated all stewardshlp activities for University President and VP, Development with average gifts over $15,000 
• Managed stewardship for all scholarship donors with average gift of over $1,000 

Director of Development & Program Services 
Make-A-Wish Foundation of New Hampshire, Manchester, NH 05/1996-10/2003 

• Successfully developed, Implemented and executed a new volunteer management program to grow active volunteer base 
from 100 to over 500 volunteers throughout the state 

• Managed & grew special events fundralslng from 15 events annually to over 160 events grossing over $1 mlllion annually 
• Managed communications and public relations - created newsletters, managed website, pftched wish stories to media -

increasing the number of famllles reached to gr.1nt over 250 wishes each year. 

Education 
Southern New Hampshire University, Manchester, NH 
Master of Science, Organizational leadership 

University of Maine, Orono, ME 
Bachelor of Science, Child Development & Family Relations 

Springfield College, Manchester, NH (satellite) 
Master of Science In Human Services, Community Psychology 

Additional Certifications and Development 
• Certified Personal Trainer, National Academy of Sports Medicine, 2019 

• Adult First Aid/CPR/Al:D-2-year Certification, American Red Cross, 2018 

• Leadership of Non-Proflt Organizations, Graduate Certificate, Southern New Hampshire University, 2008 

Honors& Achievements 
• 2015 Community Service Award Winner, Turkish Cultural Center of NH 
• 2014 Excellence In Non-Profit Award Recipient from NH Business Revlew 
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Maria Devlin 

• 2013 Business leader of the Vear Pinnacle Award Winner, Greater concord Chamber of Commerce 
• 2013 Presenter at the International Disaster Management Exhibition in Istanbul, Turkey 
• 2013 Recognized as one of the Top Women-Led Non-Profits by Business NH Magazine 

Community 
• Women's Resource Group founding member, American Red Cross 3/19-present 
• Governor's Council on Diversity and lncluslon, 3/19-present 
• Waypolnt NH (formerly known as Child & Family Servicies of NH) Trustee, 1/2015-present 
• Volunteer New Hampshrre, Board Member 2014-2016 
• NH Volunteer Organizations Active In Disaster (NH VOAD), Board Member 2014-2016 
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Meghan E. Shea, LICSW, MLADC 

OBJECTIVE 

Continue to utilize and expand the clinkPJ aad management skills have I att'lined from my 
professional and academic training to secure a position in a nonprofit setting. 

EDUCATION/ LICENSURE 
Master- Licensed Alcohol a11d O.cug Counsclo1· Se11tember 2010~ Present 

Licensed Independent Cli:uical Social Worker October 22, 2012-Prcsent 

Master of Social Work, Uoivetsity ofNcw Hampshire May 2010 
11 Graduated with an MSW from the Advanced Standing Prograrn 

Bachelot of Att, Social Work, University ofNew Hampshire May 2006 · 
• Grnduated with an BSW wicl-1 GPA of 3.41 

EMPLOYMENT 
Vice Ptcsidcnt, Clinical & Supportive Services 
Families in Ttansition-N ew H ot·izoits Oecember 2011i, 2017 - present 

■ Recelve.tship-lnteritn Executive Director of Serenity Place 
■ Oversees all clinical and supportive seivices at Fnmilics iu Transition-New Horizons including 

emergency shelter, transitional and petmanent supportive housiug, Intensive Outpatient Serv.ices, 
Outpatient services, Recovery I-lousing and 1Jtogi-runrning. 

■ Quality of control of healthcare facilities Iicensnrc. 
• Oversight of fidelity of evidence based practices and models. 
• Oversight of staff competencies and required trrunings for best practices across the agency. 
■ Supeivision of agency pro1:,>ram managers and housing director. 
■ Pwvide clinical supei:visor. for liccnsure and certificatio11s. 
■ Quality control of all billing polides and procedures. 

CUt1ical Director 
Families ht 'I'ra:nsition Sept t•t, 2016- Decembet 2017 

• Oversee and manage Sr. Housing Program Manager who supe1vises the supportive services department with up 
to 25 staff providing housing (emergency, transitional and permanent) and supporth,e services with capacity to 
se1:ve 200 homeless individual and families. Suppo.ctlve services encompass individual case management, 
therapy, psycho-educational workshops, pro-social family itctiviti~ and cdsis intervention. 

■ Over.see the Family Willows Program Manager who supervises 11 clinical st11.ff who conduct co-occurring 
treatment to women only 

■ Develop and staff Recovery Housing program nnd implcmemation of newest housing at1d supportive service 
pi:ogramming 

11 Develop and oversight Open Doors outpatient progtamming for all transitional hou~iug programs of Ii'IT 
• Ensure quality programming across Fiimilies in Trnusitions clinical department 
■ I'rovide training with.in the org:1nization and co1runur1ity on subst>1nce rulsuse in NH. 
" Administer all program policies and prncedurc for Families In Transition's V!lfious Supportive Service 
11 Oversight of billing components of all levels of Co-occurring treatment. 

TheraJ>ist Jacrnaty 2014- Present 
Bedford Family Therapy 

■ Treat a caseload of 15 client.~ in a private outpa.tient group practice 
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" Utilize Vltrious evidence based f_)ritctices CBT,DBT, 11nd Seeking Safety skills to help clients meet their own 
individual goals 

• Conduct Dmgand Alcohol assessments 
• Active p:-.rticipant fo DWI Offendet Progi:am providing mindl'.ted outpadent session for individuals coming 

from the Impaired Drivers Progmm 
• Participate b weeldy ~upervision with other licensed clinicians part of the private group practice, 

Clinical & Suppottive Sctvke Matiager Maa·ch 7th, 2016- August 31•1,2016 
Familles fo Ttaosition 

• Manage the day to day operntions for the Family Willows Substance Use Progrnm including six sl:llff membei'S 
• Manuge the day to day operations for the Housing program of Families in Ti:ausition conslsting of over 200 

apartment units in New Hampshire, 
■ Prnvide clinical nnd administrative supervision for ii total of 14 staff for Families In 'fmn.sition 
• Ensure complinnce with budgetary and financial goals. 
• Maintain coo:ipliance with State, Federal, Accreditation, Contfact and Ins\uance regulations. 
■ Administer all pcogr11m policies and procedure for Families In Transition's vrufous Clinical Programs. 

Prog.i:am Manager oftbe Family Willow Substance Use Tteatment Ptogram September 2014~2016 
Families In Tta11sitiotl 

■ 1vfanage the day to day operations for the Family Willows Substance Use Program inclnding six staff members 
• Transitioned tne program from grant funded to billing nil commercial msLirances 
• Llc~eased accessibility of tteatment from 86 clients in 2013 Lo 250 in 2016. 
• Pmvided clinical nod 11dministi:ative oversight of the FW Substance Use Treatment Program 
• Carried a caseload of 12-15 individual clients providing co-occurring evidence base therapeutic interventions. 
at Facilitated Intensive Outpatient treatment in a group setting on ~t weekly basis to group of 12 women. 
• Provided tl'ain.ing and education to staff 011 clinical intervel1tion and best practices in the group setting. 

'Therapist May 2010- September 2014 
Families In Transition 

• Far:ilitated Intensive Outpatient Programing in a gtonp setting daily for up to 12 clients 
• Carried a caseload of up to 15 people for individual therapy. 
• Provided crisis services for the hotline of Families In Trnnsition 
" Conducted Substance Use Disorder Assessmet1ts for incoming clients 
• Produced treatment plans, progress notes and supporting doc11meut,\tion in a timely manner 
"' Helped implement new curriculum changes in the treatment prognimming 

MSW fote.rn May 2009 to May 2010 
Bedfotd Connseling - Mental Health Center of Greater Manchester 

• Conducted intake interviews for new, adult clients and develop comprehem:ve psycho-social assessments to 
include diagnosis and substance use assessments 

• Provided psychotherapeutic iute1ve11tion service, to twcnt;,;-two individuals using brief treatment and cognitive 
behavioral fote.i:ventlons 

• Attended therapeutic workshops pertaining to dual-diagnosis, ~havioral health and client dtivcn trcitmcnt 
planning 

Case Manager Ju..oc 2006- May 2010 
Families In Transition 

• Provided in home case management services to 30 individuals and families to enhance housing stability among 
the homeless population. 

• Provided crisis hotline coverage for all clinical programming of flamilies In Transition 
• Condc1ctcd program interviews for the community suppott program 
• Maintained all files with updated documentation, clear und concise progress notes and treatment plans 
■ Facilitated workshops to help enhnnce overall wellness to participants of the program 
• Collaborated with community pru:tncrs to increase .referral resources 

PROFESSIONAL MEMBERSHIPS 

Providers Association Board of Directors-Vice President of Treatment July 2014 to Present 
NH Alcohol & Dtng Abuse Counselors Association January 2012 to J.>resent 
Member of the Manchester Substance Use Collaborative :March 2012 to Present 

PRESENTATI1,.,,_..,~s ________________________ _ 

NH Assodatiou for infant mental health workshop Hclpiug Parents Be Pat·ents: 
Addressing Substance Use and Trnun.1.a in a Family System- Loon Mount.'Un June 2015 
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Providers Association; Addressing St1bstancc Misuse i.n the Hotne Environment March 31•t,2016 at 
Wentworth Douglas Hospital in Dover, NH 

REFERENCES -AVAILABLE UPON REQUEST 
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BOSTON U.NIVl'lllSITY, TYN<lSBono, MA SHl''l'lllllBEn 2006-MAV 2009 
Masrors of Social Work 
RIVIBR COLLEGE, NASllUA1 NH SllPTllMllER Z0D4•MA V 2 006 

Bachelor of Arts In Human Developme11t 
• Minor In Social Work 

flJ£W IIAMl'SIURE TllCJJNICAL lNs'J'JTUTB, CONCORD, NH Sll!'TliMBllR 2002• MAY 2004 
Associates De9ree In Early Childhood Ed11cation 
Licenses. 
Licensed Independent Clinical Soc/al Worker tn Massachusetts and New Hampshire 
Experience 
FAMILIES IN TRANSITION, MANCHESTHR, NH 
Child arid Fami!Y Program Manager OCTOBER 2016•PRl!SllNT 

• Pl'ovide Individual therapy to children/adolescense and In-home famlly counseling 
• Supporting families whom struggle With substance use, t1-auma nnd homelessness 
s Facllltlate thel'apeutlc play groups and parenting groups 

Program Manager/ Child and Family Therapist Oc1'0B1m Z009• 0C'l'OllBRZ012 
o Provide trauma-Informed therape1ttic services to homeless children and families 
• Manage the tl'auma•lnformed therapeutic preschool and afterschool program 
• Provide supervision to cllnlcal staff and early educators whose responslbllicy levels vary 
• Complete psychosocial as1iessments, develop treatment plans, and DBCA/BERS assessment tools 
• Provide Individual therapy, family therapy, parenting workshops, staff trainings, group therapy and crisis intervention 

PSYCHOTHERAPY ASSOClA1'ES OF Nmrrll RttAY>ING, NOll'rll READING, MA JULY 2013· PRESENT 

Licensed Independent Clinical Social Worlcer 
• Provide Individual and family counseling to children, adolescences, and adults 
• Provide service to ndolescences during the tranlslt!on Into college and adulthood 
• Offer art and play thempy services to children ages 3-15 years old 
• Conduct psychotherapy assessments and fol'mulate treatment plans 

ULus MEMORIAL, BOSTON, MA OCT0BBR 2012- MAY 2014 
Clinical Supervisor 

• Oversee clinical services for children being offered In the agency, Including supervision to clinical staff and Interns 
• Provide therapeutic services to cl11ldron and famll!es enrolled In Eilis's educali.onal programming 
• Enroll and oversee services for children that have open cases with the Department of Children and Families 
• Offer in-house trainings :'Ind on-gol:1.g support to early childhood providers 
• Create and Implement behavior management strategies to ensure success for children within the programs 

l\toonll CllNTnn SllRVI<:£S INC,, MANCHl!STKR, NH NoVllMBJlR 2008- Ocroni;:n 2009 
Case Manayer, Children ServlceH 

• Assist families wlth <.'hildren diagnr.1,ed with developmental disabilities and participate in crisis intervention planning 
• Oversee and manage child budget to pl'o'Vide services through the In Home Support program 
• Attend childt-en's lndivldual education plan (IEP) meetings and collaborate with Bchool systems on behalf of children's 

education 
EASTER SEA~ RllSIDENTIII.L l'ACILJTYCo-OCCURRING UNJT, MANCIJ!l!,1'JIII, NH StP'fllMDBR 2008-MAY ioo9 
Master l,evel Clinical Intern 

" Participate ln individual and group therapy with adolescents with substance abuse diagnoses 
• Develop curriculum for group therapy 
• Involvement wlth drug cou)'t nud the Now Hampshire court system 
• Participated in training for'l'herapeutlc Crisis Intervention 

HIGH PLI\IN liLEMENTARY, ANDOVl!R, MA StPTJlMIJlffi 2007 - MA l' 2008 
Moster Level Clinical lnt·crn 

• Led Individual, group, and family therapy sessions employing a variety of techniques 
• Provided emotional and hohavioral support to clients with autism, ADI-ID, OCD, PDD-NOS, GAS and depression 
• Served as liaison bctwemi staff and families on mental health Issues and child development 

Trainings 
• Certified trainer in Suicide Prevention through NAM} (National Assoclatlou of Mental llluess) 2010 
• Certified tralnor of Dr. Brazelton Touchpolnts child development model (Harvard U11lvorslly) 2011 
• Certified Disaster Case Manager Supervisor (Catholic Charities) March2014 
• Faculty member participating on a team with mentnl health professionals, to help Implement the Trauma-Informed 

Early Education and Care Systems Breakthrough Collaborative. Created and implemented trauma•lnformed curriculum 
training to early childhood educators, (BOSTON Pueuc HEAL1'H COMMISSION, BOSTON MA) AUGUST 2013-SllJYrllMBilR 20l4 



DocuSign Envelope ID: 0FCA432F-E085-468C-B1CB-53F47355CDF1 

----
Ann-Elise Bryant 

Objective 
Seeking a position as Housiog Advocate 

Education 
G01·don Colleg:e Wenham, MA 
Bachelor of Aits in Psychology and Sociology GP A 3.57 Maf 2010 
Honors: Barrington S 1:holar. far Madc111it: f6ifo1mance in, and itnpact an, the P,rJchology department and cat11pus,· one student 

from each department chosen; Dean's List; gmdNat:c cum lat1de 

E"perience 
Supportive Services Case Mam1ger 
Somerville Homeless C<Ytllition, Somei:ville, :MA March 2014- Present 

• Responsible for ~n active case load of 12~18 individuals and families who formerly experienced 
homelessness ruidnow are in cecovety from substfillce abuse addiction and/01· mental health 
diagnoses 

• Provide services in the home and community as outlined on an Individual Sei:vice Plan (ISP) .in 
conjunction with supports to promote i:etention of permanent housing, sobriety, and symptom 
management 

• Respond to crisis simations (including relapse) a:nd utili1.e Harm Reduction tactics to promote client 
safety 

• Produce documentation of all client internctions and maintain up-to-date ISPs a11d assessments 
• Attend and participate in team meetings and assist in streamlining client se.1.v.ices 1hmugh the 

development and updating of p~-otocols and policies, as well as providing training for new case 
manage.rs thtougl1 shadowing opportunities 

Supported Employment Specialist 
Genesis Behavioral Realm, Laconia, NH January 2013- February 2014 

• 

• 

• 

• 

Supported an active case load of25c30 individuals w.ith' Severe and Persistent Mental Illness (SPlvfI) 
primadly with employment sear.ch and school related activities in the c~ using an 
Individualized Se.t:vice Plll!l (ISP) to pi:ovide optimal treatment within a team app:oach 
Documented all interactions with clients to maintain continuity of care within and, if necessary, 
outside of agency 
Provided emergency services such as Crisi,; Intervention, suppo1t to local hospital emergency rooms, 
and/ or contact oflocal authori.ties when necessai:y 
Facilitated m01'e effective, streamlined p.tocesscs for working in conjunction with local agencies. as 
well a.<; within 1he Supported Employrne.o.t team in the are<1S of service provision to clients and new 
hire training 

R.escal'ch Data Coordioatot· 
Institute for Community Inclusion, Boston, MA November 2010- December 2011 

• Conducted msearch related activities (e.g. interviews, transcribing, Iiterat,ure reviews) on two projects 
focused 011 aiding individuals with disabilities 

• \Vorkcd as a member of a reseai:ch team and attended, and sometimes led, team roeet:h:tgs 
I 

llifarenw avai'hM upon t'dqt16.rt 

j I 
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Ann-Elise Bryant 

References 

1. Michael (Mike) Libby, LCSW 
-Work: 617-623-6'111 (ask for Mike Libby) 
-Deputy Director, direct Supetvisor, Sotnetville Homeless Coalition 
-Office phone between the how:s of 9-5 

2. MatkLane 
-Work: 617-623-61'11 (ask for Mark Lane) 
-Supportive Sei"vices Senior Case Managet, Somerville Homeless Coalition 
-Office phone between the hours of 9-5 

3. Dominique Whiton 
-Former co-worker/personal friend of 2 years 
-Cellphone: 603,254-2366 
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Genevieve P. Martin 
. ' ' " 

' . -~ -,-- --~ --.......:.....--- :- :...---~ . 

~ted Work Experien~ 
PACE Career Academy, l1embroke, Nll 
Student Support Manag(.r 
Marcl1 2020- Current 

• Facilitate grm1p superv.isio.n and S\tpport team mr,eting 
weekly and &\lpervise Bachelo1' level social worker 

t Devfllopoo and fa.cllitnted social emotional learning 
cuni culum fu1· skill group 

• Oversaw and manl:J$ed tho Btu.dent body coll11toraJ 
COl'.llacts a11d attende<l team meetings 

Massachnsetta Mentor- The Mentor Network, 
Lawx-ence,MA 
.Program Recruiter 
Decernb~ 2017-May 2019 

• Qualify candidates to be therapeutic foster paren1S 
• Compl~o home eVt1l1111trorm and personnel cheoks 
• Provide initial pre-servioo $kill development to foster 

parents 
• B:ost field marketing B!ld illfonnat:lon events 

Family Centered Specialilit 
Mey 2016-Dece!ll.\bl".r 2-017 

111 Provide skill building and frunily centered, strength­
based interventions to achieve long retro f1mli.ly 
pl'e!l()t"Vation 

• Assure documentati<m wd records are complete, 
confidential, &Ubmftted a.cou.rately and timely. 

• Make referrals to services and provide aftorcare 
planning for family. · 

McLean Hospital, Belmont. MA 
Commwiity Residence Counselor- Dtalectical Behavior 
Therapy [!nit 
February 2015~Aprll 20l6 

• Milieu r,upport and management to femalos ages 13-
20 ye;u·s old with emerging-traits of Borderline 
Personality Disorder 

• Lead evening $fOups such as; building :tnnstery, 
contribution, and game night 

• leach the four main compo11ents ofDB'l'. 

Or!U'lge Regional Medical Center, Middlet()wn, NY 
Psycliiatria Tealmician- Behavlaral Health Unit 
ranuary 2014- January 2015 

• :Perfonn patient care tasks under the direction of a 
Registered Profe-ssfonal Nurse 

• Facilitated groups/meetings for patients 
• Be a support wstem for the patients 

Related Intetnshig Ex.perienc~ 
Man~he..,tcr VA Medical Center, Mancbest'1r, NH 
Suicide Prevention Coordinator- lntenishtp 
September 2019- Mi'iy 2020 

• Pro-vidi., outreao.b. support to Veterans wllo contacted 
the Crisis Eotline 

• Evaluate program p:rogrcss and outc:omBS and ut!li~ 
data to continuously modify improve 1he prograrn and 
prooessos and prepares and maintains administrative 
records 

• Monitor the clinical cm·e and assestes the compliance 
with Suicide Provem:ion programming requirements 

Univetsity of New llampshh'e, Social Work 
Department, Dw:ham, NH 
Graduate &search ks/st.ant 
Sept1;mber 2019" May 2020 

• Examine a ca;,e of Hydro fl:acking rutd natural gas 
tapping in NII regarding environmental jualice 

<> Interview com.rmuri.ty acti'Visc leadgs 011 
environmental change. 

• Study the sohooJ to pdson pipeline and the impact of 
race on discipline rates. 

Timberlane Middle School, Plaistow, NH 
Student .Aasistance Counselor- Internship 
September 2018-May 2019 

• Mect with students individually and in small groups 
• Assist in coordinating school wido activities and 

district inilintives 
• Attoud fll'!d pu:rticipate ht substance misuse prevoo.tion 

coalition meetings 

Certifications 
• Youth M~ Health llirst Aid Ce.ctified 
• CPlt & First Aid Cerlifi~ 
• Oirls--On-Toe Run, NH Coaoh 
• Pr~vonting & Managing Crisis Situations 
• Family Cf:J.ttered Treatment Certified 

Membershins 
• 'National Association of Soc-ial Workers, NH Chapter 
• UNH .Plli Alpha Social Wo:rklfo11or Sooiety 

Education 
University OfNew Hampshire 

Me.stet of Social Work 
State University of New York at Geneseo 

Bachelor of Arts in Psychology; Minor: Sociology 
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FIT/NHNH, Inc. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Maria Devlin President 185,000 0% -
Meghan Shea Chief Prngram Officer 105,000 0% -
Kristen McGuigan VP of Clinical Services 82,620 3% 2,479 
Ann-Elise Bryant Director of Housing Services 70,000 7% 4,900 
Genevieve Martin Manager of Housing Services 52,000 10% 5,200 



Lori A. Shibinettt 
Commissiontr 

Chrislinc L. Santaniello 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

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

Fu: 603-271-4230 TDD Access: J-800-735-2964 www.dhhs.nh.gov 

October 12, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

11 j 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract 
with FIT/NHNH, Inc. (VC#157730-B001), Manchester, NH for the ongoing provision of Permanent 
Housing and Supportive Services to individuals and families who are experiencing homelessness 
through the Federal Continuum of Care Program, by exercising a renewal option by increasing 
the price limitation by $107,937 from $200,515 to $308,452 and by extending the completion date 
from June 30, 2021, to August 31, 2021, effective October 1, 2020, upon Governor and Council 
approval. 100% Federal Funds. 

The original contract was approved by Governor and Council on June 19, 2019, item #46 
and most recently amended with Governor and Council approval on May 6, 2020, item #37. 

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

05-96-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State 
Fiscal 
Year 

2020 

2021 

2022 

Class/ Job Current 
Increased Revised 

Account 
Class Title 

Number Budget 
(Decreased) 

Budget 
Amount 

102-500731 
Contracts for 

42308314 Prog Svc $99,046 $0 $99,046 

102-500731 
Contracts for 

42308317 Prog Svc $101,469 $78,023 $179,492 

102-500731 
Contracts for 

42308317 
Prog Svc $0 $29,914 $29,914 

Total $200,515 $107,937 $308,452 

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



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

Page 2 of 3 

EXPLANATION 

This request is Retroactive because the U.S. Department of Housing and Development 
(HUD) grant award required an expansion to the scope of work for this contract in order to 
consolidate services provided by the vendor in another contract which expired September 30, 
2020, (Continuum of Care, Concord Community Permanent Housing, approved by Governor and 
Council on June 19, 2019, Item #46),. Additional time was needed to negotiate and finalize the 
revised scope of work prior to the vendor accepting the terms of the agreement. Approval of this 
amendment, with the retroactive effective date of October 1, 2020, win prevent a lapse in services 
critical to the Department's ability to ensure availability of permanent housing options and 
homeless outreach services in Merrimack County. This request is Sole Source because federal 
regulations require the Department to specify each vendor's name during the annual, federal 
Continuum of Care Program renewal application process, prior to the grant award being issued. 
Based on the application 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 Permanent Housing Program that delivers 
rental and leasing assistance, service access and supportive services to individuals and families 
who are experiencing homelessness. 

The program facilitates the movement of homeless and chronically homeless individuals 
and families to permanent housing and maximum self-sufficiency. Approximately sixteen (16) 
households and twenty-two (22) individuals will be served from October 1, 2020 to August 31, 
2021. 

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

The Department will monitor contracted services using the following reports and 
information: 

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

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

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

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

Should the Governor and Council not authorize this request, there will be fewer permanent 
housing options and homeless outreach services available, leaving individuals and families who 
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as 
required by the contract, the Department will be in non-compliance with federal regulations, which 
could result in a loss of federal funding for homeless and permanent housing supportive services. 



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

Area served: Merrimack County 

Source of Funds: CFDA #14.267, FAIN #NH0060L 1T001907 

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

Respectfully submitted, 

~~ 
Lori A. Shibinette 
Commissioner 
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New Hampshire Department of Health and Human Services 
Continuum of Care, FIT Concord Community PSH 

. State of New Hampshire 
Department of Health and Human Services 
Amendment #2 to the Continuum of Care, 

FIT Concord Community PSH Contract 

• 
This 2nd Amendment to the Continuum of Care, FIT Concord Community PSH contract, (formerly known 
as the Continuum of Care, Concord Community Leasing II PH contract), (hereinafter referred to as 
UAmendment #2") is by and between- the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and FIT/NHNH, Inc., (hereinafter referred 
to as "the Contractor"), a nonprofit corporation with a place of business at 122 Market Street, Manchester, 
NH, 03101. 

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

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

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

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

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

August 31, 2021. 

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

$308,452. 

3. Remove all references to "Concord Community Leasing II PH" and replace with "FIT Concord 
Community PSH" throughout the Agreement. 

4. Modify Exhibit A, Scope of Services, by replacing it in its er)tirety with Exhibit A -Amendment #2, 
Scope of Services, which is attached hereto and incorporated by reference herein. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers 

1.2.4.1. NH0060L 1 T001806 (SFY 2020; July 1, 2019 - June 30, _2020) 

1.2.4.2. NH0060L 1 T001907 (SFY 2021; July 1, 2020 - June 30, 2021) 

1.2.4.3." NH0060L 1 T001907 (SFY 2022; July 1, 2021 - August 31, 2021) 

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
Supportive Housing Program Funding, Subsecti_on 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1 :, 
to read: 

1.2.7.1. Not to exceed $308,452. 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA· 10-A02 

Amendment #2 

Page 1 of 4 

~~~ 
Contractor Initials~~~~~ 

9/28/2020 Date ___ _ 
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. 
New Hampshire Department of Health and Human Services 
Continuum of Care, FIT Concord Community PSH • . 

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
.. Supportive Housing Program, Subsection 1.2., Paragraph 1.2.8 .. to read: . 

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

July 1, 2019-
June 30, 2020 

1.2.8.1. Supportive Services: $15,956 

1.2.8.2. Leasing: $80,780 
1.2.8.3. Administrative Expenses: $2,310 
1.2.8.4. Total Program Amount: $99,046 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA-1 0-A02 

Amendment #2 

Page 2 of 4 

July 1, 2020 - July 1, 2021 -
June 30, 2021 August 31, 2021 
$27,267 $4,544 

$148,143 $24,690 
$4,082 $680 
$179,492 $29,914 

' DS 

Conlracto, lnWals@. 
9/28/2020 

Date ___ _ 
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New Hampshire Department of Health and Human Services 
Continuum of Care, FIT Concord Community PSH 

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective October 1, 2020, upon Governor and 
Executive Councilapproval. , 

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

State of New Hampshire 

9/29/2020 

Date 

9/28/2020 

Date 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA-1 0-A02 

Department of Health and Human Seryices 

~DocuSlgnod by: 

~~ .. ~ .. :ello 

Na:;i;~~~Rff~'tlne santan1 e 11 o 

Title: oi rector 

FIT/NHNH, Inc. 

Name: ev ,n 
Title: President & CEO 

Amendment #2 

Page 3 of 4 
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New Hampshire Department of Health and Human Services 
Continuum of Care, FIT Concord Community PSH • . The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

10/5/2020 

Date 

OFFICE OF THE ATTORNEY GENERAL 

Na:i;;~·~~ffl'?~he Pi nos 

Title: Attorney 

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

Date 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA-1 0-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 4 of 4. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program, FIT Concord Community PSH 

Exhibit A - Amendment #2 

SCOPE OF SERVICES 

Permanent Supportive Housing Program 

1. Provisions Applicable to All Services 

• 

• 
1.1. The Contractor shall submit a detailed description of the language assistance services they will 

provided to persons with limited English proficiency to ensure meaningful access to their programs 
and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street · 
Concord, NH 03301 

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

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

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

1.5. _Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,. 
and the Comptroller General of the United States, or any of their authorized representatives, must 
have the right of access to all books, documents, papers, or other records of the Contractor that 
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts. 
These rights of access are not limited to the required retention period, but last as long as the 
records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

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

1.8. 

1.9. 

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

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

FIT/NHNH. Inc. 

SS-2020-BHS-04-PERMA-10-A02 

Exhibit A -Amendment 112 

Page 1 of 5 

@ 
Contraclor Initials _fl.t_O __ _ 

9/28/2020 
Date ___ _ 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program, FIT Concord Community PSH 

Exhibit A - Amendment #2 • . 
-

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scope of Services 

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

2.2. The Contractor shall provide a Permanent Supportive Housing program comprised of sixteen (16) 
housing units (households) and twenty-two (22) beds serving homeless individuals, youth, and/or 
families in Merrimack County with leasing assistance and supportive services, which includes, but 
is not limited to: 

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 

· the most severe reasons, once available options have been exhausted to help a participant 
maintain housing.· · -

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive 
Services is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall ·establish and maintain standard operating procedures to ensure CoC 
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient 
records to enable HUD and BHS to determine Contractor requirement compliance, including: 

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

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

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

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51 (c)(3). The Contractor shall retain documentation that includes, but is not 
limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or stalking, 
only if the original violence is not already documented in the program participant's case 
file. This may be written observation o_f the housing or service provider; a letter or other 
documentation from a victim service provider, social worker, legal assistance provider, 
pastoral counselor, mental health provider, or other professional from whom the victim 
has sought assistance; medical or dental records; court records or law enforcement 
records; or written certification by the program participant to whom the violence 
occurred or by the head of household. 

2.3.1.3.2 

FITINHNH, Inc. 

The reasonable belief of imminent threat of further domestic violence, d~ violence, 
or sexual assault or stalking, which would include threats from a third-p ¾ouch as a 

Exhibit A - Amendment #2 Contractor Initials ___ _ 

SS-2020-BHS-04-PERMA· 1 0-A02 Page 2 of 5 
9/28/2020 Dale ___ _ 
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friend or family member of the perpetrator of the violence. This may be written 
observation by the housing or service provider; a letter or other documentation from a 
victim service provider, social worker, legal assistance provider, pastoral counselor, 
mental health provider, or other professional from whom the victim has sought 
assistance; current restraining order; recent court order or other court records; law 
enforcement report or re~ords; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts; or a written certification by 
the program participant to whom the violence occurred or the head of household. 

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

2.3.1.4.1. Income evaluation form specified by Hl)D and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
·statement, public benefits statement. bank statement) for the assets held by the 
P.rogram participant and income received before the date of the evaluation; 

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

2.3.1 .4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the eval~ation. 

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

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those program 
participants that remain in the program for more than a year and adjusted the service 
package accordingly, and including case management services as provided in 24 CFR 
578.37(a)(1 )(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2 .3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

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

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c). 

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9~. 

FIT/NHNH, Inc. Exhibit A -Amendment #2 Contractor Initials ___ _ 

9/28/2020 
SS-2020-BHS-04-PERMA-10·A02 Page 3 of 5 Date ___ _ 
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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 conflict-of-interest policy 
that complies With the requirements in 24 CFR 578.95, including records supporting any exceptions 
to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578. 75(g ). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

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

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2. 7.1. All records containing protected identifying information of any individual or family who ·applies 
for ·and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations; 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation ot the project; and 

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

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by 
, microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of the 
five (5) year period according to state or federal law or regulation. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report {APR): Within thirty (30) days after the Contract Completion Date, 
an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing in particular how the Contractor is carrying o"ut 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 

I 

submitted to the address listed in section 1.1. Exhibit A: and 

3.1.2. Other Reports as requested by the State in compliance with. NH HMIS policy. Go 
FIT/NHNH. Inc, Exhibit A -Amendment 112 Contractor Initials ___ _ 

9/28/2020 
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-

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
. by BHS, including training in data security and confidentiality, according to state and federal laws. 

To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5) 
working days in advance of each meeting. 

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

5. Performance Measures 

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project 
Application, #SF-424; and 

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

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

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

6. Deliverables 

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

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2. 
Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as· detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA· 1 0-A02 

Exhibit A -Amendment #2 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 

DIVISION OF ECONOMIC & HOUSING STABILITY .. ·•· ~· 
~ 129 PLEASANT STREET, CONCORD, NH 03301 

603-271-9474 1--800-852-3345 Ext. 9474 
Fu: 603-271-4230 TDD Accm: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and. Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care ·Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community· 
\ Action 
Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

B004 

177203-
8003 

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

157730-
Concord $99,046 $101,469 $200,515 8001 

157730-
Concord $68,585 $68,585 $137,170 B001 

The Dcportmc11l of Health and lluman Services' Missio11 is t-Ojoi11 commu11itics 0,1d families 
i11 prouicli111J opporlw1itics for c(tize11R to achici;e hen/th one/ i11depc11clcncc. 
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The Lakes 
Region Mental 

154480-
Health Center, 

B001 
Laconia 

Inc .. 
Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services. Inc., R001 
Counties 

Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center 

Western 
for Southern · 174116-

Rockingham New R001 
County 

Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action 

B009 
Statewide 

Program Inc., 
Bertin, NH 

Tri-County 
Grafton, 

Community . 
Action 

177195- Coos, and 
B009 Carroll 

Program Inc., 
Counties 

Bertin, NH 

Total: 

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

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

' $86,552 $86,552 $173,104 

-

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

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

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

$130,822 $130,822 $261,644 

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

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

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

State 
Class/ Job Current 

Increased 
Revised 

Fiscal Account Class Title Number Budget 
(Decreased) 

Budget Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 
Prog Svc 

2021 102-500731 
Contracts for 

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

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

EXPLANATION 

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

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

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include .match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use ~n alternate means of d~ta 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C~1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years. contingent upon satisfactory delivery of services, available funding, 
agreement of t~e parties and Governor and Council approval. The Department is exercising its 
option to renew services for one {1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L1T001910, 
NH0060L 1T001907, NH0096L 1T001904 

Respectfull~ subm~ 

Lori A. Shibinette 
Commissioner 
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• 
Amendment #1 to the ConUnuum of Care, Concord Community Leasing 1rPH 

This 1•1 Amendment to the Continuum of Care, Concord Community Leasing II PH contract {hereinafter 
referred to as •Amendment #1") is by and between the State of New Hampshire, Department of Health 
and Human Services {hereinafter referred to as the "State" or "Department•) and FIT/NHNH, Inc., 
(hereinafter referred to es "lhe Contractor"), a nonprofit corporation with a place of business at 122 Mari<et 
St, Manchester, NH, 03101. - · 

WHEREAS, pursuant to an agreement (the "Contractw) approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), the Contractor ~greed to perform c~rtaln services based upon the terms and 
conditions specified In the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Parag(c!ph 18, and Exhibit C-1, Revlslons to 
Standard Contract Language, Section 2 .. Renewal., the Contract may be amended and extended upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend.the term of the agreement, increase the price limitation, or modify 
the scope of se~lces 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. Fqm, P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Fonn P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$200,515 

3. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive 
Housing Program Funding. Subsection_ 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1. 

1.2.4.2, 

NH0060L 1T001806 (Grant Year 1) 

NH.0060L 1T001907 (Grant Year 2) 

4. Exhibit B, Methods and Co.nditions Precedent to Payment, Section 1. Permanent Supportive 
Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read: 

1.2.7.1 Not lo exceed $200,515 

5. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive 
Housing Program, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. 
1.2.8.2, 

1.2.8,3. 
1.2.8.4. 

1.2.8.5. 

Case Management (Suppor1ive Services) 

Leasing 

Administrative Expenses 
Total Program Amount 

Vendor Match (25%) 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PE RMA-10-A01 

Amendment IJ1 

Pago 1 ol 3 

Grant Year 1 

$15,956 

$80,780 

~ 
$99,046 

$4,567 

Grant Year 2 
$15,956 

$83,203 

'RfilQ 
$101,469 

$4,567 

Contractor lnllla1s. ~ 
0818 3-30-2020 
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All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force anci 
effect. This amendment shaU be effective upon the date of Governor end Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date -

March·30, 2020 
Date 

FIT/NHNH, Inc. 

SS-2020.BHS-04.PERMA-1 Q.A01 

State of New Hampshire 
Department of 1-:ii,allh and Human Services 

FlT/NHNH. Inc. 

Amendment t/1 

Pago 2or 3 

Executive Leaders 

0 
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STATE OF NEW HAMPSHIRE . 

DEPARTMENT OF ~ALTH ~ HlJMAN SERV1°CES 

DIVTSiON OF ECONOMIC-& HOUSING STABillT.Y 

129 PLEASANT STREET, CONCORD, NH 03301 · 
60~2'71-9474 l-800-852-J3"S Ext.947• 

'•Fu:.60.l-/11 -4130 TDD A~ccss: 1-800-~JS-1~ ~:dhhs.nh,CC!Y · 

May 28, 2019 

His Excellency, Govemo·r Christopher T. Sununu .. 
and tlie Ho'nor.able Council . . · 

State Hous~ · 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Autborize th.e' Oepaf1ment or Heai°th .. and, Huma·n Se~ices, Division of E~n~mic- and Housing .. 
Stability, to enter into sole ·source agreements with the ven.dors below to provide P.ermane·nt tiousing 
·a~ Coorqin~t~tj ·Entry ·Programs_ ~nd. Su.ppprtive Services to homeless individ~als ·a·nd families·through 
.-the Federal·Cont1nuum of.ca·re Program in a'r1-amount no~ to.exceed $1,606;764, effective July , •. 2019, 
· upon Governor'~nd Executiye Co_uncil.approva'i, thrqugh·June 30: 2020:-100% Federal.Fui:ids. . . . . . .. ,, . . . 

Vendor :Name · 

Community Action· ·... :. · • . ,: 
Partnership St,aff<ird County ·.: 
Community Action p·rog~am· . 

· Belknap-:Merritnack Gountie~. 
ll)c;· . . . .' 

F1!fNHNH, l~c. · 

1 

FIT~NH~H. Inc. .. : 

T~e ~ake$ Region Mentc;1I 
H~alt_h c~:nter; lr:ic. 

. Southwestern· Community 
S~,:vices. Inc. 

.·• 

Southwestern C_ommul)ity 
~ervice~i !nc. ..~ • 

.. 
• South.western_ C~-f'il~ul)ity. 
Sei:viGes;-lnc. · . 

The Mental Health Center for 
South_er/i)~ew t:ia'mps~ir.~ · : 
dba.CLM Center .fof.Life ·· .. 
Ma.nr,19ement: · ·. ·· · .... ; 

., . 

Projec~ N.ame 

Coordinated-Entry 
; 

C~ordinated-Entry 
'. 

Co'iicord Community 
Leasir1g ·11 P~ri11a~ent 
Housing 

Concord. Permanent 
·HousinQ 
:McGrath Sireet . 
·Perma~·e_nt Housir:ig 

P~rm~nent H_ousing . 

Vendor#. 

· 171.260:s604 

.177203-8003 

' 

157730-B001 

157730-B001 

.1.54480-B001 

Locatlcm · · SFY2020,. 
Am~unt '' ' ... ' 

.statewide · $38;Q~4. 

-

Statewide $86,722 
. . 

•. 

Concord $99,046 

Concord $68,585 

·Laconia·. · $99,835 

(;:hes~ire County. ... 177511-R001 
C.heshire & 

Sµl!ivan 
.Counties 

$85,230 

•' · .. ,. 

Sh·e·1ter Plus Car·e . : 
p ernianent Hou.sing 

•. 

FcfrTJi)y Housing 1 
Pe~n:i·a~en\ ~ou~ing 

··177511-ROO~ · State\'Y'ide. $86,552 

, Cheshire & ' 
= 177511,-RQ0_1 · Sulli'-.ia_~- $2~1,824:, 

·c.~unties 

._174116-RQ01 · 

' . 
.western 

.. .• ·. 

Rock.il)gh~m $267,435 
· -C9unty · · · . . ..... · ...... 

. ·· ... ' 
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Vendor Name Project Name Vendor# Location SFY 2020 
Amount 

The:Mentat Health Center for· Western. · 
Southern New Hampshire Permanent Ho(ising I 174116-R001 Rockingham $273,230 
dba CLM .Center. for Life 
M~nagement 

County 

Tn-County Con:imun.ity f\c;tion Cpordinate.d Entry 177195-B009 Statewide $130.822 Program, Inc . .. . . 
·. Grafton, 

Tri-(;ounty Community Action Permanent Supportive 177195-8009 
Coos·; an~ 

$88,959 . . 
Prog~am, Inc. Housing I, Expansion .Carroll 

Counties 
: 

·. Total:" .. $1,606,764_ 

Funds are avai\able in the following account for Slate Fiscal Year 20~0. upon the avail~bility and 
continued appropriation of funds in-the future operating budgets,· with ·authorily to adjµst amounts within · 
the price ·limitali_on an·d :adjust en·cumbrances between_ State Fiscal. y·ears ·through the Budg.et Office if•. : 

· , ne~ded ~nd justified,:.·.·:· . . . . . 

·os-95-42-423010-792.7 HEAL TH AND·.SOCIAL.SERVICES, OEPT·OF HEAL TH AND .HUMAN "SVCS, . 
HHS: HUMAN SERVICES, .HOMELESS & HOUSING·, Ho"USING- SHELTER PROGRAM°· · ' .. · . ., . . . . . . ' . . . . . . . 

.. 
State Fiscal .Year Classf Account· "class Title. Job" Number Amount . . . .. 

2020 102-500731 ~ontr.acts for Program Serylces TBO $1,606,764. .. 
.., . .. .. .Total· . . $1,606,764: 

EX.PLANATION 

These requests are sole ~ou~ce because federal r~gulation·~ .. require ~he Department to spec;ify 
each vendor's n.ame during the an,:iual, -federal Continuum of Care· .Program renewal application process, 
prior to the gran~ award being is.sued.~ The U.S. pep~rtnient of Housing and Urban Deve16p_ment {I-JUD) 
reviews t~e· applir::ations and su):>s~quently awards funding bas~~ on its criteri~. Ttie app1icatiol'! p(ot::e~s · · 

· and timing of gr·aryt terms do not align wit_h ~late or federal fiscal y~ars. The ~tart date·of a grant is ba_sed 
on the.month.in ·whfch .each gr"anrs· origlnal federal agreemen) was-issueq.- This results in Co,:itinuum of 
Ca(e' Progra·m g~~nt start dates; and subsequent renewal _approval requ~sts, occurring in various months 

.. throughout the year.'·. · . : · . · ' · · · . · . .. · -. · 

· · · The attached._iigreemenls represent ·twelve .(12). of ~enty-nine (29) total agreemei:its, many._of 
which h~v~ renewal dates-disper's_ed throughout ·the-. calend_ar year: with yendors who are located· 
t~roughout the state to.ensure·ongoing, statewide-delivery of h_ousing services through New Hampshire's· 
Continuum of Care Program. · . . . · · · · · · . · · · · . . . . ... . . . 

. . .. Th~ puipose·of the"se requests is f~r. the pt.ovision of Permanent Housing and Coordinate.d Entry 
Piograms that shall·de!i~e·( rental/le_asi,:,g assistance·. service a~cess, supporti"ve services and assotiated 
-a~mi,:iistralive-services targeted to serve 'apptoxim.ately three-thousahd (3000) participants fr"om ju\y 1, 
2019 through June 30, 2020. · . . _. . · . . . · . .- · . . . · . 

I 
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His ExceU~ncy. Gov~(nor Christop~r T. -s~~un~ : 
. and the Hono·rable Courycil · · _- · · . 

· ·Page 3of 4 
/ 

Using the •H~u~_ing_ .firsr m~el ·and tl'i~ de~elopme.nt of $t~Qilization and Crisis Ma~agement 
-plans, the Vendors w\11. facilit~te .P~rticipant's moven:ient · into sus!~lned permanent housing while 
providing conri~ctions with comm.unity ·and mai~stream servi~s to maximize participa~rs ability ~o live 

· more ind.~pendently. · · · · · 

· .. HUD· esta~lished .the Continu·um. of C~.r~ concept t_o· suppo~ .. ~omm·~~fties In their efforts to· 
address the problems ofJ1o~si~g ah~ homelessne·ss in a c~or~inated; comprehensive, an.d strate.gic . · 

. ·. fashion: The Continuum·of .Care serves three main purposes:. ·. ·. · . . . . 

. -~ .. A strategic planni~~ p~o~s~ fo~ ad~·ressing home!e~sness in t~e co~mun.ity .. 

: . . .. . •, . . A· ~'ro~·ss to engag·e broad-~as~~: ~omhl1:1nity-wide involvemen~ 'in ·addressi~g ·h~me!ess·ness .. 
• . . on.a year-round basis . . •: : · . . . ., · . · · · . . . · . · · 

• An ~pportuni·ty fo~· c~m~~nities _to submit. an appljc~tion t~' the· u.S~ Oepa·rtment .~f ·Ho~sing 
. and Urban Development for :re.sources targetir:,g hou·~ing and. support services for homeless 

in<fividua!s and f am\iies. . . . ·. . : . . . . . . . . . . . . .. , 

. . . . "Tt-\e fdl(~~i~~ pe~~rma~ce m~~s~res/~bje~thies will.be us~d't~"measure cont,~~ ~mp;iance .. and .. 
. '.vendor performance:· . _.. . .. · . · . 

. ._,. .. .. ,· 

. •• A~n~·al ·co~~-lia_hce re~)eis ih~ll be ~rf o~e~ that i~clu~e l~e collecti~~ ~~ ~afa .relatin~ .to 
. com.pli_a·nce y,'ith'administrativ~ .rul~s,-and co~traciµ~I agr~ements.. . . · · · . 

• . s•t'a~j~t,~I ~~~~~~:~h~_i'(~~ ;·u~·;itf~~ ~n -~-~e~i-a~nµ~_I· ~asil~~~~-~!I fury~e~· v_e~do·is: in.eluding .. 
· vaiio~s ·demograp~i~_info_miatiorfai'.ld ln~ome fi!nd expenie·repor1s.inclucti~g match d~llars .. 

' • ' '. •• I~ • • • ' • • • • • • • ' • • • • 

• . Ati v·e~dors funde·d for r~pid re-housing; transitional, ·permanent or co;rdin~ted entry housing.- ; 
. or ·ou~reach/suppo~j.ve ~ervices· ~i!l· b_e r_eq·uire~ fo ma_in~ain t_imely ·al)d acc~rate d~ta_ ~r1try_ in' 

·. th~.N~w Hampshire ~.o.mel~~s Ma11ag~_me~.t IJ'.lfqrfl!alion Sy~tein, .unless.they ~re ~~quired.by_ 
.law to use an alternate means ·of dala colle~~ion. -lhe NH Homeless M~f)·agemerit.lnformatiQn 
·system ~II be:t_he pnmaryJ_e·pofting 'tqol for outtomes an9 activities· of.s~efter al"_'!d housing 

• .. prog·~.a~s fund~d through.this contract.. · · _- , · · '· : · · · ·. 

. . A~. r~fere~·ce_d:_I~ E~hi~it 6'-1 of_~?~h of these conlracis,\he be.pa~m~nt ·;e;~.rv~s t~e 

0

righ.l ·,o··. 
extend -~act1 j1gr~e.ment .for up .'to .two. (02).. ad~itio_nal years, contingent _UPO':) salisf~clory ~eli·ie,ry· of 
services, avatab!e funding, agreement of .the- parties· and approval of the Governor and Executive 

I • o • • o •f • 

Council. ·. 

.. . . s~~~ld.· ~he. ~qy_e~~r.a'r:id_ Ex~~llii.ve C~µri~il 'not, ~uthori~e: ~~es~ r_eq~:~sts,.· P\ern,~·nent .H~usi~~.: 
.a·nd Coordinate·~ ,E.ntry ~rograrr,s .and ·~uppqrtiv~_Service_s for New Ha_mpshlr.~. homele~s indivi~uals ario 
fam_ilies.r:n'ay ,no~ ·be··availa:bl~. i~_Jheil' c~riim~r:,ilies,:and ther~ ~ay be. ~n. in~r~ase i_n_ ~emano.for se~jces · 
place~ up'bl:i .the. region's local welfaf~:a_uth.orlties. II.may al~9 caus~. indi~idl!a1s ar:id/or families to be~ome 
homeless: . . · ::' .···. . . . . . . .. . , · . · ::.. . · . . : : · . 

:, • • •• • • • • • . 1. • • · _ _ ._:· • • ·;.·,, •• 

••, . . . . ' . .. ' . ·~ . ·: , ' ·. _... . . . .. . . . ' . . . . ., . ·.~ ·.. . · .... · . . ·' .. . . . .. "' . . 
.. . . .... Source. of funds: .10Q% ·Fed~ra) Fun9s_ from.the .U.~ .. Oepa_rtment of Housing ·and Urb~ri 

Qe~e·lopment, ·Offipe. of Com.~_uniiy Plahni119 and Oe'vel_opmerit, Catalog of Feder.al Dor11~stic Assistance 
·Number (CF.DA> ~14.267 .. ·· ··. .. · ·; · ··· 

.. . -: .... ··... . . .. 

Area .served: ·. ·s1atewlde . . . . . . 

.. ·· 

. . . . . . . , . . . .. · ' 

._, 

\. ·.. . .. .. . ... 
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·, 

·, .. 

' ~ . . 

His Ex~ellency, 'Govemor Christopher T: Sununu 
. and the Honorable Council 
·Page 4 of~ 

In the. event' that the Federal funds become no longer availabie, Generai funds will not be· 
~equeste~_.to support these program~.. . · · . · : . . · · · 

• I 

.. J 

. .. 
. . ... ' ·, . 

Respectfully _submitted, 

11111. :,f 
v-~~J 

. The Di~rin,:~i-of Oml_lh 011cf f/umon S~ruiccs' f.1iss;oii is. io ~i,; c:onin1uni1its ~Ill/ ,;;,,iliti 
· in_prouirling opporl1initits for ciliuru I~ ochicuc_ heolc.h 011d i11dc,x11dc11ec. · 

• ' • • t • 
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' -
. . FORM NUMBER P-l7 (vcnlon S/8115) 

Subject: Continuum_ of Cnrc, Concord Community Losin& II PH, $$·2Q20-BHS·Q4-PERMA-IQ 
~: ~~is agreement and oll of its auachmcnis shall become public upon submission co Governor 11nd 

Executive Council for Dpproval. Any infonnation th111 is private, confidential or proprietary must 
be clearly identified 10 the agency and agreed to in writing prior 10 signing the contract. 

AGREEMENT 
The S1a1c or New Hampshire end the Con1rac1or hereby mutually agree as follows: 

GENERAL P~OVISIONS 

I. IDENTIFICATION. 
1.1 S1111c Agency Name 
NH Department or Health and Human Scrvice.<i 

1.3 Conlnictor Name 
FIT/NHNH, Inc. 

U Contractor Phone 
Number 

(60J)641·9441 

1.6 Account Number 

OS-95-42-423010-7927-
102-S0073 I 

1.9 Contracting Orficer for State Agency 
Nathan 0. White, Director 

1.2 Stale Agency Address 
I 29 Pleasant Scree, 
Concord, NH 0)301-3857 

1.4 Contractor Address 
122 Man:ct Street 
Manchester, NH OJIOI 

I. 7 Completion Date 

June 30, 2020 

1.8 Price Limitation 

$99,046 

1.10. Slate Agency Telephone Number 
603-271-96) I 

1.12 Name and Title of Contractor Signa1ory 

Maureen B~auregard 

1.13 Acknowledgement: S1atc of New Hampshire County of HillsbOrough 

On Mey 29. 2019 , before the undersigned officer, personally nppeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, Md acknowledged 1ha1 s/he executed this document in the capacity 
indicated in block 1.12. 
I. I 3.1 Signature of Notary Public or Justice of the Peace 

·~ ·- -
, Seal 

1.13,2 N~me·anrl Ti1lc of Notary or Justice of the Peace 

Ruth Syrek. Admin. Asst.. Nolary·Public 

1.14 

1.16 

By: 

Rlm1 A. SYREK; Notc,y Pub8c 
My ., Expru Soptol'lbcr a, 202J 

Dir~tor, On: 

· 1.17 Approval by the Attorney General (Form. Substnncc 11nd Execution) (if applicable) 

1.18 Approval by the Oovemor and Executive C9uncil (,f applicable) 

By: On: 

Page I of 4 
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2. EMPLOVM ENT OF CONTRACTOR/SERVICES TO 
BE PERfORMEO. The State ofNcw Hampshire, acting 
through the agency identi fled in block 1.1 ("State"), engages 
co·n1nc1or identified in block 1.3 ("Contnictor") 10 perfonn, 
and the Contractor shall pcrfonn, the w9rlc or sale of goods, or 
both, identified and more particularly described in the ettnched 
EXHIBIT A which is incorporated herein by rcrerence 
("Services"). 

3. EFFECTIVE DATE/COMPLETION Or SERVICES. 
3.1 Notwithsaanding nny provision of this Agreement 10 the 
contrary, 111d subject 10 the approval of the Governor end 
Executive Council of lhc State of New Hampshire, if 
appli~ablc, this Agreement, and all oblig:uions of the partie.s 
hereunder, shall be<:ome effective on the date the Governor 
a.nd Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective O:i1e, all Services performed by the Contractor prior 
to the Effectiv~ Date shall be performed 111 the so!e risk of the 
Contractor, and in the event that this Agreement docs nol 

become effective, the Stale shall have no liability to the 
Confractor, including without limilation, ony obligation 10 pay 
the. Contractor for any cosu incurred C?r Services performed. 
Contractor must complete oil Services by the Complttion Daic 
specified in block 1.7. · 

-4. CONDITIONAL NATURE 9F AGREEMENT. 
Notwithstanding ony provision of this Agreement to the 
conlrory, oll obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, ore 
continscnl upon the ovailability and c·ontinucd oppropriaiion 
of funds, and in no event shall the Staie be liable for any 
payments hcrcun<ler in excess of such a\·ailablt appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have 1he right to withhold 
paymenl until such funds become available, if ever, 11nd shall 
have 1he right co terminate 1his Agreement immediately upon 
giving 1~e Contractor notice of such termination. The State 
shall not be rC{!uired to 1<a.nsrcr funds from any other account 
10 the Account identified in block 1.6 in lhe event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
S.1 The contract price, method or payment, and terms of 
payment arc identified and more paniculorly described in 
EXH rnrr B ·which is incorpora1cd herein by reforence. 
5.1 The payment by the Stoic oflhc contract price shall be the 
only and the comple1e reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnar:ice hereof, and shall be the only an~ the complete 
compenµtion 10 the Contractor for the Services. The Stale 
shall have no linbility to the Contnic1or other than the contracl 
price. 

S.3 The State reserves 1hc righ110 offset from any amounts 
otherwise payable to 1hc Con1raclor under 1his Agreemen, 
those liquidated amounts required or p<:rmi11cd by N.H. RSA 
80:7 through RSA 80.:7-c or any 01her provision oflaw. 
.S.4 Notwiths111nding any provision in this Agreement 10 lhe 
contrary, and notwithstanding unexpcclcd circumstances, in 
no event shall 1he 101111 of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set fonh in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
ANO REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 ln connection with the pcrforrnnncc or the Services, !he 
Conlrac:tor shall comply with 1111 st11tutu, laws, rcgul111ions, 
and orders of federal, $late, county or municipol outhorities 
which impose any obligation or duty upon the Contrac1or, 
including. but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utili?C auxiliary 
aids nnd services to ensure that persons with communication 
disabilities, including vision, hearing and S!>"ch, can 
com~unict1te with, receive information from, and convey 
information 10 the Contractor. In addition, the Contractor 
shall comply wilh all npplicable copyright laws. 
6.2 During the term of this Agreement, 1he Contraclor shall 
not discriminate against cmployce·s or applicants for 
c:mptoymenl because of mce, color, religion, creed, age, sex, 
handicap, sexiinl orient111ion, or national origin nnd will tnke 
ofTirmalive oction lo pre.vent such discrimination. 
6.3 If this Agrcc:mcnt is fu~dcd in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), 115 suppiementcd by the 
regulations of the United Stales Depiirtment of Labor (41 
C.F.R. P0r1 60), end wiih any rulcs, regulations and guidelines 
a.s the Stote of New Hampshire or the United States issue to 
implement these regulations. The Contnietor furtlicr agrees to 
permit the State or Unilcd States accc.s.5 lo My of the 
Contractor's books, records and IICCOU!llS ·ro, the purpose or 
ascertaining compliance with all rules, regulations and orders, 
and the covenant$, lcnns and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall el its own citpensc provide all 
perronnel ncc.c.ssary to p<:rform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified 10 p<:rform the Services, nnd shall be properly 
licenStd and 01hcrwisc authorized 10 do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the lc;nn of 
this Agreement, and for a period of six (6) months after the 
Complecion Date in block 1.7, the Contraclor shall not hire, 
and Sholl not permit any sutx:ontiuc1or or olher person, firm or 
corporation with whom it is engaged inn combined efTon to 
p<:rfonn the Services 10 hire, MY person who is a State 
employee or official, who is mnterially involved in the 
procurement, ndministration or performance of this 

Page 2 of 4 ' 
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Agreement. This provision shall survive termination of1his 
Agrcc!Tl(nt. · 
7.3 The Con1rncting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the S1.11e. 

8. EVENT OF DEfAULT/R£MEDIES. 
8.1 Ally one or more or the following acts or omissions or lht 
Con1n1c10t sh11II consti1u1e an event of default hereunder 
("Event MDer•ult"): 
8.1.1 failure to perfonn the Services salisfactorily or on 
schedule; 
8.1.2 failure 10 submit any repor1 required hereunder; and/or 
8.1.3 failure to pcrfonn any other covenant, term or condition 
or this Agreement. · 
8.2 Upon the occurrence of My Event ofDcfouh, the S1.i1c 
may take any one, or more, or oil, of the following actions: 
8.2.1 give the Con1rnc:1or a written n01ice specifying the Event 
of Default and requiring it 10 be remedied within, in Che 
absence of a greater or lesser specification of time, thirty (JO) 
days from the dale or the notice; and if the Event of Default is 
no! timely remedied, terminate.this Agreement, effective two 
(2) days ofter giving the Contractor no1iee of 1crmin111ion; 
8.2.2 give the Contractor II written notice specifying lhc Even1 
of Defouh ond suspending all pnymen1s to be mode under this 
·Agrccmcnl and ordering that the poiiion of the con1rec1 price 
which would olherwisc accrue: 10 the Cont111c1or during 1he 
period from the date of such no1icc until-such lime a.s the Stale 
determines that the Contractor has cured the Event of Ocfouh 
shall never be paid to the Con1rnc1or; 
8.2.3 set off ogeinst any other obligations the Stole may owe to 

'· the Contractor nny damages the St11te ~urrers by reason of any 
Even1 of Ocfeuh; end/or 
8.2.4 lrcal the Agrccincnl 11.S breached nod pursue 1111y of ilS 
rcmedid at lnw or in equity, or bo1h. 

9 .. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agrccmcn1, the word "datn" shall mean all 
information and things developed or obtained during the 
pcrform.incc or, or acquired or developed by reason of, this 
Agreement, including, but not limited to, oll s1udics, repO<ls, 
files, formulae, surveys, maps, chlll1s, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic reprcscnta1ioru:, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documc:nls, 
all whether finished or unfinished·. 
9.2 All dale 11nd 81\Y property. which has been received from 
the S111tc or purchased with fund~ provided for thal purpose 
under this Agreement, sho11 be the propeny of the State, ond 
sh:ilt be returned to the State upon dcmond or upon 
termination of chis Agm:mcnl ror llllY reason. 
9.3 Confidcntiali1y of data shall be govc1:1cd by N.H. RSA 
chapler 91-A or 01her e.ll.is1ing law. Dis.closure of data 
requires prioc writ1en approval of1hc State. 

10. TERMINATION. In the event ofan C8Iiy termination or" 
chis Agreement for ony reason other than the completion of 1hc 
Services, the Contructor sh11II deliver to ihc Contracting 
Officer, no1 l111cr thnn fifteen (1 S) days after the date of 
termination, 11 report ("Tennination Report") describing in 
de1ail all Services performed, and 1hc contrac1 price urned, 10 
and including the da1e of 1cnnination. The form, subject 
inaner, content, and number of copies of the Termination 
Report shall be identical 10 those of any Final Repon 
described in the .iunched EXHrBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contrnctor is in ell 
rc:spcctJ en indcpcndcn1 contnictor, 11nd is nci1h<.r en 11aent nor 
an employee of the State. Neither the Contnic1or nor any of ilS 
officers, employees, agents or members shall have nuthority 10 

bind the Stale or receive nny bcndits, workers' compensation 
or other emoluments provided by ·1he Stele 10 its employees. 

12. ASSICNMENT/DELECATION/SUBCONTRACTS. 
The Contractor shall not o..ssign, or otherwise 1ransfcr cny 
in1erest in this Agreement without the prior written notice and 
consenc or che S1111e. None of the Services shall be 
subcontracted by the Contractor ·without che prior written 
notice and consent of the State. 

13. fNDEMNIFICATI0/11. The Con1rnc:1or shall defend, 
indemnify and hold harmless the S1a1e, its officers and 
cmployccs, from and against any and all lo$$CS suffered by 1hc 
Stale, i1s officers end employcc.s, and any 11nd all claims, 
liabilities or penalties ruscrted against che Stale, its officers 
nnd employees, by or on behalf of any person, on 11ccounl of, 
based or re.suiting "from, tirising out of(or which may be 
claimed to arise oul of) the acts or omissions of the 
Contractor. No1withstnnding the foregoing, nothing herein 
contained shall be oeemed to constitute II woiver or the 
sovereign immunity of1hc: State, which immunity is hereby 
reserved to the S1a1e. This covenant in paragraph 13 shall 
survive the terminotion of this Agreement. 

14. INSURANCE. 
14.1 The Comraclor sholl, at i1s sole expense, obtain and 
maintain in force, nnd shall require any subcon1nc1or or 
assignee 10 obtain and maintain in force, the following 
insurance: 
14. I .I comprehensive general liability insunl/lCC ogoinst all 
claims of bodily injury, death or propeny damage, in emounls 
of not less thzm S 1,000,000per occurrence nnd S2,000,000 
a~regale ; and 
14.1.2 special cause of loss coverage form covering oll 
property subject 10 subparagraph 9.2 herein, in on amount not 
less than 80~ or the whole replacement voluc of1he property. 
14.2 The policies described in subporagroph 14.1 herein &hall 

· be on policy fonns a.nd endorscmenlS approved for use in the 
Sr ate of New Hampshire by the N.H. Dcpartmenc of . 
Insurance, and issued by insurers licensed in the Staie of New 
H11.mpshirc. 

Page 3 of 4 
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14.3 The Con11'1lCtor shall furnish 10th<: Con1rac1ing Officer. 
identified in block 1.9, or his or her successor, o ccrtificate(s) 
'of insunincc for all insunince required under this Agreement. 
Contractor sholl olso furnish 10 1hc Contracting Officer 
identified in block 1.9, or his or her successo,, certificatc(s) of 
insurance for 1111 renewol(s) of insumnce required under this 
Agreement no later than thirty ()0) days prior 10 the expiration 
date of ach ohhc insurance policies. The ccrtifica1c(s) of 
insul'1lnce and any renewals thereof shall be attached and 11.rc 
inoorporalcd herein by reference. Each ccrtificatc(s) of 
insurance shall contain a clause requiring 1hc insurer to 
provide 1hc Conlructing Officer identified in block 1.9, or his 
or her successor, no less thon thir1y (30) doys prior written 
notice: or cancellation or modifiaiti~n of the policy. 

15. WORKERS' COMPENSATION. 
IS. I By signing I his agreement, the Con1ractor agrees, 
certifies and warrants 1ha1 the Contractor is in compliance with 
or exempt from, the requirements or N.H. RSA chap I er 281-A 
("Worurs' Comptnsa1ion}. 
/J.1 To the extent the Con1rnctor is subject to the 
requirements orN.H. RSA chapter 281-A, Contractor shall 
maintnin, nnd require any subcon1r11ctor or as.signcc 10 secure 
and maintain,'paymcnt of Workers' Compcnntion in 
connection with nctivities which the person proposes to 
undertake pursunnl 10 this Agreement. Contractor shall 
furnish the Contracting omccr identi ficd in block 1.9, or his 
or her successor, proof of Workers' Co~pensation in 1he 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and ore 
incorporated herein by reference. The Stole shall no1 be 
rcspon.siblc for payment ofnny Workers' Compenution 
premiums or for any other claim or benefit for Contrnctor, or 
any subcontractor or employee of Contractor, which might 

··11risc under applicable Sfale of New Hampshire Worl:crs' 
Compensation laws in connection with the perfonnance of 1hc 
Services undec this Agrcemen1. 

I 6. W AJVER OF BREACH. No failure by the S1a1e 10 
enforce e.ny provisions hereof oner any Event of Default shall 
be deemed II waiver of its rights with regard to that Evenl of 
Oefauh, or ony subsequent Event of Default. No express 
failure to enforce any· Event of Default shall be dccmcd·a 
waiver of the right of the S1atc to enforce uch a.nd all of the 
provisions hereof upon ony further or other Event of oerault 
on 1he par1 of1hc Contractor. 

17. NOTICE. Any no1ic
0

c by a porty hcre10 to the other party 
shall be deemed to have been duly delivered or given al the 
1ime or mailing by certified mail, postogc prepaid, in II United 
Stotes Post Office addressed to 1hc panics a11he addres~ 
given in blocks 1.2 and IA, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the panics hcrdo end only after approval of such 
amendment, waiver or discharge by the Governor BJ1d 
Exccu1ivc Council of the State of New Hampshire unless no 

··suclupproval is required under the circumstances pu~uani to 
State lnw, rule or policy. 

19. CONSTRUCTION Of AC REEM El'TT ANO TERMS. 
This Agreement shall be construed in accordance with the 
lows of the St111e of New Hampshire, and is binding upon 11nd 
inures to the benefit of the pnnic.s and their respective 
succcssor1 and assigns. The wording used in this Agreement 
is the wording chosen by the panics to express their mutual 
intent, and no rule of construction shall be applied against or 
in fovor of any party. 

20. TlllRD PARTIES. The panics hereto do not intend 10 

benefit any third panies and this Agreement shall not be 
conS1rucd 10 confer nny 5uch benefit. 

21. H£ADINGS. The headings throughout the Agreement 
arc for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the in1crprc1ation, construction or meaning or the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Addition.ii provisions set 
forth in the attached EXHIBIT C arc.iocorporolcd herein by 
reference. 

23. SEVERABILllY. In the event any of1hc provisions of 
this Agreement ere held by a coun of competent jurisdiclion to 
be contrary to any s111tc or rcdcral law, lhc rem:iining 
provisions o(this Agreement will remain in full force nnd 
effect. 

24. El1fflRE AGREEMENT. This Agreemenl, which may 
be executed in a number of counterparts, each of which sh:ill 
~ deemed an original, conStitulcS the entire AHreement and 
understanding betw«n the panics, and supersedes all prior 
Agreements l1nd undcrs111ndings relating hereto. 

Page: 4 of 4 
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Exhibit A 

SCOPE OF SERVICES 

Permanent Supportive Housing Program 

1. Proylslons Appllcable to All Services 

• 
1.1. The Contractor shall submit a detailed description of the language assistance services they will 

provided to persons with limited English proficiency to ensure meaningful. access· to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 
Concord. NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
· 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 righl to modify service priorities and 
expenditure requirements under this Agreement so·as to achieve compliance therewith. 

1.3. Notwithstanding any provisions of this Agreemenl to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State. 
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC 
funding, has applied for the CoC Grant and will continue to perfonn due diligence in the 
application process. However, the State makes no representation that it will receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services performed by lhe 
Contractor prior to the State's receipt of federal funds applied for in the .qoc Grant. 

1.4. For the purposes of this agreement. the Department has identified the Contractor as a 
subrecipient. in accordance with 2 CFR 200.0. et seq. 

1.5. Notwilhstanding the confidentiality procedures established under 24 CFR Part ~78.103(b), US 
Qepartmenl of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General of the Uniled States, or any of their authorized 
repr~sentatives, must have the right of ac~ss to all books, documents, papers, or other records 
of the Contractor thal are pertinent to the CoC grant. in order to make audits, examinations, 
excerpts, and transcripls. These rights of access are not limited to the required retention period, 
but last as long as lhe records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto. as detailed in the 2017 Notice of Funding Available (NOFA) Coe Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to ~UD regulations outlined In Public Law 102-
550 ~nd 24 CFR Part 578: CoC Program and other written. appropriate HUD policies/directives. 

1.8. All programs shall be licensed to provide client level data into the New Hamp~hire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HM1s· policy, including 
specific infomiation required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibil K for lnfonnation; Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully wilh and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

HT COnoonl Comm\n'lly lff slllQ II S1''70 l0 
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New Ha~pshlre Department of Health and Human Services 
.Continuum of Care Program 

Exhibit A • 1.10. The Contractor shall support the primary goal'of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall Implement a Coordinated Entry Sysiem (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 r~le, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Supportive Housing program comprised of six (06) 
housing units.and twelve (12) bed~ seNing homeless individuals and or families, and which 
includes. but is not limited to: 

2.2.1. Utilization of the ·Housing First" model, ensuring barriers to entering housing are n·ot imposed 
beyond those required by regulation or statute. and will only le~inate project participation for 
the most severe reasons. once available options have been exhausted to help a participant 
_maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, et 
Intake and, at a minimum. annually. An ongoing Assessment of Hous(ng and Supportive 
Services is required. with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

' 
2 .3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 

program funds ·are used in accordance with .24 CFR 576 and must establish and maintain 
sufficient records to enable HUD and BHS to determine Contractor requirement compliance. 
including: 

2.3.1. Continuum gf Care Records: The Contractor shall maintain the following documentation 
related to establishing and operating a CoC: 

2.3.1.1. Records of Ho me less Stal us. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.500(b). 

2.3.1.2. · Records of at Risk of Homelessness Status: The Contractor shall maintai_n records that 
establish •at risk of homelessness· status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.S00(c). 

2.3.1.3. Records of Reason,abJe Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each. program participant who moved to a different CoC due to Imminent 
threat of further domestic violence, dating violence, sexual assault. or stalking, as defined 
in 24 CFR 576.51 (c)(3). The Contractor shall retain documentation that includes, but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence. dating violence. sexual assault. or 
stalking, only if the original violence is not already documented in the program 
participant's case file. This may be written observation of the housing or service 
provider; a letter or other documenlation·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 ,~cords; 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 

F rr ~ Comm.niy Loo sin\) II Sl'Y2020 
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New·Hampshlre Department of Health and Human Services . 
Contlnu~m of Care Program 

Exhibit A • 2.3.1.3.2 The· reasonable belief of imminent threat of further domestic violence, dating 
violence. or sexual assault or stalking, which would include threats from a third-party, 
such as a friend or family member of the perpetrator of the violence. This may .be 
written observation by the housing or service provider: a letter or other documentation 
from a victim service provider, social worker. legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the. victim has . 
sought assistance; current restraining order: recent court order or other court records: 
law enforcement report or records; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails. volcemails. text messages, and social media posts: or a written certification 
by the program particlpanl to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income, For each program participant· who receives :housing 
assistance where. rent or an occupancy charge is paid by the program participant, the 
Contractor must keep th~ following documentation of annual Income: 

2 .3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and. 

2.3.1.4.2. Source documents (e.g .. most recent wage statement. unemployment compensation 
statement, public benefits statement, bank sla\emenl) for ~he ass~ts held by the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g .. employer, governmenl benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
~arty of the income the program participant received over the most recent period; or 

2 .3.1.4.4. To the extent lhat source documents and third-party verification are unobtainable. the 
written certification by the program participant' of the am9unl of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Progr9m Particitianl Records. In addition to.evidence of homelessness status or at-risk-of­
homelessness status. as applicable. the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services'and assistance provided to that program participant, including evidence 
that the Contractoi has conducted an annual assessment .of services for those 

. program participants that remain in the program for more than a year ar:1d adjusted 
the service package accordingly, and including case management services as 
provided in 24 CFR 578.37(a)(1)(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b). including inspection reports. 

2.3.1.7 .. Services Provided. The Contractor must document Iha types of supportive services 
provlded under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at least annually 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contraclor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c). 

FIT Conc;or6 C<>nvnlrlly l.ulroQ U SFY.1020 Em!Oil A Con1l1ICIO< IN~s r0P 
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N·ew Hampshire Oepartmen1 of Heat1h and Human Services 
Continuum of Care Progra_m 

. - Exhibit A • 2.4.2. The Continuu·m 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 tlie personal conrnct-of-interest 
policy that complies with the requirements in 24 CFR 578.95·, including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. · 

2.6. The Contractor shall comply and retain documentation of compliance wilh: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g). 

2.6.2. The Faith-based Aclivities requirements in eccordence with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing. outreach, and 
other materials used lo inform eligible persons of the program In accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD .. The Contractor must keep other records as specified by 
HUD. . . 

2.6.6. The· Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure_: 

2.7.1. All records.containing protected identifying information or any individual or family who applies 
for and/or receives Continuum of Care assistance sha11 be kept secure and confidential as 
required by this Agreement and slate and federal laws and regulations: 

2.7.2. The address or locatic?n of any family violence project assisted with Continuum, of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public. 
except es provided under a preexisting privacy policy of the recipient or subrecipienl and 
consistent with Stale and local laws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retenlion. The Contractor shall ensure all records. originals or copies made by 
microfilming, photocopying, or other similar methods. pertaining lo Continuum of Care funds are· 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according to state or federal law or regulation. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3. 1 .1. Annual Performance Report (APR}: Within thirty (30} days after the Contract Completion 
Date, an APR shall be submit1ed to BHS that summarizes the aggregate results.of the Project 
Activities, showing in particular ·11ow the Contractor is carrying out the project In the manner 
proposed In the application submitted to HUD for the rele\lant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required or specified by the State, and 
submitted to lhe address listed In section 1.1. Exhibit A: and 

FIT Conoo,,:j Comm~ Lening U SFY2020 ConlroCHl< lrv1Jals CB::/!> 
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Exhibit A • 3. 1 .2. Other Reports as requested· by the Slate In compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend ail meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent posslble. BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes wllhin 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, #SF-424; and 

5.1.1. The Contractor shall abide by the perlotmance measures as detailed in all applicable HUD 
regulations including. but not limited to. those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable lo all perfonnance measures as de1ailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee. may obsel\'e performance. activities and 
documents under this Agreement. 

6, Pellverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2. 1. Exhibit A. 
In accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended. 

6.2. Th_e Contractor shall provide a Pennanenl Supportive Housing program as. outlined in Section 
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.'1. Project outcomes shall Include. but are not limited to: ' 

6.2.1.1. Participants e,cit homelessness faster, and once housed, remai~ stably housed. 

6.2.1.2. Participi:ints experience increased connections to: 

6.2.1.2. 1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals_; end 
. ) 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3 .. Program 
Reporting Requirements, Exhibit A. 
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Exhibit B 

METliOO AND CONDITIONS PRECEDENT TO PAYMENT 

1. Permanent Supportive Housing Program Funding 

• 
1.1. Subject to lhe General Provisions of this Agreement and In consideration of the satisfactory 

completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block 
1.8, Price Limitation and for the time period specified below. 

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follo~: 

1·.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFOAU: 14.267 

NH0060L 1T001806 1.2.4. Grant Number: 

1.2.5. Federal Agency: 

1.2.6. Program TIiie: 

U.S. Department of Housing & Urban Development (HUD) 

Continuum of·Care, Permanent Supportive t-:tousing Program 

1.2.7. Tolal Amount Continuum of Care; 

1.2.7.1. nottoexceed $99,046 

1•.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Supporti've Services: $15,956 

1.2'.8.2. 1 Case Management 
I. 
I 

1.2.8.2. Leasing 

1.2.8.3. Administrative Expenses: 

1.2.8.4. Total program amount: 

1.2.8.5: Vendor Match (25%) 

$80,780 

$2,310 

$99,046 

$15,956 

$4,567 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding reqlJirements. Failure lo meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Flnancljil Reports 

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200 .. 

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said 
report lo the State at the following address: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Streei 
Concord, NH 03301 
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Exhibit B 

• 
2.2. Conformance to 2 CFR part 200: Grant funds are to b~ used only in accordance with procedures. 

requirements, and ~rinciples specified in 2 CFR part 200. 

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the co·ntractor shall submit 
one (1) copy· of an sudited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States In "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions." within ninety (90) days after ContracVGranl 
completion date. 

3. Project ;Costs: Payment Schedule: Reylew by the State 

3.1. Project Costs: As used in this Agreement, the term "Project Costs· shall mean all expenses 
directly or indirectly incurred by the Contractor in the performance of lhe Project Activities. as 
detennined by the State to be eligib_le and allowable for payment in accordance with Public Law 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations. and guideline·s established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. . : 

. .. 
3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 

578.63 when us~d to establish and operate projects under five program components: permanent 
housing; transitional housing; supportive services only; HMIS; and, in some cases. homeless 
prevention. Administrative costs are eligible for ell components. All components are subject to 
the restrictions on combining funds for certain eligible activities in a single.project found in 24 
CFR 578.87(c). 

I 

3.3, Maleh Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required ·by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less lhan 
twenty.five (25) percent of funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart O of 24 CFR 578. 
The Contractor shalt:· 

3.3.3.1. Maintain records of the source and use ofcontribu\ions made to satisfy the match 
requirement in 24 CFR 578. 73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted: 

3.3.3.3. Ensure records Include methodologies that specify how the values of third party 
In-kind i:;ontributions were derived; and 

3.3.3.4. Ensure records include. to the extent feasible. volunteer services that are 
supported by the same methods. used to support the allocation or regular 
personnel costs. 

3.4. Payment of Proiect Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred in the futfillment of this Agreement, subject lo the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from ttie State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit. and defined by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the ulili:talion of funds as provided 
through the U.S. Department of Housing and Urban Development Tille XIV Housing 
programs under the Homeless Emergency Assistance and Rapid ,Transltlqn to Housing 
Act (HEARTH AC1), Subtitle A-Housing Assistance (Public Law 102-550). In an amount 
and· time period not to exce·ed as specified in Section 1.2. Exhibit 8. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbl!rsement 
request for this Contract. shall be submitted by the tenth ( 10th) day of each month, 
for the previous month. and accompanied by an invoice from the ·Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required. as designated by the State. which shall be 
completed and signed by the Contractor. · . · ' 

3.4.5.2. In lieu of hard copies submitted to the addr!:)sS·listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housingsupportsin~oices@dhhs.nh.gov 

. 3.4.5.3. The Contractor shall keep records of their activities related to Dep_artmenl 
programs and services. and shall provide such records and any additional 
financial information if requested by the Stat~ to verify expenses. 

3.5. Review of the State Disallowance of Costs: 

3.5.1. At any time during the performance of the Services. and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor and all p~yments made to date. 

3.5.2. Upon such review. the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess ·of actual expenditures, and shall. by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. H the State' disallows costs for lNhich payment has nol yel been made, ii shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subjeC1 lo recapture. 

3.5.4. Notwithstanding anything to the contrary herein, lhe Contractor agrees that funding under 
this Agreement may be withheld. in wtiole or in part. in the event of non-compliance with 
any Federal or State law. rule or regulation applicable to the services provided, or t1 the 
said services, products. required report submissions. as detailed in Exhibits A and B. or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions or .this Agreement. 
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Exhibit B 

4. Use of Grant Funds 

4.1. Notwithstanding paragraph 18 of the General Provisions p.37. changes limited to adjusting 
amounts between budget line items. related items, amendments of related budget exhibits within 
'the price limitation, and to adjusting encumbrances between State Fiscal Years. may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if needed and justified. 

1 

S. Expense Eliglbllltv 

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize 
Continlrum of Care program funds specified in !his Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Operating Expenses; 

5.2.1. Eligible operating expenses include: 

5.2.,1 .1. Maintenance and repair of housing: 

5.2.1.2. Property taxes and insurance (including property and car): 

5.2 .1.3. Scheduled payments to reserve for replacement of major systems or the housing 
(provided \hat the payments must be based on the useful life of the system and 
expected replacement cost): 

5.2.1.4: Building security for a structure where more than fifty (50) percent of the units or 
area is paid for with grant funds: 

5.2.1.5. Utilities, Including electricity, gas and water; and 

5.2.1.6. 1 Furniture and <:quipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project: 

5.2.2.2. Operating costs of emergency sheller and supportive service-only facilities; and 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. SuQportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD reglJlalions In 24 CFR 5 78.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible cosls shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment requir«:,d by 
578.53(a) (2); · 

5.3.2.2. Assistance wilh moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services lo meet the needs of the program 
participant(s) are eligible costs: 
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child­
care vouchers, for children from families experiencing homelessness .. Including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of improYing knowledge and basic educational 
skills are eligible; 

5.3.2.6. Employment assistance and job training. The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, online and/or computer Instruction, on-the-job instruction, services 
that assist lndiYiduals in seC1Jring employment. acquiring learning skills. and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost: 

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible; 

5.3.2.8. Ho.using search and counseling services. Cost's of assisting eligible ·program 
participants to locate. obtain, and retain suitable housing are eligible; 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys end by 
person(s) under the supervision of licensed attorneys, tor advice and 
representation in matters that interfere with homeless individual or family's ability 
10 obtain and retain housing; · 

5.3.2.10. Ufe Skills training. The costs of teaching critical life management skills that may 
never have been leamed or haYe been lost during course of physical or mental 
illness. domestic violer:,ce. substance abuse. and homelessness are eUglble. 
These services must be necessary to assist .the program participant to function 
independently in the communi,ty. Component life skills training are the budgeting 
of resources and money management, household management. conflict 
management, shopping for food and other needed items, nutrition, the use of 
public transportation, and parent training; 

5.3.2.11. Mental Health Services, Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided l:>y licensed professionals. Component 
services are crisis interventions; counseling: individual. family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications: and combinations of therapeutic 
approaches to address multiple problems: 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when proYided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention. as well as identifying potential 
program participants, are eligible; 

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment. group and individual counseling, and drug 
testing are eligible. lnpatie·nt deloxifi~ation and other inpatient drug or alcohol 
treatment are ineligible; · 

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15): 
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• 
5.3.2.16. Utility Deposits. This form of assistance consists of paying· for utility deposits. 

Utility deposits must be one-time, paid to utility companies; 

5.3.2.17~ Direct provision of services. If the service described in 24CFR 576.53{e) (1) • (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible 
costs tor those services are described in 24 CFR 576(e) _(17); 

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifications 
needed to provide supportive s~rvlces are nol ellglble costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless. youth; persons. livlng wilh 
HIV/AIDS; and victims of domestic violence. dating violence, sexual a·ssaull. or 
stalking. 

5.4. · Rental Assistance 

s:4.1. Graht fun,ds may be u~ed for rental assistance for ho~eless individuals and fa~ilies. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. 

5.4.3. Rental assistance must be adminislered in accordance'with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578.7(a} (9) and 24 CFR 578.51. and 
may be: 

5.4.3.1. Short term,. up to 3 months of rent: 

5.4.3.2. Medium term, for 3-24 months: or 
I , 

5.4.3.3,,.. Long-term, tor longer than 24 months. 

5.4.4. Grant funds may be used for security deposits ·in an amount not to exceed 2 months of 
renl. 

5.4.5. An advance paymenl of the last month's rent may be provided to the landlord, in addition· 
to the security deposit and payment of first month's rent. 

. ' 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality, amenities, facilities, and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance wilh all Stale and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or servi~es. 
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• 
5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 

Project-based, or Sponsor-based rental assistance as described in 24.CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services. recipients and subrecipients may 
require program par1icipants to live in a specific area for their entire period of 
participation. or in a specific structure for the first year and in a specific area for 
the remainder of their periqd of participation. Short and medium term rental 
assistance provi~ed under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization. or a community mental health agency established· as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. · 

5.4.9.3. Project-based rental assistance is provided through a contract with the O',tfner of 
an existing structure, where the owner agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if'they 
move. 

5.4.9.4. For projecl-based. sponsor-based. or fenant-based rental assistance, program 
participants must enter into a lease agreement for a term of at least one year. 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long. except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project adminlstrative costs related to the planning and execution of Conlinuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities: and · 

5.5.1.2. General management, oversight. and coordination. Costs of overall program 
management. coordinatiOn. monitoring and evaluation. These costs include, bu1 
are not limited lo, necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages. and related costs of the staff of the contractor's, or other staff 
engage in program administration. · 

5.5.1.2.1.1. In charging costs to this catego,y, the contractor may include the entire 
salary, wages. and related costs allocable to the program of each person 
whose primary responsibilities with regard to the program. involve 
program administration assignments. or the pro rata share of the salary, 
wages. and related costs of each person whose job includes any program 
adminislra\ion assignments. The Contractor may only use one of these 
methods for each fiscal year grant. Program administration assignments 
include Iha following: 
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Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendm~nts. to 
those budgets and schedules: 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements: 

5.5., .2.1.1.3. Developing inleragency agreements and agreements with 
subrecipients and contractors to carry out program adivllles: 

5.5.1. 2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5. 1 .2.1. 1 .5. Preparing reports and other documents related to the program for 
submission to HUD: 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings: 

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program 
submission to HUD: . . 

5.5.1.2.1.1.8. Evaluating program results against staled objectives: 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described. 
in sections 5.5.1.2.1.1. 1. through 5.5. i .. 2.1.1.8. above, Exhibit 8. 

5.5. 1.2.1.1.10. Travel costs incurred lor official business in carrying out the program; 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements. including such services as general legal ser:vices, 
accounting services, and audit services: 

5.5. 1 .2.1. 1 .12. Other costs for goods and services required for administration of the 
• program. including such goods and services as rental or'purchase of· 

equipment, insurance, utilities, office supplies, and rental and 
maintenance, bU1 not purchase, of office space; 

5.5.1.2.1.1. i3. Training on Conlinuum of Care requirements. Costs of providing 
training on Continuum of Care re·quirements and attending HUD­
Sponsored Continuum of Care trainings: and 

5.5. 1 .2.1.1.14. Environmental review. Costs of carrying out the environ mental review 
responsibilities under 24 CFR 5 78 .31. 

When the Contractor is leasing the structure, or porti_ons thereof. grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures. or portions thereof, 
to 'provide housi']g or supportive services lo homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the Contrac!or, tt)eir 
parent organizalion. any other related organization(s), or organizations that are members 
of a partnership, where the partnership owns the structure. unless HUD authorized an 
exception for good cause. 

5.6.1. Requirements: 
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5.6.1.1. 

5.6.1.2. 

5.6.1.3. 

5.6.1.4. 

5.6.1.5. 

5.6.1.6. 

5.6.1.7. 

5.6.1.8. 

5.6.1.9. 

Exhibit B 

Leasing stroctures. When grants are used to pay rent for all or part of a structure 
or structures. the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not-exceed rents 
currently being charged by the same owner for comparable .unassisted space. 

Leasing Individual units. When the grants are used to pay rent for Individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable units. taking into account the location. siz:e, type. quality, amenities,_ 
facilities, and management services. In addition. the rents may not exceed rents 
currently being charged for comparable units, end the rent paid may not exceed 
HUD-determined fair market rents. 

Utilities. If electricity, gas. and water are included in the rent, these u1ilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. · 

Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits, in an amount not to exceed 2 months or actual 
rent. An advance payment of last month's rent _may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578.77(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) 

Ren! paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with granl funds may not exceed HUD-detennined fair 
market rents. 

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with all Stale and local housing codes. licensing 
requirements, the. Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the hOusing is localed regarding the 
condition of the structure and operation of the housing or services. 
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• 
5.7. The Contractor may charge program participants rent and utilities (heal. hot water): however, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
deaning, parking, pool charges. etc. are at the participant's option. 

5.6. The Contractor shall have any staff charged In full or part to this Contract, or counted as match, 
complete weekly or bi-weekly timesheets. 

6. Contractor financial Mana9ement System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. · 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
· 200 or such equivalent system as the Stale may require. 
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SPl;ctAL fBAY1$!QNS • 
Contractors Obligations: The Contractor covenants and agrees that all f1:1nds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for se/'\lices provided to eligible 
individuals end, in the furtherance or the aroresaid covenants, the Contractor hereby covenants and 
agrees es follows: 

t. Complianco with Foderal and State Laws; If the Contractor is permitted 10 determine the eligibility 
of individuals such eligibility determination shall be made in accordance wilh applicable federal and 
state laws, regulations,. orders, guidelines. policies and procedures. 

2. Time and Mannor oq:>otermlnatlon: Eli9il:>llity determinations shall be made on fonns provided by· 
the Department for that purp·ose and shall be made and remade at such limes as are prescribed by 
the Department. 

3. Documentation; In addition to the determination forms required by ttie Oepanment, the Contractor 
shall maintain a data file on eecli recipient of services hereunder, v,,t,ich file shall include all 
informalion necessary to support an eligibility determination end such other information as the 
Department requests. The Contractor shall furnish the Department with all forms end documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to e fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form end Iha\ each applicant or re-applicant shall be informed of his/her right to a lair 
hearing_ in accordance with Department regulations. · 

5. Grotultlos or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
ma'Ke a payment. gratuity or offer of employment on behalf ol lhe Contractor, any S_ub-Contractor or 
the State In order to influence the performance of the Scope of Wo~ detailed in Exhibit A of lhls 
Contract. The Stale may terminate lhls Contract and any sub-contract or sub-agreement if it is 
determined that payments·, gratuities or offers ol employment of any kind were offered cir received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

I I 

6. Retroactive Payments: Not'Nilhstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto. that no payments will be made hereunder to reimburse the Contractor ro, costs incurred for 
any purpose or for eny services provided to any individual prior lo the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to lhe date on which the individual applies for services or (except as otherwise provided by the 
fede,al regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract.nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of !he Contractors costs, a.ta rate 
which exceeds the amounts reasonable and necessary lo assure the quality of such service. or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other t~ird party 
funders for such service. If at any lime during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, th~ Department shall determine lha·t the Contractor has used 
payments hereunder to reimburse Items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor lo ineligible individuals 
or other third party funders. the Department may elect to: 

, 7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct •~om any future payment to the Contractor the amount of any prior reimbursement in 

e)(cess of costs: 
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. . Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment s_hall constitute an Event·of Default hereunder. When the Contractor is 
permitted to determine the eligibilily of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the· Department 10 lhe Contractor for services 
provided to any individual who is found by the Department to be ineligible for such set'lices al 
any time during lhe period of retention of records established herein. · 

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY: 

8. Maintenance of Rocords: In addiUon to the eligibility records specified abo\le, the.Contractor 
covena'nts end agrees to maintain the following records during tho Contract Period: 

6. 1. Fiscal Records: books. records, documents and olher data evidencing and renecting oll costs 
and other expenses Incurred by the Contractor in lh~ performance of the Contract, and all 
income received or collected by the Contrector during the Contract Period. said records to be 
maintained In a<:cordance wHh accounting pro~dures and practices which sufficiently and 
property reflect all such costs and expenses, and which are acceptable to the Department. and 
10 include, without limltation. an ledgers. books, records, and original evidence of cost~ such as 
purchase requisitions encl orders. vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions. labor time cards, payrolls, end other records reQueslecl or required by the 
Department. 

8.2. Statistical Records: Slatistical. enrollmenl, attendance 0< visit records for each recipient of 
seNlces during the Conlract Period, wtilch records shall include all records or application _end 
elig!bility (including all forms required to determine eligibilily for each such recipient). records 
regarding the provision of services and all invoices submitled 10 the Department 10 obtain 
payment for such seNices. 

8.3. Medical Records: Where appropriate and es prescribed by the Department regulations, the 
Contractor shell retain medical records on.each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department wilhin 60 days after the close of the 
agency fiscal year. II Is recommended thal tho report be prepared in accordance with the provision of 

· Office or Management and Budget Circular A-133, "Audits of States, Lo~I Governments, enci Non 
Profil Organitations· and ~he provisio0s of Standards for Audit of Govemmental Organizations, 
Programs, Activities end Functions,·issued by lhe US General Accounting Office (GAO standards) as 
they pertain to financial compliance audils. 

9.1. Audi! end Review: During the term of this Contract and tho period for retention hereunder, the 
Department. the United States Department of Health and Human Services, and any of their 
designated representatives shall have access lo au report's and records maintained pursuantto 
the Contract ror purposes of audit, examina1ion, excerpts and transcripts. 

9.2. Audil liabilities: In addition to end not In any way in limitalion of obligations of lhe, Contract, ii is 
understood and agreed by the Contractor that the Contractor shall be held liable for any slate 
or federal audil exceptions and shall return lo the Department. all payments made under the 
Contract lo which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Rocords: All Information. reports. and records maintained hereunder or collected 
In connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use a·nd disclosure or such information, disclosure may be made to 
public officials requiring such lnfonnation in connection wilh their official duties and for purposes 
direc\1y connected to the administration of the seNices and the Contract: and proVlded further, that 
the use or di~losure by any party of any information concerning a recipient for any purpose not 
directly connected with lhe administration of the Depar1ment or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibi!ed except on written consent of the recipient, his 
attorney or guardian. 

Wtllte 

EICl!bll C - Spw;II Provisions 
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Notwithstandin·g anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Cont,acl for any reason whetsoever. 

\ 1. Roports: Fiscal s'nd Statistical: The Contractor agrees to submit the following reports at the following 
limes if requesled by lhe Departmenl. 
11 .1. Interim Financial Reports: Written interim financial repor1s containing a det.ailed description of 

all costs and non-allowable expenses incurred by lhe Contractor to lhe date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11. 2. Final Repot1: A final report shall be submitted within thirty (30) days alter the end of the term 
of this Contract. The Final Report shell be In a fomi i.atlsloctory to the Department end shall 
contain a summery statement of progress toward goals and objectives stated in the Proposal 
and olher information required by the Department. 

12. Completion of Sorvices: Disa!lowance of Costs: Upon the purchase by the Depat1ment of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all lhe obligallons of lhe parties hereunder (except such obligations· es, 
by the terms of the Contract are to be performed after the end of the lerrn of this Contract and/or 
survive the termln.ation of the Contracl) shall terminate, provided however, that if. upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right. at its discretion. to deduct the amount of such 
expenses as ere disallowed ~r to recover such sums from the Contractor. 

13. Crodlts: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance or the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report. document etc.) was financed under a Contract with the Stale 

of New Hampshire, Department of Health end Human Services. wilh funds provided In pan 
by the State of New Hampshire-end/or such ot~er funding sources as were aval!able or . 
required, e.g., the United States Department of Heallh and ~uman Services. 

14. Prior Approval and Copyright Ownel'9hlp: All materials (wrinen, video. audio) produced or 
purchased under the contract shall have prior approval from 0HHS before p}inting, production, 
dislribution °' use. The OHHS will retain copyright owne,ship for any and an original materials 
produced. including. but not limited to, brochures, resource directories. protocols or guidelines. 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from 0HHS. 

15. Operation of Facilities: Compllanco with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws. orders and regulations of fedora\. 
state. county and municipal authorilies and with any direction of any Public Officer or officers 
pursuant to Jaws which shall impose an order or duty upon the contractor with respect to the 
operation of the racllity or the provision of the services al such facility. If any governmental license or 
permit shall be required for the operalion of the said facility or the performance of the said services, 
the Contractor wlll procure sald ticense or permit, and wi!I at all times comply with the terms and 
conditions of each such license or permil. In connection v.ith the foregoing requirements. the 
Con1'actor hereby covenants and agrees lhat. d_urlng the term or lhls Contract the facilities shall 
comply with all rules, orders, regulations, and roquirements of the Stole Office of the Fire Marshal and 
Iha local fire protection agency. and shall be in conformance with local building and zoning codes. by­
laws and regulations. 

16. Equal Employmont Opportur:ilty Pl11n (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office (or Civil Rights. Office of Justice Programs (OCR). If It has 
received a single award of $500,000 or more. Uthe recipient receives $25,000 or more and has 50 or 

Coo~ctOI ln!Ucls ~ 
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Exhibit C • more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000. or public grantees 
with fewer than 50 _employees, regardless of the amount or the award, the recipient win provide an 

. EEOP Certification Form to the OCR certifying il Is not required to submit or mairitain an EEOP. Non­
profit organiiations, -Indian Tribes. and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim lhe exemption. 
EEOP Certification Forms are available at: http:/t'w,,.w.ojp.u~doj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive O,der 13166, Improving Access to 
Services for pe~ons with Limited English Proficiency, and resulting agency guidance. nati.onalorigin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance wtth the Omnibus Crime Control and Safe Streets Act of 1968 end Title VI of the ClvU 
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have 
meaningful access lo its programs. 

16. PIiot Program for Enhancement of Contractor Employoo Whlstloblowor Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined ln48 
CFR 2.101 (currently, $150,000} 

CoNTRACTOR EMPl.OYEE WHISTLE BLOWER RtGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at . 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) end FAR 3.908. 

(b) The Contra~tor shall inform Its employees in writing. In the predominant language of the workforc;e. 
or employe·e whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of lhis clause. including this paragraph (c). ln all 
subcontracts over the simplified acquisiti_on threshold. 

19. Subcontractorn: DHHS recogni2es Iha\ the Contractor may choose to use subcontractors with 
greater expertise lo perform certain health care services or functions for efficiency or convenience. 
but the Contractor shall retain the responsibility and accouf')labili1y for the function{s). Prior to 
subcontracting. the Contractor shall evaluate the subcontractor's ability to perlorm the delegated 
(vnction{s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is noi adequate. Subcontrectors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
wilh those conditions. 

When the Contractor delegates a function to a subcontractor. the Contractor shall do the followlng: 

19.1. Evaluate the prospective subcontractor's ability to perform the aclivllies. before delegating 
lhe function 

19.2. Have e written agreement. with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Moni1or the subcontractor's performance on an ongoing basis 

ElNbil C - Spodal Pro-.4slons Co<'ltrsciOl lnltlals ~ 
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1 Exhibit C • 19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed · 
19.5. OHHS shall, at its discretion, review and approve all subcontracts .. 

If the ContractOf identifies deficiencies or areas for improvement are identified, lhe Contractor/shall 
take correclive action. · 

20. Contract Definitions: 

20.,. COSTS: Shall mean those direct and indirect items or eKpense determined by lhe Department 
to be allowable and reimburr.eble in eccordence with cost and accounting principles established 
in accordance with state and.federal laws. regulations. rules and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or lonns required by the Department and containing a description of the services and/or 
goods to be provided by the. Contractor In accordence with the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service lo be provided 
under the Conlract. · · 

20.4. UNIT: For each service_ that the Contractor is to provide to eligible individuals hereunder, shall 
mean that period of time or that specified activity determined by the Departmenfo'nd·specified 
in EKhibit 8 of the Contract. 

20.5. FEOERAUSTATE LAW: Wherever federal or stale laws, regulations, Nies, orders, and 
. policies. etc: are referred to in the Contract, the said r~re,ence shall be deemed to mean 
ell such laws. regulations. etc. as they·may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 

0011llll 
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1. Revisions to Form P-37, General Provisions 

1.1. Section 4, CondiJional Nature of Agreement is1replaced as follows: 

4. CONDJTIONAL'NATURE OF AGREEMENT. 
Notwilhs\anding any provision of this Agreement to the contrary. all obli9ations of the Stale 
hereunder. including without limitation. the continuance of payments. in whole or in part. 
under lhis Agreement are contingent upon continued appropriation or availability of funds. 
lncludlng any subsequent chengi,s 10 the appropriation or availability of funds effected by 
any slate or federal l~islative or executive aclion Iha\ reduces. eliminates. or otherwise 
modifies the appropriation or availability or funding for this Agreement and the Scope of 
Services provided in Exhibit A. Scope of Services. in 'Whole or in part. tn no event shaO the 
State be liable for any payments hereunder in excess of appropriated or available funds. In. 
the even! of a ,eduction, termination or modification of appropriated or available funds. the 
State shall have the right to withhold payment unlit such funds become available. if ever. 
The Stale shall have lhe right to reduce. terminate or modify services under lhis Agreement 
immediately· upon giving the Contractor notice of such reduction, . termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions. Account 
Number. or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination. is amended by adding the following language: 
• I • 

10. 1 The Stale may terminate the Agreement at any time for any reason. at the sole discretion of_ 
the Stale, 30 days a~er giving the Contractor written notice thal the State is exercising its 
·option to terminate the Agreement. · 

10.2 In the ~vent of early termination. the Contractor shall. with.in 15 days of notice of ear1y 
1 telTTiination, develop and submit to the State a Transition Plan for sel"'llices under the 

Agreement, including but not limited to. identifying the present and future needs of clients 
receh1in9 services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall prompUy provide detailed 
infom,alion lo support the Transition Plan including. but not limited to, any information or 
data requested by lhe State releled to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the Stale 
as requesled. 

10.4 In the event that services under the Agreemenl, including bul no! limited to clients receiving 
services under the Agreement ere transitioned lo having services delivered by another 
enlity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
aboul the lransition. The Contraclor shall include the proposed communications .in Hs 
Transition Plan submitted to the Stale as described above. 

2. Ronowal 

, 2.1. The Department reserves the right to extend lhis agreement for up 10 two (2) additional years. 
contingent upon satisfactory delivery of services. available funding, written agreement of the 
parties and approval of the Governor and Executive Cou11cil. 

Exhlbll C-l - Ro,,faiOf\YExccption, 10 Standard Conl111ct L.ongv~go Conl/l!ctor lnltl<lls ['ft8 
cut)H!(j.\)~ I I Pogo 1 of 1 Dole May 29, 2019 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS • 
The Vendor identified in Section 1.3 of the General Provi$k>ns agrees to comply with the provisions of 
Sections 5151-5160 or the Drug-Free Workplacs·Acl or 1988 (Pub. l. 100~90, Tille V, Subtitle D: 41 
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections 

. 1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INOIVIOUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS, 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100~90, Title\/, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages. 
21681-21691). and require certificalior_i by grantees (and by inference, sub-grantees and sub­
contractors). prior to award, thal they will maintain a drug-free worl<place. Section 3017.630(c) of !ha 
regulation provides that a grantee (and by inference, sub-grantees and sub-<:ontractors} that is a Stale 
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates tor 
each grant during the federal fiscal year. covered by the certification. The certificate set out below is a· 
material representation of fact upon which reliance is placed when the agency awards the grant False 
certification or violation of lhe certification shall be grounds for suspension of payments. suspension or 
lenninalion of grants, or government wide suspension or debarmenl. Contractors using this form should 
send ii 10: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street. 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will con I in ue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture. distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions thal will be taken against employees for violation of such 
prohibition;· 

1.2·. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drvg 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 progr_a.ms: end 
1.2.4. The penallies lhat may be imposed upon employees for drug abuse violations 

oceurring in the workplace: · 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given o copy of the statement required by paragraph (a); 
1.4. Notifying lhe employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant. the employee will 
1 .4.1. Abide by the terms or Iha statement; and 
1 .4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days afler such 
conviction: 

1.5. Notifying the agency in writing, within ten calendar days after ,e·ceiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position trtle, 10 every grant 
officer on whose grant activity the convicted employee was worl(ing, unless lhe Federal agency 

~110113 
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has designated a central point ror the recelpl of such notices. Notice shall include the 
identification number{s) of each affected grant: 

1.6. Taking one
1
ol the following actions. within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6. 1. Taking appropriate personnel action.against such an employee. up to and including 

termination. consistent with the requirements of the Rehabilitation Acl of 1973. as 
amended;°' 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal. State. or local hearth, 
law enforcement, or other appropriate agency: 

1.7. Making a good faith effort lo continue lo maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5. and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address. city, county, slate, zip code) (list each location) 

Check □ if there are workplaces on file that are not identified here. 

Vendor Name: FIT/NHNH, Inc. 

May 2~i. 2019 
Date 

~,wu &,,.,u,r4 
Njrn:Maureen Beauregard 
T_ille: President 

C\J.01HS,/l 10H) 
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CERTIFICATION A.EGARDING LOBBYING • . 
The Vendor identified in Section 1 .3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified.in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF ~GRICUL TURE - CONTRACTORS 

Programs (indicate appUcable program covered): 
"Temporary Asaistance to Needy Families under Tille IV-A 
•Child Suppo'rt Enforcement Program under Title IV-0 
'Social Services Block Grant Program under Title XX 
•Medicaid Program under TiUe XIX 
'Community Services. Block Grant under Title VI 
•c~ild Care Development Block Grant under Title IV 

The undersigned certifies. to the best ol his or tier knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress. or an employee or a Member of Congress in 
connection with the awarding of any Federal contract, continuation._renewal. amendment, or 
modification of any Federal contract. grant. loan. or cooperative ag'reement (and by specific mention 
sub-grantee Of sub-<:ontractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress. 

· an officer or employee of Congress. or an employee of a Member of Congress In connection w~h this 
Federal contr~ct, grant, loan. or cooperative ag,eement (and by·specifrc mention &ub-grantee or sub• 
contractor). the undersigned shall'complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance wilh ils instructions. attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans. and cooperative agreements) and that an sub-recipienls shall certify and disclose accordingly. 

,J 

This certifici'!tion is a material representation or facl upon which reliance was placed when this transaction 
was made or entered into. Submission of this certirical~n is a prerequisite for making or entering into this 
transaction imposed by SecUon 1352, Tille 31. U.S. Code. Any person who fails to file the required 
certification shall be subject lo a civil penally of not less than $10,000 and not more than $100,000 for 
each such failure. · 

May 29, 2019 
Date 

C~107l) 

Vendor Name: FIT/NHNH, Inc. 

~t« L._,. 6,uuf1S"',/ 
~Maureen Beauregar 
Title: President 

~bll E - Certlnc;;itlon Regarding Lobbying 
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CEBIIFICAJIQN REQARDJNG P;BARMENT. SUSPENSION 
AND OTHER RESl!QNSJBILITY MATTERS 

• 
The Vendor identified in Section 1.3·or the General Provisions agrees 10 comply with the provisions of 
Executive Office of lhe President. Executive Order 125-49 end 45 CFR Pert 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, end further agrees lo have lhe Contractor's 
representative, as identified in Sections. 1.11 end 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and aubmit1ing this proposal (contract). the prospective primary participant is providing lhe 

cer1ificalion set out below. 

2. The inability of a person to provide the certifteation required_ below will nol necessarily resull in denial 
of participation In this covered tral'\Saction. If necessary, the prospective participant shall 6ubmit an 
explanation or why it cannot provide the.certification. The certification or explanation will be 
considered in connection with lhe NH Oepartmenl of Health and Human Services· (OHHS) 
determination wtiether to enter into this transaction. However. failure of the prospeelive primary 
participant to furnish e certification or an explanation shall disqualify such person rrom participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transacliO(I. If ii is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, In addition to othor remedies. 
available to the Federal Govemmenl, DHHS may terminate !his transaction for cause or default. 

4. The prospeclive primary participant shall provide immediate written nolice lo the OHHS agency to 
whom this proposal (contract) is submitted tt el any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The tenns ·covered transaction: ·debarred: 'suspended: "ineligible: 'lower tier covered 
transaction.' 'participant,' 'person.' ·primary covered transaction,' "principal.' ·proposal: and 
"voluntarily excluded,' as us~d in this clause, have lhe meanings i;et out in the Definitions and 
Coverage seellons or the rules implementing Executive Order 12549: 45 CFR Part 76. See tho 
attached definitions. · 

6. The prospective primary participant agrees by submitting this proposal (contract) that. should the 
proposed covered transaction ba enlered into. II shall not knowingly enter Into any lower tier covered 
lranseclion with a person who is debarred, suspended. declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant rurther agrees by submitting this proposal that it will include tho 
clause titled ·certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -. 
Lower Tier Covered Transactions,' provided by DHHS, without modification. in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

B. A participant in a covered transaction may rely upon a certification or e prospective participant in a 
lower tier covered transaction Iha! it is not debarred. suspended. ineligible. or involuntarily excluded 
from the covered transaction. unless it knows that the certificalion is erroneous. A participant may 
decide the method and frequency by which it dalermines the eligibility of its principals. Each 
participant may, but is not required to, check lhe Nonprocurement Lisi (or excluded parties). 

9. Nothing contained in the foregoing shall be construed lo require establishment of a system or records 
in order lo render in good failh the certification required by this clause. The knowledge and 

Emlblt F - Cer1ir.U~Ol'I R&gerdlng Debarment. S1.13pcni\on Veni,or lnlll~I, rr::t:2 
Ard Other Rc,porul'olli!y Matters 
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person in the ordinary course of business dealings. 

10. ElCcept for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntar~y excluded from participation in this transaction, in 
addition to other remedies available to lhe Federal government, DHHS may terminate this 1ram1aciion 
for cause or defautt. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: _ 
11.1. ere not prO$ently debarrod, auspendod, proposed for deba_rment, ·declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining. attempting to obtain, or perfol'f!ling a public (Federal, State or local) 
transaclion or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission or embezzlement, theft, forgery, bribery. ralsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for o!herwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the oHenses enumerated in paragraph (l)(b} 
of this certifi~tion; and 

11.4. have not within a three-year period preceding this app!k:ation/proposal had one or more public 
transactions (Federal, Stale or local) terminated for cause or defaull. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract). the prospective lower tier participant. as 

defined ·in -45 CFR Part 76, certifies to the best of its knowledge and belief that it end its principals: 
13.1. are not presently debarred. suspended. proposed for debarment, cle<:lared ineligible, or 

vo!unls~ly excluded froryrparticipaiion in.this transaction by any federal department or agency. 
13.2. where the prospective lower tier participan1 is unable to certify lo any of the above, such 

prospective participanl shall attach an elCplanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by i;ubmilting this proposal (contract) lhat it will 
include this clause entitled ·certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

May 29, 2019 
Date 

Vendor Name: FIT/NH NH, Inc. 

~✓~Nd ~'-'?J'✓ Nae: Maureen Beauregard . 
Title: President 

El<hlbll F - CertiricatJon Rejjirding Debarment. Sll!pe11slo11 
And Other RC)p()l1Slolli!y Metler, 

P119c 2 ol 2 

Vent2or ln!llnts&Q_ 
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New Hampshire Department of Health end Human SoNlces­
Exhlblt G • CERTIFICATION Of COMPLIANCE W1TH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO 
WHISTLEBLOWER PROTECTIONS 

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
represenlative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Vendor will comply, and will require any subgrnntees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may Include: . 

- the Omnibus Crime, Conlrol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requlres certain recipienls to produce en Equal Employment Opportunity Plan; · 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by . 
reference, the civil rights obligations of the Sale Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race. color. religion, national origin, and selC. The Act includes Equal 
Em'ployment Opportunity Plan requiremen1s: 

. . . 
- the Civil Rights Act of 1964 (42 U.S.C. -Section 2000d, which prohibits recipients of federal finan~ial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

• the Rehabilitation Ad of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard lo employment and·lhe delivery of 
services or benefits, in any program or activity: 

- ttie Americans wilh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for peroons with disabilities in employment. State and loc.11 
government services, public accommodations, commercial facilities, end transportation: 

• the Educatio'n Amendments ol 1972 (20 U.S.C. Sections 1681, -1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted educ.alien programs; 

- the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. 11 does nol include 
employment discrimination: 

,. 28 C.F .R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F .R. pl. 42 
(U.S. Department of Justice Regutalions - Nondiscrimination: Equal Employment Opportun~y: Policies 
end PfOcedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with lailh-based and neighborhood organiiations: 

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- EQuat Treatment for Failh-Base<1 
Organizations): and Whisllablower protections 41 U.S.C. §4712 end The National Oerense Authorization 
Act (Nc:iAA) for Fiscal Year 2013 (Pub. l. 112-239. enacted January 2, 2013) tho Pilol Program to, 
Enhancement or Contract Employee Whislleblower Prolections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material represenlation of fac1 upon which reliance is placed when the 
agency awards the gront. False ce11ification or vlolation of the certification shall be grou·nds lor 
suspension or payments, suspension or termination of grants. or govemment wide suspension or 
debarment. · 

1112111, 
A .... 10011u 

El:HbU G All. ~ 
Vendor lnltlah {.J11L__ 

~ "'~..C'1 ~ po,,Wrir,g lo roon1 - .... !Qo,1111 y,,..,,_. ti flllh.e...o Oro-ii--. 
. """'Wi•I-P")tlciono 

Pege 1 ol 2 . o.111e May 29, 2019 
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. Now Hampshlro Department of Health and Human Services 
Exhibit G • In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due proces·s hearing on the ground~ of race, color. religion. national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of H~allh end Human Services, and 
to the Department of Heanh and Human Services Office of the Ombudsman. 

The Vendor identified in Section 1.3 of the General Provisions ag·rees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provis;ions, lo execute the following 
certification: 

I. By signing arid submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. 

vendor Name: FIT/NHNH, Inc. 

Ma>' 29 2019 
Date 

(JJ,,.,..~ filt<ArJ 
N~ Maureen Beauregard 

6'71114 
l{t,.1001/14 

Title: p .d · 
res1 ent 

Exhlbll G ~ 
Venclor I nltl ab 1..!51b:::::.: 

C~ct~~u,-.i-~10f--Hc,,dw,ltrlt\l1<r'I.Eq,,,IITr.1:,o..,.d>■.,&,«1~ 
wd-~<nl 
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N~w Hampshire Department of Health and Human S.rvlces · 
Exhlbll H 

CERTIFICATION REGARDING ENVJRONMENTAL TOBACCO SMOI<€ 

Public Lew 103-227, Par1 C • Environmental Tobacco Smoke, atso known as lhe Pro-Children Act or-199-4 
(Act). requires thal smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used rou1inely or regularly for the provision of health, day care. education, 
or library service& to children under the age of 18, ~ the services are funded by Federal programs either 
direclly or thro\Jgh Stale or local governments. by Federal grant contract, loan. or loan gu·arantee. The 

· Iaw does not apply to children's services provided in private residences. facilities funded solely by 
Medicare or Medicaid funds, and portions or facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may resutt in the imposition of a civil monetary penalty of up to 
$1000 per day end/or the imposition of an adminlst,ative compliance order on the responsible entity. 

The Vendor identified in Section. 1.3 of the General Provisions agrees, by signature or the Contractor's 
representative as identified in Section 1 .11 and 1.12 of the General Provisions, to e)!:ecute the following 
certification: 

1. By signing and submitting this ·contract. the Vendor agrees to make reasonable efforts to comply with 
all applicable provisions of Public Law 103-227, Part C. known.as the Pro-Children Act of 1994. . . . 

May 29. 2019 
Date 

OJ,Oo<.Stl1071) 

Vendor Name: FIT/NH NH. Inc. 

tt,)tW.,u .. a,, .. w ... ,/ 
~e: Maureen Beauregard(/ 
Tine. President 

Emft>il H - CcrU0csUon R~artHrig 
Envtronmelllal Tobacco SmOlr.o 

Po~ 1 of 1 

Vendc, lnlUJ!/JfJQ 

Date May 29 2019 
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Ne_w Hampshire p~partmont of Health and Human Services 

Exhibit I 

HE.AL TH INSURANCE PQRTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Acl, Public Law 104-,91 and 
with the Standards for Privacy and Security of Individually Identifiable Heallh Information, 45 
CFR Parts ·150 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall r:nean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 pe(jnltlons. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate· has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. · · 

c. •covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. · 

d. ·oesigoated Record ser shall have the same meaning as the term "designated record set· 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

r. "Hes1lth Care Operations" shall have the same meaning as the t~rm "health c~re operations· 
In 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
, Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of 
·2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "lndiyidua1· shall have the same meaning_ as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. · 

k. "Protected Health Information~ shall have the same meaning as the term "protected health 
information· in 45 CFR Section 160.103, limited to the Information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 uhllllll 
Health Insurance POl\&l>ibly Ad 
Business Assoclale A(l1oemenI 

P1111e 1 oro 

Vendor 11\JUais@b 

0111e May 29, 2019 
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Now Hampshire Department of _Health and Human Services • ..... Exhibit I 

· I. "Regui;ed by Law· shall have the same meaning as the term ·required by law" in 45 CFR 
Section 164.103. 

m. ·secretary· shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. •securjty Rule" shall mean the Security Standards for the Protection of Electronic· Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protected Health Information· means protected health Information lhat is not 
secured by a technology standard that renders protected health Information unusable. 
unreadable. or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American Nalional Standards 
Institute, · 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

3/20l4 

8uslness Asspclate Use and Disclosure of Protected Health Information, 

Business Associate shall not use. disclose, maintain or transmit Protected Health 
lnformatiop (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A 'of the Agreement. Further, Business A~sociate, including but no1 limited to all 
its directors, officers, employees and agents, shalf not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of 1he Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper managemenl and administration of the Business Associate: 
II. As required by law, pursuant to the terms set forth in paragraph d .. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure. (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the p_urpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPM Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not. unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis thal it is required by law. without first notifying 
Covered Entity so that Covered En~ily has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

E.xhlbll I Verldor lnlUal, ffi::L 
Hull!'\ lruurenoo POfUbllity Ad 
eu$ln.eu Auoelate AQreemen1 
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New t:tampshlre Department of Health and·Hu'!lan Servlee·s 

Exhibit I • Associate shall refrain from disclosing the PHI until Covered Entity has exhausted an 
remedies. 

e. . If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule. the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any addilional_security safeguards. 

I 

(3) Obllgatlons and Activities of Business Associate. 
-~" 

a. The Business Associate shall notify the Covered En.tity's Privacy Officer immediately 
after the su·siness Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Bu~iness Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include. but not be 

C. 

d. 

. e. 

3/2014 

limited to: · 

o The nature and extent of the protected health information invoived, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was ·made: · 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing lo the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures. books 
and records relating to the us~ and disclosure of PHI received from, or·created or 
received by the Business· Associate on behalf of Covered Entity to the Secretary tor 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Busin~ss Associate shall require all of its business associates that rdceive, use or have 
access to PHI under the Agreement, lo agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI cont_ained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who ~ill be rec~HI 

E.xhlbU I VendQr lnltlal 
Hcellh ltUurance Poruibllily A.cl . 
Suslocu As1ocia!e Agreement 
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New Hampshire Department of Health and Human Services • 
f. 

g. 

h. 

i. 

j. 

k. 

. I. 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification frorri such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P•37) of this Agreement tor the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associale shall make available during normal business hours at its offices all 
records, books. agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of.enabling Covered Entity to determine 
Business Associate's compliance with the terms_ of the Agreement. · 

Within ten (1P) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 

. requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available lo Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as woul_d be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures or PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall .within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However. if foiwarding the 
individual's request to Covered Entity would cause Covered En_tity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by su_ch law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement. for any reason, the 
Business Associate shall return or destroy, as specified by Covered .Entity, all PHI 
received from. or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHl. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
ttie Agreement, Business Associate shall continue to extend the protections of the 
Agreement. to such PHI and limit further uses and disclosures of such PHI lo those 
purposes that make the return or destruction infeasible, for so long as Busines.s/\ f-> 

. Exhll>ll I VeNJor lnltlals ~ 
Heellh ll'l)uranoe Ponabltiiy Aci · 
8U$1ne,s A.ssocJ111e AQreement 
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New Hampshire Department of Heatth and Human Services 

Exhibit I • Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PH_I has been destroyed. 

(4) Obligatlons of Covered Entity . 

a. Covered Entity shall notify. Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accc,rdance with 45 CFR Section 
164.520, to the eictent that such change or limitation may affect Business Associate·s 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of eny changes in, or revocation 
(?f permission provided·to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement. pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associale of any restrictions on the use or 
disclosure ~f PHI that Ccwered Entity has agreed to in accordance with 45 CFR 164.522, 
lo the eictent that-such restriction may affect Business Associate's use or disclosure of 
PHI. 

(6) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

In addition to Paragraph 10 of the standard terms and condillons (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreem·ent upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as _Exhibit I. The Covered Entity may either immediately 

- termi[late the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
detennines Iha, neither termination nor cure is feasible, Covered Entity shall report the 
vfolation to the Secretary. ' 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect oras 
amended. 

Amendment. Covered Entity and Business Associate agree to lake such action as is 
necessary to amend the Agreement, from time lo time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, lhe Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownershjp. The Busin~ss Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

lnterpretalion. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule .• _ ./t,-, 

312014 EJrhlbl\ I Vendor 1n1u~,. ~ 
· Health lruur1noc Port4t>Uil)'.Acl 
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·New Hampshlro Oopartmont of Health and H1.1man Services 

Exhibit I 

e. Segregation. If any term or condition or this Exhibit I or the application thereof to any 
person(s). or circumstance is held invalid, such invalidity shall not affect other terms· or 
conditions which ca~ be given effect without the invalid term or condition: lo this end the 
terms and conditions of this Exhibil I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services FIT/NHNH. Inc. 
T tate 

-'-'"11-',-J~~...:...a.--.,a,.-lo...~,..._...,:.a-....,~ 0 Maureen Beauregard 
Name of Authorized Representative Name of Authorized Representative 

·ru r {} o1i}1, o ,MS President 
Title of Authorized Representative 

Date S llru\ \ \ . . 
TiUe or Authorized Representative 

May 29 2019 
Date 

3/201 ◄ E.lhlbll I Vend~ lnlliols_.lJft!:2 

I • 

Hea!lh ll'IStJIBIICG P.0t1abUlly Act 
Buslnus Associate AQroomenl 
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· New·Haf!lpshlre Department of Health and Human Servlcn 
Exhibit J 

I 

CERTIFJCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
· ACT {FFATA)COMPLIANCE . 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
-Federal grants equal to or greater than $25,000 and awarded on or after October , , 2010, to report on 
data related lo executive compensation and associaled first~ier sub-grants of $25,000 or more. If the 
initial award is below $25:000 but subsequent grant modificalions result in a total award equal lo or over 
$25.000,. the award is subject to lhe FFATA reporting requirements. as of the date of the award. . 
In accordance with· 2 CFR Part 170 (Repor1ing Subaward and Executive Compensation lnfonnalion). the 
Department of Health end Human Services (DHHS) must report the following information for any 
subaward or contract award subject'to the FFATA reportin1i requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code f0< contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
6. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

· 10.1. · More than 80% of annual gross revenues are from the Federal government. and those 
revenues are greater than $25M annually and 

10.2. Compensation information is nol already ,available through reporting to the SEC. 

Prime grant recipients must submii FFATA required data by the end of lhe month, plus 30 days, in which 
the award or award amendment is made. · 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 andJ'ublic Lew 110-252. 
and 2 CFR Part 170 (Reporting Subaward·and Executive Compensation Information), and further agrees 
to have the Contractor's represen!alive. as Identified in Sections 1.11 and 1.12 of the General Provisions 
execute !he following Certificalion: 
The below named Vendor agrees to provide needed Information as outlined above to the NH Department 
of Heallh and Hu'man Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

May 29, 2019 
Dale 

C U,()t1KSli H) 1 • ) 

Vendor Name: FIT/NHNH, Inc. 

~Wt £a,,~,/ 
Nae:aureen Beauregar 
Tille: President 

-
E.Jthlt>lt J - Certinution Rcgarotr,g Che Federal Fundlng 

ACCO\.t\llSbUity Ard TraNporeney Aci (FFATA) CompGance 
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As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 825360399 

2. In your business or organization's preceding completed fiscal year. did your business or organization 
receive ( 1) 80 percent or more of your annual gros& revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts. subconlracts. loans. ·grants. subgrants. and/cu 
cooperative egreemonts? 

_.;..X,___NO ___ YES 

If the answ~r to #2 above is NO, slop here 

If the answer to #2 above is YES, please answe~ the following:-

3. Does the public have access lo information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of tho Securities 
E1echange Act of 1934 (15 U.S.C.78m(a).,·78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If tho answer to ~3 above. is YES. stop here 

If the answer to #3 above is NO, please answer lhe following: 

4. The names and compensation of the fiv·e most highly compensated officers in your business or 
organization a~e as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exnlt>it J- Certin~tlon RegordloO the Federal Fuoclll)g 
Aec-0unt11bllity And Tnsruparency Act (FFATA) Compllane& 

Pa'1'J 2 ol 2 

Vendor lnill11I, ttrf2.__ 
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OHHS Information Security Requirements 

A. Definitions 

• 
The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control. compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than aulhori~ed 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 ha,ve the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. ·qomputer Security Incident" shall have the same meaning •computer S.ecurity 
Incident" in section two (2) of N_IST Publication 800-61. Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of1Commerce. · · 

3. ·confidential Information" or "Confidential Data· means all confidential Information 
disclosed by one· party to the. other such as an medical,· health, financial. public 
assistance benefits and personal information including without limitation, Substance 
'Abuse Treatment Records, ·case Records, Protected Health Information and 
Personally Identifiable lnfoITTlation. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services "' of which collection, disclosure, protection, and disposition is governed by 
state -or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., conlractor. 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 Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated therevnqer. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (eit_her failed or successful) lo gain unauthoriied access to a 
system _or its data, unwanted disruption or denial of service. the unauthorized use of 
a system for the processing or storage of data: and changes to system hardware. 
firmware, or software characterislics without the owner's knoVJ!edge, instruction, or 
consent. Incidents include the toss of data through theft or device misplacement, loss 
or mlsplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements • 
mail, all of which may have the potential to put 1he data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless ~etwork" means any network or ·segment of a network that is 
not designated by the Slate of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested. a~d 
approved, by means of the Stale, to transmit) will ba considered an open 
network and not adequately secure for lhe transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information· (or "Pl") means information which can be used to distinguish 
, or trace an individual's identity, such as their name. social security nu,:nber, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to· a specific individual, such as date and place of birth, mother's maiden 
name, etc: · 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. · 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R Part 164, Subpart C, and amendments 
thereto. 

12. ·unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A.. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use. disclose. mal11tain or transmit Confidential Information 
except as reasonably necessary es' outlined under this Contract. Further. Contractor, 
including but not limited·to all its directors, officers, employees and agents, must not 
use. disclose, maintain or transmit PHI in any manner .that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in resPonse to a 
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DHHS Information Security Requirements • 
request for disclosure on the basis that it is required by law, in response to a 
subpoena. etc., without first notifying DHHS ·so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If 0HHS notifies the Contractor that 0HHS has agreed to be bound .by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 

' pursuant to the Privacy end Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of ·such additional 
restrictions and must abide by. any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. . . 

5. The Contractor agrees OH HS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized repres.entatives 
of OHHS for the purpose of inspecting to confimi compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

, . Application Encryption. If End User is transmitting 0HHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices. such as a thumb drive, as a method of transmitting DHHS 

' I 

data. 

3. · Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web 10 transmit Confidential 
Data·, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services. also known as File Sharing Sites. End User may not use fi!e 
hosting services, such .as Dropbox or Google. Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmitConfidentiat Data via certified ground 
mall within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices mus! be encrypted_ and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 

VS. Lost updlll11 10/09/16 El<Hbil K 
DHHS ln!oonl!Uon 

~cutlty RoqulremMts 
PoQO 3 OI '1 

Corl\loci°' Initials~ 

Oalo May 29, 2019 



DocuSign Envelope ID: 6F8EF4F5-4A97-44A7-B8DB-006923EE4C83 

New Hampshire Department of Health and Human Services .. 

• Exhibit K 

DHHS Information Security Requirements 

wireless networt(. End User must employ a virtual private netwo~ (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) musl be 
installed on the End User's mobile clevice(s) or laptop from which inforr:nation Will be 
transmitted or"accessed. . · 

10. SSH ·File Transfer Protocol ($FTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access priv!leges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders usecl for transmitting Confidential Data will 
be coded for 24•hour auto-deletion cycle {i.e. Confidential Data wili be deleted every 24 
hours). · · 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted lo prevent inappropriate disclosure of information .. 

Ill. RETENTION ~ND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 · days to destroy the data and any 
derivative ln whatever form it may exist, unless. otherwise required by law or permitted 
under this Contract. To this end. the parties must: 

A. Retention· 

1. The Contractor agrees it will not store, transfer or process data collect~d in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to qetect potential security events that can impact State of NH systems 
and/or Department conf1denlial information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers .and devices must have 
currently-supported and hardened operating systems, the latest anti~viral. anti­
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a 
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whole. must have aggressive intrusion-detection and firewall prolection. 

6. The Contractor agrees to and ensures its complete cooperation with lhe State's 
. Chief Information Officer in the detection of any security vulnerability of the hosting 

infrastructure. 

B. Dispcsitlon 

1. If the Contractor v.ill maintain any Confidential Information on its syslems (or its 
sub-contractor systems). the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any Stale of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secur~ wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for. example, 
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidellnes 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will documenl and certify. in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The writt~n- certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the Slate and Contractor prior to deslruction. 

2. Unless otherwise ~pecified. within thirty (30) days of the tennination qf this 
Contract. Contraclor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of. the termination of· this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files. as follows: 

1. The Contractor will maintain proper security controls lo protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services.· 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation. transformation, use. storage and secure destruction) regardless of the 
media used to store the data (i.e .• tape, disk. paper, etc.). 
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3. The Contractor will •maintain appropriate, authentication and· access controls to 

contractor systems that collect, trans mil, or store Department confidential Information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential Information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End. 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 

'- program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. · 

7. The Contractor will work with the Department to sign and comply with all -applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 

' system access being authorized. 

8. If the Department detennines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA} with the Department and is responsible for 1')1aintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its reQuest to complete a System 
Management Survey. The purpose of the survey ts to enable'the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement.- The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the- United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach. includ.ing ·but not limited to: credit monitoring services, mailing cosls and 
costs associaled with website and telephone call center services necessary due to 
the breach. 

12. Contractor mus!, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, -end must in all other respects 
melnteln lhe privacy end security of Pl ·and PHI el a level and scope that is not less 
than lhe level and scope of reQuirements applicable to federal agencies, including, 
but not limited lo, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HiPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protecl · the confidentiality of the Confidential Data and to 
prevent unauthorized'use or access to it. The safeguards must provide a level end 
scope of security that is nol less lhan the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorftndex.htm 
for the Departmenl of lnfonnation Technology policies, guidelines. standards, and 
procurement information relating to vendors. · 

14. _Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately. al the email addresses 
provided in Section Vi. This Includes a confidential Information breach, computer 
security Incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire networ1c 

15. Contractor must restrict access to the Confidential Data obtained under ·this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safegu?rds as referenced in Section IV A. above, 
implemented to protect Confidenliat Information that is fumished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all ~imes. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl. or 
PFI are encrypted and password-protected. 

d. send emails containing Confidenlial Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Conf~ential 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 es well as non-duty hours (e.g., door locks, card keys. 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information. and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as req':'ired in section IV above. 

h. in all other instances Confidential Data must be maintained. used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) ·must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance or their End Users. OHHS 
reserves the right to conduct onslte inspections to monitor compliance with this 
Contract. including the privacy and security requirements provided In herein, HIPAA. 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security lncid~nts and Breaches immediately. al the email addresses provided In 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how lhe Contractor will: 

1. ldenlify Incidents; 

2. Determine if personally identifiable information is Involved in Incidents: 

3. Report suspected or confirmed lncidenls as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 
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5. Determine whether 8reach notification ls required. and. if so, identity appropriate 

Breach notification methods. timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, es 
applicable. In accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. OHHS Privacy Officer: 

OHHSPrivacy0fficer@dhhs.nh.gov 

B. DHHS Security· Officer: 

DHHSlnformationSecurityOtflce@dhhs.nh.gov 

V5. I.DJ! update 10/09/16 

.·.-"' 

Ellhll)lt K 
OHHS lnlOll'T\&tlon 

Serunty Roqulrora'lor.b 
Pogo II ol II 

G«\tractor 1nn1111,~ 

Doto May 29 2019 



DocuSign Envelope ID: 3C5A 1224-DCD8-4EAB-B445-AB395B083642 
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Department of Health and Human Services 

Amendment #2 

This Amendment to the Continuum of Care, Concord Permanent Housing Program contract is by and 
between the State of New Hampshire, Department of Health and Human Services ("State" or 
"Department") and FIT/NHNH, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), and as amended on May 6, 2020, (Item #37), the Contractor agreed to 
perform certain services based upon the terms and conditions specified in the Contract as amended) and 
in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$205,755 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

1.2.4.3. 

NH0007L 1T001811 (Grant Year 1) 

NH0007L 1T001912 (Grant Year 2) 

NH0007L 1T002013 (Grant Year 3) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read: 

1.2. 7.1 Not to exceed $205,755. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

Grant Year 1 
1.2.8.1. Supportive Services: $66,827 
1.2.8.2. Administrative Expenses: ~1,758 
1.2.8.3. Total program amount: $68,585 

SS-2020-BHS-04-PERMA-09-A02 

A-S-1.0 

FIT/NHNH, Inc. 

Page 1 of 3 

Grant Year 2 Grant Year 3 
$66,827 $66,827 

~1,758 ~1,758 
$68,585 $68,585 

~ Contractor Initials fltO 
6/11/2021 

Date ___ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/12/2021 

Date 

6/11/2021 

Date 

SS-2020-BHS-04-PERMA-09-A02 

A-S-1.0 

Department of Health and Human Services 

r;;DocuSigned by: 

l ~( S~;.J.lo 
--~-... s8..,.69""•"'"1ffCG&·""""'"""· ---------

Name: ch ri sti ne santani ell o 
Title: Di rector 

FIT/NHNH, Inc. 

Name: Mari a oevl in 

Title: President & CEO 

FIT/NHNH, Inc. 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/12/2021 

1/DocuSigned by: 

L~AF 
Date Name: catheri ne Pi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

SS-2020-BHS-04-PERMA-09-A02 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

FIT/NHNH, Inc. 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FIT/Nlll'•H-I, INC is a New 

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994. I further certify that all fees 

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 207982 

Certificate Number: 0005352884 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 20th day of April A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, --~S~c=o=tt Ellison , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Officer of _~F~IT~/~N~H~N~H~·-lr~,c~·--------------­
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on June 11 , 2021 , at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Maria Devlin President (may list more than one person) 
{Name and Title of Contract Signatory) 

is duly authorized on behalf of FIT/NH NH Inc. to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will reiy on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corpora on. To the ext h t here ac:e any 
limits on the authority of any listed individual to bind the corporation in con cts 'th th ate w Hampshire 
all such limitations are expressly stated herein. 

Dated: June 11. 2021 

Rev. 03/24/20 

lected Officer 
e: Scott Ellison 

tie: Board of Director, Chair 
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~ FAMIINT-01 DBEAUDOIN 

ACORD 
~ CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 

3/22/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 

Davis & Towle Morrill & Everett, Inc. 
115 Airport Road 
Concord, NH 03301 

INSURED 

FIT/NHNH, Inc. 
122 Market St 
Manchester, NH 03101 

COVERAGES CERTIFICATE NUMBER· 

CONTACT 
_N_A_M_E: __ 

wgNN\, Ext) (603) 225-6611 
E-MAIL - - -------

I FAX 
___ I ~(A_/C, No):(603) 225-7935 

AD_D_R_E_S_S-~: ____ _ 

INS_U_8_E_R_!_SlAffORD!'l_G_C_O_'-'_~~.o,_c;_E_ -------1-_____!i~!_C_!I __ 

INSURER A: P_hiladelphia Insurance Compa_n_y 23850 

INSURER B . Granite State Health Care & Human Services Self Insured Group , 

INSURE~C ____ ______ ~ -
INSURERD ____________ .=r=-~ 
INSURER E: 

----- ------- -

INSURER F: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

-1~f~ r--- -~~~ -;;F INSURANCE - - -ftri1~i; --- ---~~~IC~~~MBE-;- - - i 1~8@itWv~ /~~rJi~~, - - LIMITS 

A X COMMERCIAL GENERAL LIABILITY 
1 

! 

--7 CLAIMS-MADE m OCCUR 

---------

--------

GEN'L AGGREGATE LIMIT APPLIES PER: 

7 POLICY [X:7 j'tg: lK] LOC 

! OTHER: 

A AUTOMOBILE LIABILITY 

X ANYAUTO 
- OWNED SCHEDULED 
_ AUTOS ONLY ,, AUTOS 

HIRED I NON-OWNED 
AUTOS ONL y I AUTOS ONL y 

A ~- UMBRELLA LIAB H OCCUR 

EXCESS LIAB [CLAIMS-MADE 

DED I X I RETENTION s 10,000 
8 WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Professional Liabili 

A Professional Liabili 

i 

Y/N 

;~ N/A 

PHPK2221002 

;PHPK2221005 

I 

'PHUB751268 

HCHS20200000404 

PHPK2221002 

PHPK2221002 

1/1/2021 

1/1/2021 

1/1/2021 

2/1/2021 

1/1/2021 
i 1/1/2021 

I 

I 
EACH OCCURRENCE 1 $ 1,000,000 

1/1/2022 ~DAMAGE Yo RENTED ----- 1 ooo ooci 
PREMlSES.lE_a __ occ_uis.e_o_c:_ei · $__ ' ---'--

MED EXP (Any one person)__ $ ____ _ 20,000 

_PE_RS_ONAL & ADV IN}LJ_R.Y L 1,000~ 
GENERAL AGGREGATE $ 3,000,000 

:;;~~~TS---COMP/OPA~G $ -- --3,000,000 ------. ----"---t -----~ 
:s 

COMBINED SINGLE LIMIT 1,000,000 
LJ!;;,____a,:;cident'I $ ·- -

1/1/2022 _BODILY INJURY (Perp~~ _L - -------·--

BODILY INJURY (Per accident) $ ------
PROPERTY DAMAGE 

lP_er_awdent) $ 
- --

'$ 
I 5,000,000 EACH_OCC_URRENCE 1$ 

1/1/2022 
AGGREGATE_ $ 

$ 5,000-:000 

JPER:~ JOTH-__ SJ6IUTE _ ER -------

2/1/2022 I 1,000,000 Ecb_EACH6G_CIDENT _ I$ 

_!c.L DISEASE - EA EMPLOYEE1 $ 1,-ocfo,000 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 

1/1/2022 Each Occurrence 1,000,000 

1/1/2022 Aggregate 3,000,000 
I 
I 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
$1,000,000 Excess Employers Liability Coverage is provided under Policy# EWC009477 by Midwest Employers Casualty Corp. - policy term 2/1/2020 - 2/2/2021. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire, Department of Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

1lMI'\(:'. r. (h"-"-')n~ 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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~p 
Families 

in Transition 
FOR HEW HM!1PSH:RE, lilC 

SOUP mcHEN. f'M,:lRY. !!Y,Ar::LESS SHELTERS 

OL1r Mission 
The mission of FIT /NHNH is to provide hunger relief, 
emergency shelter, safe affordable housing, and 
supportive services to individuals and families who are 
homeless or in need, enabling them to gain self­
sufficiency and respect. 
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6) BerryDunn 

<;'p 
Fa1nilies 

in Transition FOR N':W hAMPSiIRE, JC. 
sou~ KlL> tN • -·oou F hM .. "'' -~ , 

CONSOLIDATED FINANCIAL STATEMENTS 

and 

SUPPLEMENTARY INFORMATION 

December 31, 2020 

(With Comparative Totals for 2019) 

With Independent Auditor's Report 
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61 BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
FIT/NHNH, Inc. and Subsidiaries 

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and 
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of 
December 31, 2020 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 Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. 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 auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization as of December 31, 2020, and the 
changes in their consolidated net assets and their consolidated cash flows for the year then ended in 
accordance with U.S. generally accepted accounting principles. 

Maine • New Hornpshire • Mo,,sachusetts • Con'.ecfcut • West Virgin:o • .Al'izona 

berrydunn.com 
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Board of Directors 
FIT/NHNH, Inc. and Subsidiaries 
Page2 

Report on Summarized Comparative Information 

We have previously audited the Organization's 2019 consolidated financial statements and, in our 
report dated March 31, 2020, expressed an unmodified opinion on those audited consolidated financial 
statements. In our opinion, the summarized comparative information presented herein as of and for the 
year ended December 31, 2019 is consistent, in all material respects, with the audited consolidated 
financial statements from which it has been derived. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying supplementary information, which consists of the consolidating 
statement of financial position as of December 31, 2020, and the related consolidating statements of 
activities and functional expenses for the year then ended, is presented for purposes of additional 
analysis, rather than to present the financial position and changes in net assets of the individual 
entities, and is not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the consolidated financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the consolidated financial statements or to the 
consolidated financial statements themselves, and other additional procedures in accordance with U.S. 
generally accepted auditing standards. In our opinion, the information is fairly stated in all material 
respects in relation to the consolidated financial statements as a whole. 

~ b_.{A,,/'14L }f(c.)~ 1- -f)a{,.,U,L) LLt:..._ 

Manchester, New Hampshire 
March 29, 2021 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Financial Position 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Current assets 
Cash and cash equivalents 
Accounts receivable 
Grants and contributions receivable 
Prepaid expenses 
Other current assets 

Total current assets 

Replacement reserves 
Reserve cash designated for properties 
Investments 
Investment in related entity 
Property and equipment, net 
Development in process 
Other assets 

Total assets 

ASSETS 

LIABILITIES AND NET ASSETS 

Current liabilities 
Current portion of long-term debt 
Accounts payable 
Accrued expenses 
Other current liabilities 

Total current liabilities 

Long-term debt, net of current portion and unamortized deferred costs 

Total liabilities 

Net assets 
Without donor restrictions - controlling interest 
Without donor restrictions - noncontrolling interest 

Total without donor restrictions 

With donor restrictions 

Total net assets 

Total liabilities and net assets 

2020 

$ 3,536,208 
67,946 

1,691,498 
87,753 
60,946 

5,444,351 

512,271 
847,300 

1,235,007 
1,000 

34,425,916 
218,835 

80,638 

$ 42,765,318 

$ 345,909 
889,234 
264,583 
134,693 

1,634,419 

15,223,778 

16,858,197 

22,831,326 
2,344,795 

25,176,121 

731,000 

25,907,121 

$ 42,765,318 

The accompanying notes are an integral part of these consolidated financial statements. 

- 3 -

2019 

$ 2,522,454 
67,501 

589,218 
65,512 
59 367 

3,304,052 

428,390 
1,012,597 
1,123,413 

1,000 
32,788,053 

155,686 
80 638 

$ 38,893,829 

$ 317,739 
167,557 
372,038 

59 671 

917,005 

15.610670 

16.527 675 

19,284,224 
2,602,333 

21,886,557 

479 597 

22,366,154 

$ 38,893,829 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Activities 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

Without Donor Restrictions Without Donor Restrictions Total Without Donor With Donor Total Total 
- Controlling Interest - Noncontrolling Interest Restrictions Restrictions lliQ ~ 

Revenue and support 
Federal, state and other grant support $ 4,317,329 s $ 4,317,329 $ 615,231 $ 4,932,560 $ 4,629,513 
CARES Act Grants 4,183,652 4,183,652 4,183,652 
Rental income, net of vacancies 2,492,880 2,492,880 2,492,880 2,346,802 
Thrift store sales 410,942 410,942 410,942 573,355 
Public support 2,952,466 2,952,466 2,952,466 2,050,951 
Tax credit revenue 268,238 
Special events 420,547 420,547 420,547 518,237 
Developer fees 121,670 121,670 121,670 101,545 
VISTA program revenue 75,368 
Unrealized gain on investments 103,827 103,827 103,827 252,431 
(Loss) gain on disposal of assets (1,362) (1,362) (1,362) 210,190 
Interest income 14,838 14,838 14,838 19,326 
In-kind donations 9,244 9,244 9,244 105,484 
Investment income 8,207 8,207 8,207 21,969 
Forgiveness of debt 131,267 131,267 131,267 131,267 
Medicaid reimbursements 488,990 488,990 488,990 674,861 
Other income 201,865 201,865 201,865 226,640 
Net assets released from restrictions 363,828 363 828 (363 828) 

Total revenue and support 16,220 190 16.220,190 251 403 16 471 593 12,206,177 

Expenses 
Program activities 

Housing 10,277,005 10,277,005 10,277,005 9,524,438 
Thrift store 415,817 415,817 415817 417 963 

Total program activities 10,692,822 10,692,822 10,692,822 9,942,401 
Fund raising 1,074,295 1,074,295 1,074,295 1,000,388 
Management and general 1 186 537 1 186 537 1,186,537 1 078 712 

Total expenses 12 953 654 12 953 654 12,953,654 12,021 501 

Excess of revenue and support over expenses 3,266,536 3,266,536 251,403 3,517,939 184,676 

Capital contributions 24,438 24,438 24,438 12,928 
Partnership distributions (543) (867) (1.410) (1,410) (7,317) 

Change in net assets 3,290,431 (867) 3,289,564 251,403 3,540,967 190,287 

Change in net assets attributable to noncontrolling interest in 
subsidiaries 256 671 (256,671) 

Change in net assets after reclassification of portion 
attributable to noncontrolling interest in 
subsidiaries 3,547,102 (257,538) 3,289,564 251,403 3,540,967 190,287 

Net assets, beginning of year 19,284 224 2 602 333 21,886 557 479 597 22,366,154 22 175 867 

Net assets, end of year $ 22 831 326 $ 2 344 795 $ 25 176 121 $ 731 000 $ 25,907,121 $_ 22,366,154 

The accompanying notes are an integral part of these consolidated financial statements. 

- 4 -
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Functional Expenses 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

Program Activities 
Management 2020 2019 

Housing Th rift Store Fundraising and General Total Total 

Salaries and benefits 
Salaries and wages $ 4,739,044 $ 268,372 $ 465,765 $ 683,020 $ 6,156,201 $ 5,295,139 
Employee benefits 506,292 21,134 49,673 73,234 650,333 546,228 
Payroll taxes 329 916 20 663 33.444 49 060 433,083 393,960 

Total salaries and 
benefits 5,575,252 310,169 548,882 805,314 7,239,617 6,235,327 

Other expenses 
Advertising 9,001 19,278 2,335 5,749 36,363 56,494 
Application and permit fees 4,915 
Bad debts 63,594 63,594 13,402 
Bank charges 8,125 6,059 881 7,027 22,092 21,874 
Condominium association fees 15,515 15,515 12,072 
Consultants 109,301 2,900 13,736 18,272 144,209 49,374 
COVID expenses 336,834 1,840 36,824 52,646 428,144 
Depreciation 1,116,863 10,101 166,761 88,507 1,382,232 1,239,330 
Events 9,709 741 63,921 74,371 147,755 
Food 156,813 156,813 124,060 
General insurance 150,186 1,924 16,826 11,565 180,501 175,444 
Interest expense 189,205 494 36,525 12,175 238,399 221,658 
Management fees 6,724 
Meals and entertainment 1,663 138 192 285 2,278 4,747 
Membership dues 10,449 1,289 1,933 13,671 8,621 
Merger expenses 146,686 
Office supplies 64,808 8,490 6,841 10,075 90,214 131,166 
Operational expenses - other 156,304 156,304 107,422 
Participant expenses 72,037 72,037 139,602 
Postage 7,219 8 912 1,352 9,491 16,240 
Printing 18,189 3,112 2,198 3,216 26,715 47,361 
Professional fees 128,112 4,000 8,677 42,254 183,043 212,640 
Rental subsidies 301,110 301,110 332,635 
Repairs and maintenance 422,528 17,050 56,979 31,988 528,545 721,321 
Staff development 24,383 50 2,959 4,424 31,816 45,882 
Taxes 337,333 3,000 340,333 367,212 
Technology support 147,700 1,376 17,247 25,620 191,943 221,898 
Telephone 122,090 1,320 10,143 15, 114 148,667 137,136 
Travel 21,145 272 2,767 4,134 28,318 51,658 
Utilities 508,965 17,984 64,754 26,209 617,912 643,659 
VISTA program 66,785 12,646 79,431 208,887 
Workers' compensation 125787 5 511 18 678 149,976 168 299 

Total expenses $10 277 005 $ 415 817 $ 1.074,295 $ 1186537 $12,953,654 $12,021,501 

The accompanying notes are an integral part of these consolidated financial statements. 

- 5 -
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidated Statement of Cash Flows 

Year Ended December 31, 2020 
(With Comparative Totals for the Year Ended December 31, 2019) 

2020 
Cash flows from operating activities 

Change in net assets $ 3,540,967 
Adjustments to reconcile change in net assets to net cash provided by 

operating activities 
Depreciation and amortization 1,395,576 
Forgiveness of debt (131,267) 
Unrealized gain on investments (103,827) 
Loss (gain) on disposal of assets 1,362 
(Increase) decrease in: 

Accounts receivable (445) 
Grants and contributions receivable (1,102,280) 
Prepaid expenses (22,241) 
Other current assets (1,579) 

Increase (decrease) in: 
Accounts payable (46,887) 
Accrued expenses (107,455) 
Due to related party 
Other current liabilities 75,022 

Net cash provided by operating activities 3,496,946 

Cash flows from investing activities 
Repayments from related parties 
(Purchases) proceeds from sale of investments (7,767) 
Investment in development in process (63,149) 
Proceeds from disposal of assets 
Acquisition of property and equipment {2,227,481) 

Net cash used by investing activities {2,298,397) 

Cash flows from financing activities 
Net repayments on line of credit 
Proceeds from long-term borrowings 2,452 
Payment of financing costs 
Payments on long-term debt {268,663) 

Net cash (used) provided by financing activities {266,211) 

Net increase in cash, cash equivalents and restricted cash 932,338 

Cash, cash equivalents and restricted cash, beginning of year 3,963,441 

Cash, cash equivalents and restricted cash, end of year $ 4,895,779 

Composition of cash, cash equivalents and restricted cash, end of year 
Cash and cash equivalents $ 3,536,208 
Replacement reserves 512,271 
Reserve cash designated for properties 847,300 

$ 4,895,779 

Supplemental disclosures: 
Acquisition of property and equipment through accounts payable $ 768,564 

Acquisition of property and equipment through long-term borrowings from seller $ 25,412 

Property and equipment transferred from development in process $ -
Interest paid $ 238,399 

The accompanying notes are an integral part of these consolidated financial statements. 

- 6 -

2019 

$ 190,287 

1,253,461 
(131,267) 
(252,431) 
(210,190) 

(15,290) 
197,125 

14,495 
106,578 

(82,350) 
23,943 

(35,613) 
(22,804) 

1.035 944 

35,613 
465,602 

(523,132) 
846,634 

(1,730,333) 

(905,616) 

(145,000) 
2,127,975 

(31,409) 
(771,218) 

1.180 348 

1,310,676 

2 652 765 

$ 3 963 441 

$ 2,522,454 
428,390 

1 012 597 

$ 3 963 441 

$ 
$ 
$ 3 972 896 

$ 221 658 
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Organization 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

FIT/NHNH, an incorporated New Hampshire nonprofit, provides hunger relief, emergency shelter, safe 
affordable housing and support services to individuals and families who are homeless or in need in the 
State of New Hampshire. The programs and services offered provide positive outcomes through the 
incorporation of evidence based models and practices to meet identified needs and goals of those they 
serve and provide an integrated system of care to prevent homelessness when possible and rapidly 
rehouse those who become homeless, including both the chronically homeless and families with 
children. 

The Organization directly owns and operates housing programs in facilities located on Amherst Street, 
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing 
facilities are owned and operated by two limited partnerships of which the Organization, or one of its 
subsidiaries, is the sole general partner. These limited partnerships include Family Bridge Limited 
Partnership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family 
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New 
Hampshire (collectively referred to as the Limited Partnerships). 

The Organization also owns and operates emergency shelters for homeless individuals in facilities 
located on Manchester Street and Union Street in Manchester, NH. In 2020, FIT/NHNH purchased an 
additional property on Lake Ave in Manchester, New Hampshire where it will operate its food pantry 
formerly located at the Manchester Street, Manchester, New Hampshire facility. 

Housing Benefits, a Community Development Housing Organization was created to identify and 
develop new housing units and refurbish existing units to meet the persistent need of combating 
homelessness. Completed housing units are located on Concord Street, School & Third Street, Lowell 
Street, Belmont Street, Market Street, Spruce Street and Hayward Street, in Manchester, New 
Hampshire as well as additional housing facilities located on Central Avenue in Dover, New Hampshire 
(Dover), and at Bicentennial Square in Concord, New Hampshire and an emergency shelter location in 
Wolfeboro, New Hampshire. 

On April 12, 2019, HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized 
under the laws of the State of New Hampshire, which is treated as a disregarded entity for federal 
income tax purposes. HB-AH's purpose is to acquire, own, rent, operate and manage 23 residential 
apartments located in Manchester, New Hampshire. HB-AH is to operate exclusively to further the 
charitable purpose of Housing Benefits, HB-AH's sole member. 

The Organization is the sole member of Manchester Emergency Housing, Inc. (MEH), a New 
Hampshire nonprofit corporation providing immediate shelter to homeless families in the Manchester, 
New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire. 

The Organization also owns 100% of Family Outfitters, LLC (OutFITters), a limited liability corporation. 
OutFITters operates an independent thrift store in Manchester, New Hampshire with the sole purpose 
of generating an alternate funding stream for the Organization. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization is the sole member of The New Hampshire Coalition to End Homelessness 
(NHCEH), a statewide entity, whose mission is to "eliminate the causes for homelessness through 
research, education and advocacy." 

Wilson Street Condominium Association (the Association) was established for the purpose of 
maintaining and preserving a five unit property located on Wilson Street in Manchester, New 
Hampshire. The Organization is the majority owner of the Association. 

The Organization has several wholly-owned corporations which include Second Street Family Mill, Inc. 
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General 
Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent 
the .01 % sole general partners in the Limited Partnerships, whereby Family Mill is a general partner of 
Family Bridge and Big Shady Tree is a general partner of Family Willows. 

In 2021, it is anticipated that FIT/NHNH will begin the redevelopment of its Union St property. The 
project, known as Angie's Housing Program, will create 11 units of permanent, supportive housing for 
those experiencing homelessness. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

Since the General Partners have control of the Limited Partnerships, in accordance with Financial 
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 810-20-25, 
Consolidation, the financial statements of the Limited Partnerships are required to be consolidated 
with the Organization's consolidated financial statements. The limited partners' ownership interest 
is reported in the consolidated statement of financial position as noncontrolling interest. 

The consolidated financial statements include the net assets of the Organization, the Limited 
Partnerships, Housing Benefits, HB-AH, MEH, OutFITters, NHCEH, the Association, and the 
General Partners. All significant inter-entity balances and transactions are eliminated in the 
accompanying consolidated financial statements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Comparative Information 

The consolidated financial statements include certain prior year summarized comparative 
information in total, but not by net asset classification. Such information does not include sufficient 
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles 
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's 
December 31, 2019 consolidated financial statements, from which the summarized information 
was derived. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the consolidated financial statements. 
Estimates also affect the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Basis of Presentation 

The consolidated financial statements of the Organization have been prepared in accordance with 
U.S. GAAP, which require the Organization to report information regarding to its consolidated 
financial position and activities according to the following net asset classifications: 

Net assets without donor restrictions: Net assets that are not subject to donor-imposed 
restrictions and may be expended for any purpose in performing the primary objectives of the 
Organization. These net assets may be used at the discretion of the Organization's 
management and the Board of Directors. 

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and 
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by 
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in 
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted 
contributions are reported as increases in net assets with donor restrictions. When a restriction 
expires, net assets are reclassified from net assets with donor restrictions to net assets without 
donor restrictions in the consolidated statement of activities. 

All contributions are considered to be available for general use unless specifically restricted by the 
donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as support with donor restrictions that increases net assets with 
donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net 
assets without donor restrictions and reported in the consolidated statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as support without donor restrictions in the year of 
the gift. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization reports contributions of buildings or equipment as support without donor 
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other 
assets that must be used to acquire long-lived assets are reported as support with donor 
restrictions and reclassified to net assets without donor restrictions when the assets are acquired 
and placed in service. 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an initial maturity of three months or 
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which, 
at times, may exceed the federally insured limits. Management regularly monitors the financial 
institutions, together with their respective cash balances, and attempts to maintain the potential risk 
at a minimum. The Organization has not experienced any losses in such accounts and 
management believes it is not exposed to any significant risk on these accounts. 

Reserves are those deposits of cash and cash equivalents not generally available for operating 
costs, but restricted to particular uses including operating and replacement reserves for rental 
properties as well as certain other social services and programs. 

Property and Equipment 

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the 
date of donation, less accumulated depreciation. The Organization's capitalization policy requires 
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and 
repairs are charged to expense. Depreciation is provided using the straight-line method over the 
estimated useful lives of the related assets. Assets not in service are not depreciated. Following is 
a summary of estimated useful lives by asset category: 

Land improvements 
Buildings and improvements 
Furniture and fixtures 
Equipment 
Vehicles 

Rental Income 

20 years 
3 - 40 years 
3 - 10 years 
3 - 10 years 
5 years 

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is 
entered into with a tenant and covers a period of twelve months. All rents are collected at the 
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any 
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent 
payment through a tenant's expected move-out date. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

When a contract is entered into with a tenant, the Organization collects a security deposit. The 
security deposits are maintained in separate cash accounts and a corresponding liability is 
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of the 
unit being vacated. If it is determined a unit is vacated in a condition equivalent to when the tenant 
occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be 
vacated in a condition less than equivalent to when the tenant occupied the unit, the security 
deposit is retained and recognized as revenue. 

Volunteer Services 

A number of volunteers have donated their time to the Organization's various programs and 
administrative services. The value of these services has not been included in the accompanying 
consolidated financial statements since the volunteers' time does not meet criteria for recognition. 
The estimated value of donated time for the years ended December 31, 2020 and 2019 was 
approximately $414,047 and $1,030,000, respectively. 

Functional Expense Allocation 

The consolidated financial statements report certain categories of expenses that are attributable to 
more than one program or supporting function. Therefore, these expenses require allocation on a 
reasonable basis that is consistently applied. The expenses allocated include salaries and 
benefits, depreciation and amortization, office and other expenses, which are allocated based on 
direct payroll hours by functional cost centers. 

Change in Net Assets from Operations 

The consolidated statements of activities include a measure of change in net assets from 
operations. Changes in net assets which are excluded from change in net assets from operations 
include capital contributions and partner distributions which are considered non-operating. 

Income Taxes 

The Organization is a tax-exempt Section 170(b)(1 )(A)(vi) public charity as described in Section 
501 (c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on 
related income pursuant to Section 501 (a) of the Code. Accordingly, no provision for income taxes 
has been reflected in these consolidated financial statements. 

The standards for accounting for uncertainty in income taxes require the Organization to report any 
uncertain tax positions and to adjust its financial statements for the impact thereof. As of December 
31, 2020 and 2019, the Organization determined that it had no tax positions that did not meet the 
more-likely-than-not threshold of being sustained by the applicable tax authority. The Organization 
files an informational return in the United States. This return is generally subject to examination by 
the federal government for up to three years. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

No provision for taxes on income is made in the Limited Partnerships' financial statements since, 
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their 
respective tax returns. 

The Association is not exempt from income taxes; however, the Code categorizes any profits 
realized by the Association from its member activities as reductions of members' contributions 
towards the operation of the condominium property and not as taxable income of the Association 
or its members. Accordingly, no provision for income taxes has been made in these consolidated 
financial statements. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, the Organization has considered transactions or events occurring through March 29, 2021, 
which was the date the consolidated financial statements were available to be issued. 
Management has not evaluated subsequent events after that date for inclusion in the consolidated 
financial statements. 

2. Availability and Liquidity of Financial Assets 

As of December 31, 2020, the Organization has working capital, excluding current assets with 
donor restrictions, of $3,095,757 and average days (based on normal expenditures) cash and cash 
equivalents on hand of 90. 

Financial assets and liquidity resources available within one year for general expenditure, such as 
operating expenses, scheduled principal payments on long-term debt, and capital acquisitions not 
funded through replacement reserves or financed with debt, were as follows: 

Financial assets: 
Cash and cash equivalents 
Accounts receivable 
Grants and contributions receivable 
Investments 

Total financial assets 

Donor-imposed restrictions: 
Restricted funds 

Financial assets available at year end for 
current use 

2020 2019 

$ 3,536,208 $ 2,522,454 
67,946 67,501 

1,691,498 589,218 
1,235,007 1,123,413 

6,530,659 4,302,586 

(731,000) (479,597) 

$ 5,799,659 $ 3,822,989 

The Organization also has a line of credit available to meet short-term needs, as described in Note 
5. 
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3. 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

The Organization has replacement reserves and cash reserves designated for properties as part of 
its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only 
available when approved by NHHFA. As a result, these replacement reserves and cash reserves 
designated for properties are not considered available for general expenditure within the next year 
and are not reflected in the amount above. The goal for the Organization is to maintain a balanced 
budget while meeting the requirements of the various financing authorities. 

Property and Equipment 

Property and equipment consisted of the following: 

2020 2019 

Land $ 3,764,378 $ 3,764,378 
Land improvements 650,360 650,360 
Buildings and improvements 41,941,856 39,119,498 
Furniture and fixtures 1,055,379 920,936 
Equipment 639,373 604,425 
Vehicles 386,565 361,153 
Construction in progress 850 

48,437,911 45,421,600 
Less: accumulated depreciation 14,011,995 12,633,547 

Property and equipment, net $ 34,425,916 $ 32,788,053 

At December 31, 2020 and 2019, the Organization held $37,334,275 and $37,087,574, 
respectively, of land, land improvements, and buildings and improvements for the purpose of 
leasing to individuals. Accumulated depreciation on the land improvements, buildings and 
improvements at December 31, 2020 and 2019 was $10,319,415 and $9,284,428, respectively. 

4. Development in Process 

At December 31, 2020 and 2019, development in process consisted of various projects in process 
related to all of the properties owned by the Organization. 

5. Line of Credit 

The Organization has an unsecured line of credit agreement, renewed annually, with a financial 
institution in the amount of $550,000. During the term of the agreement, the interest rate on any 
outstanding principal balance shall be equal to the base rate, as defined by the financial institution, 
with a floor of 4%. There were no outstanding balance as of December 31, 2020 and 2019. 
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6. Long-Term Debt 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Long-term debt consisted of the following: 

A mortgage loan payable to NHHFA in monthly payments of $680, 
including interest at 1 % and an escrow of $289. The loan is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The loan is due and payable in 
full in January 2033. $ 

A note payable to NHHFA. The note is noninterest bearing and is 
collateralized by real estate located on Amherst Street, 
Manchester, New Hampshire. The note is due and payable 
upon sale or refinancing of the property or in June 2042. 

A mortgage loan payable to St. Mary's Bank in monthly payments 
of $883, including interest at 5% for five years. After five years, 
the interest rate adjusts to match the then current Federal 
Home Loan Bank of Boston 5-year, 20-year amortizing rate 
plus 2.50%. The loan is collateralized by real estate on Spruce 
Street, Manchester, New Hampshire and is due and payable in 
full in May 2034. 

A mortgage loan payable to TD Bank, N.A. in monthly payments of 
$1,123, including interest at 4.1%. The loan is collateralized by 
real estate at Beech Street, Manchester, New Hampshire. The 
loan is due and payable in full in November 2023. 

A mortgage loan payable to RBS Citizens Bank in monthly 
payments of $2,126, including interest at 7.18%. The loan is 
collateralized by real estate on Douglas Street, Manchester, 
New Hampshire. The loan is due and payable in full in April 
2024. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Bicentennial property. Monthly payments of 
$1,095 include interest at 4.75% per annum until the principal 
and interest are fully paid with the final installment due and 
payable on May 1, 2034. 
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128,086 135,156 



DocuSign Envelope ID: 3C5A 1224-DCD8-4EAB-B445-AB395B083642 

FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A noninterest bearing note payable by Housing Benefits to NHHFA. 
collateralized by Bicentennial property and various financing 
instruments. Annual payments of 50% of surplus cash are due. 
The note is due and payable on May 28, 2034. This note is 
nonrecourse. 

A noninterest bearing note payable by Housing Benefits to NHHFA, 
collateralized by Bicentennial property and various financing 
instruments. Annual payments of 25% of surplus cash are due. 
The note is due and payable on May 28, 2033. This note is 
nonrecourse and is subordinate to the $84,456 note payable. 

A noninterest bearing note payable by Housing Benefits to 
Merrimack County, collateralized by Bicentennial property and 
various financing instruments. The note is due and payable in 
full in May 2033. 

A noninterest bearing note payable by Housing Benefits to NHHFA, 
collateralized by Millyard II property and various financing 
instruments. Annual payments of 25% of surplus cash are due. 
The note is due and payable upon sale or refinancing of the 
property or in May 2031. This note is nonrecourse. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Millyard II property. Monthly payments of 
$1,729 include principal and interest at 3.5% per annum. The 
final installment is due and payable on September 1, 2032. 

A note payable by Housing Benefits to the City of Manchester, New 
Hampshire, collateralized by Millyard II property and various 
financing instruments. A payment of interest shall be made 
annually no later than August 1 each year based on 42.5% of 
the net cash flow, as defined. In any year where the Debt 
Coverage Ratio, as defined, exceeds 1.15 to 1, principal 
payments shall be made no later than August 1 in an amount 
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid 
amounts are due and payable in full on August 1, 2031. This 
note is nonrecourse. 

A noninterest bearing note payable by Housing Benefits to the New 
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized 
by Millyard II property. Payment of principal is due and payable 
on December 31, 2031. This note is nonrecourse. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable by Housing Benefits to the City of 
Manchester Community Improvement Program, collateralized 
by Millyard Families I real estate. The note is noninterest 
bearing and is due and payable in January 2027. 

A second mortgage note payable by Housing Benefits to CDFA, 
collateralized by Millyard Families I real estate. Monthly 
payments of $1,121 include principal and interest at 2% per 
annum. The final installment is due and payable on June 15, 
2022. 

A mortgage note payable by Family Bridge to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on 
August 30, 2034. 

A promissory note payable by Family Bridge to TD Bank, N.A., 
collateralized by real estate. Monthly payments of $3,019 
include principal and interest at 4.33%. The note is payable in 
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc. 
and Family Mill. 

A promissory note payable by Family Bridge to the City of 
Manchester, New Hampshire. The note is noninterest bearing 
with annual payments of 50% of net cash flow payable by 
October 1. The outstanding principal is due by October 1, 2034. 
The note is collateralized by real estate and is nonrecourse. 

A mortgage note payable by Family Willows to NHHFA, 
collateralized by real estate and personal property. The note 
bears no interest and is to be repaid from 50% of available 
surplus cash annually with all remaining principal due on July 9, 
2037. 

A note payable by Family Willows to the City of Manchester, New 
Hampshire. The note is noninterest bearing and has an annual 
payment of $9,091 payable on October 1. All outstanding 
principal is due by October 2029. The note is collateralized by 
real estate and is nonrecourse. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A note payable by Family Willows to RBS Citizens Bank, 
collateralized by real estate. Monthly payments of $1,922 
include principal and interest at 3.25%, based on the prime rate 
capped at 6%. The note is payable in full on June 27, 2033 and 
is guaranteed by FIT/NHNH, Inc. and Big Shady Tree. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by School & Third Street real estate and personal 
property. Monthly payments of $2,683 include principal and 
interest at 8% per annum. The note is due in February 2021. 

A second mortgage note payable by Housing Benefits to NHCLF, 
collateralized by School & Third Street real estate and personal 
property. The note bears no interest and monthly payments of 
$2,775 will commence on April 15, 2021 and continue until 
maturity in October 2039. 

A mortgage note payable by Housing Benefits to NHHFA, 
collateralized by Belmont Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full by December 2040. 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Lowell Street real estate and personal 
property. The non-interest bearing note requires annual 
payments in amounts equal to 50% of surplus cash. The note is 
payable in full in August 2040. 

A second, noninterest bearing, mortgage note payable from 
Housing Benefits to the City of Manchester, New Hampshire, 
collateralized by Lowell Street real estate. Annual payments 
equal to the greater of 25% of net cash flow, as defined, or 
$4,000 commenced in October 2012 and continue until the 
maturity date in June 2041. 

A noninterest bearing promissory note payable from Housing 
Benefits to NHHFA collateralized by a mortgage and security 
agreement on Lowell Street real estate. The note is to be 
forgiven 1115th annually over the low-income housing tax credit 
compliance period which ends in 2026, subject to compliance 
with certain requirements. During 2020 and 2019, $131,267 
was recognized as revenue and support in the consolidated 
statements of activities. 
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Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable from Housing Benefits to NHHFA, 
collateralized by Dover real estate and personal property. The 
noninterest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2028. 

A noninterest bearing mortgage note payable to the City of 
Manchester Community Improvement Program, collateralized 
by real estate located at 393-395 Spruce Street. Annual 
payments of the greater of 25% of net cash flow, as defined, or 
$5,000 are due annually by October 1. The note is due in full by 
October 1, 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 167 Lake Avenue and personal property 
located at 161 South Beech Street, Unit 2. Monthly payments of 
$2,137 include principal and interest at 4.35%. The note is due 
in full by April 2024. 

A vehicle loan payable in monthly payments of $488, including 
interest at 4.06%. The loan was paid in full in 2020. 

A vehicle loan payable in monthly payments of $760, including 
interest at 5.374%. The loan was paid in full in 2020. 

A vehicle loan payable in monthly payments of $472, including 
interest at 4.25%. The loan is due in March 2025 and is 
collateralized by the related vehicle. 

A vehicle loan payable in monthly payments of $308, including 
interest at 4.75%. The loan is due in October 2023 and is 
collateralized by the related vehicle. 

A mortgage note payable to NHHFA, collateralized by the real 
estate at Lake Avenue, Manchester, New Hampshire. The non­
interest bearing note requires annual payments in amounts 
equal to 50% of surplus cash. The note is payable in full by 
June 2045. 

A mortgage note payable to TD Bank, N.A., collateralized by real 
estate located at 641 Hayward Street, Manchester, New 
Hampshire. Monthly payments of $991 include principal and 
interest at 3.015%. The note is due in full by October 2025. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A mortgage note payable to Peoples United Bank, collateralized by 
Hope House. Monthly payments of $2,283 include principal and 
interest at 4.94%. The note is due in full by January 2027. 

A construction loan payable to Franklin Savings Bank, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. Housing Benefits has the ability 
to draw up to $825,000 on the promissory note. Monthly 
payments including principal, interest and escrow of $6,854 are 
due over a 30 year period starting September 2018 at 4.90% 
interest. 

A noninterest bearing construction loan payable to NHHFA, 
collateralized by real estate located at 267 Wilson Street, 
Manchester, New Hampshire. The note has a borrowing limit of 
$720,000. Annual payments are due in amounts equal to 25% 
of surplus cash. The loan is due in full by November 1, 2047. 

Three vehicle loans collateralized by an activity bus payable to 
Ford Credit in monthly payments of $392 at 5.9% annual 
interest rate. The loans are due and payable in March 2022. 

A noninterest bearing mortgage note payable to the City of 
Manchester Community Improvement Program, collateralized 
by real estate located at 267 Wilson Street, 2nd Floor. The note 
has a borrowing limit of $1,655,323. As costs are incurred, 
Housing Benefits is to be reimbursed by the City of Manchester. 
Annual payments of the greater of 25% of net cash flow, as 
defined, or $5,000 are due by October 1 commencing October 
1, 2019. The note is due in full by October 1, 2047. 

A noninterest bearing mortgage note payable to the City of 
Manchester, collateralized by real estate located at 267 Wilson 
Street, 3rd Floor. The note is funded by the City of 
Manchester's Community Improvement Program and the City of 
Manchester's Affordable Housing Trust Funds. The note has a 
borrowing limit of $531,252. As costs are incurred, Housing 
Benefits is to be reimbursed by the City of Manchester. Annual 
payments in the amount of 25% of net cash flow, as defined, 
are due by October 1 commencing October 1, 2019. The note 
is due in full by December 1, 2047. 

- 19 -

364,674 

707,538 

720,000 

15,937 

1,453,182 

531,252 

373,411 

724,146 

720,000 

28,771 

1,458,182 

531,252 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

A noninterest bearing construction loan payable to NHHFA, 
collateralized by real estate located in Wolfeboro, New 
Hampshire. The note has a borrowing limit of $780,000. Annual 
payments in amounts equal to 25% of surplus cash. The loan is 
due in full by December 1, 2047. 

A mortgage note payable to NHHFA and is collateralized by the 
real estate and personal property of HB-AH, LLC on Concord 
Street in Manchester, New Hampshire. The mortgage is 
insured by the U.S Department of Housing and Urban 
Development through the Housing Finance Agency Risk 
Sharing Program authorized by Section 542(c) of the Housing 
and Community Development Act of 1992. Monthly payments 
of $6,745 are due for principal and interest at 4.20%. All 
remaining principal is due on May 1, 2059. 

A technical assistance note payable to NHHFA to provide support 
to the Organization for renovations at the Union Street Shelter 
in Manchester, New Hampshire. If the renovation project is 
approved, NHHFA is expected to be the lead lender on 
renovations. If the renovation project is not approved NHHFA 
will forgive the borrowings. The noninterest bearing note 
payable is due at the time of closing on the construction loan. 

A note payable to CDFA, collateralized by real estate located at 
199 Manchester Street, Manchester, New Hampshire. Principal 
only payments are due for the first 18 months, at which time 
monthly payments include principal and interest at 2% will be 
required until December 2021. 

Less current portion 
Less unamortized deferred costs 

780,000 780,000 

1,542,342 1,558,090 

44,079 41,627 

9,268 28,924 

15,613,873 15,985,939 

345,909 
44,186 

317,739 
57 530 

$15,223,778 $15,610,670 

Surplus cash for the purposes of these disclosures is as defined in the respective loan 
agreements. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Principal maturities of long-term debt over the next five years and thereafter are as follows: 

2021 
2022 
2023 
2024 
2025 
Thereafter 

$ 345,909 
229,001 
551,929 
666,228 
303,181 

13,517,625 

$15,613,873 

Interest expense charged to operations, including amortization of deferred costs of $13,344, was 
$238,399 and $221,658 in 2020 and 2019, respectively. 

7. Net Assets 

At December 31, 2020 and 2019, net assets without donor restrictions are fully available to support 
operations of the Organization. 

Net assets with donor restrictions were as follows: 

2020 2019 

Investments to be maintained in perpetuity, 
income is to support general operations 

$ 25,000 $ 25 000 

Funds maintained with donor restrictions 
temporary in nature: 

The Family Place 134,190 81,933 
Scholarships 19,264 8,764 
Housing programs 35,000 37,500 
Direct care for clients 147,904 88,784 
Hope House 369,642 21,067 
NHNH merger 12,779 
Substance use disorder services 119,760 
NHNH programs 17,344 
Passage of time 66 666 

Total funds maintained with donor 
restrictions temporary in nature 

706,000 454 597 

Total net assets with donor 
restrictions $ 731,000 $ 479 597 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

Net assets released from net assets with donor restrictions were as follows: 

Satisfaction of purpose restrictions: 
Operating releases 

The Family Place 
VISTA program 
Housing programs 
Direct care for clients 
Community Gardens 
Hope House 
NHNH merger 
Substance use disorder services 
NHNH programs 

Capital project releases 

8. Commitments 

Family Willows Recovery Housing 
Program 

NHNH programs 

2020 

$ 9,280 $ 

55,000 
103,321 

21,566 
76,944 
97,717 

363,828 

$ 363,828 $ 

26,607 
48,116 

71,083 
2,000 

107,175 
122,810 
374,438 

107 

752,336 

264,238 
35 616 

299 854 

1 052 190 

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited 
Partnership is required to make deposits to various escrow accounts to fund expected future costs. 

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a 
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant, 
the Limited Partnerships are required to remain in compliance with Code Section 42 for the 
compliance period and an extended use period, unless terminated sooner. 

9. Retirement Plan 

The Organization has a tax deferred retirement plan which is available to all employees working 
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the 
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The 
Organization contributed $99,580 and $71,543 during the years ended December 31, 2020 and 
2019, respectively. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

10. Noncontrollinq Interest 

11. 

Noncontrolling interest, as shown in the consolidated statement of financial position, represents 
investments by limited partners in the Limited Partnerships as follows: 

Limited Partner Property 2020 2019 

BCCC, Inc. Family Bridge 10 10 
Boston Financial Corporate Family Bridge 607,520 766,943 
BCCC, Inc. Family Willows 10 10 
Boston Financial Midway Family Willows 1,737,255 1,835,370 

$ 2,344,795 $ 2,602,333 

Uncertainty 

On March 11, 2020, the World Health Organization declared the coronavirus disease (COVID-19) 
a global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the 
spread of the global pandemic, COVI D-19, by mandating the temporary shut-down of business in 
many sectors and imposing limitations on travel and the size and duration of group meetings. Many 
sectors are experiencing disruption to business operations. There is unprecedented uncertainty 
surrounding the duration of the pandemic, its potential economic ramifications, and the scale of 
government actions to mitigate them. To date, the U.S. government has passed legislation which 
allows for increased funding to states to assist in paying for costs associated with COVID-19. 
Therefore, while management expects this matter to impact operating results, the related financial 
impact and duration cannot be reasonably estimated. 

On April 8, 2020, the Organization received a loan from the U.S. Small Business Agency (SBA) 
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,188,400. 
The loan had a two-year term with a maturity date of April 2022, bearing an annual interest rate of 
1 %, and was to be payable monthly with the first six monthly payments deferred. The principal 
amount of the PPP was subject to forgiveness, upon the Organization's request, to the extent that 
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on 
mortgages, rent and utilities, incurred by the Organization. The Organization received notification 
from the lender of the loan that the amount had been forgiven in full in November 2020. The full 
amount of the PPP received and forgiven is included in the federal, state and other grant support in 
the consolidated statement of activities for the year ended December 31, 2020. 

In August 2020, the Organization was awarded a grant in the amount of $2,832,815 from the State 
of New Hampshire's Governor's Office for Emergency Relief and Recovery (GOFERR). The 
GOFERR grant is a pass-through grant provided to the State of New Hampshire through the 
CARES Act. The GOFERR grant will be used by the Organization to cover eligible costs outlined in 
the grant agreement that are incurred through December 30, 2020. At December 31, 2020, the 
Organization had received the entire grant amount and the full amounts of the awards have been 
recognized as revenue in the consolidated statement of activities as conditions of the funding have 
been met. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2020 
(With Comparative Totals for December 31, 2019) 

In March 2020, the Organization was award a grant under the McKinney Emergency Shelter Grant 
Program (ESG) through the City of Manchester. The funds were provided to decompress the 
shelters as a result of the pandemic. The grant was paid on a reimbursement basis as qualifying 
expenses were incurred. Through December 31, 2020, the Organization had incurred $162,437 of 
qualifying expenses. The funds have been recognized as revenue in the consolidated statement of 
activities and were in accounts receivable at December 31, 2020. 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Financial Position 

December 31, 2020 

ASSETS 

New 
Hampshire 

Families In New Horizons Manchester Coalition to Wilson Street 
Transition - Limited Housing Family for New Emergency End Condominium With Donor 
Operating Partnerships Benefits Outfitters Ham12shire Housing Homelessness Association Restriction Eliminations Total 

Current assets 
Cash and cash equivalents $ 1,795,698 s 45,009 $ 183,157 $ 13,373 $ 596,078 $ 618 $ 174,880 $ 21,395 $ 706,000 $ $ 3,536,208 
Accounts receivable 207,973 12,652 36,815 2,700 (192,194) 67,946 
Grants and contributions receivable 607,168 1,076,440 7,890 1,691,498 
Prepaid expenses 24,656 15,093 18,726 26,296 394 2,588 87,753 
Due from related parties 1,567,121 24,493 156,513 93,673 695,490 2,807 (2,540,097) 
Other current assets 4 900 17,374 38 672 60 946 

Total current assets 4207516 114,621 433 883 107 046 2 397 004 8 902 177 687 23 983 706,000 (2 732 291) 5 444 351 

Replacement reserves 78,891 121,247 279,047 33,086 512,271 
Reserve cash designated for properties 66,865 249,054 531,381 847,300 
Related party notes receivable 1,725,799 (1,725,799) 
Accrued interest receivable on related party 

notes 1,248,852 (1,248,852) 
Investments 1,181,187 28,820 25,000 1,235,007 
Investment in related entities 1,196,347 25,051 (1,220,398) 1,000 
Property and equipment, net 3,517,593 7,312,634 19,395,631 21,871 4,154,610 1,380 1,485 20,712 34,425,916 
Development in process 207,489 11,346 218,835 
Other assets 50 000 30 638 80 638 

Total assets $ 13 430,539 $ 7 797 556 $ 20 714,993 $ 128 917 $ 6,622 418 s 10 282 $ 179,172 $ 77,781 $ 731 000 $ (6,927 340) $ 42,765,318 

LIABILITIES AND NET ASSETS 
Current liabilities 

Current portion of long-term debt $ 105,483 $ 55.392 $ 170,958 $ $ 14,076 $ $ $ $ $ $ 345,909 
Accounts payable 109,327 74,618 41,931 803 830,449 1,861 2,256 20,183 (192,194) 889,234 
Accrued expenses 136,831 781,758 524,710 10,779 49,530 9,827 (1,248,852) 264,583 
Due to related parties 843,472 118,419 1,386,125 15,411 6,590 170,006 74 (2,540,097) 
Other current liabilities 5.058 21,900 40,530 66 450 755 134 693 

Total current liabilities 1,200,171 1,052,087 2,164,254 26,993 967,095 181,694 3,011 20,257 (3,981,143) 1,634,419 

Long-term debt, net of current portion and 
unamortized deferred costs 1 633 073 3 637 088 11 663 664 15 752 (1,725,799) 15 223 778 

Total liabilities 2 833 244 4 689 175 13,827 918 26 993 982 847 181 694 3 011 20 257 (5 706,942) 16,858,197 

Net assets 
Net assets without donor restrictions -

controlling interest 10,597,295 763,586 6,887,075 101,924 5,639,571 (171,412) 176,161 57,524 (1,220,398) 22,831,326 
Net assets without donor restrictions -

noncontrolling interest 2 344,795 2 344 795 

Total net assets without donor 
restriction 10,597,295 3,108,381 6,887,075 101,924 5,639,571 (171,412) 176,161 57,524 (1,220,398) 25,176,121 

Net assets with donor restrictions 731 000 731 000 

Total net assets 10 597.295 3108381 6 887 075 101 924 5 639 571 (171 412) 176 161 57 524 731 000 (1 220 398) 25907121 

Total liabilities and net assets $ 13 430 539 $ 7 797 556 $ 20,714 993 $ 128 917 $ 6622418 s 10 282 $ 179 172 $ 77 781 $ 731 000 $ (6,927,340) $ 42,765,318 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Activities 

Year Ended December 31, 2020 

New 
Hampshire Without 

Families In New Horizons Manchester Coalition to Wilson Streej Donor 
Transition - Limited Housing Family for New Emergency End Condominium Restrictions V\/ith Donor 
Operating Partnerships Benefits Outfitters Hampshire Housing Homelessness Association Eliminations Total Restrictions Total 

Revenue and support 
Federal, state and other grant support $ 3,022,410 $ $ 400,648 $ $ 1,271,795 $ 224,215 $ $ $ (601,739) $ 4,317,329 $ 615,231 $ 4,932,560 
CARES Act Grants 1,288,103 2,895,549 4,183,652 4,183,652 
Rental income, net of vacancies 283,138 695,337 1,558,365 23,900 2,466 77,476 (147,802) 2,492,880 2,492,880 
Thrift store sales 410,942 410,942 410,942 
Public support 2,274,854 180,740 100 394,024 119 102,629 2,952,466 2,952,466 
Tax credit revenue 
Special events 122,475 298,072 420,547 420,547 
Property management fees 957,615 (957,615) 
Developer fees 121,670 121,670 121,670 
VISTA program revenue 
Unrealized gain on investments 34,849 68,978 103,827 103,827 
Loss on disposal of assets (1,362) (1,362) (1,362) 
Interest income 104,472 1,420 4,761 77 (95,892) 14,838 14,838 
In-kind donations 7,977 1,267 9,244 9,244 
Investment income 8,207 8,207 8,207 
Forgiveness of debt 131,267 131,267 131,267 
Medicaid reimbursements 488,990 488,990 488,990 
Other income 107,679 19,103 96,157 12,478 6,116 32,150 3,530 16,802 (92,150) 201,865 201,865 
Net assets released from restrictions 363 828 363 828 (363 828) 

Total revenue and support 9 176,698 715 860 2,371 938 423 520 4 967 908 258 950 106 159 94 355 (1,895,198) ..1§.220, 190 251,403 _j_6,471,593 

Expenses 
Program activities 6,034,654 972,545 2,511,090 478,862 2,135,458 279,417 17,151 94,355 (1,830,710) 10,692,822 10,692,822 
Fundraising 541,764 306,134 226,397 1,074,295 1,074,295 
Management and general 847,099 130,678 273,056 192 (64,488) 1186537 1 186 537 

Total expenses 7,423,517 972,545 2,947,902 478,862 2,634 911 279,609 17,151 94 355 (1,895,198) 12 953 654 12,953,654 

Excess (deficiency) of revenue 
and support over expenses 1,753,181 (256,685) (575,964) (55,342) 2,332,997 (20,659) 89,008 3,266,536 251,403 3,517,939 

Capital contributions 24,438 24,438 24,438 
Partnership distributions (1 410) (1 410) (1,410) 

Change in net assets $ 1,753 181 $ (258,095) $ (575,964) $ (55,342) $ 2,332 997 $ (20,659) $ 89 008 $ 24 438 $ $ 3 289 564 $ 251 403 $ 3,540,967 
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FIT/NHNH, INC. AND SUBSIDIARIES 

Consolidating Statement of Functional Expenses 

Year Ended December 31, 2020 

Pro9ram Activities 

New 
New Hampshire 

Families In Horizons for Manchester Coalition to Wilson Street Program Management 
Transition - Limited Housing Family New Emergency End Condominium Activities and 
Operating Partnerships Benefits Outfitters Hampshire Housing Homelessness Association Total Fundraising General Eliminations Total 

Salaries and benefits 
Salaries and wages $ 2,558,139 $ $ 665,157 $ 268,372 $ 1,317,006 $ 198,742 $ $ $ 5,007,416 $ 465,765 $ 683,020 $ $ 6,156,201 
Employee benefits 295,997 88.493 21,134 103,349 18,453 527,426 49,673 73,234 650,333 
Payroll taxes 184 481 45 065 20 663 89 566 __ 1_0,804 350,579 33,444 49,060 433,083 

Total salaries and 3,038,617 798,715 310,169 1,509,921 227,999 5,885,421 548,882 805,314 7,239,617 
benefits 

Advertising 6,290 19,278 2,711 28,279 2,335 5,749 36,363 
Bad debts 9,738 18,156 35,700 63,594 63,594 
Bank charges 6,610 1,052 6,059 301 162 14,184 881 7,027 22,092 
Condominium association 74,029 74,029 (58,514) 15,515 
fees 
Consultants 65,293 6,908 2,900 34,370 2,730 112,201 13,736 18,272 144,209 
COVID expenses 120,821 3,400 1,840 209,733 2,880 338,674 36,824 52,646 428,144 
Depreciation 164,519 297,577 581,779 10,101 71,229 204 1,019 536 1,126,964 166,761 88,507 1,382,232 
Events 741 9,709 10,450 63,921 74,371 
Food 23,530 89,360 43,923 156,813 156,813 
General insurance 28,263 41,652 48,808 1,924 15,164 5,786 809 9.704 152,110 16,826 11,565 180,501 
Interest expense 44,177 85,389 154,216 494 1,315 285,591 36,525 12,175 (95,892) 238,399 
Management fees 83,448 198,841 629,861 25,465 937,615 (937,615) 
Meals and entertainment 1,275 163 138 225 1,801 192 285 2,278 
Membership dues 9,666 283 500 10,449 1,289 1,933 13,671 
Office supplies 40,158 3,175 5,170 8,490 15,051 950 304 73.298 6,841 10,075 90,214 
Operational expenses - 96,150 60,154 156,304 156,304 
other 
Participant expenses 53,310 243 1,242 15,242 2,000 72,037 72,037 
Postage 5,887 48 8 1,284 7,227 912 1,352 9,491 
Printing 11,613 3,112 6,576 21,301 2,198 3,216 26,715 
Professional fees 54,528 26,028 29,414 4,000 14,242 700 3,200 132,112 8,677 42,254 183,043 
Related entity expenses 1,437,332 (17,525) (617,856) 38,245 (94,889) (51,769) 351 693,889 (693,889) 
Rent 24,800 24,800 64,488 (89,288) 
Rental subsidies 285,034 16,076 301,110 301,110 
Repairs and maintenance 38,612 89,485 190,511 17,050 67,934 15,300 40,686 459,578 56,979 31,988 (20,000) 528,545 
Staff development 21,348 50 1,140 400 1,495 24,433 2,959 4,424 31,816 
Taxes 34,277 74,680 228,226 3,000 75 75 340,333 340,333 
Technology support 114,352 478 6,943 1,376 20,249 4,972 548 158 149,076 17,247 25,620 191,943 
Telephone 69,989 719 37,466 1,320 8,216 4,064 1,636 123,410 10,143 15,114 148,667 
Travel 19,745 272 1,360 40 21,417 2,767 4,134 28,318 
Utilities 29,427 152,595 254,661 17,984 44,946 14,528 12,808 526,949 64,754 26,209 617,912 
VISTA program 66,785 66,785 12,646 79,431 
Workers' compensation 77 390 18,156 --221.1. _23,5§§ _ 6,6Z_5 131,298 18,678 149,976 

Total expenses $ 6,034 654 $ 972 545 $2511,090 $ 478 862 $ 2 135 458 $ 279 417 $ 17,151 $ 94 355 $ 12,523 532 $ 1 074 295 $ 1 251 025 $ (1,895,198) $12,953,654 
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Families in Transition 
Board of Directors 

Board of Directors 

Scott W. Ellison, Chair 
COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner 

Board member since 2018 

Roy Tilsley, Vice Chair 
Bernstein Shur, Shareholder 

Board member since 2018 

Robert Bartley, Treasurer 
Bartley Financial Advisor, President, CPA, CFP 

Board member since 2018 

Frank Saglio, Co-Treasurer 
WIPFLI, LLC, Sr. Manager Tax, 

Board member since 2018 

Kristi Scarpone, Secretary 
First, Corporate and Foundation Relations & Field Development Strategy 

Board member since 2018 

Diclc Anagnost, At Large 
Anagnost Companies, President 

Board member since 2018 

Heather Whitfield, At Large 
People's United Bank, Sr. Vice President 

Board member since 2018 

David Cassidy, Past Co-Chair 
Retired 

Board member since 2018 

Colleen Cone, 
Comcast, Vice President, Human Resources 

Board member since 2018 

Alison Hutcheson 
Merchants Fleet, Associate Director Legal 

Board member since 2018 

AnnMarie French 
NH Fiscal Policy Institute, Executive Director 

Board member since 2018 
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Brian Hansen 
Team Engineering, Project Manager 

Board member since 2018 

Brian Mikol 
Spectrum Marketing, Co-Owner 

Board member since 2018 

Jack Olson 
Retired 

Board member since 2018 

Kitten Stearns 
Realtor, Coldwell Banker Residential Brokerage 

Board member since 2018 

Mary Ann Aldrich 
Dartmouth Hitchcock, Sr. Advisor Community & Relations, External Affairs 

Board member since 2018 

Roy Ballentine 
Ballentine Partners, LLC, Executive Chairman, 

Board member since 2019 

Sarah Jacobs 
AmeriCorps/Portfolio Managers 

Board member since 2018 

Sean Leighton 
City of Manchester Police Department~ Captain 

Board member since 2019 

Wayne McCormick, CFP 
Steward Partners Managing Direct-or Wealth Manager 

Board member since 2018 

Rev. Gayle Murphy 
Minister At Large 

Board member since 2020 

Michael McCormick 
Reporting & Analytics Director/DBG Sales Operations 

Board member since 2020 

Michael Simoneau 
Members First Credit Union, SVP, Community Outreach Officer 

Board member since 2021 

Chad Campbell 
SilverTech Inc., Director of Strategic Accounts 

Board member since 2021 
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First, Vice President, Finance 
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Rise Wealth Management, Co-Founder of Rise Private Wealth Management 
Board member since 2021 

Melissa Szymanowski 

Coca-Cola, Human Resources, Benefits, Risk & Safety, Leadership 
Board member since 2021 

Stephen Norton 

Solution Health, Chief Strategy Officer 
Board member since 2021 
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Maria Devlin 
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Profile 
Tenured professional with extensive experience leading teams through bull ding strategies and initiatives to drive high performance, 
Adept at develop Ing and carrying out a strateglc vision, particularly those that require buy-In from Internal and external stakeholders. 
Expertise includes fundralsing, change management, organizational leadership, budget management and improving team engagement. 

Skills/Expertise 

Experienced with Organlzatione1I 
Organizational Agility & Complexity 

Budgeting Including Revenue & Teamwork and Team Bu!ldlng Skills 
Expense Accountability 

Management 

External Relationships & Partnerships Face of the organizatron Goal Oriented, Leads by Example, 
Custom er Service Oriented Mission Focused Visionary and Focused 

Program/Project Management Experience 

President & CEO 
Fr:imilies in Transition -- New Horizons, Manchester NM 06/2.020 •· present 

The President serves as Chief Executive Officer of Fam Illes In Transition-New Horizons and will have overall strategic and operating 
responsibility for staff, planning, devefopment, management and successful implementatlon of programs and services, communlty 
engagement and execution of strategic objectives and mission of the organization. 

• Establishing a vision for community_impact that Is achieved through the efforts of a d!verse team of high .. performing leaders, 
• Responsible for overseeing the administration of programs to include flnanr.lal performance and viability, organi1:ation 

mlsslo·n and strategy, organizational operations, resource developme11t and community Impact. 

Chief Executive Officer 
American Red Cross of NH & VT, Concord, NH 03/2008-05/2020 

Responsible for representing the American Red Cross In the communlty. Focus externally on core mission delivery, fundrals! ng 
and being the face of the Red Cross for the media, donors and their communities, Responstblc for ovorslght and execution of a $5 mill Ion 
operating budget. 

• Created overnll strategic planning and oversight for 3 major transitions in Northern New England. Oversight of execution of 
st.iff and board integration. 

c Lead organlzatlonal goafs for service delivery, fundraising and external relc1liot1s -fur the past 4 ye<1rs have met or exceeded 
key performance indicators and revenue target of $1.2- 2.S mllllon annually 

• Lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 volunteers at multiple locations - in August 2.019, 
began merger with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region 

• Build lasting community partnerships with local corporations & groups to ensure mission delivery such as - Installing over 
12,000 free smoke alarms In homes across the two states In 5 years 

• Ensure that volunteers, youth and young adults are engaged and retained- 93% of our volunteer workforce ls engaged In 
providing at feast one hour of volunteer time to mission within the last fiscal year 

Interim Executive Director 
Director of Public Affairs 
Children's Alliance of New Hampshire, Concord, NH 01/2007 -03/2008 

The Children's Alliance (now New Futures Kids Count) advocates, educates and collaborates to Improve the health and wellness 
of NI-l's residents. Collabornted with Board of Directors on organization al budget, development goals, policy Initiatives ond 
organlzatlonal values and mission. Responsible for oil operations: HR, P&L, Board Development, public policy advocacy initiatives 
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• ill 
Maria Devlin -· :• -- ea ma 

• Organized the Children's Advocacy Network - a diverse group of organliatlons and individuals- dedicated to improving the 
life of children {ind tam Illes through legislative and public policy Initiatives, such as statewide kindergarten, statewide 
children's health Insurance, greater access to Children In Need of Services (CHINS) and maintaining access to Supplemental 
Nutrition Assistance Program (SNAP) benefits 

• Acting as the Interim Executive Director supported by 3 paid staff and a board of directors with 12 members 
• Stabilized fundra'.slng, operations and personnel to ensure positive transition to new leadership 
• In partnership with the AMle E. Casey Foundation, created & released the 2007 Kids Count data bool< for New Hampshire 

an arm ual report which tracks chi Id wellbeing. Data which Is used to enrich local and state-level discussions around policy 
change. 

Director of Annual Giving 
Southern New Hampshire University, Manchester, NH 10/2003-01/2007 

Responsible for Increasing annual giving from SNI-IU alumni, family and friends through personalized outreach, 
donor relationship building, and targeted fundralslng events. 

• Successful $50,000 asks to build stronger scholarship program for students at university, developed moves management 
plans for donors to increase donor engagement and support 

• Managed annual giving program including direct mall, Telefund (connecting with alumni through current students to raise 
funds via phone cal!lng) leadership and class giving, faculty/staff giving, class gift and related events 

• Coordinated all stewardship activities for University President and VP, Development with average gifts over $15,000 
• Managed stewardship for all scholarship donors with average gift of over $1,000 

Director of Development & Program Services 
Make-A-Wish Foundation of New Hampshire, Manchester, NH 05/1996-10/2003 

• Successflllly developed, Implemented and executed a new volunteer management program to grow active volunteer buse 
from 100 to over 500 volunteers throughout the state 

• Managed & grew special events fundralslng from 15 events annually to over 160 events grossing over $1 rnlllion annually 
• Managed communications and public rel<1tlons - created newsl€tters, managed website, pftched wish stories to media -

increasing the number of famllies reaclled to grant over 250 wishes each year. 

Education 
southern New Hampshire University, Manchester, NH 
Master of Science, Organizational Leadership 

University of Maine, Orono, ME 
Bachelor of Science, Child Development & Family Relations 

Sprlngfleld College, Manchester, NH (satellite) 
Master of Science In Human Services, Community Psychology 

Additional Certifications and Development 
• Certified Personal Trainer, Natrona! Academy of Sports Medicine, 2019 

• Adult First Aid/CPR/AED-2-yearCertlflcatlon, American Red Cross, 2018 

• Leadership of Non-Profit Orgc1nizations1 Graduate Certificate, Southern New Hampshire Unfversity, 2008 

Honors& Achievements 
• 2015 Community Service Award Winner, Turkish Cultural Center of NH 
• 2014 Excellence In Non-Profit Award Red pl en t from NH Business Review 
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Maria Devlin 

• 2013 Business Leader of the Vear Pinnacle Award Winner, Greater Concord Chamber of Commerce 
• 2013 Presenter at the International Disaster Management Exhibition in Istanbul, Turkey 
• 2013 Recognized as one of the Top Women-Led Non-Profits by Business NH Magazine 

Community 
• Women's Resource Group founding member, Amel'lcan Red Cross 3/19-present 
• Governor's Council on Diversity and Inclusion, 3/19-present 
• Waypolnt NH (formerly known as Child & Family Servicies of NH) Trustee, 1/2015-present 
• Volunteer New Hampshire, Board Member 2014-2016 
• NH Volunteer Organizations Active In Disaster (NH VOAD), Board Member 2014-2016 
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Meghan E. Shea, LICSW, MLADC 

OBJECTIVE 

Continue to utilize and expand the clinicrJ a11d management skills have I attained from my 
professional and acll<lemic b:aining to secure a position in a nonprofit setting. 

EDUCATION / LICENSURE 
Master-Licei1secl Alcohol at1d O.tog Counselor September 2010- Present 

Licensed Independent Clinical Social Wo1-ker October 22, 2012-Prcsent 

Master of Social Work, Uoiverslty of New Hampshite May 2010 
• Graduated with an MSW from the Advanced Standine; Program 

Bachelor of Att, Social Work, University of New Hampshire May 2006 · 
• Gri1.duated with an BSW with GPA of 3.41 

EMPLOYMENT 
Vice Prnsidcnt, Clinkal & Supporti.vc Services 
Families in Transition-New 1-Toi-izotrn 

• Rccelvershi1J-lnteritn Executive Director of Serenity Place 
December 200,, 2017 - present 

• Oversees all clinical and supportive se.ivices at Fa1nilb iu Transition-New Horizons including 
etncrgcn.cy shelter, transitional and permanent supporlivc housiug, Intensive Outpatient Setvices, 
Outpatient services, Recovery Housing and progranuning. 

• Quality of control of hea.lthcare facilities licensnrc. 
• Oversight of fidelity of evidence based practices and models. 
• Oversight of staff competencies imd .required trainings for best practices across tl1e agency. 
• Supervision of agency pro1:,>ram managers and housing ditector. 
• P.r:ovide clink.al supervisor. for licensure and certifications. 
• Quality control of all billing polides wd procedures. 

CJb1ical Director 
Farnil!cH fo Tra:11sition Sept 1st, 2016- December 2017 

• Oversee and rrutnage Sr. Housing Progmm Man~ger who supe1vises the supportive services department with up 
to 25 staff providing housing (emergency, trnnsitional amt permanent) and supporti\,e 8trvices with capacity to 
se1-ve 200 homeless individual and families. Supportive services encompass individual Cl\SC management, 
therapy, psycho-educational wodrnhops, pro-social family ncl'ivilies and cdsis intervention. 

• Ove,:see th~. Family Willow~ Program Mannger who supervises 11 clinical staff who conduct co-occuning 
treatment to women only 

• Develop and staff Recovery Housing program nnd implcmcncation of newest housing and supportive se,:vke 
pJ:ogramming 

"' Develop and oversight Open Doors outpatient pmgtamming for all transitional housing progmms of nIT 
■ Ensure quality programming 11cross Fmnilies iu Tmnsitions clinical dcpartrnent 
• Ilrovide trainiugwithln the orgJrnization and community on subst,in,:;e misuse in NH. 
" Administer itll program policies and procedure for Families In Transition's vn.rious Supportive Service 
• Oversight of billing componcnlB of all levels of Co-occurring treatment. 

Therapist Jaouaty 2014- Present 
Bedford Family Therapy 

• Treat a caseload of 15 clients in a p1·ivate outpatient group practice 
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11 Utilize various evidence based i:,ractices CBT,DBT, and Seeking Safety skills to help clients meet their own 
individual goals 

■ Co11<lt1ct Dmgand Alcohol assessmellts 
• Active p~.rticipant fo DWI Offender Ptog,:am providing m!lnckted outpatient session for individuals coming 

from the Impaii:ed Drivers Progi:am 
• Participate ii1 weekly supervision with other 1ice11sed clinicians part of the private group prnctice. 

ClinicaJ & Suppottive Sctvice Matiager Match 7t1,, 2016- August 31•t,2016 
Families fa Tta.nsition 

• Manage the day to day operations for the Family Willows Substance Use Progmm including six staff membei-s 
• Manage the day to day operations for the Housing progrnm of Fiunilies ill Ti:ansitiou consisting of over 200 

!lpartment units in New Hampshire. 
• Pt·ovide clinical and administrative supervision for fl tOtl\l of t4 staff for Families In Tmiisition 
■ Ensure compliance with budgetary and financinl goals. 
• Maintain compliance with Stnte, Federal, Accreditation, Contract and lns\11'ance regulations, 
• Administer all ptogrnm policies and prneedute for Families fa Transition's various Clinical Programs. 

Program Managet oftbe Family Willow Substance Use Trcatine1lt Program September 2014~2016 
Familles ln Transition 

• 11-fanage the dny to day operations for the Family Willows Substance Use Program including six stnff members 
• Transitioned tne program from grant funded to hilling nil commercial insurances 
• Increased ncce;;sibllityoftreatment from 86 clients in 2013 Lo 250 in 2016. 
• Provided clinical and aclministrntive oversight of the FW Substance Use Treatment Program 
m Carried a caseload of 12-'15 individual cliCllts providing co-occurring evidence hase therapeutic int-crvcntions. 
11 Facilimted Intensive Outpatient treatment ln a group setting on a weekly basis to group of 12 women, 
• Jlrovided tmin.ing ind education to staff on clinical intervention and best practices in the group setting. 

Thempist May 2010- September 2014 
Families fo Ttatuiition 

• Far:ilitated Intensive Outpatient Programing in ag-.ronp setting daily for up lo 12 clients 
■ Carried a caseload of up to 15 people for individual therapy. 
• Provided crisis services fol" the hotline of Families In Transition 
• Cond·.1ctcd Substance Use Disorder Assessmet1ts for Jncoming clients 
m Produced treatment plans, pmgress notes and supporling doC\lment1\tion in a timely manner 
" Helped implement new curriculum cbanw.1; in the treatment progrnmming 

MSW fotett1 May 2009 to May 2010 
Bedfotd Connseliog - Mental Health Center of Gteater Ma11chcstcr 

• Conch1cted intake interviews for nC\11, ad\1lt clients and develop comprehens:vc psycho-social assessments to 
indLtdc diagnosis and substance use assessments 

• Provided psychotherapeutic iutcLvenlion service3 to twenty-two individuals using brief treatment and t.'Ognltive 
behavior-Jl interventions 

• Attended therapeutic workshops pertaining to dual-diagnosis, behavloral hcnlth and client dtivcn treatment 
planning 

Case Managel' Jmrn 2006- May 2010 
Families In 'l'tansition 

• l'rovided in home case management services to 30 indiv1duals and families to enhance housing stability among 
the homeless population. 

• Pi:ovided edsis hotline coverage for all clinical progrMmning of Families In 'J'ransition 
• Cond'-lctcd program interviews for the community su1;>pott program 
• Maintained all flies with updated documentation, clear ancl concise progress notes and treatment plans 
11 Facilitnted workshops to help enh11nce overall wellness to participants of the program 
• Collabomted with community pru:tncrs to increase referral resources 

PROflESSIONAL MEMBERSHIPS 

Providet·s Association Board of Directors-Vice Presidwt of Treatment July 2014 to Present 
NH Alcohol & Dtng Abuse Counselors Association January 2012 to :Ptcse11t 
Member of the Manchester Substance Use Colfaborativc March 2012 to Present 

PRESENTA'.Il""'"'~S ____________ _ 

NH Association for .infant mental health workshop Hclpittg Patents Be Pa1·cnts: 
Addressing Substance Use aud Ti:aun._ia in a Family System- Loon Mount'Un June 2015 
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Provide1·s Association; Addressing Substance Misuse in the Home Environment March 31•1,2016 at 
Wentworth Douglas Hospital in Dover, NH 

REFERENCES - A VAIL1\BLE UPON REQURST 
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1a111n rfJt 

llwlwlll® 
BosroN UNIVtlllSITY, TYN4lSBORO, MA Slll''l'l!MllllR W06-MAY 2009 
Masters of Social Work 
RIVIHR COLLEGE, NASHUA, NH SllPTEMBER Z0D4-MAY 2006 
Bachelor of Arts In Human Developme11t 

• Minor In Social Work 
Nt:W HAMl'SlURETllCJJNlCALlNs'J'ITUTH, CONCORD, NH SIU'TliMllllR 2002• MAY 2004 
Associates De9ree In Early Childl1ood Education 
Licenses. 
Licensed Independent Cli11fcal Social Worker in Massachusetts and New Hampshire 
Experience 
FAMILll!S IN TRANSITION, MANCHESTl!R, NH 
Ch/Id and Fami!Y Program ManQ!}B/' OCTOBER 2016-PRllSllNT 

• Provide lndiVldual therapy to chlldren/adolescense and ln-home family counseling 
, Supporting families whom struggle with substance use, tTauma nnd homelessnes.s 
• Facllltlate therapeutic play groups and parentlnn gm ups 

Program Manager/ Child and Family Therapist OC1'0Bl!RZ009· OCT0llBRZ012 
, Provide trauma-Informed therape1ttic services to homeless children and families 
• Manage the tt·auma-lnformed therapeutic preschool and afl:eJ'school program 
11 Provide supervision to clinical staff and early educators whose responslbllicy levels vary 
• Complete psychosocial as:iessments, develop treatment plans, and DECA/BERS assessment tools 
• Provide Individual therapy, family therapy, parenting workshops, staff trainings, group therapy and crisis Intervention 

PSYCHOTHERAPY ASSOClA'l'llS OF NO!trlJ Rl!Al>ING, Non:rn READING, MA Jur.v 2013• PRllSllNT 

Licensed Independent Clinical Social Worlcer 
• Provide individual and famlly counseling to children, adolescences, and adults 
• Provide service t'O adolescences during the tranlsit!on Into college and adulthood 
• Offer art and play therapy services to children agos 3-15 years old 
• Conduct psychotherapy assessments and formulate treatment plans 

ELUS MEMORIAL, BOSTON, MA 0CT0Billl 2012· l\lAY2014 
Clinical Supervisor 

• Oversee clinical sci-vices for children being offered In the agency, Including supervision to clinical staff and Interns 
• Provide therapeutic services to children and famll!es enrolled In Eilis's educational programming 
• Jlnrol! and oversee services for children that have open cases with the Department of Children and Families 
• Offer Ju-house trainings and on-gol:ig support to early childhood providers 
• Create and Implement behavior management strategies to ensure success for children w!tllin the programs 

l\loom, CENTllll. SERVICl!S INC,, MANCfll!STHlt, NH NoVllMBl'lR 2008- OcTOnEll. 2009 
Case Manager, C/Jildren Serv/ce.v 

• AssJst families with c-hlklrcn diagom,ed with developnwntal disabilities and participate in crisis intervention planning 
• Oversee and manage child budget to pro\lide services through the In Home Support program 
• Attend children's individual education plan (IEP) meetings and collaborate with school systems on behalf of children's 

education 
liASTllRSEALS RllSIDENTIAL FACILITY Co·OCCURRrNG UNIT, MANCllll~1'1llt, NH StP'J'llMDER 2008· MA,y ;l009 
Master l,evel Clinical Intern 

" Pm'tlcipntc ht individual and group therapy with adolescents with substnnco abuse diagnoses 
• Develop curriculum for group therapy 
• Involvement with drug court and the New Hampshire court system 
• Participated in training for'l'herapeutlc Crisis httervention 

HIGH PLIIIN llLEMllNTARY, ANDOVER, MA SEPTllMIJE:R 2007 - MAY 2008 
Master Level Clinical /nt·ern 

• Led individual, group, and family therapy sessions employing a variety of techniques 
• Provided emotional and hohavioral support to clients with autism, ADI-JD, OCD, PDD-NOS, GAS and depi·esslon 
• Served as liaison bctwem1 stnff and fomiliei. on mental health Issues and child development 

Trainings 
• Certified tfainer in Suicide Prevention through NAM! (National Association oi'MentaJ lllness) 2010 
• Certified trainer of Dr. Brazelton Touchpolnts child development model {Ha1-vard Uulvorslly) 2011 
• Certified Disaster Case Manager Supe1-vlsor (Calfiolic Charities) March2014 
• Faculty member participating on a team with mental health professionals, to holp Implement the Trauma-Informed 

Early Education and Cure Systems Breakthrough Collaborative. Crentecl ,md implemented trauma•lnformed curriculum 
training co ei.ltly childhood educators. (B0s1·0N Puauc HliAL'l'H COMMISSJON, BOSTON MA) AUGUST 2013-Sl!PTtlMBllR 201.4 
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Ann-Elise Bryant 

Objective 
Seeking a position as Housiog Advocate 

Education 
Gol'don Colteg·e Wenham, MA 
Bachelor of Ai.ts in PsychC?logy and Sociology GP A 3.57 May"2010 
Honors: Barrington S!lholar.for academic µ,formance in, and b11pact rm, the P.fYtho!ogy department and ca11;pus; one studmt 

from each department chosen; Dean's 1-ist,·grad1tate mtn lattde 

E,cperience 
Supportive Services Case Manager 
Somerville Homeless Coalition, Somei:ville, MA March 2014- Present 

• Responsible for an active case load of 12"18 individuals and families who formerly experienced 
homelessness and now are in i:ecove1y from substance abuse addiction and/ or mental health 
diagnoses 

• Provide ser.vi.ces in the home aud community as outlined on an Individual Service Plan (ISP) in 
conjunction with supports to promote retention of per.manent housing, sobt'iety, and symptom 
management 

• Respond to crisis siu1ations (focluding relapse) and udli7.e Harm Reduction tactics to promote client 
safety 

• Produce documentation of all client interactions and maintain up-to-date ISPs a11d assessme11ts 
• Attend and participate in team meetings and assist in streamlining tlient setvices thmugh the 

development and updating of pwtocols and policies, as well as providing ti:ai1.1io.g for new case 
managers througl1 shadowing opportunities 

Supported Employment Spcdafist 
Genesis Behavioral Health, Laconia, NH January 2013- Febmary 2014 

• Supported an active case load of25c30 IDdi.vidnals with' Severe and Persistent Menml Illness (SP11I) 
p1iniar.ily with employment search and school related activities in the co111m1imiw;y. using an 
Individualized Senrice Pl~ (ISP) tu pmvide optimal treatment within a team approach 

• Documented all interactions with clients to maintaiu continuity of care within and, if necessary, 
out-side of agency 

• Provided emergency services such as Crisis Intervention, suppo1t to local hospital emergency rooms, 
and/or contact oflocal authorities when necessary 

• Facilitated more effective, streamlined processes for working in conjunction with local agencies, as 
well as -within 1he Supported Employme..ot team in the al'e.is of service provision to clients and new 
hire training-

Resca:s:ch Data Coordinaiot· 
Institute for Community Inclusion, Boston, MA November 2010- December 2011 

• Conducted msea.rch related activities (e.g. interviews, transcribing, literature reviews) on two projects 
focused on aiding individuals with disabilities 

• \'{forked as a member of a t.eseai:ch teao.1 and attended, aod sometimes led, team meetings 
I 

llifaronte.t avaihbk ttpon ~qtl!J.ft 

I I 

i 
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Ann-Elise Bryant 

References 

1. Michael (Mike) Libby, LCSW 
-Work: 617-623-6'111 (ask fori-,fike Libby) 
-Deputy Director, direct Supetvisot, Sotnetville Homeless Coalition 
-Office phone between the hours of 9-5 

2. MatkLane 
-Work: 617-623-6111 (ask fo:t: l\fark Lane) 
-Supportive Services Senior Case Manager, Sotnerville Homeless Coalition 
-Office phone between the hours of 9-5 

3. Dominique Whiton 
-Fo1-inet co-worker/personal friend of 2 years 
-Cellphone: 603~254-2366 
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Genevieve P. Martin 
. ' - " 

' . -~ -~--' -~--· ··----·~-•~..:-~· . 

R~,h!ted Work Emcrien\}! 
PACE Career Academy, l'embroke, Nfl 
Student Support Manager 
March 2020- Current 

• Facilitate grm1p supervision and support tetun nir-oting 
weekly and supervise Bachelol' level social worker 

6 Devoloped and fuo!litated social emotional learning 
curri oulum :fur skill group 

• Ovl3r8aw and man~cd 1I1e smdent body colI11teraJ 
t¢ntacts and attended team meetings 

Massachusetts Mentor- The Mentor Network, 
Lawrence, MA 
Program Recruiter 
December 2017-May 2019 

• Quidify candidatfls to be thernpeu!ic foster pnrents 
• C.Ou1pl~l'l home ev~hmtions and porsorui.e.! cheoks 
• Provide initial pre--servioo skill developmentto foster 

parents 
• B:ost fi~d marketing and inforu1a\:lo11 events 

Family Centered Spentaltst 
Mey 2016-Dooruuber 2017 

111 Provide skill building aud family centered, strength­
based interventions to achieve lortg tettn :fmniJ.y 
preservation 

• Msure documentation trod reoords are complete, 
confidential, submitted ncourately and timely. 

• Make referrals to services and provide aftorce.re 
planning for fumily. · 

McLean Hospital, Belmont, MA 
Commwilty Residence Counselor- Dialectical Behavior 
Therapy rTnit 
FebruilfY 2015~April 2016 

• Milieu 8\lpport and management to females ages 13-
20 yea.i·s old with emerging traits of Borderline 
Personality Disorder 

• Lead evening groups such as; building :tnnsw.iy, 
contrlbutioo, and gruno nigbt 

• Teach the four main compo11oots ofDB1: 

Or11nge Regioual Medical Center, Mtddlet(>wn, NY 
Psycfliatric Technician- Behavioral Healtli Unit 
Xanuary 2014- January 2015 

• l'erfonn patient care tasks under the direction of a 
Registered Professional Nunm 

• Facilitated groups/meetings for patlents 
• Be a. support eystem for the patients 

.Related Intet:ushiR E;m~rienc~ 
Mnn~hester VA Medical Center, Manchest'1r1 :NB 
Suicide Prevention Coordinator- lnten1shtp 
September 2019- May 2()20 

• Provide outreach. support to Veterans wllo coutacted 
the Crisis Botline 

• Evaluate progrru.n prog.·css and outcomes and utilizes 
data to continuously modify improve the program and 
procell8os and prepares and maintains admhtlstmtive 
records 

• Monitor tho clinical care and 88Seases the compli11t1.ce 
with Suioido Prevention programming requirements 

UnlveJ·sity of New 1lnrnp.shh'e, Socl1tl Work 
Department, Duxbam, NH 
Graduate Research Assi.Yt.ant 
September .2019".May 2020 

• Examine a cruie of Hydro fl:acking ~d natural gas 
tapping in NB: regarding environmental justice 

.., lntorview com.nmnity activist leadc,rs o,n 
environmental change. 

• Study tltc school to pdson pipeline and the impact of 
rnca on discipline rates. 

Timberlane Middle School, l'laistow, NH 
Stt1dcnt A,Mistance Cmmsek>r- lnternship 
September 2018-Ma.y 2019 

• Mecl with students individually and in small groups 
• Assist h1 coordinating sc,hool wide actlvltics and 

<lisb.ict initintlves 
• Attond 81\d p(n:ticipate ht substance misuse prevoo.tion 

coalition meetings 

Certifications 
• Youth Mental lfoalth First Aid Ce.dined 
• C'Plt & Flrst Aid Certified 
• Girl$-OXJ.-The Run, NH Coaoh 
• Prtwenting & Managing Crisis Situations 
., Family Cei1ktred Tr1:1otment Certified 

Members}µ!!§, 
• National hsociation of Soclal Workel'!l, NB Chapter 
• UNH Phi Alpha Social Wo1'klfo.nor Sooiety 

Education 
University OfNew B:ampshke 

Master of Social Work 
State University of Now York at Geneseo 

Bachelor of Arts iri. Psychology; Minor: Sociology 

\ 
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FITINHNH, Inc. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Maria Devlin President 185,000 0% -

Meghan Shea Chief Program Officer 105,000 0% -
-~-~ 

Kristen McGuigan VP of Clinical Services 82,620 10% 8,262 
Ann-Elise Bryant Director of Housing Services 70,000 20% 14,000 
Genevieve Martin Manager of Housing Services 52,000 20% I 0,400 



Lori A. Shibintltt 
Commissioner 

Christin, L. Santaniello 
Director 

APR23'20 PM 2:43 OAS 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECO/YO¥ IC & HOUSING STABILITY 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

8001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Deparlmc11l of Health a11d Human Services· Mission is to join commw1ities o,,d families 
i11 providing opporl1t11itics for citizen.~ lo achieue health ond indepe1icle11cc. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 2 of 4 

The lakes 
Region Mental 

154480-
Laconia Health Center, 

B001 
Inc., 

Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Class I Job Current 
Increased 

Revised Fiscal Account Class Title 
Number Budget 

(Decreased) 
Budget 

Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 
Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Continuum of Care, Concord Permanent Housing Program 

State of New Hampshire 
Department of Health and Human Services 

• 
Amendment #1 to the Continuum of Care, Concord Permanent Housing Program 

' 
This 1'1 Amendment to the Continuum of Care, Concord Pennanenl Housing Program contract {hereinafter 
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health 
and Human ·services (hereinafter referred to as the "State" or "Department") and FIT/NHNH, Inc., 
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 122 Market 
St, Manchester, NH, 03101. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the teims and 
conditions specified In the Contract and In consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services: and 

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained 
In the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Pro'v'.isions, Block 1.8, Price Limitation, to read: 

$137,170 

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

NH0007L 1T001811 (Grant Year 1) 

NH0007L 1T001912 (Grant Year 2) 

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2., ~aragraph 1.2.7., Subparagraph 1.2.7.1., to read: 

1.2.7.1 Not to exceed $137,170 

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Case Management (Supportive Services) 

1.2.8.2. Transportation (Supportive Services) 

1.2.8.3. Administrative Expenses: 

1.2.8.4. Total program amount: 

. 1.2.8.5. Vendor Match {25%) 

FITINHNH, Inc. 

SS-2020-BHS-04-PERMA-09-A01 

Amendment i/1 
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Grant Year 1 
$64,427 
$2,400 

$1,758 

$68,585 
$17,147 

Grant Year 2 
$64,427 
$2,400 
$1,758 
$68,585 
$17,147 

Contractor lnitla!s C L 
Date 3-30-2020 



New Hampshire Department of Health and Human Services 
Continuum of Care, Concord Permanent Housing Program • 
All terms and conditions of the Contract not Inconsistent with this Amendment #f remain In full force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

1N WITNESS WHEREOF, the parties have set their hands as of the date written below, 

March 30, 2020 
Date 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA-09-A01 

State of New Hampshire 
Department of Health and Human Se1Vlces 

.... 

Title: 'I"\ - · 
\..) 1v-e.c..: 

Amendment #1 

Page 2 of 3 

Executive leaders 



New Hampshire Department of Health and Human Services 
Continuum of Care, Concord ?ermanent Housing ?rogram 

The preceding Amendment, having been reviewed by this office, Is approved as to fonn, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

~ 

.~ . tie: 

y/t\q j-;}-?J 
Dale · · ' 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ______ (date of meeting) 

Date 

FIT/NHNH, Inc. 

SS-2020-BHS-04-PERMA-09·A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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Jt!Tr,y A. M,y,rs 
Commissioner 

Christin, L Santaniello 
Director 

JUN06'19 PM 2:27 DAS 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

129 PLEASANT STREET, CONCORD, NH 03301 
. 603-271-9474 1-800-852-3345 Ext 9474 

··Fax;.603:271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

May 28, 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 sole source agreements with the vendors below to provide Permanent Housing 
and Coordinated Entry Programs and Supportive Services to homeless individ~als and families through 
the Federal Continuum of Care Program in an amount not to exceed $1,606,764, effective July 1, 2019, 
upon Governor and Executive Council approval, through June 30, 2020. 100% Federal Funds. 

Vendor Name Project Name Vendor# Location 
SFY 2020 
Amount 

Community Action ' 
Coordinated Entry 177200-B004 Statewide $38,524 

Partnership Strafford County 
Community Action Program 

Coordinated Entry Belknap-Merrimack Counties, 177203-8003 Statewide $86,722 

Inc. 
Concord Community 

FIT/NHNH, Inc. Leasing II Permanent 157730-B001 Concord $99,046 
Housing 

I Concord Permanent FIT/NHNH, Inc. 157730-8001 Concord $68,585 
Housing 

The Lakes Region Mental McGrath Street 154480-8001 Laconia $99,835 
Health Center, Inc. Permanent Housing 

Southwestern Community Permanent Housing Cheshire & 
Services, Inc. Cheshire County 177511-R001 Sullivan $85,230 

Counties 

Southwestern Community 
Coordinated Entry 177511-R001 Statewide $86,552 Services, Inc. 

Southwestern Community Shelter Plus Care 
Cheshire & 

Services, Inc. Permanent Housing 
177511-R001 Sullivan $281,824 

Counties 

The Mental Health Center for Western 
Southern New Hampshire Family Housing I 

174116-R001 Rockingham $267,435 
dba CLM Center for Life Permanent Housing 
Management 

- County 
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Vendor Name Project Name 

The Mental Health Center for 
Southern New Hampshire 

Permanent Housing I 
dba CLM Center for Life 
Management 

Tri-County Community Action 
Coordinated Entry 

Program, Inc. 

Tri-County Community Action Permanent Supportive 
Program, Inc. Housing I, Expansion 

Vendor# 

174116-R001 

177195-8009 

177195-B009 

Location SFY 2020 
Amount 

Western 
Rockingham $273,230 

County 

Statewide $130,822 

Grafton, 
Coos, and 

$88,959 Carroll 
Counties 

Total: $1,606,764 

Funds are available in the following account for State Fiscal Year 2020, upon the availability and 
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within 
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if 
needed and justified. · 

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, 
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-SHELTER PROGRAM 

State Fiscal Year Class/Account Class Title Job Number Amount 

2020 102-500731 Contracts for Program Services TBD $1,606,764 

Total $1,606,764 

EXPLANATION 

These requests are sole source because federal regulations require the Department to specify 
each vendor's name during the annual, federal Continuum of Care Program renewal application process, 
prior to the grant award being issued. The U.S. Department of Housing and Urban Development (HUD) 
reviews the applications and subsequently awards funding based on its criteria. The application process 
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based 
on the month in which each grant's original federal agreement was issued. This results in Continuum of 
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months 
throughout the year. ' 

The attached agreements represent twelve (12) of twenty-nine (29) total agreements, many of 
which have renewal dates dispersed throughout the calendar year, with vendors who are located 
throughout the state to ensure ongoing, statewide delivery of housing services through New Hampshire's 
Continuum of Care Program. 

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry 
Programs that shall deliver rental/leasing assistance, service access, supportive services and associated 
admi,:iistrative services targeted to serve approximately three-thousand (3000) participants from July 1, 
2019 through June 30, 2020. 

/ 
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Using the ~Housing First" model and the development of Stabilization and Crisis Management 
plans, the Vendors will facilitate participant's movement into sustained permanent housing while 
providing connections with community and mainstream services to maximize participant's ability to live 
more independently. 

HUD established the Continuum of Care concept to support communities in their efforts to 
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic 

· fashion. The Continuum of Care serves three main purposes: 

• A strategic planning process for addressing homelessness in the community. 

• A process to engage broad-based, community-wide involvement in addressing homelessness 
on a year-round basis. 

• An opportunity for communities to submit an application to the U.S. Department of Housing 
and Urban Development for resources targeting housing and support services for homeless 
individuals and families. 

The following performance measures/objectives will be used to measure contract compliance and 
vendor performance: 

• Annual compliance reviews shall be performed that include the collection of data relating to 
compliance with administrative rules and contractual agreements. 

• Statistical reports shall be submitted on a semi-annual basis from all funded vendors, including 
various demographic information and income and expense reports including match dollars. 

• All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing, 
or outreach/supportive services will be required to maintain timely and accurate data entry in 
the New Hampshire Homeless Management Information System, unless they are required by 
law to use an alternate means of data collection. The NH Homeless Management Information 
System will be the primary reporting tool for outcomes and activities of shelter and housing 
programs funded through this contract. 

As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to 
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties and approval of the Governor and Executive 
Council. 

Should the Governor and Executive Council not authorize these requests, Permanent Housing, 
and Coordinated Entry Programs and Supportive Services for New Hampshire homeless individuals and 
families may not be available in their communities, and there may be an increase in demand for services 
placed upon the region's local welfare authorities. It may also cause individuals and/or families to become 
homeless. 

Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban 
Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance 
Number (CFDA) #14.267. 

Area served: Statewide 
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In the event that the Federal funds become no longer available, General funds will not be 
requested to support these programs. 

Respectfully submitted, 

The Deportment of llenlth nnd lfuma11 Services' Mission i.~ lo join comn11111ities 011d fnmilies 
in providing opportciflitics for citize11s to achieve health 011d i11depe11dc11ce. 
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FORM NUMBER P-37 (version 5/8/1S) 
Subject: Continuum of Care, Concord Pe~manent Housing Program. SS-2020-BHS-04-PERMA-09 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
FIT/NHNH, Inc. 

1.5 Contractor Phone 
Number 

(603) 641-9441 

1.6 Account Number 

05-95-42-423010-7927-
102-50073 I 

1.9 Contracting Officer for State Agency 
Nathan D. White, Director 

I .2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
122 Market Street 
Manchester, NH 03101 

1.7 Completion Date 

June 30, 2020 

1.8 Price Limitation 

$68,585 

I. 10 State Agency Telephone Number 
603-271-9631 

1.12 Name and Title of Contractor Signatory 

Maureen Beauregard, President 

1.13 Acknowledgement: State of New Hampshire , County of Hutsborough 

On May 29, 20111 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 

I 

mmi A. SYREK, NotaJy Publlo 
My Commlaalon Qplrat ~ 6- 2022 

Ruth Syrek. Admin. Asst, Notary Public 

By: Director, On: 

I. 17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

On: Ju (\Q_ "11 2019 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO. 
BE PERFORMED. The State of New Hampshire, acting , 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perfonn, 
and the Contractor shal I perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I. 18, unless no such approval is required, in which case 
Ilic Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 Jfthe Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 1 

funds. ln the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

.. ·.· 

. 5.3 The State reserves the right to. offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in•this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor { 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees' to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfonn the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the tenn of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or . 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I. I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8. I .3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION,-ln the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( I 5) days after the date of'· 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including thi:: date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNM ENT/DELEGA Tl ON/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise. out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
·e::ontractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate{s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

JS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
J 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-~ Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the perfonnance of the 

1 Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required·under the circumstances pursuant to 
State law, rule or policy: • 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Ag~eement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 

1 Agreements and understandings relating hereto. 
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SCOPE OF SERVICES 

Permanent Housing Program 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports, has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, 
as the Collaborative Applicant for the Balance of State Coe, and/or, the recipient of the Coe 
funding, has applied for the Coe Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that it will receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General of the United States, or any of their authorized 
representatives, must have the right of access to all books, documents, pap~rs. or other records 
of the Contractor that are pertinent to the Coe grant, in order to make audits, examinations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as the records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives. 

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

FIT Concord PHP SFY2020 

SS-2020-BHS-04-PERMA-09 

ExhibH A 

Paga 1 of5 

Cont'llctor lnltlalsL 

Dato May 29, 2019 



New Hampshire Department of Health and Human Services 
Continuum.~f Care Program 

Exhibit A 

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Housing program comprised of six (06) housing units 
and nine (09) beds serving homeless individuals and or families experiencing mental health and 
or substance abuse issues, and which includes, but is not limited to: 

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once available options have been exhausted to help a participant 
maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive 
Services is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall establish and maintain standard operating -procedures to ensure CoC 
program funds are used in accordance with 24 CFR 578 and must establish and maintain 
sufficient records to enable HUD and BHS to determine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation 
related to establishing and operating a CoC: 

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.S00(b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish "at risk of homelessness" status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.S00(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51 (c)(3). The Contractor shall retain documentation that includes, but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or 
stalking, only if the original violence is not already documented in the program 
participant's case file. This may be written observation of the housing or service 
provider; a letter or other documentation from a victim service provider, social worker, 
legal assistance provider, pastoral counselor, mental health provider, or other 
professional from whom the victim has sought assistance; medical or dental records; 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 
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Exhibit A • 2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating 
violence, or sexual assault or stalking, which would include threats from a third-party, 
such as a. friend or family member of the perpetrator of the violence. This may be 
written observa.tion by the housing or service provider; a letter or other documentation 
from a victim service provider, social worker, legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order; recent court order or other court records; 
law enforcement report or records; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts; or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program participant who receives housing 
assistance where rent or an occupancy charge is paid by the program participant, the 
Contractor must keep the following documentation of annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement, bank statement) for the assets held by the 
program participant and income received before the date of the evaluation: 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, government benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Program Participant Records. tn addition to evidence of homelessness status or at-risk-of­
homelessness status, as applicable, the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those 
program participants that remain in the program for more than a year and adjusted 
the service package accordingly, and including case management services as 
provided in 24 CFR 578.37(a)(1)(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1.7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at least annually 
and that the service. package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c). "" fn 
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b). 

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d). 

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest 
policy that complies with the requirements in 24 CFR 578.95, including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b). 

2.6.3. Affinnatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to infonn eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2. 7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2.7.1. All records containing protected identifying information of any individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations; 

2. 7.2; The address or location of any family violence project ~ssisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public, 
except as provided under a preexisting privacy policy of the recipient or subrecipient and 
consistent with State and local laws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by 
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according to state or federal law or regulation. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion 
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing in particular how the Contractor is carrying out the project in the manner 
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required or specified by the State, and 
submitted to the address listed in section 1.1. Exhibit A; ·and 
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Exhlblt·A • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shalt have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

5. Performance Measures 

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project 
Application, federal fiscal year 2018, #SF-424; and 

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Deliverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A, 
in accordance with the Coe Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals: and 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

1. Permanent Housing Program ~unding. 

1. 1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P•37, Block 
1.8, Price Limitation and for the time period specified below. 

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFDA #: 14.267 

NH0007L 1T001811 1.2.4. Grant Number: 

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD) 

1.2.6. Program Title: Continuum of Care, Permanent Housing Program 

1.2. 7. Total Amount Continuum of Care: 

1.2.7.1. not to exceed $68,585 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Supportive Services: $66,827 

1.2.8.2.1 Case Management 

1.2.8.2.2 Transportation 

1.2.8.2. Administrative Expenses: 

1.2.8.3. Total program amount: 

1.2.8.4. Vendor Match (25%) 

$1,758 

$68,585 

$64,427 

$2,400 
I 

$17,147 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said 
report to the State at the following address: 

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures, 
requirements, and principles specified in 2 CFR part 200. -

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit 
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions," within ninety (90) days after ContracVGrant 
completion date. 

3. Project Costs: Payment Schedule: Review by the State 

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all expenses 
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as 
determined by the State to be eligible and allowable for payment in accordance with Public Law 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
housing: transitional housing: supportive services only; HMIS; and, in some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the restrictions on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted: 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived: and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Project Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 
· allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount 
and time period not to exceed as specified in Section 1.2. Exhibit B. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housinqsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any additional 
,financial information if requested by the State to verify expenses. 

3.5. Review of the State Disallowance of Costs: 

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor and all payments made to date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expenditures, and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

3.5.4. Notwithstanding anything to the contrary herein. the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of non-compliance with 
any Federal or State law, rule or regulation applicable to the services provided, or if the 
said services, products, required report submissions, as detailed in Exhibits A and B, or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreement. 
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Exhibit B 

4. Use of Grant Funds 

• 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if needed and justified. 

5. Expense Eligiblllty 

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Operating Expenses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area is paid for with grant funds; 

5.2.1.5. Utilities, including electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. 

5.2.2.3. 

Operating costs of emergency shelter and supportive service-only facilities; and 

Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the pennanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); 

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
includ~ truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services to meet the needs of the program 
participant(s) are eligible costs; 
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5.3.2.4. 

5.3.2.5. 

5.3.2.6. 

5.3.2.7. 

5.3.2.8. 

5.3.2.9. 

5.3.2.10. 

5.3.2.11. 

Exhibit B 

Child Care. The costs of establishing and operating child care, and providing child­
care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

Education Services. The costs of improving knowledge and basic educational 
skills are eligible; 

Employment assistance and job training. The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, online and/or computer instruction, on-the-job instruction, services 
that assist individuals in securing employment, acquiring teaming skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost; 

Food. The cost of providing meals or groceries to program participants is eligible; 

Housing search and counseling services. Costs of assisting eligible program 
participants to locate, obtain, and retain suitable housing are eligible; 

Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain housing; 

Life Skills training. The costs of teaching critical life management skills that may 
never have been learned or have been lost during course of physical or mental 
illness, domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
indep~ndently in the community. Component life skills training are the budgeting 
of resources and money management. household management, conflict 
management, shopping for food and other needed items, nutrition, the use of 
public transportation, and parent training; 

Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems; 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; 

5.3.2.14. 

5.3.2.15. 
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Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol 
treatment are ineligible; 

Transportation Services are described in 24CFR 578(e) (15); ~ 
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Exhibit B 

• 
5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 

Utility deposits must be one-time, paid to utility companies; 

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible 
costs for those services are described in 24 CFR 578(e) (17); 

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifications 
needed to provide supportive services are not eligible costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or 
stalking. 

5.4. Rental Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578. 7(a) (9) and 24 CFR 578.51. and 
may be: 

5.4.3.1. Short term, up to 3 months of rent; 

5.4.3.2. Medium term, for 3-24 months; or 
I 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition 
to the security deposit and payment of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality, amenities, facilities, and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements ·of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. 
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Exhibit B 

• 
5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 

Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subrecipients may 
require program participants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community mental health agency established as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure, where the owner agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based, sponsor-based. or tenant-based rental assistance, program 
participants must enter into a lease agreement for a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 
; 

5.5.1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities; and 

5.5.1.2. General management, oversight, and coordination. Costs of overall program 
management, coordination. monitoring and evaluation. These costs include, but 
are not limited to, necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff 
engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to the programi involve 
program administration assignments. or the pro rata share of the salary, 
wages, and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
methods for each fiscal year grant. Program administration assignments 
include the following: 
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5.6. Leasing: 

Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1.1.2. Developing systems tor assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agreements with 
subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for 
submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5.1.2.1.1. 7. Preparing reports and other documents directly related to the program 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B. 

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program; 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements, including such services as general legal services, 
accounting services, and audit services; 

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program, including such goods and services as rental or purchase of 
equipment, insurance, utilities, office supplies, and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings; and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. 

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the Contractor, their 
parent organization, any other related organization(s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 

5.6.1. Requirements: 
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• 
5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 

or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable units, taking into account the location, size, type, quality, amenities, 
facilities, and management services. In addition, the rents may not exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD-determined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits, in an amount not to exceed 2 months of actual 
rent. An advance payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578. 77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1. 7. Program income. Occupancy charges and rent collected from program 
participants are pr_ogram income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8) 

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. 
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• 
5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
cleaning, parking, pool charges, etc. are at the participant's option. 

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bi-weekly timesheets. 

6. Contractor Financial Management System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system as the State may require. 
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. Exhibit C • SPECIAL PBPYJS!ONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: Ir the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor. any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents. of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 

7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; ~ 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees-to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 
Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination. excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shaU be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. · 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this {report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: Ali materials {written, video, audio) produced or 
purchased under the contract shall have prior app'roval from □HHS before printing, production, 
distribution or use. The □HHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 

Exhibit C - Special Provisions Contractor Initials ®O 
OQ/13/18 Page 3of 5 Date May 29, 2019 



New Hampshire Department of Health and Human Services 
Exhibit C • 

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountabifily for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

20. Contract Definitions: 

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department 
to be allowable and reimbursable in accordance with cost and accounting principles established 
in accordance with state and federal laws, regulations, rules and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or forms required by the Department and containing a description of the services and/or 
goods to be provided by the Contractor in accordance with the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. 

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall 
mean that period of time or that specified activity determined by the Department and specified 
in Exhibit B of the Contract. 

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and 
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean 
all such laws, regulations, etc. as they may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO ST AND ARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement. is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions, Account 
Number. or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transi_tion Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Wori<place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free wor1<place. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free wor1<place by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 
1 dispensing, possession or use of a controlled substance is prohibited in the grantee's 

wori<place and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the wor1<place; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction: 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was wor1<ing, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check □ if there are workplaces on file that are not identified here. 

Vendor Name: FIT/NH NH, Inc. 

May 29, 2019 
Date 

~Ub¢ ~-1~ ~ aureen '"'Beauregard 
Title: President 
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CERTIFICATION REGARDING LOBBYING • 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH 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 
•c~ild Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies. to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with. this 
Federal contract, grant, loan. or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned sha!I complete and submit Standard Form' LLL, {Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

May 29, 2019 
Date 

CUIDHHS/\ 10713 

Vendor Name: FIT/NHNH, Inc. 

~tWRJJi .. ~ _a: Maureen Beauregard 
Title: President 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract} is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," 'proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal 1department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

May 29, 2019 
Date 

CUJOHHS/110713 

Vendor Name: FIT/NHNH, Inc. 

~ul&v? ~Dlltu.~I 
Nain:Maureen ~auregar 
Title: President 
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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 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements: 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity}: 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government seNices, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F .R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or Stale !dministralive agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. 

Vendor Name: FIT/NHNH, Inc. 

May 29, 2019 ~LLmu. ~~/ ae:Maureen Be regar Date 

6127114 

Rev. 10/2111~ 

Title: President 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with 
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

May 29, 2019 
Date 

CUIOHHS/110713 

Vendor Name: FIT/NH NH, Inc. 

[4,ztu.u<\ L, we-/ Nam: Maureen Beauregard 
Title: President 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

l 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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Exhibit I • 
I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Exhibit I Vendor ln!tia!s ~ 
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Exhibit I • 
Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Ru1e, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be rece~HI 
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f. 

9-

h. 

i. 

j. 

k. 

I. 

31201-4 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement. and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Busines~- tJ. 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. : 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement. from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.Ali~ 
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e. 

f. 

Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L 

Department of Health and Human Services FIT/NHNH, Inc. 

State 

Name of Authorized Representative 

~reuhrr. Ovt~ 
Title of Authorized ~epresent ~ 

Date 5\A'.U n \ 

312014 

Maureen Beauregard 
Name of Authorized Representative 

President 
Title of Authorized Representative 

I 

May 29, 2019 
Date 
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Exhibit J • CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, lo report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts/ CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Vendor agrees to provide needed information as outlined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

May 29, 2019 
Date 

CUIOHHSl\10713 

Vendor Name: FIT/NHNH, Inc. 

(£;µ,<£Mo ~4~ 
Nam:Maureen Beauregard 
Title: President 
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FORM A • 
As the Vendor identified in Section 1. 3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 825360399 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

_ _.X'-"---_ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m{a), 78o{d)} or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ____ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

• 
The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition. unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements • 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health, Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. · 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network- (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. 

2. 
I 

3. 

If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

Unless otherwise specified, within thirty (30) days of the termination of this 
I 

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 termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department ?ind is responsible for maintaining compliance with the 1 

agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PH I at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit!vendor/index.htm 
for the Department of Information Technology policies, guidelines. standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential lnformation received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data. including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract is by 
and between the State of New Hampshire, Department of Health and Human Services ("State" or 
"Department") and The Lakes Region Mental Health Center, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$309,216 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2 

1.2.4.3. 

NH0013L1T001811 (GrantYear1) 

NH0013L 1T001912 (Grant Year 2) 

NH0013L 1T002013 (Grant Year 3) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1, 
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. 
to read: 

1.2.7.1 Not to exceed $309,216. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding , Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

Grant Year 1 
1.2.8.1. Life Skills (Supportive Services) $18,308 
1.2.8.2. Operations $79,193 
1.2.8.3. Administrative Expenses $2,334 
1.2.8.4. Total Program Amount $99,835 

SS-2020-BHS-04-PERMA-14-A02 The Lakes Region Mental 
Health Center, Inc. 

A-S-1.0 Page 1 of 3 

Grant Year 2 Grant Year 3 
$18,308 $0 
$81,569 $104,836 
$2,334 $2,334 
$102,211 $107,170 
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Contractor Initials (UJlt.f 

D 
6/9/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/15/2021 

Date 

6/9/2021 

Date 

Department of Health and Human Services 

DocuSigned by: 

_oco54Ftm,EJ4§ti ne santani ell o 

Director 

The Lakes Region Mental Health Center, Inc. 

~'"'"""'"' ~e,nf flt. PvitMJ 
1:c7761'.'f§.~ret M. Pritchard 

Title: CEO 

SS-2020-BHS-04-PERMA-14-A02 The Lakes Region Mental Health Center, Inc. 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

6/15/2021 

Date 

OFFICE OF THE ATTORNEY GENERAL 

f ~ __ ".t;t by 

~~ 
N~ctEatlf~i ne Pi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

SS-2020-BHS-04-PERMA-14-A02 The Lakes Region Mental Health Center, Inc. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL 

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 

14, 1969. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 64124 

Certificate Number: 0005380007 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be afiixed 

the Seal of the State of New Hampshire, 

this 11th day of June A.O. 2021. 

William IV!. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

M --»-h ,✓: I,_____ fL__ ~:?<> ,.X>ZO..., _____ , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1 I am a duly elected Clerk/Secretary/Officer of -rhe. LtL l<es Q e ,.cw,-. «I en¼/ J.k t1- 1-h,, C~-n ~ :+:.uc.. 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on M a,!J z 2- , 20~, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Mah -Yt-'= WI- 0, 1-z-hLv,:/ t!€D _ (may list more than one person) 
{Nam and Title of Contract Signatory) 

---n.e. La-I: e s R' e q ,o,., fYlt!.n ¼-i 
is duly authorized on behalf of lkattht:h,hi-- :::D-Jc._ to enter into contracts or agreements with the State 

(Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3_ I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Rev. 03/24/20 
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AE!3,,RD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 
~ 

0612612020 

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 BEiWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT Jeffrey Morrissette NAME: 

MTM Insurance Associates ffgN,t ••"· (978) 681-5700 I r~, No': (978) 681-5777 

1320 Osgood Street E-MAIL certificates@mtmlnsure.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

North Andover MA 01ll45 INSURER A: ACE AMERICAN INSURANCE COMPANY 

INSURED INSURER B: AIM Mutual Insurance Company 

The Lakes Region Mental Health Center, Inc INSURER C: _______ , 

40 Beacon Street East INSURER D: 

INSURER E: 

Laconia NH 03246 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2020 Master REVISION NUMBER: 
TI-IIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT\1\/ITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR IAVUL S1l1l11 POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE '"~" WVD POLICY NUMBER .'MM/DDfYYYYJ. iMMJOOt't'YYY\ Ll!',IITS 

~ COMMERCIAL GENERAL LIABILITY F.ACH OCCURRENCE $ 1,000,000 

:==i CLAIMS-MADE 1:81 OCCUR 
C,:>1vAUt: 1,:-. f,TV'i.11 250,000 PREMISES rEa 0CCUIT61"'.Ce' $ "~---
MED EXP (An·1 one ;;:erson) $ 25,000 

c- ~"··-
SVR.D3780350101 O 06!?612020 06/26/2021 A PERSONAL & ADV 11,JURY $ 1,000,000 

I--

GEN'LAGGREG.ATE UM;T A''PLIES PER: GENERAL AGGREGATE $ 3,000,000 

~POL!CY □jrg □ LOG PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER. $ 

AUTOMOBILE LIABILITY COMBINED SINGLE U~~11T s 2,000,000 ::-Fa accident1 - ANYAUTO BODILY INJURY (Per pe:son) s .....,_.. 
OWNED X SCHEDULED A 
AUTOS ONLY _ AUTOS CALH0861857 4D1 o 06/26/2020 06/26/2021 BODILY INJURY (Pe, accident) s 

X '1!RED 2:$ NON-OV.JNEO AMACE s AUTOS ONLY AUTOS ONLY JP~.L1£cidsnt ··- s 

X UMBRELLA LIAB I ~1 OCCUR EACH OCCUf<REIKE $ 4,000,000 
0----

XOOG25516540010 06/26/2020 06126/2021 A EXCESS LIAB CLAIMS-MADE AGGREGATE s 4,000,000 

DD I XI RETENTION ~ 10,000 s ~---~- , .. 
2$1.iER I IOTH-WORKERS COMPENS,\TION 

AND EMPLOYERS' LIABILITY STATl.iTE ER 
Y/N 

8 ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ ECC-600-4000907-2020A 06/26/2020 05126/2021 E.L. F.ACH ACCIDENT $ 1,000,000 

OFFICER/ME~'BER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISF.ASE · EA EMPLOYEE s 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

Professional Liability 
Occurrenr,e per Incident 5,000,000 

A OGLG2551662A010 06/26/2020 06/2612021 Aggregate Limit 7,000,000 

Retro Date 6126/2011 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additlonol Remark$ Schadule, m•y be attached if moro space is required) 

This certificate of insurance represenls coverage currently in effec-:t and may or may not be in compliance with any written contract 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire Department of Health & Human Services 

129 Pleasant Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

Concord NH 03301 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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Mental Health ftmtlw 

@ "" 

lSSlOn lSlOn Values 
Lakes Region Mental Health Center's mission is to provide integrated mental and physical health care 
for people with mental illness while creating wellness and understanding in our community. 

(Revised & Approved by the Board of Director~ 9/15/15) 

Our Vision 

Lakes Region Mental Health Center is the community leader providing quality, accessible and 
integrated mental and physical health services, delivered with dedication and compassion. 

(Revised & Approved by the Board of Directors, 9/15/1 5) 

Our Valu 

I RESPECT 
I 

W c conduct our business and provide services with respect and 
professionalism. 

IADVOCACV 
I 

We advocate for those we serve through enhanced collaborations, 
community relations and political action. 

INTEGRITY 
We work with integrity and transparency, setting a moral compass 
for the agency. 

-·-· 

§.TEW ARDS HIP 
We arc effective stewards of our resources for our clients and our 
agency's health. 

I ~XCELLENCE 
I 

We arc committed to excellence in all programming and services. 
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Kittell Branagan & Sargent 
Crr1if1cd Public /ltw,mu11ts 

Vermont License #167 

To the Board of Directors 

INDEPENDENT AUDITOR'S REPORT 

of The Lakes Region Mental Health Center, Inc. 

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc. 
(a nonprofit organization) which comprise of the statement of financial position as of June 30, 2020, and the 
related statement of activities and changes in net assets and cash flows for the year then ended, and the 
related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment 
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

154 North Main Street. St. /\.lbans, Vermont Ob478 I · 802,G24 9531 I 800.499,DG31 ! B02 524.9533 
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To the Board of Directors 
of The Lakes Region Mental Health Center, Jnc. 

Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2020, and the changes in its net 
assets and its cash flows for the year then ended in accordance with accounting principles generally 
accepted in the United States of America. 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The 
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules 
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of 
additional analysis and are not a required part of the financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting and 
other records used to prepare the financial statements. The information has been subjected to the auditing 
procedures applied in the audit of the financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial statements themselves, and other additional procedures 
in accordance with auditing standards generally accepted in the United States of America. ln our opinion, 
the information is fairly stated in all material respects in relation to the financial statements as a whole. 

St Albans, Vermont 
September 30, 2020 
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The Lakes Region Mental Health Center, Inc. 

STATEMENT OF FINANCIAL POSITION 

June 30, 2020 

CURRENT ASSETS 

Cash 
Investments 

ASSETS 

Accounts receivable (net of $1,676,000 allowance) 

Prepaid expenses and other current assets 

TOTAL CURRENT ASSETS 

PROPERTY AND EQUIPMENT- NET 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 

Current portion long-term debt 
Accrued payroll and related 

Deferred income 
Accrued vacation 

Accrued expenses 

TOTAL CURRENT LIABILITIES 

LONG-TERM DEBT, less current portion 

Notes and Bonds Payable 

Less: unamortized debt issuance costs 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

NET ASSETS 
Net assets without donor restrictions 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 

1 

$ 4,270,465 
1,730,350 

980,344 
56,457 

7,037,616 

5,695,451 

$12,733,067 

$ 151,612 

869,890 
721,472 

336,652 

394,151 
62,791 

2,536,568 

5,255,763 
(86,992) 

5,168,771 

7,705,339 

5,027,728 

$ 12,733,067 
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The Lakes Region Mental Health Center, Inc. 

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30, 2020 

PUBLIC SUPPORT AND REVENUES 

Public support -

Federal 

State of New Hampshire - BBH 

Other public support 

Total Public Support 

Revenues -

Program service fees 

Rental income 

Other revenue 

Total Revenues 

TOTAL PUBLIC SUPPORT AND REVENUES 

EXPENSES 

BBH funded program services -

Children Services 

Multi-service 

ACT 

Emergency Services 

Housing Services 

Non-Eligible 

Non-BBH funded program services 

TOT AL EXPENSES 

INCREASE IN NET ASSETS FROM OPERATIONS 

OTHER INCOME 

Gain on sale of fixed asset 

Investment income 

TOTAL OTHER INCOME 

TOTAL INCREASE IN NET ASSETS 

NET ASSETS, beginning 

NET ASSETS, ending 

See Notes to Financial Statements. 

2 

Net Assets 

without Donor 
Restrictions 

$ 

~ 

375,343 
710,479 

294 591 
1,380,413 

12,694,063 

85,938 
492,378 

13,272,379 

14,652,792 

2,854,685 

6,216,852 

1,243,654 

1,157,090 

876,871 

481,365 
1,338,732 

14,169,249 

483,543 

212,252 
56,651 

268,903 

752,446 

4,275,282 

5,027,728 
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The Lakes Region Mental Health Center, Inc. 

STATEMENT OF CASH FLOWS 

For the Year Ended June 30, 2020 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase in net assets 

Adjustments to reconcile to net cash 

provided by operations: 

Depreciation and Amortization 

Gain on sale of asset 

Unrealized loss on investments 

(Increase) decrease in: 

Accounts receivable 

Prepaid expenses 

Increase (decrease) in: 

Accounts payable & accrued liabilities 
Deferred income 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 

Proceeds from sale of assets 

Purchases of property and equipment 
Net investment activity 

NET CASH (USED) BY INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 

Proceeds from issuance of debt 
Principal payments on long-term debt 

NET CASH PROVIDED BY FINANCING ACTIVITIES 

NET INCREASE IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

SUPPLEMENTAL DISCLOSURE 
Cash Payments for Interest 

Fixed Assets Acquired through Acquisition of Long-Term Debt 

See Notes to Financial Statements 

3 

$ 752,446 

302,827 

(212,252) 

56,102 

264,679 

87,127 

134,169 
236,617 

1,621,715 

290,940 

(201,616) 
(110,252) 

(20,928) 

1,687,500 
(103,988) 

1,583,512 

3,184,299 

1,086,166 

$ 4,270,465 

$ 126,950 

$ 249,537 



DocuSign Envelope ID: 7C790A6E-6AF7-4A9A-9BBC-969542693BFB 

NOTE 1 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation, 
organized under New Hampshire law to provide services in the areas of mental health, and 
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3) 
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution 
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not 
a private foundation under Section 509(a)(2). 

Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles require management to make estimates and assumptions that affect certain 
reported amounts and disclosures. Accordingly, actual results could differ from those 
estimates. 

Depreciation 
The cost of property, equipment and leasehold improvements is depreciated over the 
estimated useful life of the assets using the straight line method. Estimated useful lives range 
from 3 to 40 years. 

State Grants 
The Center receives a number of grants from and has entered into various contracts with the 
State of New Hampshire related to the delivery of mental health services. 

Vacation Pay and Fringe Benefits 
Vacation pay is accrued and charged to the programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on the programs. 

Revenue 
Revenue from federal, state and other sources is recognized in the period earned. 

Client Service Revenue 
The Center recognizes client service revenue relating to services rendered to clients that 
have third-party payer coverage and are self-pay. The Center receives reimbursement from 
Medicare, Medicaid and Insurance Companies at defined rates for services to clients 
covered by such third-party payer programs. The difference between the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the 
basis of standard or negotiated discounted rates. At the time services are rendered to self­
pay clients, a provision for bad debts is recorded based on experience and the effects of 
newly identified circumstances and trends in pay rates. Client service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts) recognized during the year ended June 30, 2020 totaled $11,519,963, of which 
$11,370,140 was revenue from third-party payers and $149,823 was revenue from self-pay 
clients. 

4 
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NOTE 1 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Third Party Contractual Arrangements 
A significant portion of patient revenue is derived from services to patients insured by third­
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and 
other third-party insurers at defined rates for services rendered to patients covered by these 
programs. The differenc!:) between the established billing rates and the actual rate of 
reimbursement is recorded as allowances when recorded. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the balance sheet 
date. 

Basis for Presentation 
The financial statements of the Center have been prepared on the accrual basis in 
accordance with accounting principles generally accepted in the United States of America. 
The financial statements are presented in accordance with Financial Accounting Standards 
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the 
provisions of the American Institute of Certified Public Accountants (AICPA) "Audit and 
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective 
January 1, 2018. 

Under the provisions of the Guide, net assets and revenues and gains and losses are 
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the 
net asset of the Center and changes therein are classified as follows: 

Net assets without donor restrictions: Net assets that are not subject to donor 
imposed restrictions and may be expended for any purpose in performing the primary 
objectives of the Center. The Center's board may designate assets without 
restrictions for specific operational purposes from time to time. 

Net assets with donor restrictions: Net assets subject to stipulations imposed by 
donors and grantors. Some donor restrictions are temporary in nature; those 
restrictions will be met by actions of the Center or by the passage of time. Other 
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds 
be maintained in perpetuity. 

Accounts Receivable 
Accounts receivable are recorded based on the amount billed for services provided, net of 
respective allowances. 

Policy for Evaluating Collectability of Accounts Receivable 
In evaluating the collectability of accounts receivable, the Center analyzes past results and 
identifies trends for each major payer source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data in each major payer 
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts. 
Specifically, for receivables relating to services provided to clients having third-party 
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts 
are established for amounts outstanding for an extended period of time and for third-party 
payers experiencing financial difficulties; for receivables relating to self-pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 

5 
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NOTE 1 

NOTE 2 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Based on management's assessment, the Center provides for estimated uncollectible 
amounts through a charge to earnings and a credit to a valuation allowance. Balances that 
remain outstanding after the Center has used reasonable collection efforts are written off 
through a change to the valuation allowance and a credit to accounts receivable. 

The allowance for doubtful accounts was $1,676,000 and $906,500 for the years ended June 
30, 2020 and 2019. Total patient accounts receivable increased to $2,135,814 as of June 
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at 
year end the allowance as a percentage of total accounts receivable increased from 48% to 
78% of total patient accounts receivable. 

Advertising 
Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and 
consisted of $56,863 for recruitment and $35,674 for agency advertising. 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS 

The Center has agreements with third-party payors that provide payments to the Center at 
established rates. These payments include: 

New Hampshire and Managed Medicaid 
The Center is reimbursed for services from the State of New Hampshire and Managed 
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for 
these services are received in the form of monthly capitation amounts that are 
predetermined in a contractual agreement with the MCOs. 

Approximately 81 % of program service fees is from participation in the State and Managed 
Care Organization sponsored Medicaid programs for the year ended June 30, 2020. Laws 
and regulations governing the Medicaid programs are complex and subject to interpretation 
and change. As a result, it is reasonably possible that recorded estimates could change 
materially in the near term. 

As part of the contractual arrangement with the MCOs, the Center is required to provide a 
specific amount of services under an arrangement referred to as a Maintenance of Effort 
(MOE). Under the MOE, if levels of service are not met the Center may be subject to 
repayment of a portion of the revenue received. The MOE calculation is subject to 
interpretation and a source of continued debate and negotiations with MCOs. This MOE 
calculation may result in a liability that would require a payback to the MCOs. Additionally, 
please refer to Note 14 regarding MOE being waived for the entire year ended June 30, 
2020. 

6 
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NOTE 3 

NOTE4 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

PROPERTY AND EQUIPMENT 

The Center elects to capitalize all purchases with a useful life of greater than one year and a 
cost of $2,000 or more. Property and equipment, at cost, consists of the following: 

Land, buildings and improvements 

Buildings and improvements 

Computer equipment 

Furniture, fixtures and equipment 

Vehicles 

Artwork 
Construction in progress 

Accumulated depreciation 

NET BOOK VALUE 

ACCOUNTS RECEIVABLE 

ACCOUNTS RECEIVABLE - TRADE 

Due from clients 

Receivable from insurance companies 

Medicaid receivables 
Medicare receivables 

Allowance for doubtful accounts 

Total Receivable - Trade 

ACCOUNTS RECEIVABLE - OTHER 

Bridge Subsidy 

HUD 

State of New Hampshire - Surge Center 

LTCS 

BBH - Bureau of Behavioral Health 

Lakes Region Healthcare 

MCO Directed Payments 
Other Grants and Contracts 

Total Receivable - Other 

TOTAL ACCOUNTS RECEIVABLE 

7 

$ 107,600 

5,911,379 

1,097,638 

657,701 

139,738 

26,925 
380,755 

8,321,736 
(2,626,285) 

$ 5,695.451 

$ 155,294 

$ 

695,944 

955,885 
328,691 

2,135,814 
(1,676,000) 

459,814 

11.482 

8,103 

140,500 

85,500 

23,130 

56,234 

125,224 
70,357 

520,530 

980,344 
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NOTE 5 

NOTE6 

NOTE 7 

NOTE 8 

The Lakes Region Mental Health Center, Inc. 

LINE OF CREDIT 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2020 

As of June 30, 2020, the Center had available a line of credit with an upper limit of 
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of 
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0% 
per annum, currently 5.50%. The availability under this line will be limited to 70% of the 
current market value of the Vanguard Funds which have been pledged to the local area 
bank. This line of credit expires June 9, 2021. 

COMMITMENTS 

The corporation leases real estate and equipment under various operating leases. Minimum 
future rental payments under non cancelable operating leases as of June 30, 2020 for each 
of the next four years and in the aggregate are: 

June 30, 
2021 
2022 
2023 
2024 

Amount 
$ 64,329 

41,127 
41,127 
41,127 

Total rent expense for the year ended June 30, 2020, including rent expense for leases with 
a remaining term of one year or less was $132,727. 

EMPLOYEE BENEFIT PLAN 

The Center has the option to make contributions to a defined contribution 403(b) plan on 
behalf of its employees. This program covers substantially all full-time employees. During the 
year ended June 30, 2020 the total contributions into the plan were $116,449. Total 
administrative fees paid into the plan for the year ended June 30, 2020 were $13,679. 

LONG-TERM DEBT 

As of June 30, 2020, long-term debt consisted of the following: 

2.97% bond payable - Meredith Village Savings Bank due in monthly 

installments of $19,288 (principal and interest) beginning in 

June 2019. Secured by building through June, 2047. 

4.45% note payable - Meredith Village Savings Bank. Interest only 

July 2020 - December 2020 then installments of $993 (principal a 

and interest). Secured by building through November, 2030. 

8 

$4,188,616 

96,000 
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NOTE 8 

NOTE 9 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

LONG-TERM DEBT (continued) 

4.45% construction loan - Meredith Village Savings Bank. Interest only 

July 2020 - December 2020 then installments of $3,247 (principal a 

and interest). As of June 30, 2020 there is $390,463 remaining to 

be drawn on this note for a total available of $544,000. Secured by 

building through November, 2040. 

1.0% PPP loan payable - Meredith Village Savings Bank. Interest 

accrued April 2020 - November 2020 then monthly installments of 

$94,494 (principal and interest). Due April, 2022. 

Less: Current Portion 

Total long7term debt 

Less: Unamortized debt issuance costs 

Total Long-Term Debt net with Related Costs 

Expected maturities for the next five years are as follows: 

Year Ending 
June 30, 

2021 $ 869,890 

2022 1,078,142 

2023 142,053 

2024 146,742 

2025 151,591 
Thereafter 3,737,235 

$ 6,125,653 

CONTINGENT LIABILITIES 

153,537 

1,687,500 

6,125,653 
(869,890) 

5,255,763 
(86,992) 

$5,168,771 

The Center receives money under various State and Federal grants. Under the terms of 
these grants, the Center is required to use the money within the grant period for purposes 
specified in the grant proposal and is subject to compliance reviews and audits by the grantor 
agencies. It is the opinion of management that any liability, resulting from future grantor 
agency audits of completed grant contracts, would not be material in relation to the overall 
financial statements. 

9 
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NOTE10 

NOTE 11 

INVESTMENTS 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At 
June 30, 2020, the status of these funds were as follows: 

Unrealized 
Cost Gain (Loss) Market 

Large Blend $ 422,561 $ 227,126 $ 649,687 

Health 299,533 57,198 356,731 

Large Growth 171,958 2,692 174,650 

Mid-Cap Value 195,186 128,009 323,195 
Short-Term Bond 226,503 (416) 226,087 

$ 1,315,741 $ 414,609 $ 1,730,350 

The related unrealized gain (losses) have been included in the investment income line on the 
accompanying statement of activities. Investment income is as follows: 

Interest and Dividends $ 31,631 

Realized Gains 81,122 
Unrealized Losses (56,102) 

$ 56,651 

FAIR VALUE MEASUREMENTS 

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to 
valuation techniques used to measure fair value. The hierarchy gives the highest priority to 
unadjusted quoted prices in active markets for identical assets or liabilities (level 1 
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The 
three levels of the fair value hierarchy under these professional accounting standards are 
described below: 

Basis of Fair Value Measurement 

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement 
date for identical, unrestricted assets or liabilities. 

Level 2 Quoted prices in markets that are not considered to be active or financial 
instruments for which all significant inputs are observable, either directly or 
indirectly. 

Level 3 Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable. 

10 
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NOTE 11 

NOTE12 

NOTE13 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

FAIR VALUE MEASUREMENTS (continued) 

A financial instrument's level within the fair value hierarchy is based on the lowest level of 
any input that is significant to the fair value measurement. 

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020. 
As required by professional accounting standards, investment assets are classified in their 
entirety based upon the lowest level of input that is significant to the fair value measurement. 

CONCENTRATIONS OF CREDIT RISK 

At June 30, 2020, the carrying amount of the cash deposits is $4,270,465 and the bank 
balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit 
Insurance and $3,913,945 was offset by debt. 

The Center grants credit without collateral to its clients, most of who are area residents and 
are insured under third-party payor agreements. The mix of receivables due from clients and 
third-party payors at June 30, 2020 is as follows: 

Due from clients 7 % 

Insurance companies 33 

Medicaid 45 

Medicare 15 

100 % 

LIQUIDITY 

The following reflects the Center's financial assets available within one year of June 30, 2020 
for general expenditures: 

Cash 

Investments 

Accounts receivable 

$ 4,270,465 

1,730,350 
980,344 

$ 6,981,159 

Restricted deposits and reserves are restricted for specific purposes and therefore not 
available for general expenditures. 

As part of the Center's liquidity management, it has a policy to structure its financial assets 
available as its general expenditures, liabilities and other obligations come due. 

11 
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NOTE 14 

NOTE15 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2020 

RISKS & UNCERTAINTIES 

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen 
which are likely to negatively impact net income. Other financial impact could occur though 
such potential impact and the duration cannot be reasonably estimated at this time. Possible 
effects may include, but are not limited to, disruption to the Center's customers and revenue, 
absenteeism in the Center's labor workforce, unavailability of products and supplies used in 
operations, and decline in value of assets held by the Center, including receivables and 
property and equipment. 

Due to these economic uncertainties the Center applied for and received Federal support 
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief 
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security 
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest 
payments, rent, and utility costs. These funds were one-off unanticipated payments and any 
future relief is uncertain. 

On April 1, 2020, the Center successfully petitioned all three managed care organizations to 
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service 
agreements. The waiver period is effective only for the period of July 1, 2019 through June 
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond 
this effective period is also uncertain at this time. 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Center has evaluated subsequent 
events through September 30, 2020 which is the date the financial statement was available 
to be issued. All events requiring recognition as of June 30, 2020, have been incorporated 
into the financial statements herein. 

12 
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DocuSign Envelope ID: 7C790A6E-6AF7-4A9A-9BBC-969542693BFB 
The Lakes Region Mental Health Center, Inc. 

CLIENT FEES $ 

BLUE CROSS/ BLUE SHIELD 

MEDICAID 

MEDICARE 

OTHER INSURANCE 

ALLOWANCE FOR 
DOUBTFUL ACCOUNTS 

TOTAL $ 

ANALYSIS OF ACCOUNTS RECEIVABLE 
For the Year Ended June 30, 2020 

Contractual 

Accounts Allowances 
Receivable and Other 
Beginning Discounts 

of Year Gross Fees Given 

140,436 $ 1,484,529 $ (1,334,706) 

158,683 718,911 (472,092) 

990,582 15,284,197 (4,940,903) 

245,808 1,401,219 (903,131) 

335,941 1,022,650 (740,711) 

(906,500) 

964,950 $ 19,911,506 $ (8,391,543) 

13 

Accounts 
Receivable 

Cash End 
Receipts of Year 

$ (134,965) $ 155,294 

(128,166) 277,336 

(10,377,991) 955,885 

(415,205) 328,691 

(199,272) 418,608 

(1,676,000) 

$ (11,255,599) $ 459,814 
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The Lakes Region Mental Health Center, Inc. 

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES 
For the Year Ended June 30, 2020 

CONTRACT YEAR, June 30, 2020 

Analysis of Receipts 

Date of Receipt 
Deposit Date 

07/25/19 

07/31/19 

09/04/19 

09/06/19 

09/10/19 

09/23/19 

09/26/19 

10/02/19 

10/11/19 

10/31/19 

11/01/19 

11/05/19 

11/07/19 

11/29/19 

12/10/19 

12/24/19 

01/16/20 

01/09/00 

01/24/20 

01/28/20 

01/29/20 

02/03/20 

02/14/20 

02/26/20 

03/02/20 

03/04/20 

03/19/20 

03/25/20 

04/01/20 

04/03/20 

04/20/20 

04/30/30 

05/04/20 

05/07/20 

05/21/20 

05/28/20 

06/15/20 

06/22/20 

06/25/20 

06/29/20 
Less: Federal Monies 

$ 

14 

Receivable 

(Deferred 

Income) 

From 

BBH 

Beginning 
of Year 

81,102 

BBH 

Revenues 

Per Audited 

Financial 
Statements 

$ 392,488 

Receivable 

(Deferred 

Income) 

From 

Receipts BBH 
for Year End of Year 

$ (450,460) $ 23,130 

Amount 

$ 80,898 

8,478 

310 

57,050 

7,848 

31,917 

7,848 

12,826 

148 

73,989 

923 

26,920 

7,848 

7,562 

61,338 

7,511 

47,939 

10,279 

9,441 

228 

7,552 

4,029 

12,604 

7,848 

10,824 

7,559 

7,848 

10,016 

4,739 

5,000 

11,656 

8,043 

15,082 

500 

7,538 

16,534 

5,761 

7,848 

9,032 

7,848 
(178,702) 

$ 450,460 
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Total 
Agency 

Program Service Fees: 

Net Client Fee $ 149,823 s 
Blue Cross/Blue Shield 246,819 

Medicaid 10,343,294 
Medicare 498,088 

Other Insurance 281,939 
Program Sales: 

Service 1,174,100 

Public Support - Other: 

United Way 525 

Local/County Government 140,970 

Donations/Contributions 51,458 

Other Public Support 101,638 
Federal Funding: 

HUD Grant 142,876 

Other Federal Grants 232,467 

Rental Income 85,938 
DBH & OS: 

Community Mental Health 710.331 
DCYF 148 

Interest Income 408 
Other Revenues 491,970 

14,652,792 
Administration 

TOTAL PUBLIC SUPPORT AND 

REVENUES $ 14,652,792 $ 

The Lakes Region Mental Health Center, Inc. 
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES 

For the Year Ended June 30, 2020 

Total Multi Emergency 
Admin. Programs Children -Service ACT Services 

Housing Services 

Apts. S.L. Apts. S.L. 
Summer McGrath 

- $ 149,823 $ 33,548 s 57,703 $ 22,240 $ (9,003) $ - $ -
246,819 96,728 74,780 2,449 27,549 

10,343,294 3,155,219 6,170,340 629,302 301,842 

498,088 444,131 24,710 (1,872) 

281,939 86,081 109,757 8,481 7,172 

1,174,100 71,509 93,685 8,855 

525 

140,970 117,970 

49,470 1,988 788 100 100 

69,104 32,534 6,237 5,547 250 225 50 75 

142,876 43,041 99,835 

53,851 178,616 

1,578 84,360 1,578 1,916 282 36,513 43,789 

317,991 392,340 5.294 67,876 225,000 94,170 

148 148 

408 
255,860 236,110 4,194 52,531 85 58 2,761 8,307 

748,787 13,904,005 3,460,536 7,079,054 912,799 546,966 82,465 152,106 
(748,787) 748,787 186,365 381,236 49,158 29,456 4,441 8,191 

- $ 14,652,792 $ 3,646,901 $ 7,460,290 s 961,957 $ 576,422 $ 86,906 $ 160,297 

15 

Non BBH 

Non Funded 
Eligible ~rams 

$ 45,360 $ (25) 
45,313 

86,591 

31,119 

70,448 

5,421 994,630 

23,000 

1,000 

20,075 75 

178,616 

282 

405 167,769 

327,732 1,342,347 
17,649 72,291 

$ 345,381 $ 1,414,638 
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The Lakes Region Mental Health Center, Inc. 

STATEMENT OF FUNCTIONAL EXPENSES 

For the Year Ended June 30, 2020 

Housing Services Non BBH 

Total Total Emergency Apts. S.L. Apts. SL Funded 
~ Administration Programs Children Multi-Service ACT Services Summer McGrath Non-Eligible ~rams 

Personnel Costs: 

Salary and wages $ 8,947,194 $ 713,597 $ 8,233,597 s 1,574,505 $ 3,622,143 $ 791,478 $ 746,757 $ 173,489 $ 196,451 $ 308,877 $ 819,897 

Employee benefits 1,883,183 125,387 1,757,796 405,044 884,543 127,202 130,730 43,584 43,532 60,655 62,506 

Payroll Taxes 643,133 64,941 578,192 119,250 253,350 52,980 54,880 12,594 14,335 22,795 48,008 

Substitute Staff 168,153 126 168,027 502 69,739 18,188 22,617 42 63 63 56,813 

PROFESSIONAL FEES AND CONSULTANTS: 

Accounting/audit fees 65,617 65,617 

Legal fees 25,335 25,335 

Other professional fees 300,180 79,782 220,398 8,617 14,616 3,256 2,931 70,262 70,160 977 49,579 

Staff Devel. & Training: 

Journals & publications 1,909 118 1,791 346 1,132 98 81 19 29 35 51 

In-Service training 4,574 2,509 2,065 485 1,021 186 167 38 56 56 56 

Conferences & conventions 55,776 10,894 44,882 6,471 29,853 2,112 2,234 928 993 607 1,684 

Other staff development 32,163 3,242 28,921 3,315 18,952 (168) 4,721 274 312 846 669 

Occupancy costs: 

Rent 90,408 3,925 86,483 35,706 37,330 812 722 180 271 3,391 8,071 

Mortgage (Interest) 126,857 27,617 99,240 38,593 46,863 6,892 6,892 

Heating Costs 27,217 2,807 24,410 4,974 5,728 484 192 6,491 5,186 341 1,014 

Other Utilities 72,355 10,463 61,892 14,732 16,616 1,570 11,793 13,678 552 2,951 

Maintenance & repairs 171,745 38,018 133,727 43,441 50,616 7,088 1,024 13,008 10,020 999 7,531 

Taxes 7,108 7,108 

Consumable Supplies: 

Office 29,770 7,063 22,707 7,046 9,573 1,521 1,173 978 312 852 1,252 

Bu ildinglhousehold 35,152 14,846 20,306 4,359 7,139 1,449 1,180 699 4,413 465 602 

Medical 17,689 5,814 11,875 268 2,387 101 90 22 33 33 8,941 

Other 146,645 8,579 138,066 35,186 61,324 13,237 11,786 2,904 4,356 4,357 4,916 

Depreciation-Equipment 96,093 3,595 92,498 21,369 41,093 9,782 9,220 2,305 3,292 3,126 2,311 

Depreciation-Building 206,734 49,428 157,306 45,533 55,194 8,051 13,690 26,641 42 8,155 

Equipment rental 32,736 6,377 26,359 8,659 12,145 2,144 1,014 254 380 380 1,383 

Equipment maintenance 18,408 1,079 17,329 4,262 7,176 1,496 1,860 318 603 1,057 557 

Advertising 92,537 2,851 89,686 11,537 20,104 4,287 3,811 952 1,428 1,438 46,129 

Printing 1,972 1,902 70 70 

Telephone/communications 273,070 35,923 237,147 71,527 90,970 12,050 25,171 10,966 2,400 10,899 13,164 

Postage/shipping 14,529 1,112 13,417 3,642 5,974 1,166 1,037 259 389 438 512 

Transportation: 

Staff 194,483 2,810 191,673 41,927 107,327 33,425 1,630 1,483 1,575 3,234 1,072 

Clients 13,111 13,111 13,111 

Assist to Individuals: 

Client services 26,243 26,243 10,281 14,105 82 649 1,126 

Insurance: 
Malpractice/bonding 66,118 16,654 49,464 12,629 22,100 4,736 4,210 1,052 1,579 1,579 1,579 

Vehicles 5,271 5,271 355 4,507 136 123 27 41 41 41 

Comp. Property/liability 34,767 9,755 25,012 7,086 10,012 1,717 1,164 1,587 1,678 623 1,145 

Membership Dues 36,807 1,088 35,719 30 53 11 10 3 4 4 35,604 
Other Expenditures 204,207 184,247 19,960 3,830 6,666 1,390 1,236 3,550 2,165 468 655 

14,169,249 1,534,609 12,634,640 2,545,507 5,543,532 1,108,959 1,031,771 374,400 407,501 429,230 1,193,740 
Admin. Allocation (1,534,609) 1,534,609 309,178 673,320 134,695 125,319 45,475 49,495 52,13~ 144,992 

TOTAL PROGRAM EXPENSES $ 14, 169,24_9 $ $14,169,249 S 2,854,685 $ 6,216,852 $ 1,243,654 $ 1,157,090 $ 419,875 $ 456,996 $ 481,365 L:!,.338,732 

16 
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takt~s lh~~hm 
ental Health fpnttr 

Board of Directors Listing 
June,2021 

POSITON NAME 
President Gail Mears 

Vice President Peter J. Mink ow 
Co-Treasurer Matthew Soza 
Co-Treasurer Marsha Bourdon 

Secretary Laura LeMein 
Member-At-Large Williain Bolton 
Member-At-Large Marlin Collingwood 
Member-At-Large Ed McFarland 
Member-At-Large Seifu Ragassa 
Member-At-Large James Stapp 
Member-At-Large Susan Stearns 
Member-At-Large Rev. Judith Wright 

Advocacy Integrity Stewardship Excellence 

40 Beacon Street East, Laconia, NH 03246 * Tel 601-524-1100 * fax 603-528-0760 * \nndrmhc.org 
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Alison K. O'Neill, MS, LCMHC 

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795 

Professional Experience: 

Lakes Region Mental Health Services, Laconia NH 
Director, Long Term Services and Supports, October 2019 to Current 
• Oversee and manage four programs: 

o Bridge & Integrated Program, state funded program providing Bridge and Integrated housing vouchers, this 
team provides support to patients in finding housing, and follow the patient for up to a year after obtaining stable 
housing. The Integrated Program supports individuals who are recently released from prison finding housing in 
the entire state of NH. 

o Housing Program, two residential housing units that house 24 residents/patients, this team supports patients 
with their AOL's, providing case management, and functional support services. 

o Nursing Program, provides nursing services to all the adult patients within the agency, The Nursing Program is 
the Liaison for our on-site PCP/Integrated Health and our onsite pharmacy for the entire agency. 

o Older Adult and Neurocognitive Program, is a multidisciplinary team providing services to adults with a mental 
health diagnosis and either a developmental disability, traumatic brain injury or cognitive decline. 

• Provide regular supervision with a clinical and administrative focus for the managers of the four programs and for any 
master level staff within the four programs. Provide supervision for Master's level interns and supervision for therapists 
working towards their licensure in LCMHC. 

• Responsible for recruiting new staff/team members, to include screening candidates, participating in interview sessions, 
assisting in the hiring decision and am responsible for the in program training of new staff/team members. 

Clinical Coordinator, Neurocognitive Program, September 2015 to October 2019 
• Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which 

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a traumatic 
brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening candidates, 
participating in interview sessions and assisting in the hiring decision. 

• Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide 
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC. 

• Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc 
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START 
(including Committee, training) NH Elders Meeting .. 

• Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy. 
Participate in DBT Consult Group. Facilitate Therapist Consult Group. 

• Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy. 
• Working collaboratively to create a Peer Support Program. Provide group supervision for Peer Support Specialist. 

New England College, Henniker NH 
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current 
• Clinical Counseling Theories 
• Clinical Counseling Techniques 

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH 
Licensed Clinical Mental Health Counselor, January 2013 to October 2015 
• Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family 

therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients. 
• Responsible for all aspects of the business management i.e. credentialing, insurance contracting and invoicing, 

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted 
below. 

Northbridge Counseling, Bedford and Concord, NH 
Licensed Clinical Mental Health Counselor, June 2012 to March 2013 
• Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing 

clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment plans 
and progress notes on all clients. 
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Riverbend Community Mental Health Center, Children's Intervention Program, Concord, NH 
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012 
• For the first 6 months this was an intern position, I was the first master's level intern in the children's program, providing 

therapy to children and families. 
• Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT 

Adolescent group, TF-CBT and Helping the Non-Compliant Child. 
• Provided school based therapy, collaborated with school staff. 

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based 
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy. 

Education: 
Springfield College of Human Services, St. Johnsbury, VT 
Master of Science in Mental Health Counseling, 2007 

Springfield College of Human Services, Manchester, NH 
Bachelor of Science in Human Services, 2005 
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Celyne M. Godbout 

St'\i\L\R\' 
Creative, motivated, organized and well spoken, recent advanced degree graduate, with leadership skills, training 
experience and 5 years of clinical experience, seeking a role to as a leader in the field of Human Services. 

TECU:\KAL Sl :d\L\RY 
MS Office Suite (Word, Excel, PowerPoint), Esscntia (EMR) 

EDU~ ,\TIO:\ 
Walden University 

Ph.D. Human Services - May 2021 

Walden University 
M.S. Psychology - April 2021 
GPA-4.0 

Southern NH University 
Bachelors of Aychology - July 2017 
GPA - 3.5 

EXPERIE'.'¾CE 
Lakes Region Mental Health, Laconia NH 
Coordinator of Long Term Supports & Services, May 2021- Present 

2016 - Present 

Supervise team of 2 housing specialist, housing manager and permanent supportive housing residential program. 

Evaluate and manage budgets, payments and monthly expenses for program needs. Maintain harmonious 
relationships with landlords, community members and tenants. 
•Ensure HUD compliance with residential program and funding. 
•New Employee Training - Housing Overview, which includes HUD guidance, state contracting, and enrollee 
eligibility criteria. 
•Review, modify, and implement Housing Bridge Program, PSI-I & Integrative program policies and procedures. 
•Monitor and evaluate program quality on behalf of LRMHC. 
•Prepare presentations and provide technical assistance on program to all LRMHC staff. 
•Conduct research into HUD and New Hampshire Housing Finance Authority rnles qnd guidelines to ensure 
program integrity is maintained. 
•Ensure positive outcomes for bridge, integrative clients and permanent supportive housing residents. 

Program Manager Integrative & Bridge, Oct 2019 ~ May 2021 
Supervise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for 
program needs. Maintain harmonious relationships with landlords, community members and tenants. 

• Schedule and conduct training for CM IO I, and introductory Case Management training for new hires to 
cover Ethics, Billing Codes, Boundaries and Hippa Regulations. 

• New Employee Training - Bridge Overview, which includes I-IUD guidance, state contracting, and enrollee 
eligibility criteria. 

• Review, modify, and implement Housing Bridge Program policies and procedures. 
• Monitor and evaluate program quality on behalf of LRMHC. 
• Prepare presentations and provide technical assistance on program to all LRMHC staff. 
• Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure 

program integrity is maintained. 
• Ensure positive outcomes for bridge & integrative clients. 

Emergencv Services Support, Sept 2019- April 2021 
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Support clinicians in the emergency department with clinical assessments and paperwork. Provide clinical updates 
to physicians, nurses and inpatient units regarding patient cases. 

• Complete insurance authorization for patients seeking inpatient treatment. 
• Evaluate clinical paperwork and ensure completeness. 

Case l\danagement Program and Representative Pavee Program Facilitator, June 2018 - Oct 2019 
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the 
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed. 

• Reviewed and evaluated the staff paperwork and deadlines. 
• Approved payroll, managed scheduling. 
• Coordinated and developed effective case planning for clients and families, ensuring quality standards were met 
• Involved in the hiring and onboarding of new staff. 
• Researched appropriate program resources to ensure client needs were met. 
• Managed Representative Payee Program accounts for clients, ensuring appropriate budgeting and benefits 

were maintained. 

Communitv Surmort Program Case A1anager, June 2016 - June 2018 
Supported and monitored adults with mental illness in the community and in their homes. 

• Researched individualized resources and programs for clients based on assessed need. 
• Monitored medication, prescriber/nursing services and provided resources. 
• Researched and evaluated benefit program eligibility based on client's needs. 
• Assessed and enacted safety planning and community based crisis intervention. 

Elliot Hospital Jan 2014 - Jan 2015 
Licensed Nursing Assistant 
Assisted patients with AOL's. Built a relaxing environment for resident and family members 

• Assisted Nurses with care of patients. 
• Monitor vital signs, and record efficiently in EMR. 
• Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emergency 

Department. 

VOJ,t·:,;1·rEH. \\'ORK 
CASA Advocate - Central NH Region, March 2021- Present 
Member - NH Disaster Behavioral Health Response Team - Central NH Region, March 2021 - Present 

REFLRE:\CES 
Furnished Upon Request 
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KORI CONROY 
HEFLER 

PROFESSIONAL SUMMARY 

Hardworking and reliable, focused on going above and beyond to support team and serve customers. Trained in 

supporting and offering top-notch counseling abilities. Motivated to continue to learn and grow as a Mental 

Health professional. 

SK IL LS 

• Residential support • Account management support 

• Team support • Direct operations 

• Generate reports • Motivation 

• Problem-solving • Verbal communication 

EXPERIENCE 

Housing Manager, Lakes Region Mental Health Center, Feb 2021 - Current, Laconia, NH 

• Researched and analyzed member needs to determine program goals, offerings, and areas in need of 

improvement. 

• Explained participant eligibility, program requirements, and program benefits to potential clients. 

• Implemented improved training programs for staff and volunteers. 

• Enforced residential rules to protect patients and maintain readiness for different types of emergencies. 

• Maintained and managed residents' medication for short- and long-term treatment requirements. 

Residential Therapeutic Support Specialist, Lakes Region Mental Health Center, Jan 2020 - Feb 2021, Laconia, NH 

• Helped clients follow treatment plans by setting up appointments, arranging transportation, and offering 

personalized support. 

• Counseled patients alone and with groups to assist through difficult times and improve coping with mental 

health, medical, or substance abuse issues. 

• Coordinated timely meal preparation, cleaning, and other housekeeping requirements. 

• Enforced residential rules to protect patients and maintain readiness for different types of emergencies. 

• Assisted clients with planning budgets, meeting doily objectives and attending important appointments. 

• Worked with clients to identify their specific issues potential support options. 

Support Staff, Lakes Region Mental Health Center, Jul 2016 - Jon 2020, Laconia, NH 

• Handled administrative functions, including filing, typing, copying, and foxing. 

• Answered phones, greeted visitors, and answered basic visitor questions. 

• Operated office machinery, including photocopiers, scanners, and telephone systems. 

• Conducted research, assembled and analyzed data, and submitted reports and documents. 
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EDUCATION 

High School Diploma Jun 2011 

Inter-Lakes High School - Meredith, NH 

Currently Attending 

Southern New Hampshire University - Online. 
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CONTRACTOR NAME: The Lakes Region Mental Health Center 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Alison O'Neill Director, Long Tenn Support $70,000 0% 0 
Services 

Celyne Godbout Coordinator, Long Term $57,000 0% 0 
Support Services 

Ko1i Conroy-Hefler Housing Facilitator $46,000 0% 0 
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Lori A. Shibintllt 
Commissioner 

Chri5tine L. Sanlllnitllo 
Director 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECO/YO¥ I~ & HOUSING STABILITY 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Deparlmcnl of Health o,ul Human Services' Missio11 is to join comnuwities ond fomilies 
i,1 pro vi cling opporl1milies for citizens to ochiec·e hen Ith ond inde1J<211der1ce. 
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The Lakes 
Region Mental 154480-
Health Center, Laconia 

Inc .. 
8001 

Laconia, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 177195- Coos, and 
Action 

B009 Carroll 
Program Inc., Counties 

Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State 
Class/ Job Current 

Increased 
Revised 

Fiscal 
Account 

Class Title 
Number Budget 

(Decreased) 
Budget 

Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July i, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governor and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Respectful: subm~ 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Continuum of Care, McGrath Street Permanent Housing Program 

State of New Hampshire 
Department of Health and Human Services 

• 
-. 
, 

Amendment #1 to the Continuum of Care, McGrath Street Permanent Housing Program 

This 1st Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract 
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, Department 
of Health and Human Services (hereinafter referred to as the "State" or "Department") and The Lakes 
Region· Mental Health Center, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation 
with a place of business at 40 Beacon Street East, Laconia, NH, 03246. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modrfy 
the scope of services to support continued delivery of these services; and · 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$202,046. 

3. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2 

NH0013L 1T001811 (Grant Year 1) 

NH0013L 1T001912 (Grant Year 2) 

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Fund!ng, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2. 7.1., to read: · 

1.2.7.1 · Not to exceed $202,046 

5. Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

1.2.8.5. 

The Lakes Region Mental 

Life Skills (Supportive Services) 
Operations 
Administrative Expenses 
Total Program Amount 
Vendor Match 25% 

Health Center. Inc. 
SS·2020·BHS•04-PERMA-14-AO 1 

Amendment #1 
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Grant Year 1 
$18,308 
$79,193 

$2,334 
$99,835 
$25,543 

Grant Year 2 
$18,308 

$81,569 
$2,334 
$102,211 
$26,136.25 

Contractor Initials vyi{J , 
Dale~ 



New Hampshire Department of Health and Human Services 
Continuum of Care, McGrath Street Permanent Housing Program • 
All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

Date 

The Lakes Region Menial 
Health Center, Inc. 
SS-2020-BHS-04-PERMA-14-A01 

Department of Health and H_uman Services 

Name:th,.t5Ti 
Titre: 'Dlrtcil;r 

The Lakes Region Mental Health Center, Inc. 

'{[I,,""% .,...;, '?,, -1;..J-.n "-"di 
Ne: Ma.•j11--= t- M. p,,, n.ha....,,, 
Title: C.h,d- &.,.a,uj,IJL offlu/ 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Continuum of Care, McGrath Street Permanent Housing Program • 

. 

. 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. · 

OFFICE OF THE ATTORNEY GENERAL 

~ m: 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeUng) 

Date 

The Lakes Region Mental 
Health C-Ontar, Inc. 
SS-2020-8HS-04-PERMA-14-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
TIiie: 

Amoodmont #1 
Pago3or3 



JclTrt)' A. Mtyi:n 
Commissioner 

Cbrbllnt j_ Saotanlcllo 
Director 

·I 

.JUN06'19 Pt1 2:27 DAS 
...... ".: ,., 

STATE OF NEW HAMPSHIRE . 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC& HOUSING STABILITY 

129 PLEASANT STREET. CONCORD, NH OJJOI · 
60}-271-9474 1-800-852-3345 Exl 9474 

'•fax:.60~·271-4230 TDD Access: l-800-735-2964 www;dhhs.nh.g~v 

May 28, 2019 

His Excellen?y, 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 Econ~mic and Housing . 
Stability, to eryter into sole ·source agreements with the ven_dors below to provide Permanent Housing 
and Coordina:ted Entry Programs and su·pportive Services to homeless individl,!als and families through 
the Federal Continuum of Care _Program in an amount not to.exceed $1,606,764, effective July 1, 2019, 
upo_n Governor and Executive Council approval, through June 30, 2020.·100% Federal Funds. 

. Vendor .Name Project Name Vendor#. Location· SFY 2020 
Amount 

Community Action. ' Coordinated Entry . 177200-B004 Statewide $38.~24. 
Partnership Strafford County . 

Community Action Program 
Coordinated-Entry · 177203-8003 Statewide $86,722 Belknap-Merrimack Counties., 

Inc. 
co·ncord Community 

FIT/NHNH, Inc. Leasing 11 Pemianent 157730-8001 Concord $99,046 
Housing 

I Concord Permanent FIT/NHNH, Inc. 
HousinQ 

157730-8001 Concord $68,585 

The ~akes Region Mental McGrath Street 154480-8001 Laconia · $99,835 
HeaHh Center, Inc . Permanent Housing 

. _Southwestern Communily Permanent Housing. Cheshire & 
Services, Inc. Cheshire County 177511-R001 Sullivan $85,230 

., 
Counties 

Southwestern Community 
Coordinated Entry . 177511 ~R001 State""'ide . $86,552 

Services, Inc. 
' 

Shelter Plus Care 
Cheshire & .. 

-South.western Cornmu,:1ity 
177511.-R001 Sulliv.ari $2~1,824 Services; Inc. Permanent Housing 

Counties 

The Mental Health Center for Western 
South_erri. New Hampshire Family Housing I . 

174116-R0.01 Roc~ingham. $267,435 
dba CLM Center for Life · Permanent Housing . County 
Management . 

. . 

I 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Vendor Name Project Name 

The Mental Health Center for 
Southern New Hampshire 

Permanent Housing I dba CLM Center for Life 
Management 

Tri-County Commun.ity Action Coordinate_d Entry 
Program, Inc. 

Tri-County Community Action Pemianent Supportive 
Program, Inc. Housing I, Expansion 

Vendor# 

174116-R001 

177195-B009 

177195-8009 

Location SFY 2020 
Amount 

Western 
Rockingham $273,230 

County 

Statewide $130,822 

Grafton, 
Coos; and 

$88,959 .Carroll 
Counties 

Total: $1,606,764 

Funds are available in the following account for State Fiscal Year 2020, upon the availability and 
continued appropriation of funds in the future operating budgets, with c)Uthority to adjust amounts within 
the price ·limitation arid adjust encumbrances between State Fiscal. Years through the Budget Office if . 

. needed and justified. · .· · · · 

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH _AND HUMAN SVCS, 
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SH.ELTER PROGRAM· . 

State Fiscal Year Class/Account Class Title Job Nurriber Amount 

2020 102-500731 Contracts for Program Services TBD $1,606,764 
.. 

.Total $1,606,764 

EXPLANATION 

These requests are sole source because federal regulations require ~he Department to specify 
each vendor's name during the annual, federal Continuum of Care Program renewal application process, 
prior to the grant award being issued .. The U.S. Department of Housing and Urban Development (HUD) 
reviews the· applications and subsequently awards funding based on its criteria. The application process · 
and timing of grant terms do not align with state or federal fiscal years. The s_tart date of a grant is based 
on the month in ·which .each grant's original federal agreement was issued. This results in Continuum of 
Ca(e Program grant start dates; and subsequent renewal approval requests, occurring in various months 
throughout the year.' · ' 

. The attached _agreements represent twelve ( 12) of twenty-nine (29) total agreements. many of 
which have renewal dates -dispersed throughout the calendar year, with vendors who are located 
throughout the state to ensure ongo[ng, statewide delivery of housing services through New Hampshire's 
Continuum of Care Program. · · 

· The purpose of these requests is for the provision of Permanent Housing and <;:oordlnate.d Entry 
Programs that shall deliver rental/leasing assistance·. service access, supportfve services and asso~iated 
admi,:iistrative services targeted to serve ·approximately three-thousand (3000) participants from july 1, 
2019 through June 30, 2020. · · 

I 
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Using the "Hous_ing First· model ·and the development of Staqilization and Crisis Management 
plans, the Vendors will facilitate participant's movement -into sustained permanent housing while 
providing connections with community and mainstream services to maximize participant's ability to live 
more independently. 

. HUD established the Continuum of Care concept to support communities in their efforts to 
address the problems of-housing and homelessness in a coordinated, comprehensiye, an.d strategic 

· fashion~ The Continuum-of Care serves three main purposes: _ 

• . A strategic planning process for a_ddressing homelessness in the community.· 

• · .A process to engage broad-based, community-wide involvement in addressing homelessness 
on a year-round basis. - •. · · · · 

• An opportunity for comm~nities to submit an application to' the U.S; Department ofHousing 
and Urban Development for resources targeting hOU$ing 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 incluqe the collection of data relating to 
complia'ncei with administrativ_e rules and contractual agreements. · 

• Statistical reports:shall be subrnitted on a semi-annual basis from all funded vendors, including 
vario~s- demographic information and income and expense reports.includif!Q match dollars. 

• . Ali vendors f unde·d f'!r r~pid re-housing, transitional, permanent or coordinated entry housing,. 
or outreach/supportive services will be required fo maintain timely al)d accurate data entry in 
the New Hampshire 'Homeless Managernen_t Information System, unless they are required by 
law to use an alternate means of data collection. The NH Homeless Management Information 
System will be. t_he p"rimary reporting tool for outcomes and activities of shelter and housing 
programs funded through this contract. . '· 

As referenced in Exhibit C-1 of each' of these contracts, the Department res!:)_rves the right to 
extend each ~greement for up to two (02). additional years: contingent upoi:i satisfactory delivery of 
services, availabie funding, agreement of the parties and approval of the Gove.mor and ,Executive 
Council. - · 

Should the Governor and Executive Council not authorize· these requests,- Perm~nent Housing, 
and Coordinated Entry-;Programs and Supportive Services for New Hampshire homeless individuals and 
families may not be available in their' communities, and there may be an increase i.n demand for services 
placed upon the region's local welt are authorities. It.may also cause individuals and/or families to become 
hom~less. · ·. - · 

' . . . 
Source of funds: 100% Federal Funds_ from. the U.S. Department of Housing· and Urban 

Development, Office of Community Planning and Development, Catalog·of Federal Domestic Assistance 
. Number (CFDA) #14.267 .. · 

Area served: . Statewide 
. I 
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. In the. event that ~he Federal funds become no longer available, General funds will nc;it be 
requested to support these programs. · 

Respectfully submitted, 

The Deportment of f[eal_lh and /fonwn &ruiccs' Missioh is io joi11 comm u11i1ies 011rl families 
i11 providing opporl1i11itics for ciliu11s lo ochieuc health nnd i1tdepe,1dc11ce. 

( 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Continuum of Care, McGrath S1reet Permanent Housing Program. SS-2020-BHS-04-PERMA-14 

Notice: This agreement and all of its anachments shall become public upon submission 10 Governor and 
E.,ecutive Council for approval. Any information that is private, conlidential or proprietary must 
be clearly identilied 10 the agency and agreed 10 in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutu:illy agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
NH Depanment of Health and Human Services 

1.3 Contractor Name 
The Lakes Region Mental Health Center, Inc. 

1.5 Contractor Phone 
Number 

(603)516-9)00 

1.6 Account Number 

05-95-42-4230 I 0-7927-
102-500731 

1.2 State Agency Address 
129 P!ensnnt Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
40 Beacon Street East 
Loconia, NH 03246 

1.7 Completion Date 

June 30, 2020 

1.8 Price Limitation 

S99,835 

l .9 Contracting Officer for Stale Agency 
Nathan D. White, Director 

1.10 State Agency Telephone Number 
603-2 71-9330 

1.13 Acknowledgement: State of \\J \,\ , County of 

On -~ / :\1\A , before the undersigned officer, personally appeared the person identified in block ! .12, or satisfactorily 
proven 10 be the person whose name is signed in block 1.11, and acknowledged thnt s/he executed this document in the capocity 
indicated in block 1.12. · 
1.13.1 Si&"""".0,f a,y P,bli< o, ,.,,;« of'"' P,m 

Seal 

Dy: Director, On: 

1.17 Approval by the Attorney General (Fonn, Substance and £.r;ccut ion) (if applicab{e) 

By:~ 

1.18 Approval by the Governor and Executive Council (1/ applicable) 

By: On: 

Page 1 of 4 



2. EMPLOYMENT Of CONTRACTOR/SERVICES TO 
BE PERFORMED. The Stale of New Hnmpshirc, acting 
lhrough the agency identified in block 1.1 ("State''), engages 
contractor identified in block I J ("Contractor") to perform, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHI.BIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATFJCOMPLETION Of SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
E.~ccutive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the dntc the Governor 
and Executive Council approve this Agreement as indicated in 
block l.18, unless no such approval is required, in which cnsc: 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, oil Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Controetor,· and in the event that this Agreement does not 
become cflective, the State shall have no linbili1y to the 
Con1roc1or, including wi1hout limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Comple1ion Dnte 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
No1wi1hstnnding any provision of this Agreement to the 
con1rary, nil obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, arc 
contingent upon the availability nnd continued appropriation 
of funds, ond in no event shall the State be liable for any 
payments hereunder in e.~ccs.s of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the Stale shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreemcnl immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other occount 
10 the Account identified in block 1.6 in the even! funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
S. l The contract price, method of payment, and terms of 
pnyment arc identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for nil 
expenses, of wha1ever nature incurred by the Comractor in the 
pcrfonnance hereof, and shall be the only ond the complete 

· compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable 10 the Contractor under this Agreement 
those liquidated amounts required or permilted by N.J-1. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or nctually 
made: hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITl:l LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Cor\tractor shnll comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, con 
communicate with, receive information from, and convey 
infonnation to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment becnuse of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or nationol origin and will 1ake 
affirmative action to prevent such discrimination. -
6.3 If this Agreement is funded in any part by monies of 1he 
United States, the Contractor shall comply with oll the 
provisions of Executive Order No. I I 246 ("Equal 
Ernploymcnl Opportunity"), os supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), ond with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement t_hcse regulations. The Contractor further agrees to 
~rmi1 1he State or United Slates access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall nt its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in l_he Services shall be: 
qualified to perfonn the Services, and shall be properly 
licensed and otherwise authorized to do so under nll applicoble 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
1his Agrec:mcnt, nnd for a period of si1< (6) months af\cr the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontracror or other person, firm or 
corporation with whom it is engaged in a combined dfort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or pcrfonnance of this 
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Agreement. This provision shall survive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, sholl be lhc State's rcprcscntntivc. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following nets or omissions of the 
Contractor shall constitute an event of default hereunder 
("£vent of Default"): 
8.1.1 foilure to perform the Services sntisfnctorily or on 

. schedule; 
8.1.2 failure lo submit any report required hereunder; nndfor 
8.1.3 Cai lure to perform any other covenant, term or condition 
of1his Agreement. 
8.2 Upon the occurrence of ony Event of Default, the Stale 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Oefnult and requiring it to be remedied wi1hi n, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days aner giving the Contrac1or notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contrnct price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
de1em1ines 1ha1 the Contractor has cured the Event of Default 
shall never be paid 10 the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the Stote suffers by reason of ony 
Event of Default; and/or · 
8.2.4 treat the Agreement as breached and pursue any of i1s 
remedies at law or in equity, or both. · 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "dota" shall mean oil 
information and things developed or ob1aincd during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited lo, ill I studies, reports, 
files, formulae, surveys; maps, charts, sound recordings, video 
recordings, pictorial reproductions, dri)wings, analyses, 
graphic representations, computer programs, computer 
printouls, notes, letters, memoranda, papers, and documenls, 
all whether finished or unfinished. 
9.2 All data and any propeny which has been received from 
the Slate or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, nnd 
shall be returned to the Stoic upon demand or upon 
termination of this Agreemcn1 for nny reason. 
9.3 Confidcn1iali1y of data shall be governed by N.H. RSA 
chapter 91-A or olher cxiS1ing law. Disclosure of data 
requires prior written approval of the Stale. 

10. TERMINATION. In the event ofn.n early termination of 
this Agreement for any renson other than the completion of the 
Services, the Contractor shnll deliver to the Contracting , 
Officer, not later than fifteen ( 15) days aner the dote of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the dale of termination. The form, subject 
maner, content, and number of copies of the Termination 
Repon shall be identical to those of any Final Report 
described in the attached EXHlB!T A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contrnc1or, nnd is neither an agent nor 
an employee of the State. !'Jeither the Contractor nor any of its 
officers, employees, agents or members shall have authority 10 

bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the S1a1e to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise trnnsfcr any 
interest in this Agreement without the prior written· notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor wi1hout the prior wriuen 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify nnd. hold harmless the Slate, its officers and 
employees, from and against any and all losses suffered by the 
Stale, its officers and employees, and any ond all claims, 
liabilities or penallies asserted against the Stale, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the nets or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed lo constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved 10 the State. This covenant in pnrograph 13 shall · 
survive the termination of this Agreement 

14. INSURANCE. 
14.1 The Contractor shall, nt its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obta_in and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than S 1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
propeny subject 10 subparagraph 9.2 herein, in on amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparngraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the Stale of New 
Hampshire. 
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14.) The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a cenificale(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish 10 lhe Contracting Officer 
identified in block 1.9, or his or her successor, cenificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than lhirty (30) days prior to lhe expiration 
date of each of the insurance policies. The ccnificatc(s) of 
insurance and any renewals thereof shall be a11ached and arc 
incorporated herein by reference. Each cenificate{s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modificotion of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing &his agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance: with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workers· Compensarion). 
/5.Z To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A, Contractor shall 
mainlain, and rcqvirc any subcontractor or assignee to secure 
nnd mointoin, poyment of Workers' Compensation in 
connection with activities which the person proposes 10 
undcnakc pursuant to this Agreerncnl. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensntion in the 
manner described in N .H. RSA chapter 281 •A and any 
applicable renewal(s) thereof, which shall be atlached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
nny subcontractor or employee of Contractor, which might 
arise under npplicnble State of New Hompshire Workers' 
Compensotion laws in connection with the performance of the 
Services under this Agreement. 

16. WAJVER OF BREACH. No failure by the State to 
enforce nny pro,·isions hereof nfier nny Even1 of Default shall 
be deemed II waiver of its rights with regard to that Event of 
Default, or nny subsequent Event of Default. No express 
failure to c:nforce any Event of Default shall be deemed 11 

waiver of the right of the State lo enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party herelo 10 the other party 
shall be deemed to have been duly delivered or given at the 
1ime of moiling by certified mail, postage prepaid, in a United 
S1a1cs Post Office addressed 10 the parties al the addresses 
given in blocks I .2 and J .4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only afier approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant 10 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures lo the benefit of the parties end their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to e.wrcss their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit eny third pnrties nnd this Agreement shall not be 
construed to con fer nny such bcnefil. 

21. HEADINGS. The headings throughout the: Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attnched EXHIBIT C arc incorpornted herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of compc:tentjurisdic1ion 10 

be contrary to any state or federal law, the remainin& 
provisions of this Agreement will remain in full force and 
e1Tec1. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in o number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding bet ween the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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SCOPE OF SERVICES 

Permanent Supportive t-1ouslng Program 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance services they v,.,ill 
provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10} days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 
Concord. NH 03~01 

1.2. The Contractor agrees that. to the extent future legislative action by the New Hampshire General 
Court cir federal or state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports, has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compliance therewith. 

i .3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, 
as the Collaborative Applicanf for the Balance of State CoC, and/or. the recipient of the CoC 
funding, has applied for the CoC Grant. and will continue to perform due diligence in the 
application process. However, the State makes no representation that it v,.,ill receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. 

1 .4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established_ under 24 CFR Part 578.103{b), US 
Department of Housing and Urban Development (HUD). the HUD Office of the Inspector 
General. and the Comptroller General of the United States. or any of their authorized 
representatives. must have the right of access to all books, documents. papers. or other records 
of the Contractor that are pertinent to the CoC grant, in order to mak~ audits. examinations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period. 
but last as long as the records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws. 
and agrees to comply with the program narratives. budget detail and na,rrative, and amendments 
thereto. as detailed in the 2017 Notice of Funding Available (NOFA) Coe Project Application 
approved by HUD. 

1. 7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
. 550 and 24 CFR Part 578: Coe Program and other written. appropriate HUD policies/oirectives. 

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 
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1 .10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scppe of Services 

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program. and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Housing program comprised of four (4) housing units 
and fourteen (14) beds serving homeless, disabled adults with mental illness, and which 
includes, but is not limited to: · 

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once available options have been exhausted to help a participant 
maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant. at 
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive· 
Services is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 
program funds are used in accordance with 24 CFR 578 and must establish and maintain 
sufficient records to enable HUD and BHS to determine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation 
related to establishing and operating a Coe: 

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.S00(b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish "at risk of homelessness· status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.500(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or 
stalking, only if the original violence is not already documented in the program 
participant's case file. This may be written observation of the housing or service 
provider; a letter or other documentation from a victim service provider, social worker, 
legal. assistance provider, pastoral counselor, mental health provider, or other 
professional from whom the victim has sought assistance; medical or dental records: 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 
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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 assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order; recent court order or other court records; 
law enforcement report or records: communication records from the perpelrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts: or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program porticipant who receives housing 
assistance where rent or an occupancy charge is paid by the program participant. the 
Contractor must keep the following documentation of annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement, bank statement) for the assets held by the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, government benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of­
homelessness status. as applicable, the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, -including evidence 
that the Contractor has conducted an annual assessment of services for those 
program participants that remain in the program for more than a year and adjusted · 
the service package accordingly, and including case management services as 
provided in 24 CFR 578.37(a)(1)(ii)(F): and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor mus! retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1.7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at least annually 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c). 
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9S(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 conflict-of-interest 
policy that complies with the requirements in 24 CFR 578.95, including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Perticipation requirements in accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87{b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons or the program in accordance with 24 CFR 
578.93{c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99. as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2. 7. Confidentiality. In addition to meeting the specific confidentiality and security requirements· for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to :i; 
ensure: 

2.7.1. All records containing protected identifying information of any individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations: · 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorizatio,n of the person responsible for the 
operation of the project; and · 

2.7.3. The address or location of any housing of a program participant will not be made public, 
except as provided under a preexisting privacy policy of the recipient or subrecipient and 
consistent with State and local laws regarding privacy and obligations of confidentiality: 

2.8. Period of Record Retention. The Contra'ctor shall ensure all records, originals or copies made by 
microfilming, photocopying. or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according to slate or federal law or regulation. 

3, Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion 
Date. an APR shall be submitted to BHS that summarizes the aggregate result's 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 Stale, and 
submitted to the address listed in section 1.1. Exhibit A; and 
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. • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
· by BHS, ir:icluding training in data security and confidentiality, according to state and federal laws. 
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty-{30) days of the change. 

5. Performance Moasuros 

5.1. The Contractor shall adhere to all terms and conditions as set forth In the HUD New Project 
Application, federal fiscal year 2018, #SF-424; and 

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD ) 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. · 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Dollverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A. 
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 
·,. 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and 

6.2.1.2 .3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements. Exhibit A. 
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METHOD ANO CONDITIONS PRECEDENT TO PAYMENT 

1. Perma·nent Housing Program Funding 

1 .1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. ' 

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFDA #: 14.267 

1.2.4. Grant Number: NH0013L 1T001811 

1.2.5. 

1.2.6. 

Federal Agency: 

Program Title: 

U.S. Department of Housing & Urban Development (HUD) 

Continuum of Care, Pennanent Housing Program 

1.2.7. Total Amount Continuum of Care; 

1.2.7.1. nottoexceed $99,835 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Sypportive Services: 

1.2.8.2.1 Life Skills 

1.2.8.2. Operations 

1.2.8.3. Administrative Expenses: 

1.2.8.4. Total program amount: 

1.2.8.5. Vendor Match (25%) 

$18,308 

$79,193 

$2,334 

$99,835 

$18,308 

$25,543 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees lo 
submit the following: 

2.1.1 .. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. 

2.1.2. One ( 1) copy of the audited financial report within thirty (30) days of the completion of said 
report to the State at the following address: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures, 
requirements, and principles specified in 2 CFR part 200. 

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit 
one ( 1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions." within ninety (90) days after ContracVGrant 
completion date. 

3. Project Costs: Payment Schedulo: Review by tho State 

3.1. Project Costs: As used. in this Agreement, the term "Project Costs~ shall mean all expenses 
directly or indirectly in9urred by the Contractor in the performance of the Project Activities, as 
determined by the State to be eligible and allowable for payment in accordance with Public Law 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the State. -Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
housing; transitional housing: supportive services only; HMIS; and, in some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the restrictions on combining funds for certain eligible activities .in a single project found in 24 

. CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578~ 
The Contractor shall: 

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution, is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived; and 

3.3.3.4. Ensure records include, to- the extent feasible, volunteer services that are 
supported by the same melhods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Proiect Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions of Public 
Law 102•550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in-an amount 
and time period not to e;,,;ceed as specified in Section 1.2. Exhibit B. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along· with a payment request fonn 
and any other documentation required, as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any additional 
financial information if requested by the State to verify expenses. 

3.5. Review of the State Disa!lowance of Costs: 

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual 
Perfo_rmance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor and all payments made to date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expenditures, and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made. it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld. in whole or in part, in the event of non-compliance with 
any Federal or State law. rule or regulation applicable to the services provided, or if the 
said services. products, required report submissions, as detailed in Exhibits A and 8, or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreement. · 
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4. Use of Grant Funds 

• . 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if needed and justified. 

5. Expense Eligibility 

5.1. Based on the continued receipVavailability of- federal funds, the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contract services. · · 

5.2. Operating Expenses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing: 

5.2.1.2. Property taxes and insurance (including property and car): 

5. 2.1. 3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); · 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area is paid for with grant funds: 

5.2.1.5. Utilities, including electricity, gas and wa.ter; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project;· 

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and 

5.2.2.3. · Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); 

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company: 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individua !ized services to meet the needs of the program 
participant(s) are eligible costs; 
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5.3.2.4. 

5.3.2.5. 

5.3.2.6. 

5.3.2.7. 

5.3.2.8. 

5,3.2.9. 

5,3.2.10. 

5.3.2.11. 

Exhibit B 

Child Care. The costs of establishing and operating child care, and providing child­
care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

Education Services. The costs of improving knowledge and basic educational 
skills are eligible: 

Employment assistance and job training. The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, online and/or computer instruction, on-the-job instruction, services 
that assist individuals in securing employment, acquiring learning skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is _also 
an eligible cost; 

Food. The cost of providing meals or groceries to program participants is eligible; 

Housing search and counseling services. Costs of assisting eligible program 
participants to locate, obtain, and retain suitable housing are eligible; 

Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for advice and 
representation in matters that intertere 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 lost during course of physical or mental 
illness, domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
independently in the community. Component life skills training are the budgeting 
of resources and money management, household management, conflict 
management, shopping for food and other needed items. nutrition, the use of 
public transportation, and parent training: 

Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling: individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of m·edications; and combinations of therapeutic 
approaches to address multiple problems; 

5.3.2.12. Outpatient health seNlces. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; 

5.3.2. 13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; · 

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol 
treatment are ineligible; 

5.3.2.15. Transportation Services are described in 24CFR 578(e) {15); 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 

Utility deposits must be one-time, paid to utility companies; 

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e}(1) - (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible 
costs for those services are described in 24 CFR 578(e) (17); 

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifications 
needed to provide supportive services are not eligible costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or 
stalking. 

5.4. Rental Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State. or local sources. 

5.4.3. Rental assistance must be .idministered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and 
may be: 

5.4.3.1. Short term, up to 3 months of rent: 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used to·r security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition 
to the security deposit and payment of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location. size, type, quality, amenities, facilities, and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing f\.mds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all Slate and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subrecipients may 
require program participants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and In a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private. nonprofit 
organization, or a community mental health agency established as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure. where the owner agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based. sponsor-based, or tenant-based rental assistance, program 
participants must enter into a lease agreement for a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. · 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR·578.43 through 578.57, because 
those costs are eligible as part of those activities: and 

5.5.1.2. General management. oversight, and coordination. Costs of overall program 
management, coordination. monitoring and evaluation. These costs include, but 
are not limited to, necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor"s, or other staff 
engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to the program, involve 
program administration assignments, or the pro rata share of the salary, 
wages, and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
methods for each fiscal year grant. Program administration assignments 
include the following: 
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5.6. Leasing: 

Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agreements with 
subreclpients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements: 

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for 
submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program 
submission to HUD; 

5.5.1. 2.1. 1 .8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those ·described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B. 

5. 5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program; 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements, including such services as general legal services. 
accounting services. and audit services; 

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program. including such goods and services as rental or purchase of 
equipment, insurance, utilities, office supplies. and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings; and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. 

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
~o pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
leasing funds may not be used to lease units or structures owned by the Contractor, their 
parent organization, any other related organizalion(s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 

5.6.1. Requirements: 
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5.6.1. 1. Leasing structures. When grants are used to pay rent for all or part of a structure 

or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable units, taking into account the location, size, type, quality, .amenities, 
facilities, and management services. In addition. the rents may not exceed rents 
currently being charged for comparable units. and the rent paid may not exceed 
HUD-determined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility. 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a suppor1ive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits, in an amount not to exceed 2 months of actual 
rent. An advance payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first m~nth's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578.77(a}. 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1.7. Program income. Occupancy charges and rent collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b}(8}' 

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housi.ng is located regarding the 
condition of the structure and operation of the housing or services. 
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5. 7. The Contractor may charge program participants rent and utilities (heat, hot water); however, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
cleaning, parking, pool charges, etc. are at the participant's option. 

5.8. The Contractor shall have any staff charged in full or part to this Contract. or counted as match, 
complete weekly or bi-weekly timesheets. 

6. s;ontractor Fjnanclal Management System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and accounting f~r. grant funds and any required 
nonfederal expenditures. Thi? responsibility applies to funds disbursed in direct operations of 
the Contractor. · 

6.2. The Contractor shall maintain a financial management system that complies with 2' CFR part 
200 or such equivalent syste_m as the State may require. 
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SPECIAL PBAYIS!ONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, In the furtherance orthe aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. • Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time end M11nner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request orrequire. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as 
individuals declared ineligible have a right to a (air hearing regarding that determination. The 
Contractor hereby covenants and agrees that an applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be.informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Worn detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-<:onlract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials. officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any' 
other document, contract or understanding, ii ls expressly understood and agreed by the parties 
hereto, that _no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 

·payments hereunder to rei_mburse items or expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 

7.1. 
7.2. 

09113/18 

Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs: ~ 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and ·other data evidencing and reflecting all costs 
and other. expenses incurred by the Contractor in the performance of the Contract. and al! 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions. labor time cards, payrolls, and other records requested or required by.the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records ror each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all fonns required lo determine eligibility for each Sl!Ch recipient}, records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audil to the Department within 60 days after the close of the 
.igency fiscal year. II is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, local Governments, and Non 
Profit Organizations· and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards).as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and lhe period for retention hereunder, the 
Department, the United_ States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information. reports, and records maintained hereunder or collected 
in conneclion with the performance of the services and the Contract shall be confidential and shallnot 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such infonnation, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
direcUy connected 10 the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on writt~n consent of the recipient, his . 

attorney or guardian. · ~ 
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Exhibit C • Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Oepartrrienl. 
11. 1. Interim Finan.cial Reports: Written interim financial reports containing a detailed description or 

all costs and non-allowable e><penses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by _the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
or this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statemenl or progress toward goals and objectives stated in the Proposal 
and other information required by the Department. · 

12. Completion of Services: Disallowance of Cosls: Upon lhe purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder., the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract} shall terminate, provided however, that if, upon review of the 
Final Expendi_ture Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion. to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research·reports and other materials prepared 
during or resulting from the·performance of the services of the Contract shall include thefollowlng 
statement: 
13.1. The preparation of this (report, do cum en t etc.) was financed under a Contract with the State 

of New Hampshire, Department of Heallh and Human Services, wilh funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department or Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purc_hased under lhe contract shall have prior approval from DHHS before printing, production, 
distribution or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance wlth Laws and Regulations: In the opero1tion of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant lo laws which shall impose an order or duty upon the contractor with respect to the 
operation or the facility or the provision of lhe services at such facility. If any govemmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the lerms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shell 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award. the recipient wiU provide an 
EEOP Cer:tification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/aboul/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance. national origin 
discrimination includes discrimination on the basis of limited English pronciency (LEP). To ensure 
compliance with the Omnibus Crime Control end Sare Streets Act of 1968 an<;! Tille VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBL0WER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleb1ower rights 
and remedies in the pilot progrom on Contractor employee whisUeblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as·described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated· 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19. 1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifie~ activities end reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

1.9.5. DHHS shall, at Its discretion. review and approve all subcontracts. 

lf the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

20. Contract Definitions: 

20.1. COSTS: Shall mean those direct and indirect items or expense determined by the Department 
to be allowable and reimbursable in accordance with cost and accounting principles.established 
in accordance with state and federal laws. regulations, rules and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: Ir applicable, shall mean the document submitted by the Contractor on a 
form or forms required by the Department and containing a description of the services and/or 
goods to be provided by the Contractor in accordance with the terms and conditions or the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. · 

20.4. UNIT: For each service lhat the Contractor is to provide to eligible individuals hereunder. shall 
mean that period of time or that specified activity determined by the Department and specified 
in Exhibit B of the Contract. 

20.5. FEDERAUSTATE LAW: Wherever federal or state laws. regulations, rules. orders. and 
policies. etc. are referred to in the Contract, the said reference shall be deemed 10 mean 
all such laws. regulations, etc. as they may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor unde'r this 
Contr~ct will not supplant any existing federal funds available for these services. 

W/1:111~ 
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New Hampshire Department of Health and Human Services 
Exhibit C-1 • -REVISIONS TO STANDARD CONTRACT LANGUAGE 

1 .. Revisions to Form P-37, General Provisions 

1. 1. Section 4, Condhional Nature of Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
· hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
lhe event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce. terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to ·transfer funds from any other source or 
account into the Account(s) identified in block 1.6 of the General Provisions;· Account 
Number. or any other accounl in the even! funds are reduced or unavailable. 

1.2. Section 10, Termin2tign, is amended by adding the follov.ing language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the Stale, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall; within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present .and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revision_s of the Transition Plan to the State 
as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in ils 
Transition Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding. written agreement of the 
parties and approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Vendor identifieo in Section 1 .3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identifieo in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AG RIC UL TURE - CONTRACTORS 

This certification is require{! by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690. Tille V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amendeo and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference. sub-grantees and sub­
contractors}, prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: · 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

, 1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing. possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees ror violation of such 
prohibition; · 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the worxplace; 
1 .2.2. The grantee's policy of maintaining a drug-free workplace; 
1 .2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

. given a copy of the statement required by paragraph (a): 
1.4. Notifying the employee in the statement required by paragraph (a) that. as a condition of 

employment under the grant. the employee will 
1 .4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working. unless the Federal agency 
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Exhibit D • ' has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; . 
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1 .4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) ror the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check □ if there are workplaces on file that are not identified here. 

Date I 
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CERTIFICATION REGARDING LOBBYING • 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121 •. Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate·epplicable program covered): 
•Temporary Assistance lo Needy Families under Title IV•A 
'Child Support Enforcement Program under Tille IV-D 
'Social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the· best of his or her knowledge and belief, that 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal. amendment. or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contrector). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts. sub.grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTiFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office or the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contracl}, the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person lo provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why ii cannot provide the certification. The certification or explanalion will be 
considered in connection with the NH Department of Health and Human SeNices' (DHHS) 
determination whether to enter into this transaction. However, failure or the prospective prirriary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. if ii is later determined that the prospeclive 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government. DHHS may terminate this lransaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency lo 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms ·covered transaction,' 'debarred," 'suspended.' 'ineligible,• "lower tier covered 
transaction," "participant,' "person,' ·primary covered transaction.' "principal." "proposal." and 
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primclry participant agrees by submitting this proposal (contract) that, should lhe 
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting lhis proposal that ii will include the 
clause tilled ·certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. wilhout modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prQspective participant in a 
lower lier covered transaction lt1at it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establis~ment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. in 
addition to other remedies available lo the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that ii and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or 

voluntarily excluded frpm covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil j1.1dgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction: violation of Federal or State antilrust 
statutes or commission of embezzlement, theft, forgery, bribery, ralsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) teiminated for cause or default. 

12. Where the prospective primary participant is unable to certify lo any of the statements in this 
certificelion, such prospective participant shall attach an explanation to this proposal (contract). . . 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower lier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it arid its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in lhis transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such 

prospective participant shall attach an explanation lo this proposal (contract}. 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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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 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: · 

Vendor will comply. and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whi~h prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the b.isls or race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of seNices or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on. the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; · 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in e111ployment, State and local 
government services, public accomm~ations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sectio.ns 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employ_ment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-ma\<.ing 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations): and WhistiE!blower protections 41 U.S.C. §4712 end The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing a~tivities in connection with federal grants and contracts. 

Tha certificate set oul below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

0/2711• 
R"'. ICV'21/U 



New Hampshire Department of Health and Human Services 
Exhibit G • In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable conlracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Vendor identified-in Section 1 .3 of the General Provisions agrees by signature of the Contracto(s 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

l. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. 

s 
Date 
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Exhibit H • ' CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103--227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply lo children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts lo comply with 
. all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date I 
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HEAL TH INSURANCE PORT ABUTY ACT 
BUSINESS ASSOCIATE AGREEMENT . 

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards .for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shalt mean the State of New Hampshire, Department of Health and Human Services. 

{1 Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate· has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 ofTitle 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation· shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.50,1. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health. 
information" in 45 CFR Section 160. 103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~ 
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I. "Required by Law" shall have the same meaning as the term "required by law· in 45 CFR 
Section 164 .. 103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National ·Standards 
Institute . 

. p. Other Definitions - All terms not otherwise defined herein shall have the meaning 

(2) 

a. 

b. 

C. 

d. 

established under 45 C.F .R. Parts 160, 162 and 164, as amended from time to time, and the. 
HITECH 
Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all · 
its directors. officers, employees and agents, shall not use. disclose. maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate: 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure. {i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the H!PAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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(3) 

a. 

b. 

C. 

d. 

e. 

3/2014 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies.· · 

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

Obllgatlons @nd Activities of Business Associate. 

The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and exten.t of the protected health information involved, including the 
types of identifiers and the likelihood or re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. · 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records·relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretaiy for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiaiy of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be rec~ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

pursuant to this Agreement. with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements. policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. · 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record aboul an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI.in accordance with 45 CFR Section 
164.528. . 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to. amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity., Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPM and the Privacy and Security Rule, the Business Associale 
shalt instead respon.d to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement,. and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposiiion of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Busin~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the ·PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
, 64.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. . 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledg~ of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) .Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule. amended 
from time to time. A reference in the Agreement. as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Sec·urity Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolv 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the.parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services I..."-~?. /{,.~1'c:11 !Yknh.l /-/e_..1-11, C,,1i.,.~ -:t.;;,c..t_ 
T e State 

Date 

3/2014 

_ Name·ot the endor 

Name of Authorized Representative . 

Cr, uzf 8 c_eu./-,·~ oc r ~ 
Title of Authorized Representative 

.s /al/19 
Date , 
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ACT IFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on 
data related to executive compensation and associated first-tier sub-grants or $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal lo or over 
$25,000, the award is subject to the FFAT A reporting requirements, as of the dale of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
l Funding agency 
4. NAICS code for contracts I CFOA program number tor grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More thar:i 80% of annual gross revenues are from the Federal government, and those 
revenues are grealer than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FF AT A required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1. 12 of the General Provisions 
execute the following Certification: 
The below named Vendor agrees to provide needed information as outlined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

Date I / 

CUIOHHS/11071 J 

Exhibit J -Certification Regordiog lhe federal funding 
Accwntabllily And Transparency ACI (FF AT A} Compllanco 

Paga 1 ol 2 

Vendor Initials :2£21 
Date~ 



New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A 

As the Vendor identified in Section 1. 3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

~. The DUNS numbedor your entity is: Jt) - It// -D (,pfi2.. 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans. grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or 
cooperative agreements? · 

✓ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13{a) or 1 S(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ . YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: · 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHH$/11071J 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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OHHS.lnformation Security Requirements 

A. Definitions 

• . 
The following terms may be reflected and have the described meaning in this document: 

1. ·Breach" means the loss of control. compromise, unauthorized disclosure. 
unauthorized acquisition. unauthorized access. or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45. Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
.Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as· all medical. health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records. Case Records, Protected Health Information ·and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 

· services • of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI). Federal Tax Information (FTl). Social Security Numbers (SSN). 
Payment Card Industry (PCI), and or other sen~itive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate. subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
.which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data. unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement. loss 
or misplacement of hardcopy documents. and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any 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, lo transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can. be used to distinguish 
or trace an individual's identity, such as their name. social security number, personal , 
information as defined in New Hampshire RSA 359-C:19, biometri_c re,cords, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name. etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually lde_ntifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. · 

10. "Protected Health Information" (or "PHI") has the same meaning as provided· in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information al 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. ·unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. · 

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential lnfonnation 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

,,,'., 
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request for ._disclosure on the basis that it is required by law, in response to a 
subpoena. etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over end above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User rriust 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 purpos~s .that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portab_le Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email' addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts da_ta transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remo1e User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data. End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION ANO DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless. otherwise required by law or permitted 
under this 'Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store. transfer or process data collected in 
connection with the services rendered under. this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud seNice or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all appli9able statutes and 
regulations regarding the privacy and security. All seNers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti-, 
hacker, anti-spam, anti-spyv;are, and anti-ma!ware utilities. The environment, as a 

VS. Lest update 1Ci'09/18 Exhibit K 
DHHS lnformati0/1 

Socurlly Requlfemenls 
Page 4 of Q 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems ( or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any Slate of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or other-Nise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and pro_fessional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Con)ractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disl<, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect. transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Assodate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats. and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. · 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. · 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administr~tive, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level arid scope of security requirements 
established by the State of New Hampshire, Department of lnform_ation Technology. 
Refer to Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating lo vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
·contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFl are encr.ypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and Individually 
identifiable data derived from DHHS Data, must ·be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any· 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all. other instances Confidential Data must 'be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. · 

Contractor is responsible for oversight and compliance of their End Users. 0HHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. r 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and· Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

( 

1. Identify Incidents; 

2. Determine if personally identifiable information is Involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This Amendment to the Continuum of Care, SCS Permanent Housing Program contract, is by and 
between the State of New Hampshire, Department of Health and Human Services ("State" or 
"Department") and Southwestern Community Services, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), and most recently amended 
December 2, 2020 (Item #11 ), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

August 31, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$416,394 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1. NH0060L 1T001806 (SFY 2020; July 1, 2019- June 30, 2020) 

1.2.4.2. NH0019L 1 T001912 (SFY 2021; July 1, 2020 - June 30, 2021) 

1.2.4.3. NH0019L 1 T001912 (SFY 2022; July 1, 2021 - June 30, 2022) 

1.2.4.4. NH0019L 1T002013 (SFY 2023; July 1, 2022 -August 31, 2022) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. 
to read: 

1.2.7.1 Not to exceed $416,394. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

July 1, July 1, July 1, July 1, 
2019- 2020 - 2021 - 2022 -
June 30, June 30, June 30, August 
2020 2021 2022 31,2022 

1.2.8.1. Operations: $83,282 $144,846 $150,783 $27,743 

1.2.8.2. Administrative 
$1,948 $3,596 $3,547 $649 Expenses: 

1.2.8.3. Total Program 
$85,230 $148,442 $154,330 $28,392 Amount: 

SS-2020-BHS-04-PERMA-18-A03 Southwestern Community Services, Inc. ~ Contractor Initials Jilt 

A-S-1.0 Page 1 of 3 
6/9/2021 

Date ___ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive 
Council approval, whichever is later. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/12/2021 

Date 

6/9/2021 

Date 

SS-2020-BHS-04-PERMA-18-A03 

A-S-1.0 

Department of Health and Human Services 

c=·~ 
__ __,___00'>6{6()5,tf-f-E-eE-fM-B+----------

Name: Christine Santaniello 
Title: Di rector 

Southwestern Community Services, Inc., 

liDocuSigned by: 

L2~::84~~-_Vl1 ________ _ 
Name: John Manning 
Title: CEO 

Southwestern Community Services Inc. 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/12/2021 

Date Name: catheri ne Pi nos 
Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

SS-2020-BHS-04-PERMA-18-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Southwestern Community Services Inc. 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certifi that SOUTHWESTERN 

COMMUNITY SERVICES. INC. is a Ne\Y I lampshire Nonprofit Corporation registered to transact business in Nm 

1 lampshire on May 19. 1965. I further cert if)· that al I fees and documents required by the Secretary of State ·s otlicc have been 

recei\ed and is in good standing as far as this ortice is concerned. 

Business ID: 65514 

Certificate Number: 0005339790 

IN TESTIMONY WI IEREOF. 

I hereto set my hand and cause to be aftixed 

the Seal of the State of New I lampshire. 

this 5th day or April J\.D. 2021. 

William M. Gardner 

Secretary or State 
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CERTIFICATE OF AUTHORITY 

I, Kevin Watterson hereby certify that: 
(Name of the elected Officer of ti1e Coroor ,,li0: ,fl , C ( 

1. I am a duly elected Clerk/Secretary/Officer of Southwestern Community Services Inc 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on 2/18 , 20 16 , at which a quorum of the Directors/shareholders were present and 
voting. 

VOTED: That __ J_o~h~n~A~. ~M~a~n~n_in~g _______________ (may list more than one person) 
and Title elf Contract 

is duly authorized on behalf of Southwestern Community Services Inc to enter into contracts or agreements with 
the State 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. i,/ ( , , .. 

r'y , 1 ,I f ! j ;1/ /; · I (' t \I, 'A;hi , 
Dated: 6/18/2021 I /,,L • , /,(/1lA.1 (,J/;•-' 

Signature of Elected Officer 
Name: Kevin Watterson 
Title: Chairperson 

Rev. 03/24/20 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) ACORD 
~ 04/05/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT Ana O'Donnell, CPIW, CIC 
NAME: 

Clark Mortenson Insurance fl)tWo Ext\: (603) 352-2121 I FAX 
(A/C, Nol: ( 603) 357 -8491 

PO Box 606 E-MAIL aodonnell@clark-mortenson.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Keene NH 03431 INSURER A: Philadelphia Indemnity Insurance Co. 18058 

INSURED INSURER B: Maine Employers Mut Ins Co 11149 

Southwestern Comm Services Inc INSURER C: 

PO Box 603 INSURER D: 

INSURER E: 
Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 21/22 WCO REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER CMM/DD/YYYYl (MM/DD/YYYYl 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
-
~ CLAIMS-MADE [81 OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) s 100,000 

-
MED EXP (Any one person) s 5,000 

-
A PHPK2147853 06/30/2020 06/30/2021 PERSONAL & ADV INJURY s 1,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ □ PRO- □ LOC 2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG s 
OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 (Ea accidenfl -
X ANY AUTO BODILY INJURY (Per person) s 

- -OWNED SCHEDULED A AUTOS ONLY AUTOS 
PHPK2147851 06/30/2020 06/30/2021 BODILY INJURY (Per accident) s 

- -HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY (Per accident'I s 

- -
s 

2$ UMBRELLA LIAS ~ OCCUR EACH OCCURRENCE s 2,000,000 

A EXCESS LIAS CLAl~IS-MADE PHUB727327 06/30/2020 06/30/2021 AGGREGATE s 2,000,000 

DED I XI RETENTION s 10,000 s 
WORKERS COMPENSATION XJPER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 500,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 3102800768 04/01/2021 04/01/2022 EL EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE s 500,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Workers Compensation Statutory coverage provided for the State of NH 
All Executive Officers are included in the Workers Compensation coverage 

CERTIFICATE HOLDER CANCELLATION 

State of NH, Department of Health and Human Service 

129 Pleasant Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Concord NH 03301-3857 

© 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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I 
~ 

Vision Statement 

Southwestern Community Services 

SCS seeks to create and support a climate within 
the communities of southwestern New Hampshire 
wherein poverty is never accepted as a chronic or 

permanent condition of any person's life. 
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ission Statement 

Southwestern Communitv Services 

SCS strives to empower low income people and 
families. With dignity and respect, SCS will provide 

direct assistance, reduce stressors and advocate for such 
persons and families as they lift themselves toward 

self-sufficiency. 

In partnership and close collaboration with local 
communities, SCS will provide leadership and support 
to develop resources, programs and services to further 

aid this population. 



DocuSign Envelope ID: 4A7A42E6-610A-48F1-A827-E3C22787BFC8 

ments 

SOUTHWESTERN COMMUNITY SERVICES, INC. 
AND RELATED COMPANIES 

FOR THE YEARS ENDED 
MAY 31, 2020 AND 2019 

AND 
INDEPENDENT AUDITORS' REPORTS 



DocuSign Envelope ID: 4A7 A42E6-61 0A-48F1-A827-E3C22787BFC8 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

TABLE OF CONTENTS 

Independent Auditors' Report 

Financial Statements: 

Consolidated Statements of Financial Position 

Consolidated Statement of Activities 

Consolidated Statements of Cash Flows 

Consolidated Statements of Functional Expenses 

Notes to Consolidated Financial Statements 

Supplementary Information: 

Consolidated Schedules of Functional Revenues and Expenses 

Schedule of Expenditures of Federal Awards 

Notes to Schedule of Expenditures of Federal Awards 

Independent Auditors' Reports on Internal Control and Compliance 

Schedule of Findings and Questioned Costs 

Summary Schedule of Prior Audit Findings 

Page(s) 

1 - 2 

3 

4 

5-6 

7-8 

9 - 28 

29 - 30 

31 

32 

33 - 36 

37 

38 



DocuSign Envelope ID: 4A7 A42E6-61 0A-48F1-A827-E3C22787BFC8 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

1~i,:f<_ ,iu'ld ,\,,<.>1.'ii-fion 

CERTIFIED PUBLIC ACC:XJ(.Jl'<'TA."'1'5 
\\t)I..Fl..13($._(·, • NOKIII C\)0 \VAY 

We have audited the accompanying consolidated financial statements of Southwestern 
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies, 
which comprise the consolidated statements of financial position as of May 31, 2020 and 2019, 
and the related consolidated statements of cash flows, functional expenses, and notes to the 
consolidated financial statements for the years then ended, and the related consolidated 
statement of activities for the year ended May 31, 2020. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of consolidated financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based 
on our audits. We conducted our audits in accordance with auditing standards generally 
accepted in the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United 
States. Those standards require that we plan and perform the audits to obtain reasonable 
assurance about whether the consolidated financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgment, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the financial position of Southwestern Community Services, Inc. and related 
companies as of May 31, 2020 and 2019, and the changes in their net assets and their cash 
flows for the years then ended in accordance with accounting principles generally accepted in 
the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Southwestern Community Services, Inc. and related companies' 
2019 financial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated November 5, 2019. In our opinion, the summarized 
comparative information presented herein as of and for the year ended May 31, 2019, is 
consistent, in all material respects, with the audited financial statements from which it has been 
derived. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedules of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the 
Schedules of Functional Revenues and Expenses, are presented for purposes of additional 
analysis and are not a required part of the consolidated financial statements. Such information 
is the responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the consolidated financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the 
consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated financial statements or to the consolidated financial statements 
themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated, in all 
material respects, in relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 5, 2020, on our consideration of Southwestern Community Services, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements and other matters. The purpose of that 
report is to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control 
over financial reporting or on compliance. That report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering Southwestern Community 
Services, lnc.'s internal control over financial reporting and compliance. 

October 5, 2020 
Wolfeboro, New Hampshire 

2 



DocuSign Envelope ID: 4A7 A42E6-61 0A-48F1-A827-E3C22787BFC8 

SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
MAY 31, 2020 AND 2019 

ASSETS 

2020 

CURRENT ASSETS 
Cash and cash equivalents $ 1,400,153 
Accounts receivable 1,203,489 
Prepaid expenses 57.168 
Notes receivable 
Interest receivable 

Total current assets 2 660 810 

PROPERTY 
Land and buildings 19,243,210 
Vehicles and equipment 541,236 
Furniture and fixtures 271 753 

Total property 20,056,199 

Less accumulated depreciation 8 557,576 

Property, net 11,498,623 

OTHER ASSETS 
Investment in related parties 198,492 
Due from related parties 59,067 
Cash escrow and reserve funds 809,897 
Security deposits 69.767 
Other assets 384 

Total other assets 1,137,607 

Total assets $ 15,297,040 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable $ 160,672 
Accrued expenses 87,023 
Accrued payroll and payroll taxes 228,394 
Other current liabilities 149,154 
Refundable advances 290,437 
Interest payable 
Current portion of long term debt 125,324 

Total current liabilities 1,041,004 

NONCURRENT LIABILITIES 
Long term debt, less current portion shown above 8,905,857 
Paycheck Protection Program 439,070 

Total noncurrent liabilities 9,344,927 

Total liabilities 10,385,931 

NET ASSETS 
Without donor restrictions 4,766,637 
With donor restrictions 144,472 

Total net assets 4,911,109 

Total liabilities and net assets $ 15,297,040 

See Notes to Consolidated Financial Statements 
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2019 

$ 882,187 
1,245,826 

51,722 
112,000 
45 547 

2 337 282 

19,188,791 
554,976 
220 291 

19,964,058 

7 938 217 

12 025 841 

198,728 
59,102 

849,334 
62,996 

384 

1,170,544 

$ 15,533,667 

$ 391,613 
119,620 
233,900 
138,740 
180,994 
49,547 

227,221 

1,341,635 

9,086,445 

9,086,445 

10,428,080 

4,922,671 
182,916 

5,105,587 

$ 15,533,667 
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SQUil::lWESIERN CQ!ll!MUNITY SERVICES, INC AND BEI.AIED CQMPAl'l!IES 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED MAY 31, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Restrictions Restrictions Total Total 

REVENUES AND OTHER SUPPORT 
Government contracts $ 10.619,721 $ $ 10.619,721 $ 10,672,702 
Program service fees 2,605,816 2,605,816 2,485,405 
Rental income 1,165,032 1,165,032 995,380 
Developer fee income 1,508 1,508 
Support 516,375 77,235 593,610 452,391 
Sponsorship 26,546 26,546 70,893 
Interest income 9,224 9,224 7,153 
Forgiveness of debt 79,338 79,338 388,849 
Miscellaneous 148,113 148,113 120,697 
In-kind contributions 167.553 167,553 241,499 

Total revenues and other support 15,339,226 77.235 15.416,461 15,434,969 

NET ASSETS RELEASED FROM 
RESTRICTIONS 115.679 (115,679) 

Total revenues, other support, and 
net assets released from restrictions 15.454 905 (38,444) 15 416 461 15434969 

EXPENSES 
Program services 

Home energy programs 5,153,989 5,153,989 5,238,483 
Education and nutrition 2,687,612 2,687,612 2,659,830 
Homeless programs 2,060,655 2,060,655 1,994,872 
Housing services 2,433,660 2,433,660 2,319,865 
Economic development services 737.663 737,663 721,370 
Other programs 775.342 775,342 894,986 

Total program services 13,848,921 13,848,921 13,829,406 

Supporting activities 
Management and general 1,761,642 1,761,642 1,880,406 

Total expenses 15,610,563 15,610,563 15,709,812 

CHANGESINNETASSETSBEFORE 
LOSS ON SALE OF PROPERTY (155,658) (38,444) (194,102) (274,843) 

LOSS ON SALE OF PROPERTY (140) (140) (6,481) 

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS (236) (236) 18,116 

CHANGE IN NET ASSETS (156,034) (38,444) (194,478) (263,208) 

NET ASSETS, BEGINNING OF YEAR 4,922,671 182,916 5,105,587 3,932,113 

NET ASSETS TRANSFERRED FROM 
LIMITED PARTNERSHIP 1,436,682 

NET ASSETS, END OF YEAR $ 4,766,637 $ 144,472 $ 4,911,109 $ 5,105,587 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED MAY 31. 2020 AND 2019 

2020 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets $ (194,478) $ (263,208) 
Adjustments to reconcile changes in net assets to 
net cash from operating activities: 

Depreciation and amortization 663,252 580,115 
Loss on disposal of property 140 6,481 
Loss (gain) on investment in limited partnerships 236 (18,116) 
Forgiveness of debt (79,338) (388,849) 

Decrease (increase) in assets: 
Accounts receivable 42,337 (185,904) 
Prepaid expenses (5,446) 5,509 
Interest receivable 45,547 
Due from related parties 35 44,240 
Security deposits (6,771) 5,151 

(Decrease) increase in liabilities: 
Accounts payable (230,941) 145,829 
Accrued expenses (32,597) (106,905) 
Accrued payroll and payroll taxes (5,506) (16,792) 
Other current liabilities 10,414 3,167 
Refundable advances 109,443 (12,937) 
Interest payable (49,547) 49,547 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 266,780 (152,672) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from sale of property 215,000 
Purchase of property (136,174) (139,717) 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (136,174) 75,283 

CASH FLOWS FROM FINANCING ACTIVITIES 
Proceeds from long term debt 36,679 40,048 
Repayment of long term debt (127,826) (160,029) 
Paycheck Protection Program funds received 439,070 

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 347,923 (119,981) 

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 478,529 (197,370) 

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 1,731,521 1,604,748 

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 324,143 

CASH AND RESTRICTED CASH, END OF YEAR $ 2,210,050 $ 1,731,521 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

2020 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest $ 165,929 

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES 

Transfer of assets from newly consolidated LP: 
Prepaid expenses $ 
Land and buildings 
Furniture and fixtures 
Security deposits 

Total transfer of assets from newly consolidated LP $ 

Transfer of liabilities from newly consolidated LP: 
Accounts payable $ 
Accrued expenses 
Due to related parties 
Long term debt 

Total transfer of liabilities from newly consolidated LP $ 

Total partners' capital from newly consolidated LP $ 

Partners' capital previously recorded as investment in related parties 

Total transfer of partners' capital from newly consolidated LP $ 

See Notes to Consolidated Financial Statements 
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$ 203,408 

$ (22,212) 
(2,373,335) 

(168,237) 
(16,151) 

$ (2,579,935) 

$ 121,699 
20,347 
85,181 

1,332,075 

$ 1,559,302 

$ 1,344,776 

91,906 

$ 1,436,682 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FORJ:t::IEY:EARENDED MAY 31, 2020 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs Nutrition Programs Services Services Programs Program General Total 

Payroll $ 467,456 $ 1,374.787 $ 335,905 $ 735,214 $ 435,177 $ 424,014 $ 3,772,553 $ 731,826 $ 4,504,379 
Payroll taxes 36,287 107.590 25,566 56.083 35,147 32,738 293,411 55,964 349,375 
Employee benefits 135,770 412.407 121,495 271,770 85,902 193,929 1,221,273 45,011 1,266,284 
Retirement 29,265 71.941 19,791 58,108 21,016 13,973 214,094 64,115 278,209 
Advertising 728 3,084 83 2.632 3,999 2,100 12,626 591 13,217 
Bank charges 4 17 4,117 54 4,192 7,456 11.648 
Bad debt expense 45 195 240 4,000 4,240 
Computer cost 28,124 5,538 8,120 15,541 57,323 166,243 223,566 
Contractual 776 055 18.582 13,624 27.752 2.719 74,250 912,982 41,190 954.172 
Depreciation 27.369 108,291 366.399 10,913 512,972 150,280 663,252 
Dues/registration 977 495 468 1,940 9,720 11,660 
Oup!icating 7,480 7.480 5,684 13.164 
Insurance 6,667 13.010 24,560 56.680 14,271 5,968 121,156 36,841 157.997 
Interest 7,198 7,527 36,985 51,710 114,881 166,591 
Meeting and conference 457 1,042 262 4,913 1,118 2,029 9,821 13,879 23,700 
Miscellaneous expense 3,543 1,597 60 44,189 4,722 163 54,274 18,105 72.379 
Miscellaneous taxes 61.942 61,942 200 62.142 
Equipment purchases 24,948 1,646 6.426 33,020 30 33 050 
Office expense 20,017 8,744 6,002 9,148 10,480 33 54,424 24,136 78.560 
Postage 240 261 123 189 252 1,065 24,447 25.512 
Professional fees 2,045 3,200 28,718 706 34,669 89,175 123.844 
Staff development and training 2,135 648 1 208 415 3,088 7,494 2,787 10.281 
Subscriptions 95 95 1,801 1,896 
Telephone 2,283 1,968 17,624 17.959 3,179 1,166 44,179 41,601 85,780 
Travel 6,792 16.310 12,602 7.545 30,585 15 73,849 3,031 76.880 
Vehicle 3,902 5,121 5,574 30.678 36,849 9.696 91,820 8,202 100,022 
Rent 25.570 25,570 25,570 
Space costs 174.312 352,469 583,375 2,699 89 1.112,944 100,446 1,213.390 
Direct client assistance 3,637,530 208.759 999,499 12.920 33,124 418 4.892,250 4,892.250 
In-kind expenses 167.553 167,553 ________1QL 553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5,153,989 2,687.612 2,060,655 2,433,660 737,663 775,342 13848,921 1,761,642 15,610,563 

Allocation of mnnagement and general expenses 655,609 341.876 262,124 309,572 93,834 98,627 1.761,642 (1,761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809.598 $ 3,02_9.48_8_ $ 2,322.779 $ _2, 7 43~2_3:2_ $ 831,497 $ 873,969 $ 15.610,563 $ ~ 610. 563 

See Notes to Consolidated Financial Statements 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31, 2019 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2019 

Programs Nutrition Programs Services Services Programs Program and General Total 

Payroll $ 432.968 $ 1,224,986 $ 377,595 $ 775,425 $ 414,730 $ 432,826 $ 3,658,530 $ 753,068 $ 4,411,598 
Payroll taxes 33.521 97,919 29,527 59,738 33,519 34,195 288,419 58,304 346,723 
Employee benefits 106,054 415,890 142.654 289,985 97,771 180,294 1,232,648 111,111 1,343,759 
Retirement 29.200 70,406 18,908 61,936 27,831 16,181 224,462 71,547 296,009 
Advertising 500 1,912 4,013 818 9,487 16,730 16,730 
Bank charges 4,444 1 4,445 7.329 11,774 
Bad debt expense 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48,002 116.846 164,848 
Contractual 629 045 32,930 230,984 38,696 2,719 116,585 1,050,959 39,743 1,090,702 
Depreciation 28,300 108.291 281,950 14,207 432,748 147,367 580,115 
Dues/registration 5,277 488 868 1,312 7,945 11,879 19,824 
Duplicating 8,852 8,852 4.155 13,007 
Insurance 6,714 14,798 23.590 60,672 14,130 7,164 127,068 33,892 160,960 
Interest 7,775 8,022 21,956 1,610 39,363 164.045 203,408 
Meet:ng and conference 8.673 813 2.567 8,104 565 22,569 43,291 24.957 68,248 
Miscellaneous expense 181 1,695 637 34,793 3,651 2.931 43,888 19.278 63,166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1.292 15.274 7,287 23,853 1.180 25,033 
Office expense 24.820 8,499 6,695 11,475 6,458 807 58.754 11.656 70,410 
Postage 97 268 138 53 214 770 24,238 25,008 
Professional fees 4,300 1.301 36,095 41,696 90,968 132,664 
Staff development and training 2.128 1,580 1,678 72 1,904 21,877 29,239 10.590 39,829 
Subscr1pt1ons 555 354 1,009 399 1,408 
Telephone 2.087 2,356 18,479 17,817 2,336 1,589 44,664 52.308 96,972 
Travel 7,951 16,256 15,412 5,183 29,531 608 74,941 4.855 79,796 
Vehicle 2.300 5,225 1,088 37,795 44.426 8,568 99,402 13,436 112,838 
Rent 24,800 150 24,950 24,950 
Space costs 194,946 332,351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses 241,499 241,499 ~499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238.483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,406 1,880.406 15,709,812 

Allocation of management and genera! expenses 712.284 361,661 271,246 315,436 98,086 121,693 1,880,406 (1,880.406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950.767 $ 3,021.491 $ 2266,118 $ 2,635,301 $ 819,456 ~ 679 $ 15,709,812 $ $ 15,709,812 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTE 1 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Southwestern Community Services, Inc. (the Organization) is a New Hampshire 
nonprofit corporation formed as an umbrella corporation that offers an array of 
services to the elderly, disabled, and low-income households in the Cheshire and 
Sullivan counties of New Hampshire. Various programs provide assistance in the 
areas of education, child development, employment, energy and its conservation, 
housing, and homelessness prevention. Services are provided through 
Southwestern Community Services, Inc., and its related corporations, SCS 
Management Corporation, SCS Housing, Inc., SCS Development Corporation, 
SCS Housing Development, Inc., and various limited partnerships, as described 
below. The Organization is committed to providing respectful support service and 
assisting individuals and families in achieving self-sufficiency by helping them 
overcome the causes of poverty. The primary source of revenues is derived from 
governmental contracts. 

Principles of Consolidation 
The consolidated financial statements include the accounts of Southwestern 
Community Services, Inc. and the following entities as Southwestern Community 
Services, Inc. has both an economic interest and control of the entities through a 
majority voting interest in their governing board. All significant intercompany 
items and transactions have been eliminated from the basic consolidated 
financial statements. 

■ SCS Management Corporation 
■ SCS Housing, Inc. 
■ SCS Development Corporation 
■ SCS Housing Development, Inc. 
■ Drewsville Carriage House Associates, Limited Partnership (Drewsville) 
■ Jaffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1/19 
■ Troy Senior Housing Associates, Limited Partnership (Troy Senior) 
■ Keene East Side Senior Housing Associates, Limited Partnership (Keene 

East Side) 
■ Winchester Senior Housing Associates, Limited Partnership (Winchester) 
■ Swanzey Township Housing Associates, Limited Partnership (Swanzey) 
■ Snow Brook Meadow Village Housing Associates, Limited Partnership 

(Snow Brook) 

9 
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Basis of Accounting 
The consolidated financial statements of Southwestern Community Services, Inc. 
and related companies have been prepared utilizing the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

Basis of Presentation 
The financial statements of the Organization have been prepared in accordance 
with U.S. generally accepted accounting principles (US GAAP), which require 
the Organization to report information regarding its financial position and 
activities according to the following net asset classifications. The classes of net 
assets are determined by the presence or absence of donor-imposed 
restrictions. 

Net assets without donor restrictions: Net assets that are not subject to 
donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets 
may be used at the discretion of the Organization's Board of Directors. 

Net assets with donor restrictions: Net assets subject to stipulations 
imposed by donors and granters. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby 
the donor has stipulated the funds be maintained in perpetuity. 

As of May 31, 2020 and 2019, the Organization had net assets without donor 
restrictions and with donor restrictions. 

The financial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such information does not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in 
conjunction with the Organization's financial statements for the year ended May 
31, 2019 from which the summarized information was derived. 

Refundable Advances 
The Organization records grant and contract revenue as refundable advances until 
it is expended for the purpose of the grant or contract, at which time it is 
recognized as revenue. 

In-Kind Support 
The Organization records various types of in-kind support including professional 
services and materials. Contributed professional services are recognized if the 
service received creates or enhances long-lived assets or requires specialized 
skill, are provided by individuals possessing those skills, and would typically need 
to be purchased if not provided by donation. Contributions of tangible assets are 
recognized at fair value when received. 

10 
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Estimates 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. 

The following table provides a reconciliation of cash and restricted cash reported 
within the statements of financial position that sum to the total in the statements 
of cash flows as of May 31: 

Cash, operations 
Cash escrow and reserve funds 

Total cash and restricted cash 

Accounts Receivable 

2020 

$ 1,400,153 
809,897 

$ 2,210,050 

2019 

$ 882,187 
849,334 

$ 1,731,521 

Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at May 31, 2020 
and 2019. The Organization has no policy for charging interest on overdue 
accounts. 

Notes Receivable 
The Organization had two notes receivable from Monadnock Economic 
Development Corporation (MEDC), an unrelated third party. The notes 
receivables were stated at the amount that was expected to be collected at 
year end. Interest was accrued at a rate of 4% annually. The balance of the 
notes receivable and related interest receivable was $112,000 and $45,547, 
respectively, at May 31, 2019. Payment on the notes receivable and accrued 
interest was realized during the year ended May 31, 2020. 

11 
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Current Vulnerability Due to Certain Concentrations 
The Organization is operated in a heavily regulated environment. The 
operations of the Organization are subject to the administrative directives, rules 
and regulations of federal, state and local regulatory agencies. Such 
administrative directives, rules and regulations are subject to change by an act 
of Congress or Legislature. Such changes may occur with little notice or 
inadequate funding to pay for the related cost, including the additional 
administrative burden, to comply with a change. For the years ended May 31, 
2020 and 2019, approximately 69% of the Organization's total revenue was 
received from government agencies. The future nature of the Organization is 
dependent upon continued support from the government. 

Concentration of Credit Risk 
The Organization maintains its cash accounts in several financial institutions, 
which at times may exceed federally insured limits. The Organization has not 
experienced any losses in such accounts and believes it is not exposed to any 
significant risk with respect to these accounts. 

Property and Depreciation 
Purchased property and equipment are stated at cost at the date of acquisition 
or at fair value at the date of receipt in the case of donated property. The 
Organization generally capitalizes and depreciates all assets with a cost greater 
than $5,000 and an expected life greater than one year. Depreciation is 
provided for using the straight-line method in amounts designed to amortize the 
cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Vehicles and equipment 
Furniture and fixtures 

10-40 Years 
5 - 10 Years 

7 Years 

The use of certain assets is specified under the terms of grants received from 
agencies of the federal government. These grants also place liens on certain 
assets and impose restrictions on the use of funds received from the disposition 
of the property. Depreciation expense for the years ended May 31, 2020 and 2019 
totaled $663,252 and $580,115, respectively. 

Advertising 
The Organization expenses advertising costs as incurred. 

Revenue Recognition 
Amounts received from conditional grants and contracts received for specific 
purposes are generally recognized as income to the extent that related expenses 
and conditions are incurred or met. Conditional grants received prior to the 
conditions being met are reported as refundable advances. Contributions of cash 
and other assets are reported as with donor restrictions if they are received with 
donor imposed stipulations that limit the use of the donated assets. However, if a 
restriction is fulfilled in the same period in which the contribution is received, the 
Organization reports the support as without donor restrictions. 
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Income Taxes 
Southwestern Community Services, Inc. and SCS Management Corporation 
are exempt from Federal income taxes under Section 501 (c)(3) of the Internal 
Revenue Code and are not private foundations. As such, they are exempt from 
income tax on their exempt function income. 

SCS Housing, Inc., SCS Development Corporation and SCS Housing 
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net 
operating loss carryforwards totaling $1,230,191 and $1,012,604 at May 31, 2020 
and 2019, respectively. These loss carryforwards may be offset against future 
taxable income and, if not used, will begin to expire in 2027. SCS Development 
Corporation has federal net operating loss carryforwards totaling $555 and $579 at 
May 31, 2020 and 2019, respectively. These loss carryforwards may be offset 
against future taxable income and, if not used, will begin to expire in 2022. 

The tax effects of the carryforwards as related to deferred tax assets is as 
follows as of May 31, 2020 and 2019: 

2020 2019 

Tax benefit from loss carryforwards $258,457 $212,768 
Valuation allowance (258,457) (212,768) 

Deferred tax asset $ $ 

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and 
Snow Brook are taxed as partnerships. Federal income taxes are not payable by, 
or provided for these entities. Earnings and losses are included in the partners' 
federal income tax returns based on their share of partnership earnings. 
Partnerships are required to file income tax returns with the State of New 
Hampshire and pay an income tax at the state's statutory rate. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes," 
established the minimum threshold for recognizing, and a system for 
measuring, the benefits of tax return positions in financial statements. 
Management has analyzed the Organization's tax position taken on its income 
tax returns for all open years (tax years ending May 31, 2018 - 2020), and has 
concluded that no additional provision for income taxes is necessary in the 
Organization's financial statements. 
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Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair 
value which focuses on an exit price rather than an entry price, establishes a 
framework in generally accepted accounting principles for measuring fair value 
which emphasizes that fair value is a market-based measurement, not an 
entity-specific measurement, and requires expanded disclosures about fair 
value measurements. In accordance with ASC 820-10, the Organization may 
use valuation techniques consistent with market, income and cost approaches 
to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The 
hierarchy gives the highest priority to Level 1 measurements and the lowest 
priority to Level 3 measurements. The three levels of the fair value hierarchy 
under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

The carrying amount of cash, accounts receivables, prepaid expenses, accounts 
payable, accrued expenses, and refundable advances approximates fair value 
because of the short maturity of those instruments. 

New Accounting Pronouncement 
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows 
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in 
practice that exists in the classification and presentation of changes in restricted 
cash on the statement of cash flows. The amendments require that a statement 
of cash flows explain the change during the period in the total of cash, cash 
equivalents, and amounts generally described as restricted cash or restricted 
cash equivalents. As a result, amounts generally described as restricted cash 
and restricted cash equivalents should be included with cash and cash 
equivalents when reconciling beginning-of-period and end-of-period total 
amounts shown on the statement of cash flows. ASU 2016-18 is effective for the 
Organization's fiscal year ending May 31, 2020 and has been applied 
retrospectively to all periods presented. 
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NOTE 2 

During the year, the Organization adopted the provisions of FASB ASU 2018-08, 
Clarifying the Scope and the Accounting Guidance for Contributions Received 
and Contributions Made (Topic 958). This accounting standard is meant to help 
not-for-profit entities evaluate whether transactions should be accounted for as 
contributions or as exchange transactions and, if the transaction is identified as a 
contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how 
an organization determines whether a resource provider is receiving 
commensurate value in return for a grant. If the resource provider does receive 
commensurate value from the grant recipient, the transaction is an exchange 
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic 
606). If no commensurate value is received by the grant maker, the transfer is a 
contribution. ASU 2018-08 stresses that the value received by the general public 
as a result of the grant is not considered to be commensurate value received by 
the provider of the grant. Results for reporting the years ending May 31, 2020 
and 2019 are presented under FASB ASU 2018-08. The comparative information 
has not been restated and continues to be reported under the accounting 
standards in effect in those reporting periods. There was no material impact to 
the financial statements as a result of adoption. Accordingly, no adjustment to 
opening net assets was recorded. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Natural expenses are defined by their nature, 
such as salaries, rent, supplies, etc. Functional expenses are classified by the 
type of activity for which expenses are incurred, such as management and 
general and direct program costs. Expenses are allocated by function using a 
reasonable and consistent approach that is primarily based on function and use. 
The costs of providing certain program and supporting services have been 
directly charged. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
services. The indirect cost rate is 11.96% effective from June 1, 2017 through 
May 31, 2020. 

BANK LINE OF CREDIT 
The Organization has a $250,000 revolving line of credit agreement with a bank. 
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The 
line is secured by all the Organization's assets. As of May 31, 2020 and 2019, 
the interest rate was 3.25% and 5.50%, respectively. There was no outstanding 
balance at May 31, 2020 and 2019. 
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NOTE 3 LONG TERM DEBT 
The long term debt at May 31, 2020 and 2019 consisted of the following: 

2020 2019 
1 % mortgage payable to New Hampshire Housing 
in monthly installments for principal and interest of 
$891 through August 2032. The note is secured 
by real estate of the Organization (NHHFA, 96 
MainStreet). $ 136,370 $ 145,647 

Non-interest bearing mortgage payable to 
Community Development Finance Authority, in 
quarterly principal payments based on an 
operating income formula applied to affordable 
housing portion of the specified real estate. The 
note is secured by real estate of the Organization 
(CDFA, 96 Main Street). 

5.25% note payable to a bank in monthly 
installments for principal and interest of $988 
through March 2021. The note is secured by real 
estate of the Organization (People's United Bank, 
Ashuelot). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through September 2031, or until project is 
sold or refinanced. The note is secured by real 
estate of the Organization (NHHFA, 17 Pearl). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through July 2032, unless there is surplus 
cash from which to make a payment, or until 
project is sold or refinanced. The note is secured 
by real estate of the Organization (NHHFA, 41-43 
Central). 

4.25% mortgage payable to a bank in monthly 
installments for principal and interest of $1,875 
through December 2016, with a balloon payment 
that was due January 2017. The note was 
amended during the year ended May 31, 2019, 
and is now due December 2026. Under the 
amendment, interest rate is 4.94% and monthly 
installments for principal and interest are $1,957 
The note is secured by real estate of the 
Organization (People's United Bank, Milestones). 
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4.375% note payable to Rural Housing Service in 
monthly installments for principal and interest of 
$11,050 through May 2049. The note is secured 
by real estate of the Organization (TD Bank, 
Keene Office). 

Non-interest bearing note payable to Cheshire 
County in New Hampshire. Payment is not 
necessary unless Organization defaults on 
contract. The note is secured by real estate of the 
Organization (CDBG, Keene Office). 

4% note payable to a development company, in 
annual interest installments only through March 
2015, at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

Note payable to a bank in monthly installments for 
principal and interest of $2,463 including interest 
through May 2039. Interest is adjusted every five 
years based on remaining principal balance and 
"Classic Advantage Rate" provided by Federal 
Home Loan Bank of Boston which resulted in an 
interest rate of 4.67% at May 31, 2020 and 2019. 
The note is secured by real estate of the 
Organization (TD Bank, Keene Office/Community 
Way). 
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5.19% note payable to a bank in monthly 
installments for principal and interest of $889 
through May 2021. The note is secured by real 
estate of the Organization (TD Bank, 45 Central 
Street). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
Ashuelot). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
112 Charlestown Road). 

Non-interest bearing note payable to New 
Hampshire Housing in annual payments in the 
amount of 50% of annual surplus cash through 
July 2042 at which time the remaining balance is 
due. The note is secured by real estate of the 
Organization (NHHFA, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire. No payment is due and 5% of 
the balance is forgiven each year through 2032 
when the remaining balance becomes due. The 
note is secured by real estate of the Organization 
(CDBG, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire, relating to an agreement 
between the City of Keene and SCS for the 
purpose of renovating Keene shelters. In total, 
SCS will receive $472,000 from CDBG. SCS will 
receive the funds as progress is made. The note is 
secured by real estate of the Organization and will 
be fully forgiven providing the facility serves low­
and moderate-income individuals for 20 years 
(CDBG, Keene Shelter). 
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6.99% note payable to a finance company in 
monthly installments for principal and interest of 
$652 through June 2019. The note was secured 
by a vehicle (TCF, Econoline Van) and paid in full 
during 2020. 

5.54% note payable to a finance company in 
monthly installments for principal and interest of 
$543 through August 2022. The note is secured by 
a vehicle (Ally, Econoline Van). 

6.54% note payable to a finance company in 
monthly installments for principal and interest of 
$442 through November 2023. The note is 
secured by a vehicle (Ally, GMC Acadia). 

Troy Senior - Non-interest bearing note payable to 
a county in New Hampshire. Payments are 
deferred until the note matures in June 2029. The 
note is secured by real estate of the Organization 
(CDBG). 

Troy Senior - Non-interest bearing note payable to 
New Hampshire Housing Finance Authority to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Keene East Side - Non-interest bearing note 
payable to a county in New Hampshire. Payments 
are deferred until the note matures in December 
2028. The note is secured by real estate of the 
Organization (CDBG). 

Keene East Side - Non-interest bearing note 
payable to New Hampshire Community 
Development Finance Authority (CDFA) to fund 
energy upgrades and capital improvements. 
Beginning in 2016, 10% of the note is forgiven 
each year based on the rolling balance. The 
mortgage may be released after ten years in 
January 2026. The note is secured by real estate 
of the Organization (CDFA). 
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Keene East Side - Non-interest bearing note 
payable to New Hampshire Housing to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Swanzey - Non-recourse, 4.90% simple interest 
mortgage note payable to the New Hampshire 
Housing (HOME), due September, 2033, principal 
and interest payable at the sole discretion of the 
lender from the excess cash of the borrower 
determined by formula, secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Swanzey - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due 
September 2043, payable in monthly installments 
of $1,698, including interest at 2.35% secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 40 year 
term of the mortgage. 

Snow Brook - Non-recourse, mortgage note 
payable to New Hampshire Housing, due July 
2057, payable in monthly installments of $2,002 
including interest at 4.35% secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Snow Brook - Non-recourse, zero interest 
mortgage note payable to New Hampshire 
Housing (AHF), due June 2034, principal and 
interest payable at the sole discretion of the lender 
from the excess cash of the borrower determined 
by formula, secured by the Partnership's land and 
buildings, subject to low income housing use 
restrictions for the 30 year term of the mortgage. 
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Winchester - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due May 2032, 
payable in monthly installments of $370, including 
interest at 2.00%, secured by the Partnership's 
land and buildings, subject to low income housing 
use restrictions for the 30 year term of the 
mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing 
mortgage note payable to New Hampshire 
Housing (FAF), due May 2032, payable at the sole 
discretion of the lender from the excess cash of 
the borrower determined by formula, secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 30-year 
term of the mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing, 
direct subsidy AHP loan secured by the 
Partnership's land and buildings, subject to low­
income housing restrictions under the terms of the 
AHP agreement. In the event of a default under 
the aforementioned agreement, the loan is due 
upon demand with interest accrued at a rate of 
11.67% for the period the funds were outstanding 
(Federal Home Loan Bank). 

Total long-term debt before unamortized deferred 
financing costs 

Unamortized deferred financing costs 

Less current portion due within one year 

2020 2019 

46,978 50,436 

85,028 92,058 

150,000 150,000 

9,049,462 9,332,609 

(18,281) (18,943) 

9,031,181 9,313,666 
125,324 227,221 

$ 8,905,857 $9,086,445 

The schedule of maturities of long term debt at May 31, 2020 is as follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 
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120,502 
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120,573 
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NOTE4 

NOTE 5 

NOTE 6 

OPERATING LEASES 
The Organization leases facilities, equipment and vehicles under non­
cancelable lease agreements at various financial institutions. Lease periods 
range from month to month to 2025. Monthly lease payments range from $60 to 
$3,625. Lease expense for the years ended May 31, 2020 and 2019 totaled 
$140,758 and $144,880, respectively. 

Future minimum payments as of May 31, 2020 on the above leases are as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Total 

ACCRUED COMPENSATED BALANCES 

Amount 
$ 84,318 

18,318 
1,050 

720 
120 

$ 104,526 

At May 31, 2020 and 2019, the Organization accrued a liability for future annual 
leave time that its employees had earned and vested in the amount of $141,970 
and $131,864, respectively. 

CONTINGENCIES 
Southwestern Community Services, Inc. is the 100% owner of SCS Housing, 
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing 
Development, Inc. are the general partners of ten limited partnerships formed to 
develop low-income housing projects through the use of Low Income Housing 
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and 
SCS Housing Development, Inc. have guaranteed repayment of liabilities of 
various partnerships totaling approximately $13,988,000 and $14,151,000 at 
May 31, 2020 and 2019, respectively. 

Partnership real estate with a cost basis of approximately $35,896,000 and 
$35,831,000 at May 31, 2020 and 2019, respectively, provides collateral on 
these loans. 

The Organization receives funds under various state grants and from Federal 
sources. Under the terms of these agreements, the Organization is required to 
use the funds within a certain period and for purposes specified by the 
governing laws and regulations. If costs were found not to have been incurred 
in compliance with the laws and regulations, the Organization might be required 
to repay the funds. 
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NOTE 7 

NOTE 8 

No provisions have been made for this contingency because specific amounts, 
if any, have not been determined or assessed by government audits as of May 
31, 2020 and 2019. 

RELATED PARTY TRANSACTIONS 
During the years ended May 31, 2020 and 2019, SCS Housing, Inc. managed 
eight and ten limited partnerships, respectively. Management fees charged by 
SCS Housing, Inc. totaled $295,814 and $313,466, for the years ended May 31, 
2020 and 2019, respectively. Additionally, SCS Housing, Inc. has advanced the 
limited partnerships funds for cash flow purposes over several years. 

The Organization has also advanced funds to a related entity for Department of 
Housing and Urban Development (HUD) sponsorship purposes. 

The total amounts due and expected to be collected from the limited partnerships 
and related entities totaled $59,067 and $59,102 at May 31, 2020 and 2019, 
respectively. 

EQUITY INVESTMENT 
Southwestern Community Services, Inc. and related companies use the equity 
method to account for their financial interests in the following companies: 

2020 2019 

Cityside Housing Associates, LP $ (9,505) $ (9,500) 
Marlborough Homes, LP (27) ( 11) 
Payson Village Senior Housing Associates, LP (12,514) (12,503) 
Railroad Square Senior Housing Associates, LP (2,071) (1,897) 
Warwick Meadows Housing Associates, LP (28) (21) 
Woodcrest Drive Housing Associates, LP 222,842 222,842 
Westmill Senior Housing, LP 64 78 
Keene Highland Housing Associates, LP (269) (260) 

$ 198,492 $ 198,728 

SCS Housing Development, Inc. is a 0.01 % partner of Cityside Housing 
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing 
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest 
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior 
Housing Associates, LP, and a 1 % partner of Westmill Senior Housing, LP 
during the years ended May 31, 2020 and 2019. 

SCS Housing, Inc. is a 0.01 % partner of Winchester Senior Housing 
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook 
Meadow Village Housing Associates, LP, and Keene Highland Housing 
Associates, LP during the years ended May 31, 2020 and 2019. 
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NOTE 9 

The remaining 99.99% ownership interest in Swanzey Township Housing 
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were 
acquired by Southwestern Community Services, Inc. during the year ending 
May 31, 2019 (see Note 13), and therefore the limited partnership is included in 
the consolidated financial statements for the years ended May 31, 2020 and 
2019. 

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health, 
LLC during the year ended May 31, 2018. Pilot Health was terminated during 
the year ended May 31, 2019. 

Summarized financial information for entities accounted for under the equity 
method, as of May 31, 2020 and 2019, consists of the following: 

Total assets $ 

Total liabilities 
Capital/Member's equity 

$ 

Income $ 

Expenses 

Net income (loss) $ 

RETIREMENT PLAN 

2020 

5,510 

2,448 
3,062 

5,510 

440 

648 

(208) 

$ 

$ 

$ 

$ 

2019 

5.745 

2,454 
3,291 

5,745 

426 

661 

(235) 

The Organization maintains a tax sheltered annuity plan under the provisions of 
Section 403(b) of the internal Revenue Code. All employees who have had at 
least 30 days of service to the Organization are eligible to contribute to the plan. 
The Organization begins matching contributions after the employee has 
reached one year of service. Employer contributions are at the Organization's 
discretion and totaled $278,209 and $296,009 for the years ended May 31, 
2020 and 2019, respectively. 
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NOTE10 

NOTE 11 

NOTE12 

RESTRICTIONS ON NET ASSETS 
Net assets with donor restrictions are available for the following purposes: 

2020 2019 

NNECAC - Annual Conference Fund $ 4,814 $ 5,973 
GAPS/Warm Fund 91,725 91,908 
Transport 40,000 47,260 
HS Parents Association 7,933 6,575 
EHS 31,200 

Total net assets with donor restrictions $ 144,472 $ 182,916 

BOARD DESIGNATED NET ASSETS 
The board designates a portion of the unrestricted net assets for WM Marcello 
GAPS funds. There was $14,888 and $12,784 designated by the board at May 
31, 2020 and 2019, respectively. 

FORGIVENESS OF DEBT 
During the years ended May 31, 2020 and 2019, the Organization realized 
forgiveness of debt income in connection with notes payable to Community 
Development Block Grant, HUD and Community Development Finance 
Authority. Forgiveness of debt income totaled $79,338 and $388,849 for the 
years ended May 31, 2020 and 2019, respectively. 

NOTE 13 TRANSFER OF PARTNERSHIP INTEREST 
During the year ended May 31, 2019, Southwestern Community Services, Inc. 
acquired a partnership interest in two low-income housing limited partnerships: 
Swanzey and Snow Brook. The amount paid for the partnership interest in 
Swanzey and Snow Brook was $1 each, and at the time of acquisition, 
Southwestern Community Services, Inc. became the general partner. The 
following is a summary of the assets and liabilities of the partnership at the date 
of acquisition: 

Swanzey Snow Brook 

Date of Transfer 06/30/2018 05/01/2019 

Cash $ 12,856 $ 13,374 
Security deposits 7,330 8,821 
Cash reserves 119,061 178,852 
Property, net 1,330,231 1,211,341 
Other assets 6 436 15 776 

Total assets 1,475,914 1,428,164 
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NOTE14 

Notes payable 666,902 665,173 
Other Liabilities 87,108 140,119 

Total liabilities 754,010 805,292 

Partners' capital 721,904 622,872 

Partners' capital previously recorded 
as an investment in related parties 31,190 60,716 

Partners' capital transferred $753,094 $683,588 

AVAILABILITY AND LIQUIDITY 
The following represents Southwestern Community Services, Inc. and related 
companies' financial assets as of May 31, 2020 and 2019: 

Financial assets at year end: 
Cash and cash equivalents 
Accounts receivable 
Due from related party 
Notes receivable 
Interest receivable 
Cash escrow and reserve funds 

Total financial assets 

Less amounts not available to be used 
within one year: 

Due from related party 
Notes receivable 
Interest receivable 
Reserve funds 

Total amounts not available within one year 

Financial assets available to meet general 
expenditures over the next twelve months 

$ 

2020 

1,400,153 
1,203,489 

59,067 

809,897 

3,472,606 

(59,067) 

(809,897) 

(868,964) 

LZ,603,642 

$ 

2019 

882,187 
1,245,826 

59,102 
112,000 
45,547 

849 334 

3,193,996 

(59,102) 
(112,000) 

(45,547) 
(849,334) 

(1,065,983) 

$ 2,128,013 

The Organization has a goal to maintain unrestricted cash on hand to meet 30 
days of normal operating expenditures, which are, on average, approximately 
$1,215,000 and $1,224,000 at May 31, 2020 and 2019, respectively. The 
Organization has a $250,000 line of credit available to meet cash flow needs. 
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NOTE15 

NOTE16 

NOTE17 

PAYCHECK PROTECTION PROGRAM 
In April 2020, the Organization received loan proceeds in the amount of $439,070 
under the Paycheck Protection Program ("PPP"). The PPP, is established as part 
of the Coronavirus Aid, Relief and Economic Security Act ("CARES ACT"). If the 
Organization does not meet the loan criteria, the unforgiven portion of the PPP 
loan is payable over five years at an interest rate of 1 %, with a deferral of 
payments for the first six months. As of the date of the audit report, the 
Organization has been using the proceeds for purposes consistent with the PPP. 
The Organization has 24 weeks beginning the date the proceeds were received to 
use up all the PPP proceeds. Through the date of this report, the Organization is 
on track to have the entire loan balance forgiven; however, the final determination 
of this has not occurred. 

RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through October 
5, 2020, the date the financial statements were available to be issued. 

Subsequent to year end, the Organization obtained approval from the Small 
Business Administration for an Economic Injury Disaster Loan (EIDL). The terms 
of the agreement allow the Organization to draw up to $150,000. Interest will 
accrue at the rate of 2.75% per annum and will accrue only on funds actually 
advanced from the date(s) of each advance. Installments, including principal and 
interest, of $641 monthly will begin in June 2021. The balance of principal and 
interest will be payable in June 2050. The loan is secured by the Small Business 
Administration. The schedule of maturities on this loan at May 31, 2020 is as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 

27 

$ 
Amount 

3,201 
3,585 
3,685 
3,788 

135 741 

$ 150,000 
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The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Organization's operations. The significance of the impact 
of these disruptions, including the extent of their adverse impact on the 
Organization's financial operational results, will be dictated by the length of time 
that such disruptions continue and, in turn, will depend on the currently 
unknowable duration of the COVID-19 pandemic and the impact of governmental 
regulations that might be imposed in response to the pandemic. The 
Organization's business could also be impacted should the disruptions from 
COVID-19 lead to changes in consumer behavior. COVID-19 also makes it more 
challenging for management to estimate future performance of the businesses, 
particularly over the near to medium term. 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE_'r'_EAR ENDED_MAY 31~20_2_0 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs Nutrition Programs Services Services Programs Program General Total 

REVENUES 
Government contracts $ 4,518,118 $ 3,020,857 $ 1,759.258 $ 21,581 $ 797,710 $ 33,809 $ 10,151,333 $ 468,388 $ 10,619,721 
Program service fees 832.454 66,804 985,951 3,496 707,147 2,595,852 9,964 2,605,816 
Rental income 97,328 1,067,704 1,165,032 1,165,032 
Developer fee income 1,508 1,508 1,508 
Support 81,387 36,421 219,105 114,117 114,844 565,874 27,736 593,610 
Sponsorship 6,809 19,737 26,546 26,546 
Interest income 12 17 1,382 2,559 35 11 4,016 5,208 9,224 
Forgiveness of debt 56,318 23,020 79,338 79,338 
Miscellaneous 2,860 3,381 21,160 77,326 19,460 124,187 23,926 148,113 
In-kind contributions 167 553 167,553 167,553 

Total revenues and ether support ~ 5 434 831 Ji 3 235 038 $ 2 221.355 $ 2 179 649 $ 934 818 $ 875 548 $ 14 881 239 Ji 535 222 Ji 15416461 

EXPENSES 
Payroll $ 467,456 $ 1,374,787 $ 335,905 $ 735,214 $ 435,177 $ 424,014 $ 3,772,553 $ 731,826 $ 4,504,379 
Payroll taxes 36.287 107,590 25,566 56,083 35,147 32,738 293,411 55,964 349,375 
Employee benefits 135.770 412,407 121,495 271,770 85,902 193,929 1,221,273 45,011 1,266,284 
Retirement 29 265 71,941 19,791 58,108 21,016 13,973 214,094 64,115 278,209 
Advert1s1ng 728 3,084 83 2,632 3,999 2,100 12,626 591 13,217 
Bank charges 4 17 4,117 54 4,192 7,456 11,648 
Bad debt 45 195 240 4,000 4,240 
Computer cost 28,124 5,538 8,120 15,541 57,323 166,243 223,566 
Contractual 776.055 18,582 13,624 27,752 2,719 74,250 912,982 41,190 954,172 
Depreciation 27,369 108,29~ 366,399 10,913 512,972 150,280 663,252 
Dues/registration 977 495 468 1,940 9,720 11,660 
Duplicating 7.480 7,480 5,684 13,164 
Insurance 6.667 13,010 24,560 56,680 14,271 5,968 121,156 36,841 157,997 
Interest 7,198 7,527 36,985 51,710 114,881 166,591 
Meeting and conference 457 1,042 262 4,913 1,118 2,029 9,821 13,879 23,700 
Miscellaneous expense 3.543 1,597 60 44,189 4,722 163 54,274 18,105 72,379 
M1sce!laneous taxes 61,942 61,942 200 62,142 
Equipment purchases 24,948 1,646 6,426 33,020 30 33,050 
Office expense 20,017 8,744 6,002 9,148 10,480 33 54,424 24,136 78,560 
Postage 240 261 123 189 252 1,065 24.447 25,512 
Professional fees 2.045 3,200 28,718 706 34,669 89,175 123,844 
Staff development and traIn1ng 2,135 648 1,208 415 3,088 7,494 2,787 10,281 
Subscriptions 95 95 1,801 1,896 
Telephone 2.283 1,968 17,624 17,959 3,179 1.166 44,179 41,601 85,780 
Travel 6,792 16,310 12,602 7,545 30,585 15 73,849 3,031 76,880 
Vehicle 3.902 5.121 5,574 30,678 36,849 9,696 91,820 8,202 100,022 
Rent 25,570 25,570 25,570 
Space costs 174,312 352,469 583,375 2,699 89 1,112,944 100,446 1,213,390 
Direct client assistance 3,637,530 208,759 999,499 12,920 33,124 418 4,892,250 4,892,250 
In-kind expenses 167,553 167,553 ______lg 553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5,153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,921 1,761,642 15,610,563 

Allocation of management and general expenses 655,609 341,876 262,124 309,572 93,834 98,627 1,761,642 (1,761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809,598 $ 3,029,488 $ 2,322,779 $ 2,743,232 $ 831,497 $ 873,969 $ 15,610,563 $ $ 15,610,563 

See Independent Auditors' Report 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE YEA8_ENDED_MAY..11J019 

Education Economic 
Home Energy and Homeless Housing Development Other Total Management 2019 

Programs Nutrition Programs Services Services Programs Program and General Total 

REVENUES 
Government contracts $ 4,846,587 $ 2,853,470 $ 1,607,684 $ 53,038 $ 734,566 $ 148,424 $ 10,243,769 $ 428,933 $ 10,672,702 
Program service fee 572.421 74,144 997,150 24,700 772,976 2,441,391 44,014 2,485,405 
Rental income 84,704 909,276 1,400 995,380 995.380 
Support 12,751 16,848 123,635 168,704 130,453 452,391 452.391 
Sponsorship 2,713 1,104 66,814 70,631 262 70,893 
Interest income 12 2,183 3,211 13 21 5,440 1,713 7,153 
Forgiveness of debt 59,141 329,708 388,849 388,849 
Miscellaneous 2,770 10,389 4,844 69,893 25,146 113,042 7,655 120,697 
!n-k1nd contributions 241 499 ~ 4 99 241.499 

Total revenues $ 5.434 541 $ 3 124 919 $ 1 957 439 $ 2 362 276 $ 953 129 $ 1 120 088 $ 14 952 392 $ 482 577 $ 15 434 969 

EXPENSES 
Payroll s 432,968 $ 1.224,986 $ 377.595 $ 775,425 $ 414,730 $ 432,826 $ 3,658,530 $ 753,068 $ 4,411,598 
Payroll taxes 33,521 97,919 29,527 59,738 33,519 34,195 288,419 58,304 346,723 
Employee benefits 106,054 415.890 142,654 289,985 97,771 180,294 1,232,648 111,111 1.343,759 
Retirement 29,200 70,406 18,908 61,936 27,831 16,181 224.462 71,547 296,009 
Advertising 500 1,912 4,013 818 9,487 16,730 16,730 
Bank Charges 4,444 1 4,445 7,329 11,774 
Bad debt 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48,002 116,846 164.848 
Contractual 629.045 32,930 230,984 38,696 2,719 116,585 1,050,959 39,743 1.090,702 
Depreciation 28,300 108,291 281,950 14,207 432,748 147,367 580,115 
Dues/reg1strat:on 5,277 488 868 1,312 7,945 11,879 19,824 
Dupl1cat1ng 8,852 8,852 4,155 13,007 
Insurance 6,714 14,798 23,590 60,672 14,130 7,164 127,068 33,892 160.960 
Interest 7,775 8.022 21,956 1,610 39,363 164,045 203.408 
Meeting and conference 8,673 813 2,567 8,104 565 22,569 43,291 24,957 68.248 
Miscellaneous expense 181 1,695 637 34,793 3,651 2,931 43.888 19,278 63.166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1,292 15,274 7,287 23,853 1,180 25,033 
Office expense 24,820 8,499 6,695 11,475 6,458 807 58,754 11,656 70,410 
Postage 97 268 138 53 214 770 24,238 25,008 
Professional 4,300 1,301 36,095 41,696 90,968 132,664 
Staff development and training 2,128 1,580 1.678 72 1,904 21,877 29,239 10,590 39.829 
Subscriptions 655 354 1,009 399 1,408 
Telephone 2,087 2,356 18,479 17,817 2,336 1,589 44,664 52,308 96.972 
Travel 7,951 16,256 15,412 5,183 29,531 608 74,941 4,855 79.796 
Vehicle 2,300 5,225 1,088 37,795 44,426 8,568 99,402 13,436 112,838 
Rent 24,800 150 24,950 24,950 
Space costs 194,946 332,351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses 241,499 241,499 241,499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,406 1,880,406 15.709,812 

Allocation of management and general expenses 712,284 361,661 271,246 315,436 98,086 121,693 1,880,406 p,880,406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950,767 $ 3,021.491 $ 2,266,118 $ 2,635,301 $ 819.456 $ 1,016,679 $ 15,709,812 $ $ 15.709,812 

See Independent Auditors' Report 
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SOUTHWESTERN COMMUNITY SERVICES INC. AND RELATED COMPANIES 

FEDERAL GRANTORI 

PASS-THROUGH GRANTQR/PROGRAM TITLE 

U.S. Department of Agriculture 
Rural Housing Preservation Grant 

Special Supplemental Nutrition Program for 
Women, Infants. and Children (WIC) 

Child and Adult Care Focd Program 
Food Distribution Cluster 

Commodity Supplemental Food Prograf"Tl 
Emergency Food Assistance Program (Adm1r.) 
Commod1ly Supplemental Food Program (Food Commod1t1es) 

Total U.S Department of Agriculture 

U.S. Department of Housing and Urban Development 
Emergency Solutions Grant Program 
Emergency Solutions Grant Program 

Supportive Housing Program 
Sheller Plus Care 
Continuum of Care Program 

Total U.S. Department of Housing arid Urban Devebpment 

U.S. Department of Labor 
WIDA Cluster 

\1,/lQA Adult Program 
WIOA Dislocated Worker Formula Grants 

Total US. Depart:r,ent of Labor/WIOA Cluster 

FEDERAL 
CFOA 

NUMBER 

10.433 

10.557 
10.558 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31 2020 

Direct Funding 

PASS-THROUGH 
GRANTOR'S NAME 

State of NH. Dep2rtment of Health & Human Serv.ces 
Stale of NH. Department of Education 

10.565 State of NH. Departf'lent of Health & Human Services 
10.568 Community Action Program Belknap-Merrimack Counties 
10.565 Community Action Program Belknap-Merrimack Counties 

14.231 
14.231 

State of NH. DHHS. Bureau of Homeless & Hous1n9 
State of NH, DHHS. Oif,ce of Human Services 

14.235 State of NH. DHHS. Bureau of Homeless & Housing 
14.238 State of NH. DHHS. Bureau o! Homeless & Housing 
14.267 State of NH. DHHS, Bureau of Homeless & Housing 

17 258 
17.278 

Southern NH Services 
Southern NH Services 

U.S. Department of Transportation Federal Transit Administration (FTA) 
Formula Grants for Rural Areas 20.509 State of NH. Departr:ient of Transportation 

Transit Services Programs Cluster 
Enhanced Mob11:ty of Seniors and lnd1v1dua!s 1.v;th D1sabil1t1es 20.513 State of NH. Departm0nt of Transportation 

Total U.S. Deparirrent ol Transpor!J!1on Federal Transit Adm1r.1strat1on (FTA' 

U.S. Department of Energy 
Weather1za.t1on Ass1sta.nc::' tor Low Income Perso'ls 

Total US. Dcpart:rent ol Energy 

U.S. Department of Health & Human Services 
Aging Cluster 

Special Programs for the Aging. Title II!, Part B, 
Grants ior Supportive Services and Senior Centers 

Special Prograor.:, !or the Aging. Title Ill, Part B. 
Grants for Supr,0rt1.;e Services and Senior Centers 

Grants to States to Suppa~! Oral Health Workforce Act,v:t•es 
Drug Free Comm unit es Support Program Grants 

T ANF Cluster 
Temporary Ass1sta'lce for Needy Farn1l1es 

Low Income Home Energy Assistance {Fuel Assistance) 
Low Income Home Energy Assistance (BWP) 

Community Services Block Grant 
Community Services Block Grant D1scret1onary 
Head Start 

Medicaid Cluster 
Medical Ass,stanc,:, Prcgram 

Total U.S. Deprt'rent of Health & Human Services 

U.S. Department of Homeland Security 

Emergency Food and Shelter National Board Program 

Total U.S. Department of Homeland Secur:ty 

TOTAL 

NON-FEDERAL 

State of New Hampshire Public Ut1l1t1es Companf 

State of New Hampshire Public Ut1l1t1es Company 

81.042 State of NH, Of'1ce e,f Energy & Planr:mg 

93 044 State of NH. Oif1ce cf Energy & Plannm;;i 

93.044 State of NH, DHHS Bureau of Hderly & Adutt Services 

93 236 
93 276 

93 558 

State o\ NH, DHHS. D v:s1on of Farn1:y Assistance 
Direct Funding 

Southern NH Services 

93.568 State of NH. Oi!1ce cf E:.nergy & Plannir;g 
93.568 State ol NH. Of'.,ce of Energy & Plannirg 

93.569 
93.570 

93 600 

93.778 

97.024 

State of NH, DHHS. D:v of Family Assistance 
Stale of NH. DHHS. D:v of tarrnly Assistance 
Direct Funding 

St.1te of NH. DHHS. O'f,,~e of Humc1n Sef'J1ces 

State of NH. DHHS, Office of Human Services 

Home Er.er;;iy Ass1s!3nce 

Electrical Ass'S!crnce Program 

See Noles to Schedule of Expenditures of Federal Awards 
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GRANTOR'S NUMBER 

3403 02601 808 

010 090 52600000 102 500734 
Unknown 

01(: 090 52600000 102 500734 
Unknown 
Unhnown 

05 95 95 958310-717600000 102-50731 
010 042-7927-102 0731 

05 95 95-958310 717600000-102-50731 
05-95 95 958310-717600000 102-50731 
05-95-95-958310 717600000-102 50731 

Unknown 
Unknown 

04 9696 964010 2916 

04 96 96 964010 2916 

01-02-024010 7706 074-500537 

01 02 024010 7706 074-5C0587 

05 95 48-481010 7872 

Ur1known 
5H79SP018677-08 

Unknown 

01 02 02 024010 77050000 500587 
01 02-02-024010 77050000-500587 

500731 

01CH99~,9 

05 95 47 470010-52010000 

Unknown 

FEDERAL 
EXPENDITURE 

2,328 
218 

~ 

175,983 

~ 

43.833 
__ 3_1,_11_2 

5,293 

3,988,576 

~ 

10.835 

310.998 
102,321 

83.174 

507.328 

302.184 

298,182 
247,809 
174,902 

1,023,077 

74.945 

74.945 

282.669 

23,043 

305.712 

267.894 

267,894 

69,468 

6.929 
31.000 

297.962 

4,244.927 

342,401 
22.306 

2,598,280 

2,641 

7,615.914 

8.670 

8,670 

9,803,540 

525,181 
240,427 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31, 2020 

NOTE 1 

NOTE 2 

NOTE 3 

NOTE4 

NOTE 5 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Southwestern Community Services, Inc. 
under programs of the federal government for the year ended May 31, 2020. The 
information in this Schedule is presented in accordance with the requirements of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of 
the operations of Southwestern Community Services, Inc., it is not intended to 
and does not present the financial position, changes in net assets, or cash flows 
of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. 

INDIRECT COST RATE 
Southwestern Community Services, Inc. has elected not to use the ten percent 
de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 

SUBRECIPIENTS 
Southwestern Community Services, Inc. had no subrecipients for the year ended 
May 31, 2020. 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL 
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the consolidated 
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies, which comprise the consolidated statement of financial 
position as of May 31, 2020, and the related consolidated statements of activities, cash flows, 
and functional expenses for the year then ended, and the related consolidated notes to the 
financial statements, and have issued our report thereon dated October 5, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the consolidated financial statements, we considered 
Southwestern Community Services, lnc.'s internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the 
purpose of expressing our opinion on the consolidated financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of Southwestern Community Services, 
lnc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of 
Southwestern Community Services, lnc.'s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's consolidated financial statements will not 
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 
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Our consideration of the internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Southwestern Community Services, 
lnc.'s consolidated financial statements are free of material misstatement, we performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of 
consolidated financial statement amounts. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Southwestern Community Services, lnc.'s (a New Hampshire nonprofit 
corporation) compliance with the types of compliance requirements described in the 0MB 
Compliance Supplement that could have a direct and material effect on each of Southwestern 
Community Services, lnc.'s major federal programs for the year ended May 31, 2020. 
Southwestern Community Services, lnc.'s major federal programs are identified in the summary of 
auditors' results section of the accompanying schedule of findings and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with the federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Southwestern Community 
Services, lnc.'s major federal programs based on our audit of the types of compliance 
requirements referred to above. We conducted our audit of compliance in accordance with 
auditing standards generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the Comptroller General 
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform 
the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major 
federal program occurred. An audit includes examining, on a test basis, evidence about 
Southwestern Community Services, lnc.'s compliance with those requirements and performing 
such other procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Southwestern Community Services, lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the 
compliance requirements referred to above that could have a direct and material effect on each of 
its major federal programs for the year ended May 31, 2020. 

Report on Internal Control Over Compliance 
Management of Southwestern Community Services, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered 
Southwestern Community Services, lnc.'s internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to 
determine the auditing procedures that are appropriate in the circumstances for the purpose of 
expressing an opinion on compliance for each major federal program and to test and report on 
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose 
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we 
do not express an opinion on the effectiveness of Southwestern Community Services, lnc.'s 
internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis. A material weakness in internal 
control over compliance is a deficiency, or combination of deficiencies in internal control over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a 
combination of deficiencies, in internal control over compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control 
over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in internal control 
over compliance that might be material weaknesses or significant deficiencies. We did not identify 
any deficiencies in internal control over compliance that we consider to be material weaknesses. 
However, material weaknesses may exist that were not identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED MAY 31, 2020 

SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial 
statements of Southwestern Community Services, Inc. and related companies were 
prepared in accordance with GAAP. 

2. No significant deficiencies disclosed during the audit of the consolidated financial 
statements are reported in the Independent Auditors' Report on Internal Control Over 
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Performed in Accordance with Government Auditing Standards. No material 
weaknesses are reported. 

3. No instances of noncompliance material to the consolidated financial statements of 
Southwestern Community Services, Inc. and related companies, which would be required 
to be reported in accordance with Government Auditing Standards were disclosed during 
the audit. 

4. No significant deficiencies in internal control over major federal award programs are 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Southwestern 
Community Services, Inc. expresses an unmodified opinion on all major federal programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR 
section 200.516(a). 

7. The programs tested as major programs were: U.S. Department of Health and Human 
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of Energy; 
Weatherization Assistance for Low Income Individuals, 81.042. NON-FEDERAL: New 
Hampshire Public Utilities Company, Home Energy Assistance and Electrical Assistance 
Program. 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED MAY 31 1 2020 

There were no findings or questioned costs that were required to be reported in the Schedule 
of Findings and Questioned Costs for the year ended May 31, 2019. 
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Southwestern Community Services, Inc. Board of Directors - Composition - 202 

CONSTITUENT 
SECTOR 

PRIVATE 
SECTOR 

PUBLIC 
SECTOR 

CHESHIRE COUNTY 

Anne Beattie 
Newport Service Organization 

Brianna Trombi 
Head Start Policy Council 
Parent Representative 

open 

Kevin Watterson, Chair 
Clarke Companies (retired) 

Jay Kahn 
State Senator, District 10 

Beth Fox 
Assistant City Manager/ 
Human Resources Director 
City of Keene 

SULLIVAN COUNTY 

Mary Lou Huffling 
Fall Mountain Emergency Food Shelf 

Alstead Friendly Meals 

open 

David Edkins 
Town of Walpole 

l<erry Belknap Morris, M.Ed. 
Early Childhood Education 
River Valley Community College 

Derek Ferland 
Sullivan County Manager 

open 



Sept 2020 -

present 

June 2020 ·· 

Sept 2020 

April 2020 

Jun,::, 2020 

Jan. 2018 -

fv1arch 2020 

JU/H:) 201G -

July 2017 

Feb. 2015 -

June 201G 

Oct 2013 -

Feb. 2015 

Help 40+ clients with short- or long-term rental 
assistance subsidies keep their housing, with 
meetings that cover: 
• budget counseling 
• landlord & tenant rights 
• encouraging self-advocacy 
• applying for state benefits and/or Social 

Security payments 
• tackling "mental labor" tasks (phone calls, 

paperwork. etc.) 
• recertification requirements 

Hundred Nights Inc. 

Helped shelter guests and visitors to Hundred 
Nights' resource center: 
• apply for public housing assistance 
• gather identifying documentation (birth 

certificate, Social Security card, ID/license) 
• apply for state benefits 

• search for jobs 
• connect with outside resources for veterans. 

families. mental health, etc. 

Ensured shelter guests· comfort and safety 
overnight: woke guests each morning and 
ensured everyone left the building on time 

The Keene Sentinel 

Covered city government, 
housing/homelessness and local business for a 
six-day publication serving 30 towns in 
southern New Hampshire 

The Kennesaw State University Sentinel 
Ec/12cr-fn-·c:hic( 
Oversaw the weekly publication's budget, 
distribution, advertising, content and staff of 12 
student editors and designers 

Determined content. assigned and edited 
stories, and oversaw section layout 

Accepted assignments and covered breaking 
news on campus 

Kennesaw State University, GA 
Dec. 2077 

• B.S. in communication with a 
concentration in journalism 

• Graduated with honors 

First Aid/CPR 

Completed Oct. 2020 

HUD Lead-based Paint Visual 

Assessment course 
Completed Oct. 2020 

SOAR Online Training for SSDI/SSI 

adult applications 

In progress 
Estimated completion Spring 2027 

• Interpersonal communication 

• De-escalation tactics 

• Written communication 

• Research 

• Management 

• Proficiency with computer 

programs (Microsoft Office, 
some Adobe programs) 
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Liza Regan 
"" ..-- >A -~A -"' "'''*V= ~,,,.-"' ') 

• ... • ,. • " .;:.. ,. ~ " • ,. '" .. .. ..,, ~ '"S ' "' , "" "'. 'I' 

PROFESSIONAL PROFILE 

Southwestern Community Services, Keene, NH; August 2017 - Present 

Supportive Housing Program Case Manager/Facilities Coordinator, Housing Stabilization Services 

Responsibilities include: campus supervisor, case management, seek stable housing for clients, work with program vouchers, 

build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects, 

property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders 

Mount Royal Academy. Sunapee, NH; September 2016 - December 2017 

Drama Director/Substitute Teacher; 

Responsibilities included: directing student productions for the community, advertising, fundraising and budgeting, classroom 

education, organizer and director at 20 J 7 summer arts camp 

Woode rest Village Assisted Living, New London, NH; June 2017-August2017 

Resident Aide 

Responsibilities included: assisting with personal care of residents, evaluating emergency situations. supervision of building 

during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and 

verbal, basic house-keeping and laundry 

Woodlawn Care Center, Newport, NH; 
June 2019 - Current 

Sub-contracted painter 

June 2016 - June 2017 

Residential Services Aide 

Responsibilities included: laundry, housekeeping, music activities 

Ja11ua1y 20 JO - September 20 J 2 
Licensed Nurse's assistant, activities assistant, kitchen aide 

Self- Employment; Janztlll)' 2004 - December 20 l 7 

Home-study tutor, personal assistant, nanny, elderly homecarc 

SKILLS 

• Self-Motivated 

• Client-focused 
• Maintenance Coordination 

• Excellent communication 

• Public Relations 

• Time management skills 

EDUCATION AND TRAINING 

Bachelor or Arts 

Libt'.ral Arls, Magdakn College, Warner NH United States 2002 

• Computer Kno,vledge 

• Fundraising 
• Compassionate 

• Professional 

• Leadership 

• Creative 

Education: Classical Study, Rhetoric, Logic, Music and Arts, Studcnl Life Leadership, Paid Work Study, Choir Assistant 

High School Diploma 

Our Lady of Victory, Hamilton Ontario Canada 1998 

PROJECTS: Maddie's Hands founded 2013: collecting and distributing hygiene products and home goods to local outreach 
projects, organi1.ecl and hosted an annual clay ofrespite for NI I special needs families for four years 
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202·1 

EXPERIENCE 

OCTOBER 8 -· 
SUPPORTIVE HOUSING PROGRAM COORDINATOR, :30U 

" 

" 
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cornm~mications betv,een Ir\':,'f,elf. s,oc,al woiters, fostr~'r ~~c1r0nts and biological 
parents 

2014- 2018 
PRODU::: r10N FU~·' Cc~S \NHOL[S/\L[ CF-~OCEHS 

" Ana,yzed departmenta1 docurnEnt:; fry· appropriate distribution t1:·1d filing 
$ Responsible for H(:curately entering key' field inforn1atiori fo: 5.000+ docurnents 

per day 
.. Assist in training nt:\,v t-1'r2:, rr,d !l,:dp1n9 them reoch their daily quotas 
" r~ecord zrnd sort 1n::x,mi:, :_1 n12il frr:)rn warc:h:·,,Jses ;:iii O'Ji'r 1110: country 
• Respo:·1d tc, dc}:~:urnc~nt requests rt:!garc!1n9 ~o<::at1on of ~.pec'.Jic F)Q nun1bers in a 

tnrn.d:,t fashion 
., Daily u:o;e of L1icrosofl ()ff,ce cis well as Kofa;.: 

EDUCATION 

SC)UTiif~RN i\Jt: VV H/,fJiPSf·llF~F 
Ut\JlVEF~SITY 
(3radw-it:on d8te ,Janua:·y ?G:~<J 

* CPA 3.18!•1.0 
~ c:oncE·r-1traiion ir1 (:h;!d <jnd /\c;o!escer1t [Je:v(:;,lnprnt:'.ni 
i$, National ~3oc:E-:l~l of Lt:ade!:~.rrip Hncf ~:;uccess (~i;Jrna ,L\JJ)tta rii) 2018 

SKILLS 

Skilled probk,m so1vc:r 
4 tv1S VVir.dovvs proficient 

E:·>~cc,pt;o!1::'J 1 cutY11r1tin,ctdicJn skllis 
::;~::- l f-- n1otiv r:1 tc-d 
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Lori A. Hathaway 

Keene, New Hampshire 03431 

Education 

Keene State College BA in English May 2009 Keene, New Hampshire 

Employment History 

2011-Present SCS Data Specialist/Admin Assistant Keene, Nev,· Hampshire 

❖ Maintenance of daily Data Entry for several sub-programs 
❖ Compiling and analyzing Data Reports as requested 
❖ Administration of Housing Security Guarantee Loan Program 
❖ Co-facilitation of Educational Workshops 
❖ Presentation of Train-the-Trniner Sessions at annual conference 

2009-2011 scs Administrative Assistant Keene, New Hampshire 

❖ Research required to deten11inc program eligibility 
❖ Creation and maintenance of client files 
❖ Scheduling of client audits 
❖ Various administrative and support tasks 

2000-2008 PEP-Direct Donor Service Representative Wilton, New Hampshire 

❖ Fulfillment of special donor requests for non-profit organization 
❖ Telephone interaction with donors 
❖ Maintenance of donor records 
❖ Generation of letters addressing donor issues and complaints 

1996-1998 Claire's Assistant Manager Nashua, Ne\v Ifampshire 

❖ Supervised staff 
❖ Responsible for opening and closing store 
❖ Responsible for balancing registers and bank deposits 
❖ Assisted customers with merchandise selection and purchases 

Affiliation and Volunteer Experience 

2009-Pres. MUW Pacesetter Committee Member scs 

Kappa Delta Phi NAS, Kappa Gamma Member Keene State College 
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Slll\H1ARY OF QUALIFICA TlONS 
• Proficient in: \Vorel, Excel, PowerPoint, Internet, Outlook, Photoshop, 
• Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively 
• Dedicated, reliable and responsible 
• Extensive background in Social Services, Property Management, Finance, and Customer Service 

EDUCATION 
• B.A 

B.S 
Psychology with a specialization in counseling 
Business Management 
Keene State College 
Keene, NH 03435 

EMPLOYMENT HlSTORY 

Henderson & Bosley Property Management 
President 

• Adhering to NI J State housing laws and government housing programs 

May, 1999 

8/02-Presen t 
Keene, NH 

• Advertising and marketing of vacant apaitments, creating leases, perfonning credit checks 
• Property inspections and maintenance- including basic carpentry, landscaping etc. 
• Research and management of investment opportunities 

Southwestern Community Services 
Director of Housing Stabilization Services 

05/16-Present 
Keene, NH 

• Designs and implements systems to provide efficient operations of all Housing Stabilization 
Services programs. 

• Manages and leads assigned staff to ensure SCS pol icics and procedures arc followed in a manner 
consistent with the organization's mission, values, and culture. 

• Participates in the hiring of new employees and oversees the orientation and training of all assigned 
staff 

• Maintain compliance with State/Governmen1/ Agency protocols, procedures, and rep01ting. 

Southwestern Community Services 

Assistant Director of Housing Stabilization Services 

Monitor quality of services, operation of assigned programs, facilities, and staff . 

10/07-05/16 
Keene, NH 

• 
• Process and ce1iify tenant/client applications for all Supportive Housing Programs; facilitate move­

in process; track and collect rents/subsidies utilizing Classic Real Estate Software: track and collect 
all match documentation; rece1tify tenants when necessary and in a timely manner. 

• Maintain compliance with State/Government/ Agency protocols, procedures, and repo1ting . 

Southwestern Community Services 
Long Term Transitional Housing Program Administrator 

02/03-10/07 
Keene, NH 

• Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to 
other needed services; Advocating on behalf of clients to create new networks and improve current 
relationships; providing counsel through tough transitions, as well as, creating and maintaining an 
environment of success through programs such as Mediation Training, Consumer Credit 
Counseling, Psychological Therapy, Parenting Classes. and First Time I fomcbuycrs programs. 

• Basic maintenance of shelter properties and inventory control 

• Responsible to track data and create statistical reports based on information collected to assist in 
budget allocations for Southwestern Community Services 

Coldwell Banker/ Tattersall 
Real Estate Sales Associate 

• Assisting buyers and sellers of real estate through customer/client interaction 

l/02-3/04 
Keenc,NH 

• lnfonning clients/customers of federal and st1te regulations, financing options, and negotiating 
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Data Collector 

• Assured accurate and consistent real-estate assessments with the emphasis in field work 

:.VUl-l/Uj 

Keene, NH 

• Position required strong attention to detail with the emphasis in property measurement and 
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors 
office and the property owner 

Monad net 8/99-8/01 
Customer Service Supervisor Kcene,NH 

• Responsibilities include maintaining all major accounts and new account data; managing projects 
and delegating responsibilities, AIR and A/P reconciliation, Collections of delinquent accounts. 

• Financial Analysis and Trend Monitoring, Billing Systems Analyst 
• Direct mediation and resolution of customer service issues. 

A WARDS RECEIVED 
• Delta Mu Delta: National Business Honor Society 
• Psi Chi: National Psychology Honor Society 

CO~TINUING EDUCATION AND CERTrFICATIO'.\lS 

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management 

09/23/2008 Successful completion of"Landlord and Tenant Law" seminar - Lorman Educational Services 

02/23/2016 HUD Certified Housing Quality Standards Inspector 

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training 

04/26/2013 Certification in Fair Housing Law- Granite State Managers Association 

08/10/2016 Blood Borne Pathogen Training 

08/24/2016 6 hours of comprehensive low income housing tax credit training- .Johnson Consulting Services, Inc 



DocuSign Envelope ID: 4A 7 A42E6-61 0A-48F1-A827-E3C22787BFC8 

Southwestern Community Services, Inc. 

Kev Personnel - SCS PHP 

··-

-·---·····-----

Name Job Title Salary %Paid Amount Paid 
from this from this 
Contract Contract 

Sierra Hubbard Suppo1tive Housing Case Mana2:er $59,571 15% $8,935 
Liza Regan Supportive Housin_g Case Mana_gcr $42,841 10% $4,284 
Kayla Christenson Supportive Housing Program Coordinator $53,273 20% $10,655 

----

Lori Hathaway Data Specialist/ Administrntive~ssistant $45,577 2% $911 
Craig Henderson Director - fISS $89,801 5% $4,490 



N0V16'20 PM ~=13 RCVD 

Lori A. Shlb!Drtit 
Commluloacr 

Cbrullot L S111tuicllo 
Dlnclor 

ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECONOMIC & HOUSING STABILITY 

129 PLEASANT STREET, CONCORD, NH OJ301 
603-271-9474 1-800-8Sl-J3"5 Est 947.C 

Fu: 60J-271 ... 2JO TDD Access: 1-800-735-2964 www.dhb,.nh.gov 

November 12, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract 
with Southwestern Community Services, Inc. (VC#177511-B001), Keene, NH for the ongoing 
provision of Permanent Housing and Supportive Services to individuals and families who are 
experiencing homelessness through the Federal Continuum of Care Program, by exercising a 
renewal option by increasing the price limitation by $73,084 from $172,958 to $246,042 and by 
extending the completion date from June 30, 2021, to August 31, 2021. effective November 1, 
2020, upon Governor and Council approval. 100% Federal Funds. 

The original contract was approved by Governor and Council on June 19, 2019, item #46 
and most recently amended with Governor and Council approval on May 6, 2020, item #37. 

Funds are available in the following account for State Fiscal Years 2021, and are 
anticipated to be available in State Fiscal Year 2022, upon the availability and continued 
appropriation of funds in the future operating budget, with the authority to adjust budget Ii ne 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 & SOCIAL SERVICES, DEPARTMENT OF HEAL TH ANO 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State 
Fiscal 
Year 

2020 

2021 

2022 

, 
Class/ Job Current 

Increased 
Revised 

Account. 
Class Title 

Number Budget 
(Decreased) 

Budget Amount 

102-500731 
Contracts for 

42308314 
Prog Svc $85,230 $0 $85,230 

102-500731 
Contracts for 

42308317 Prog Svc $87,728 $60,714 $148,442 

102-500731 
Contracts for 

42308317 
Prog Svc $0 $12,370 $12,370 

Total $172,968 $73,084 $246,042 

Tht Dtpartme11L of Health 011d H11ma11 Suvicta' Missio11 is to join communilitB and families 
i11 providing opportunities for citizenJ to ach'ie~ /~Ith and indef)f.ndtnce. , 

11 J 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 2 of 3 

EXPLANATION 

This request is Retroactive because the U.S. Department of Housing and Development 
(HUD) grant award required an expansion to the scope of work for this contract in order to 
consolidate services provided by the vendor in another contract which expired October 31, 2020, 
(Continuum of C.are, Central Street Permanent Housing Program. approved by Governor and 
Council on October 23, 2019, Item #23}. Additional time was needed to finalize the revised scope 
of work prior to the vendor accepting the terms of the agreement. Approval of this amendment, 
with the retroactive effective date of November 1, 2020, will prevent a lapse in services critical to 
the Department's ability to ensure availability. of permanent housing options and homeless 
outreach services in Cheshire and Sullivan Counties. This request is Sole. Source because 
federal regulations require the Department to specify each vendor's name during the annual, 
federal Continuum of Care (CoC) Program renewal application process, prior to the grant award 
being issued. Prior to the renewal application process, the Department solicits proposals from 
potential vendors to participate in the CoC Program and Includes selected vendors in the 
application. Based on the application evaluation process, HUD then directs the Departl'l'.lent to 
provide grant awards and the specific amounts to vendors. 

The purpose of this request is to continue a Permanent Housing Program that delivers 
rental and leasing assistance, service access and supportive services to individuals and families 
who are experiencing homelessness. · 

The program facilitates the movement of homeless and chronically homeless individuals 
and families to permanent housing and maximum self-sufficiency. · Approximately forty (40) 
individuals and/or families will be served from November 1, 2020 to August 31, 2021. 

Using the Housing First model and the development of Stabilization and Cr:isis 
Management plans, the vendor will facilitate the movement of each participant into sustained 
permanent housing while providing connections to community and mainstream services to 
maximize each participant's ability to live more independently. · 

The Department will monitor contracted services using the following reports and 
information: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information, as well 
as income and expense reports, to include match dollars. 

• Data entry into the New Hampshire Homeless Management Information System, 
which is the primary reporting tool for outcomes and activities of shelter and housing 
programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal., of the original contract, the parties have the option to extend the agreement for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising Its 
option to renew services for two (2) months of the remaining one (1) year available. 

Should the Governor and Council not authorize this request, there will be fewer permanent 
housing options and homeless outreach services available, leaving individuals and families who 
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as 
required by the contract, the Department will be in non-compliance with federal regulations, which 
could result in a los,s of federal funding for homeless and'permanent housing supportive services. 



His Excellency, Governor Chriatopher T. Sununu. 
and the Honorable Council 

Page 3of 3 

Area served: Cheshire and Sullivan Counties 

Source of Funds: CFDA #14.267, FAIN #NH0019L 1T001912 

In the event that the Federal Funds become no longer available, General Funds will not 
be requested to support this program. 

Respectfully submitted, 

~w~#PL 
Lori A. Shibinette 
Commissioner 
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New Hampshire Department of Health and Human Services 
Continuum of Care, SCS Permanent Housing Program • State of New Hampshire 

Department of Health and Human Services 
Amendment #2 to the Continuum of Care, 

SCS Permanent Housing Program Contract 

This 2nd Amendment to the Continuum of Care, SCS Permanent Housing Program contract, (formerly 
known as Continuum of Care, Permanent Housing Program (Cheshire County) contract), (hereinafter 
referred to as "Amendment #2") is by and between the State of New Hampshire, Department of Health 
and Human Services (hereinafter referred to as the "State" or "Department") and Southwestern 
Community Services, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place 
of business at 63 Community Way, Keene, NH, 03431. 

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council· 
on June 19, 2019 (Item #46), as amended on May 6, 2020 (Item #37). the Contractor agreed to perform 
certain services based upon the terms and conditions spedfied in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to. 
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the· price limitation, and 
modify the scope of services to support continued delivery of these services; and· 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P~37 Ge':)eral Provisions, Block 1. 7, Completion Date, to read: 

August 31, 2021. 

2 .. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$246,042. 

3. Remove all references to "Permanent Housing Program (Cheshire County)" and replace with "SCS 
Permanent Housing Program" throughout the Agreement. 

4. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A - Amendment #2, 
Scope of Services, which is attached hereto and incorporated by reference herein. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers 

1.2.4.1. NH0060L 1T001806 (SFY 2020; July 1, 2019 - June 30, 2020) 

1.2.4.2. NH0019L 1T00~912 (SFY 2021; Jcily 1, 2020-Ju~e 30, 2021) 

1.2.4.3. NH0019L 1T001912 (SFY 2022; July 1, 2021 - August 31, 2021) 

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., 
to read: 

1.2. 7.1. Not to exceed $246,042. 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-PERMA-18-A02 

Amendment #2 

Page 1 of 4 

ri:: 
Contractor lnitials~,;:::.:::;;,=~--

10/27/2020 
Date ----
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New Hampshire Department of Health and Human Services 
Continuum of Care, SCS Permanent Housing Program • 7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 

Supportive Housing Program, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for the Continuum of Care Program: 

1 .2.8.1. Operations: 

1.2.8.3. Administrative Expenses: 
1.2.8.4. Total Program Amount: 

July 1, 2019 -
· June 30, 2020 
$83,282 

$1,948 
$85,230 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-PERMA-18-A02 

Leodmeo\ #2 ' 

Page 2 of 4 

July 1, 2020 -
June 30, 2021 
$144,846 

$3,596 
$148,442 

July 1, 2021 -
August 31, 2021 
$12,070 

$300 
$12,370 

r.:: 
Contractor Initials~ 

1""'0,...,1""'"2 --17~2~0...--2 o· 
Date ___ _ 
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New Hampshire Department of Health and Human Services 
Continuum of Care, SCS Permanent Housing Program • All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective November 1, 2020, upon Governor and 
Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

11/4/2020 

Date 

10/27/2020 

Date 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-PERMA-18-A02 

Department of Health and Human Services 

r:DocuSlgntd by: 

L ~ s.. .. ~ .. ~,Uc, 

Na~~~ff'fmne santan,e I lo 

Title: Di rector 

Southwestern Community Services, Inc. 

Narne~""tlflannrng 
Title: CEO 

Amendment #2 

Page 3 of 4 
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New Hampshire Department of Health and Human Services 
Continuum of Care, SCS Permanent Housing Program • The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

11/10/2020 

Date ~ a e: ine P1 nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting cm: _______ (date of meeting) 

Date 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-PERMA-18-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 4of 4 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program, SCS Permanent Housing Program 

Exhibit A - Amendment #2 

SCOPE OF SERVICES 

Permanent Housing Program 

1. Provisions Applicable to AJI Services 

• 
. 

. . 

1.1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their programs 
and/or services within ten ( 10) days of the contract effective date; submitted to: 

NH DHHS · 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or· state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports, has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, alt obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as 
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the Coe funding, 
has applied for the CoC Grant and will continue to perform due diligence in the application process. 
However, the State makes no representation that it will receive the funds. In no event shall the 
State be liable for costs incurred or payment of any services performed by the Contractor prior to 
the State's receipt of federal funds applied for in the CoC Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing and Urban Development (HUD}, the HUD Office of the Inspector General, 
and the Comptroller General of the United States, or any of their authorized representatives, must 
have the right of access to all books, documents, papers, or other records ·of the Contractor that 
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts. 
These rights of access are not limited to the required retention period, but last as long as the 
records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 an_d 24 CFR Part 578: Coe Program and other written, appropriate HUD policies/directives. 

1.8. 

1.9. 

All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

Continuum of Care Program, Exhibit A· Amerdmen1 #2 ~ Contractor lnitials_J_M __ _ 
SCS Permanent Housing Program 

10/27/2020 
SS·2020-BHS-04·PERMA· 1 B·A02 Page 1 of 5 Date ___ _ 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program, SCS Permanent Housing Program 

Exhibit A - Amendment #2 • 
. . 

. 

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals. and families to permanent housing , and 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall implement a Coordinated Entry System (CES} for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately forty 
(40) individuals and/or families with a mental illness, substance use issue, or other disabilities in the 
Counties of Cheshire and Sullivan, and which includes, but is not limited to: 

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most sever~ reasons, once available options have been exhausted to help a participant 
maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and. at a minimum. annually. An ong9ing Assessment of Housing and Supportive 
Services is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. · 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient 
records to enable HUD and BHS to determine Contractor requirement compliance, including: 

2.3.1. Continuum of Care Reccirds: The Contractor shall maintain the following documentation related 
to establishing and operating a CoC: 

I 

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.500(b). · 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish "at risk of homelessness" status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.S00(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51 (c)(3). The Contractor shall retain documentation that includes, but is not 
limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or stalking, 
only if the original violence is not already documented in the program participant's case 
file. This may be written observation of the housing or service provider; a letter or other 
documentation from a victim service provider, social worker, legal assistance provider, 
pastoral counselor, mental health provider, or other professional from whom the victim 
has sought assistance; medical or dental records; court records or law enforcement 
records; or written certification by the program participant to whom the violence 
occurred or by the head of household. 

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating violence, 
or sexual assault or stalking, which would include threats from a third-~such as a 
friend or family member of the perpetrator of the violence. This ~ be written 

Continuum of Care Program, Exhibit A- Amendment #2 Contractor Initials ___ _ 
SCS Permanent Housing Program 

10/27/2020 
SS-2020-8HS-04-PERMA-18-A02 Page 2 o( 5 Date ___ _ 
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· Exhibit A - Amendment #2 • 
. 

. 

observation by the housing or service provider; a letter or other documentation from a 
victim service provider, social worker, legal assistance provider, pastoral counselor, 
mental health provider, or other professional from whom the victim has sought 
assistance; current restraining ·order; recent court order or other court records; law 
enforcement report or records; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts; or a written certification by 

· the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance 
where rent or an occupancy charge is paid by the program participant, the Contractor must 
keep the following documentation of annual income: 

2.3.1.4.1. Income ·evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement. bank statement) for the assets held by· the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, government benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1 .4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of­
homelessness status, as applicable, the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those program 
participants that remain in the program for more than a year and adjusted the service 
package accordingly, and including case management services as provided in 24 CFR 
578.37(a)(1)(ii}(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1.7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at least annually 
and that the service package offered to program participants was adjusted as necessary. 

/ 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest-requirements in 24 CFR 578.95(c). 

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.~ll) 

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d). jftt 
Conunuum of Care Program, Exhibil A-Amendment #2 Conlractor lnrtlals ___ _ 
SCS Permanent Housing Program 

SS-2020-BHS-04-PERMA-18-A02 Page 3 of 5 
10/27/2020 

Date ___ _ 
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2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy 
that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions 
to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2.7.1. All records containing protected identifying information of any individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations; 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public, except 
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent 
with State and local laws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by 
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of the 
five (5) year period according to state or federal law or regulation. · 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1. 1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion Date, 
an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing in particular how the Contractor is carrying out the project in the manner 
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required or specified by the State, and 
submitted to the address listed in section 1.1. Exhibit A; and 

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. os 

4. Contract Administration G/\t 
Continuum of Care Program, Exhibit A· Amendment #2 Contrnclor Initials ___ _ 
SCS Permanent Housing Program 

SS-2020-BHS-04-PERMA-18-A02 Page 4 ol 5 
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Exhibit A - Amendment #2 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5) 
working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

5. Performance Measures 

5.1. The Contractor shall ·adhere to all terms and conditions as set forth in the HUD New Project 
Application #SF-424; and 

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of Care 
Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Deliverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A 
- Amendment #2, in accordance with the CoC Program interim rule, 24 CFR Part 578 and as 
amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2. 
Ex~ibit A - Amendment #2, and as outlined in other. written HUD policies and directives as 
appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A - Amendment #2. 

Continuum of Care Program, Exhibit A- Amendment #2 G& Contractor lnltials._JAt __ _ 
SGS Permanent Housing Program 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVlCES 

DIVISION OF ECO{'JO!y:f J<;_ & HOUSING STABILITY 

"i 129 PLEASANT STREET, CONCORD, NH OJJOI 
60J.27t-9474 1-800-852-3345 Ext. 9474 

fu: 603-271-4230 TDD Acctss: l-800-7JS-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services. Division or Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the _Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completio!') dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is tater. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. " 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NH NH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

·177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
B003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $10.1,469 $200,515 

8001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

Tht Dcpnr1mc111 of 1-fcolth a,s.d flunwn Scruiccs· Missio11 is to joi,1 co111n11111itics c111d families 
i11 provicli11g opport1111i1,·cs for citize11,R Lo oclaici:e hen/th arid i11depc11clcncc. 
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The Lakes 
Region Mental 154480-
Health Center, 

B001 
Laconia 

Inc .. 
Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services. Inc., R001 
Counties 

Keene. NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center . 

Western 
for Southern 174116-

Rockingham 
New R001 

Hampshire 
County 

Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham New R001 
Hampshire 

County 

Derry, NH 

Tri-County 
Community 

177195-
Action 

B009 
Statewide 

Program Inc., 
Berlin, NH 

Tri-County Graftor:,, 
Community 

177195- Coos.and 
Action 

B009 Carroll 
Program Inc., 

Counties 
Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 _ $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Class I Job Current 
Increased 

"Revised 
Fiscal Account 

Class Title 
Number Budget 

(Decreased) 
Budget 

Year Amount 

2020 · 102-500731 Contracts for 
TBD $1,606,764 $0 $1,606,764 

Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required •lo provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 

·. Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of partidpants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate· means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for orie (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department wilt be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L 1T001910,' 
NH0060L 1 T001907, NH0096L 1 T001904 

Lori A. Shibinette 
Commissioner 
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New Hampshire Department of Health and Human Services 
Contlnuum_of Care, Permanent Housing Prog~am (Cheshire.County) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Continuum of Care, Permanent Housing Program (Ches.hire County) 

This 1"1 Amendment to ihe Conti_nuum o"r Care, Permanent Housing Program (Cheshire County) contract 
(hereinafter referred to as ~Amendment #1") is by and between the State of New Hampshire, Department 
of Health and Human Services (hereinafter referred to as the "State" or""Department") and Southwestern 
Community Services, Inc., (hereinafter referred to as "the Contractor"), a npn'profit corporation with a place 
of business al ~3_Community Way. Keene, ~H. 03431. _ 

WHEREAS. pursuani to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19. 2019, (Item #46), the Contractor agrood to perform certain services based upon the terms and 
conditions specified in the Contract and in considerntion of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and E><hibit C-1, Revisions. to 
Standard Contract Language, Section 2., Renewal. the Contract may be amended and extended upon· 
written agreement of the parti~s and approval .from the Governor and Executive Coun"cil; 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 Contra.ct and set forth herein, th~ parties hereto agre~ to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, Genera\ Provisions, Block 1.8, Price Limitation, to read: 

$172,958 

3. Exhibit B, Methods and Conditions Precedent to P,wrnent, Section 1. Permanent Supportive 
Housing, Program Fu09!ng, Subsection 1.2., Paragraph 1.2.4., to_ read: 

1. 2.4. Grant Numbers: 

1.2.4.1. 

1.2.4.2. 

NH0019L 1T001811 (Grant Year 1) 

NHQ019L1T.001912 (Grant Year 2) 

4. Exhibjt B, Me_thods and Conditions Precedent to Payment, Section 1. Permanent $opportive 
Housing Program Funding, Subsection 1.2., Paragraph 1.2:7., Subparag~aph 1.2. 7 .1., to read: 

1.2.7.1 Nott9exceed $172,958 

5. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, Permanent Suppor11ve 
Housin~ Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. F.unds allocation under this agreement for Continuum of Care Program; · 

.) 

1.2.8.1. 
.1.2.8.2. 
1.2.8.3. 

Op!3rating Expenses 
Administrative Expenses 
Total Program Amount 

S-Outhwestern Community SelVlcos, Inc. 

SS-2020-BHS-04-PERMA-18-A0l 

Amondmen1 #1 

Page 1 ol 3 . 

Grant Year 1 
$83,282 
~1.948 
$85,230\ 

Grant Year 2 
$85,780 
$1,948 
$87,728 

Contrsctor lnitia9m oa::~~~ 
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New Hampshire Departmont of Health and Human Services 
Continuum of Care, Permanent Housing Program (Cheshire County) •-··-_ 

. 

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force end 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their handll as of the date written below, 

State of New Hamptihlre 

Date 

Soulhwottom Community Sorvlces, Inc. 

SS-2020-BHS-04-PERMA-1S--A01 

Department of Health end Human Services 

Southwestern Community Services, Inc. 

Amendment 111 

Page 2 013 
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New Hampshire Department of Health and Human Services 
Continuum of Care, Permanent Housing Program (Cheshire County) • . 

The preceding Amendment, having been reviewed by this office. is approved es to form, substance, and 
execution. · · 

OFFICE OF THE ATTORNEY GENERAL 

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of 
the Stale of New Hampshire at the Meeting on:-------,- (date of meeting) 

Date 

s'oul/"rYr'ft$1om Community Services. Inc. 

SS·2020-BHS-04·PERMA-18·A0 l 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amcr,dmenl 111 

Pago 3 ol 3 
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·.•, 

.JUN06'19 PM 2:27 DAS 

•." • .'. V . • . . 

S1:AT£ OF NEW HAMJ>SHCRE . 
.· ~l!I_ 

. ·I ., 

DEPARTM:ENT OF HEALTH~ HUMAN SERViCES 

DJVJSiON OF ECONOMIC·& HOUSING STABILITY . . . 
Jt1Trt1 A. Mtyin 

Co111mwl_oatr 

Cbrbllot L Ssollolcllo 
Olrttfor · 

129 l'LEASANT STREET. CONCORD, NH 0JJ0I · 
60}-271-947-4 I-B00--8.51-J}.4$ [IL 9<17' 

'•f11:.60l-.'2?1-H30 TDD Atc~s: l-800-73S-l96-4 ~:dhhs.nh.z;~v .... 

May 28, 2019 

His Excellency, Governor.Christopher T. Sununu . · .. 
a·nd ttie ·Ho'norable Council . . · 

Stale House . . 
Concord, Ne.w Hampshire 03301 

. ·REQUESTED ACTION 
. . ', . . . . . . . ' . . . '. . . . . : ' 

· Auttiorize th~ Department _of Hea_lth··an~ Hum~n Seri,,ices, Division of E~on_omic and Housing .. 
Stability, to er:iter into sol~ ·source agreem_ents with the ven.dors below to provide. P.ermane'nt Housing 
·ar)CI Coor<;linatecl Entry Pre>grarr,s_ ~nd. Suppprtive Seryices to homeless individl!als a·n·d families·through 
.-the F)~dera1·cont1nuum of.Car~ Program in a°r1 amount not to.exceed $1,606,764, effective July°.1,.2019. 
upo_n ·G~venior ·~nd Exe~ti~~ Council approva'i, thrqugh June 30;_2oio:-100% Fed_er~l Fur:,ds. 

. ' . . ' '' . ~ . . 

Vendor :Name· Project N.ama 
. ,. 

C_~,rimuni~y ~ction;_ ·.. · ..... ·._. . ,.: Coordinated-Entry 
Partnersl:liP Strafford County ·.: . . _ . · 
c·ommunity Action Program . 

· Bell<na~Merriinacl< Countie~. · C~ordinated-Enlry 
lf)C·.· . . . . . . .·. ; 

I 

FIT{NHNH_._ Inc. ·. 

Tl:)e Lakes Region Ment~I · 
Heal~h ce:nter: li:ic. 

$outhwestern·Communily 
1 

· 

S~r_vices, Inc. 

Southwestern Cpmmu11ity 
$er\'.iCe~, )nc . 

.. 

-So!-]lh.westem cf~-~~,:iity. 
Sei:vic;es; -Inc. , 

The Mental Health Center for 
Spulh~rri·:.New ttampst:,ir~ 
~~_a"pt.M C,e~t~r-~9r Li_f~ ··.· 
tv,a_nc,JgemenJ. · . .. 

' .. 

Co·ncord Co·mmunity 
Leasing·i1 Perrr1ane·nt 
Hoiising · · 

Concord Permanent 
·Housi.nQ 
:McGrath $ire et_. 
Permane_nt Housing 

Perma_nent H_ousing. 
Ches~ire County·. 

·cot;:irdinated Entry 

Sh·e-lter Plus Care 
-P.er~a-neni Hou~ing 

Fa·miJy Housing I . 
Pe~rl:·a.~enl ~_ou~ing · · 

Vendor#.: 
.. 

. 1 ?7200::B004 

1n2oisoo3 

.. 
157730-8001 

, . 

. . 
157730-B001 

1.5448Qs8QQ_1 

1V7511-R001 

·. 
177511 °R001 

177511.-RQ0.1 

174116-R0.01 

.. 

·· LocaliQn · · SFY 2020•. 
. . Ame>uitt 

I • •• ' 

Statewide· $38;~_24. 
-

Statewide .. $86,722 

: Concord··· .$99,~6 

.. 
Concord $68,585 

- . , 
.. 

Lacqnia · $99,835. 

C.heshire & 
S9llivan $85,230 
Counties .. 

Slate~de . . . $86.552 

~he_shi_r_e, & '.. .. . 
. ·Sullivan· ~2~1.s2·4, 

¢ounliiis 
,We'~ierh .. ,.· .. : 

Roc~ii:igh~m .$267;435 
·-c9un1y' ,· 

' .. ·. ···.·. .... . . 

• I 
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J 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

~age 2 of_~ 

.. 
Vendor Name Project Name 

The·Mental Health Center for · 
Southern New Hampshire 

: Permanent Hoiising I 
dba CLM Center: for Life 
M~nagement < 

Tri-County Ccimmun_ity A~tion C9ordinale.d Entry Program, Inc . . . 

Tri-County· Community Action. Permanent Suppo~ive 
Prog~am, Inc. Housing I, Expansion 

., 
SFY 2020 

Vendor# Location 
Amount 

Western 
174115-R001 _Rockingham $273,230 

County 

177195-B009 Statewide s·130.s22 

' Grafton, 

177195-B009 
Coos·; and 

$88,959 .Carroll 
Counties 

Tou.l:' $1,606,764 

Funds are avai!a?le in the following account for Stale Fiscal Year 2020, upon the av~ilability and 
continued appropriation of funds in the future operating budgets:with auth9rily to adj\,lst amounts within · 
the price •limita.tion and~ adjust encumbrances between. State Fiscal. Y·ears through the 8udg.et Office if. 

: . needed ~nd ju·st1fied.· ... · . . . . .. · . . . . · . . 

·os-95-42-4230.10-79f7 HEAL TH AN·□ .SOCIALSERVICE·s, OEPT·b'F HEALTH ,ANO.HUMAN'SVCS,. 
HHS: HUMAN ·sERVl'c:ES, HOMELESS & HOUSING; HOUSiNG- SHELTER PROGRAM· .. . . ·- ' .· . . '. . . . .. . . 

,, 

State Fiscal Year ClassfAccount ·class Title .. Job· Nunibe.r Amount 

2020 102-500731 Contr.acts for Pr'og(ani Services_' TBD 
, ... 
$1;606,764. .. ., 

, . ,. 
.Total· $1,606,764: ., 

EXPLANATION 

These requeits are sole ~our.co because federal regulation·~. require Jhe Department to speqity 
each vendor's name during the anryual, -fe~era.1 Conlinuum of Care·.P,ogram renewal application process. 
prior to the grant award being issued.: The. U.S. Dep-~rtrrient of Housing and. Urban Develop_menl (t-JUD) 
rev)ews t!le· ~pplications and subsequently awards.funding base~ on its criteri~. The application pr_o~l,s: · 

· and timing of grar:it te(ms do not align wit.h state or federal fiscal y~ars. The ~!art dale ·of a grant is ba.sed . o~ the.monib,'in.wh,chiia·cn g'rant's'ciriginal federal agreement was issueq.- "fhis_ results in Cor:iti_nuum of . 
Care Progra·m g~c1nt start dates; and subsequent renewal approval reql_l~sts, occurring in various !l)onlhs 

. throughout. the year.'·· · · · · · 

· . The attached _agreement:> ·represent twe)ve ( 12)' of twenty-nine (29)-total agreemeiits, many. of 
which have renewal dates -disper'!'\ed throughout 'the calend_ar year,· with vendors who are located· 
throughout the slate to.ensu1e·ongoing, stale'h'.ide-delivery of h_ousing services through New Hamp·shire's 
Continuum of Care Program. · · . · · . · ' . · · · · · · 

' . . . . ... . .. 
• •• . ., •• • • •• • • r . • •. • • • • •• . , . 

· The purpose ·of these requests is for. the provision of .Permanent Housing and Coordinat~.d Entry 
· Piogranis that shall de live'~ rental/le_asing assistance, service ·access, supporti"ve se.rvices and associated . · 
-administrative-services 'targeted to serve ·approxim.ately three-thousa·nd (3000) participants from July 1, · .. 
2019.thrqugh June 30, 2020.- · ' . . . . ·. . . . 

I 

\. 
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His Excell~ncy, Governor Christoph~r T. ·Sununu : 
· and lhe Honorable Council · 

· ·Page 3 of 4 

Using the •Hou~.lng 'First· model 'and tti~ developmer:1t of ~taQilization and Crisis Ma~agement 
plans, the Vendors wiU facilil!:lte . participant's moven_,ent · into sus!~lned permanent housing Yfhile_ 
providing connections with. comm.unity and mainstream services to maximize participaryt's ·ability to live 

· more independently: · · 
. . ' . . . . ·. . . . . . '. . . 

. HUD esta~lished the C_onliriuum of Carq cpncept t_o suppor:t, .~ommuf1ilies in their efforts_ to· 
address the problems ofJ,o\1sing ah~ homelessne·ss in a.coor~inated,' comprehensive, an.d strategic 

. ·. fashion: The Continuµm·of.Care serves th·ree main purposes: ·. . · ·· 
. . . . . 

. ' -•. A strategic ptanni~g pro~ss for a~~r'es~ing homelessness in th~ community .. ' 

' .· ' •. '.A process lo eng~g·e broad-based, comrm,mity-wlde involv~ment in ·addressing homeless·ness_ 
. : . on~ y·ear-round b~sis. ,·; · . . . _ . · ·. . . . : · 

• An opportunity for._6om~l!nities to submit· an applic~tion t~' lhe · U.S: Oepartm.ent -~' Ho~sing 
and Urban Developm_ent fo(re.sources targeting hou$ing and. support services for homeless 
inoividuals and fam'i°lies. . · . . · : · . · · · .. . ' . . ' ' . ' . 

The fci-li'~~i~g pe~~rmance meas~res/~bjectiv'eswill.be us~d ,~·measure contract compliance .. and ' . 
. vendor pEirformance: · .. . . . . . . . . 

. . . . . . 

•• 'Ani:i.~al ·co~pl!a.nce rev)~~ sh~11 be perfo~ed that incruqe the collection of data relating to 
compli.ance· ~th ·adm\nistrativ.~ .rules-and ~<mtract.ual agr~ements.• · . · . · , · · 

• . ~t~ii~tical r~~~s:~~a.il~~ s·ubrriirye~ ~n ~ ~e~i-.anntJ~i°basi{r,.~~-~!I funde~iv.e~dofs·: including.· 
· vaiio~s ~emcigraph\~.lnfo.miatiorfa0d Income and ex~nse·reports.incluoi~g riiatch,d91lars .. 
• . •. ••• '· •1 • ' .• . - • . • . - ', ' . . ,• ' • 

• Ali Jendors .funde·d for'r~pid re-hpusing; transitional, .permanent or coordin~ted entry housing·,. . 
. 0( ·outreach/suppo~J.ve Sel'vices'_will· b~ req'uir¢d fo maintain t,imely al)d acc·µrale d~ta ~ntry_ in' 
the New Hampshi~e.Homeless Maf'lagemenl .Information System, .unless they are required by . 
law to.use an a·lt·emafo mea'ns ·of data coll_e~tio·ri.·•The NH Homeless·Mc;1r,~gement lr.i~ormati9n' 
·sy_stert, ~fl be. t.h~ primary. ~epo[1i~g ·tqol for outcomes and activities· ~f .s~elter a11d housing 

. pr~~-a~s funcl~d th~ough this contracl.. . '· 

, .. As .. ref~rehce.d I~ Exhi~il _c·.1 of}!~c~· of these contra,cts, :·the p·e'pa~m~nt .. re~~rves the right to· . 
. extend eacl:l 13gre~ment for up .to two .(02). additio_nal years, contingent upon satisfactory deliv'er'i of 
seivic~s. ava'ifabie funding, agreement, of I.he. parties and approval of the Gov~mor and :.Executive 
Council. · · · 

,.Sh~uld.'the Goy,e~or ai:id Ex~c~ii.ve Co~ricil 'not authori~e'ihese requ_esls,):i_er:m~neni Housing, 
.and Coordinale9 ,E.niry ~rograrrfs :::rnd Supp6rtiv~ $e~ices for New Han-ipshlre_ homel~~s indivi_duals 011.d 
ram.Hies. ,:ri'ay ,no\ ·be· availa_bl~.i~ .their c<?rr\mui:iit!.es,. and there ~ay t>E: ~n iri~r~ase i_n ~.ernand.for sel'\'.]t:es · 
place~ upoi:i _the. region's local Y_Jelf_a_ie ·authorilies. II.may alsp caus~ indiyiduals and/or familie_s to become 
hom~less: ·. · · · · · · · · · :. · · · 

·- ·~ . . . ~~ . . . . . . . . . : . . ~ :. . . 

.... ·s~urce of funds: .10Q% Federal 'tunds_,rrom.th~ .U.S. O~p~rtmeni bf .Housing·a·nci' Urban 
[?eve'lopment, ·6ffice'-of Com~_uniiy Planning ·arid Dev(llopment, Catatog·of Federal Dof'l'!~Slic Assisian~e 

· Number (CF_D.A.j ~14.267 .. · · . ·. · · · · . · · ·. · · · .... , . . . . -: . . . . ·- . . 
' .. . . ,• ... 

·Ariaj;~ryecl: ·. ·st_atewi_de 
• , I • • 

' 

·.· 
\ 

' . ,, 
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His Excellency, ·Governor Christopher T. Sununu 
. and th·e Honorable Council 
·Page 4 of 4 

. In the' event' that t_he f:ederal 'funds become no longer .~vailable, Generai funds wil) not be, 
requested.to suppor1 these programs. · · · · 

Respectfully submitted, 

,-', " 
•,' 

Tht Dipcirin;enl of J.{col,th 011C1 fluni'ci,i S~rvk~1' Miuioi1 i• iojoi11 C'On1;111ni1iu o,ul f~n, ilici 
in,provicling opporl,i11iliti /orcitiu"' 1(1 nchievc, hcolf_h c,1111 indtp(ndc11~. 
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FORM NUMBER P-31 (n~lon 518115), 
Subject: Continuum or ewe Prnncoeo1 Hoysjng Promm CChcshjrc County). ss-2020-BHS-QJ.PERMA• J II 

~: This agnemcnt end all of its a~chmcnu sh11II become public ~pon submission to Governor nnd 
Executive Council for approval. Any informuion trull is private, confidential or proprictuy must 
be clearly identified to the agency and agreed 10 in writing prior lo signing the conttoct. 

AGREEMENT 
The Sl61e of New H11mpshirc and the Contnlctor hereby mutually Dgrcc as follOWl: 

CENERAl.. PROVISIONS 

I. IDENTIFICATION. 
1.1 Suite Agency Name 
NH Depar1men1 or He.ahh and Human ScNiccs 

1.3 Contrcctor Nnmc 
Sou1hwcs1cm Community Services, Inc. 

I .S Conttoctor Phone 
Number 

(603) 3S2:7S12 

1.6 Account Number 

0.5-9.H2-423010-7927-
102-.50073 I 

1.2 S\6tc Agency Addrns 
129 Pleasant Street 
Concord. NH 0:lJOl-l8S7 

1.4 Contractor Address 
63 Community Wey 
P.O. Box 603 
K«:nc, NH 03431-0603 

1.7 Comple1ion'Da1e 

June 30, 2020 

1.8 Price Limittuion 

~85,230 

1.9 Comroccing Offi~r for St..otc Agency 
NJ!th11n 0. White, Dircccor 

1.10 St.o1c Agency Telephone Number 
60)-271-9631 

I. I I Con1n1ctor Signature I .12 Name end n11e of Contractor Signatory 
John A. Manning 
Chief Executive Officer 

NH , County of Cheshire 
"!' 

On· 05/23/19 , before the undcr1igned officer, personally oppe11rcd the ,person identified in block 1.12, or sotisfoctorily 
proven to be the person whose name is signed in block 1.1 I, 11nd atkn~\YHl~ltl~,1h111 s/he executed this document in the c11paci1y 
indicated in block 1.12. . \,,,, V M 1111

,, . 

1.13.2 

By: · Director, On: 

1.17 Approval by 1he Anomey Ocnertl (Forrn, SubsLence end Execution) (if applicablr:) 

By: ~vJ~ On: JuY\.Q.. ~,~019 

1.18 Approval by the Governor and Executive Council (if opplit:ablt!) 

By: On: 

Pagelof4. 
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The St11te of New Hampshire, acting 
lhrougJ, the agency identified in block I. I ("Slllte"), engages 

· contractor identified in block 1.3 ("Coninctor") 10 perform, 
and the Con1111c1or sl\811 perform, the work or sale of goods, or 
both, identified a.nd more paniculatl>• described in the auachcd 
EXHIBIT A which is incorpo~tcd herein by rcfmncc 
("Services'')., 

.l EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 NotwithstAnding any provision of this Agreement 10 1hc 
contrury, 11.nd subject 10 the approval of the Governor ond 
EKccutivc Council or the S1111c of New Hompshire, if 
epplieable, this Agr«mcnt, and 11II oblisntions of the pnnics 
hereunder, shall become cfTe1:1ivc on the date the Governor 
and Executive Council approve lhis Agreement es indicited in 
bloclt 1.18, unless no such 11pproV11I Is required, in which case 
the Agreemcnl shul become effective on the date the 
Agreement is signed by the S1aie Agency 11.5 shown in block 
1.14 ("Effective Date"). 
3.2 Ir the Conlnlctor cornmenc:c-s the Scrvic-e1 prior lo.the 
Effective Ciate, all Services performed by the ContnlctOC' prior 

-10 the Effcc1ivc Dare sh.all be performed c1 the sole risk of the 
Con1ractor. &nd in the cvenl thot this Agreement doc, not 
become effective. the St.ate shall hove no liability to the 
Con1.n1c1or, including without limit.otion. MY obliga1ion to poy 
the C-OntrilctOr for any costs incurred or Services performed. 
Cont~ctor must complc1c DII Services by the Complelion D~te 
spetificd in block 1.7. 

4. CONDITIONAL NATURE OF AC REEM ENT. 
Notwithstl11lding nny pro.,,ision or this Agr~meni 10 the 
conlrllry, ell obligMion~ofthe Stele hereunder, including, 
wi1hou1 limitation, the coniinucnce of payments hereunder, a.re 
contingent upon the ovnilAbility e.nd continued approprin1ion 
of funds, and in no ·event shall the Sllltc be liable for nny 
payments hereunder in ocess of such available eppropri111cd 
funds. Jn the event of a reduction or termination of 
appropriated funds, lhc Sunc· shall hove the righl 10 withhold 
payment until such funds become availnble, if ever, and shell 
have the right to termincte this Agreement immediately upon 
giving 1he Controctor notice or such termineiion. The SLGtc 
shall no, be required 10 transfer funds from nny other account 
10 the Account identified in block 1.6 in the evenl funds in Ulnt 
Account arc rcduc~d or unavailable. 

5. CONTRACT PRICE/PR.ICE LIMITATION/ 
PAYMENT. 
5.1 The contnict price, method of paymenl, and tenm of 
payment l!.!C identified 11nd more p11r1icul111ly described in 
EXHIBIT B which is incorporated herein by reference. 
S.2 The paymcnl by the Suite of the eonlnltt prict shall be the 
only and the complete reimburscmen, to the Cor11.rac1or for all 
expenses, of whatever naiurc incurred by 1he Con1rnc1or in the 
perform.nnce hereof, r.nd shall be the only end the complcle 
compensation 10 I.he Contl"ll(IOr fOf the Services. The S1.n1c 
sl\811 hove no liabilify 10 the Com.rnc1or olhcr th1111 the contract 
priu. 

5.3 The S~tc (~ts 1hc right 10 offsel from DM)' amounts 
otllerwisc peyablc 10 the Connclor under this Agreement 
tho~ liquidated amount.S required or permitted by N.H. RSA 
80:7 through R.SA S0:7-c or My other provision oflew. 
5.4 Notwi1hsianding o.ny provision in this _Agreement to the 
conlruy, and notwi1hsianding uncxp«ted ci~umstanccs, in 
no even, shall the total or all p:iymcnts aulhorizcd, Of actually 
made hereunder, exceed 1hc Price Limitation ut fonh in bloclr. 
1.8. . 

6. COMPLIANCE BY CONTRACTOR WITH 1..AWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6. t In connee1i011 with the performance of the Services, the 
Conlt.nctor shall comply with 111 statutes, laws, regulations, 
and orders of federal, $llle, county or municipol authorilic, 
which impose an)' oblig111lon or dury upon the CollllllClOr, 
including, b'ut nOI limited 10, civil rigJ,ts o.nd eqUAI opportunity 
laws. This m11y include the uquircmcn1 to utilite ou~ilin.ry 
aids and strvicn co ensure that persons with communication 
disebilitics, including vision, hearing end speech, Cl.II 

communicate with, receive information from, and convey 
information 10 the ContTDCtor .. In addition, the Con1ractor 
shall comply with all applic.,ble copyrigJ,t laws. 
6.2 During the tcnn of this Agreement, the Con111c1or shall 
not discriminate egainsl employees or npplico.nlS for 
employmenl bcuu~ of n1ce, color, religion, creed, age, SCJI, 

he.ndiup, seltual orientation, or na1ional Ol'igin o.nd will take 
offimuitive at1i01'1 lo prrvent such discrimina1ion .. 
6.3 If ihis Agreement is fonded in any pan by monies of the 
Uniied St.ate$, lhc Con1I11c1or shall comply with 1!111he 
provisions of Executive Order No. 11246 ("Equal 
Employment Opponunity"), n.s supplemented by the 
rcguliuions oflhc Uni1ed Suucs Dcpartmem of Lnbor (41 
C.F.R. Pan 60), end with any rules, rcgula1ions 11.nd guidelines 
ll.S the St.ate of New Hamp5hire or the United St.ate, is.sue to 
implcmen, these regulations. The Contractor further agrees 10 

permit the Sme or United Slates 11cccss 10 ony of 1he 
Conlnlctor's books, ree-0rds and account.s for the purpose of 
~cnaining compliance 1Vith all rules, regulationJ and ordc:11, 
end the covenants, terms 11nd conditions of this Agreement 

7. P£RSONNEL. 
7. I The Cont111ctor shall nt its own expense provide ell 
pcrwnncl nCCCSSQJ")' to perform the Services. The Conl.n!Clor 
warrants !hat all pcfl0nne1 cngtged.in 1he Services shall be 
qualified to perform the Services, Md shall be pro~ly 
licensed and otherwise euthorizcd lo.do so under ell applicable 
lows. 
7.2 Unless 01herwise nuthoritcd in "Titi.ng, during lhe term of 
this Agrccmcn1, 01\d for II period of six (6) months ofter the 
Comple1ion Dau: in b~k 1.7. the Contrac1or shall no, hire. 
ll!ld shall not permit any subcontr11ctor or other person, firm or 
corporation with whom i1 is cngngcd in a combined effor1 to 
perform the: Services 10 hire, eny perron who i5 1 State 
employee or ofTici11I, who is metcrielly involved in th( 
procurement, edminisvetion or perform.a net of this 
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Agrccmcnc. This provision shall survive tcrminalion of this 
Agreement. 
7.3 The Con1rac:1ing Offic:u specified in block 1.9, or his or 
her successor, shall be the Sme's rcprcsenu11ive. In the event 
of 11ny dispute concerning tile intcrpreu11ion of chis Agrecmcn1, 
the Contracting Officer's decision shall be final for lhc Sia1c. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Con1n11:1or shall constiluce an even! of dcfnuh hereunder 
("Evcnl ofDcf11uh"): 
8.1.1 failu..: to perform 1he Servie-ts u1isfo.c1ority or on 
schedule; 
8.1.2 failure to submit 11ny rcpon required hereunder; and/or 
8.1.} foilun: to perform~)' other covcnonl, 1enn or condition 
of this Agreement. 
8.2 Upon the occurrence of nny Event of Default, the Stoic 
moy take any one, or more, or 1111, of1hc following 11c1ions: 
8.2.1 give the Con1rector II writttn notice specifying lhe Evcnl 
of Default and requiring it to be remedied within, in the 
absence ofo srea1cr or lesser specific.o1ion of1imc, thirty (JO) 
days from the dn1e of the no1icc; Md ifche Event of Dcfnult is 
not timely remedied, tcnninntc this Agreement, effective two 
(2) days 111\er giving t~ Conlniccor notice of1erminetion; 
8.2.2 give lhe Contn1ct0111 wrincn notice specifying !he Even1 
of Dcfnull end suspending 1111 1>4ymcnts 10 be mnde under this 
Agreement end ordering thet lhe ponion.of1hc con1r11c1 price 
which would otherwise accrue 10 the Contractor during the 
period from ilic d111e of such notice until such time n.s lhe StAte 
detcnnincs thAI the Contn1ctor ho.s cured the Event of Default 
shall never be paid to the Con1.n1c1or; 
8.2.3 set off ngJJinst 11ny othtr oblige1ions the Stole may owe to 
the Con1n1ctor any damages the S1Me suffers by reason of 11ny 
Evenl ofDefouh; nnd/or 
8.2.4 trcnl 1he Agreement cs breached nnd pursue eny of i1s 
remedies 01 l11w or in equity, or both. 

9. DAT A/ACCESS/CON fl DEN TIA LITY/ 
PRESERVATION. 
9.1 As u~d in this Agreement, the word "d.,ta" shall mean ell 
infomution tind things dcvckipcd or obteined during th!: 
pcrfomi.ance of, or acquired or de_vclopcd by rwon or, this 
Agreemcnl, including. bul no1 limi1cd 10, oll studies, reports, 
files, formulae, surveys, mnps, chart3, sound recordings, video 
recordings, piclorial reproductions, drawings, 1111elyso, 
gniphic rcpresenu11ions, computer progroms, computer 
printouts, notes, len=, memornnd11, pnpcrs, nnd documenu, 
ell whe1her finished or unfinished. 
9.2 All da1n and Any propcny which hM been received from 
the Sl.l!te or purche~d with fonds provided for thar purpose 
under this Agrccmenl, shall be the propcny oft.he State, and 
shall be returned 10 the Stalt upon demand or upon 
1cnninn1ion of this Agrccmcnl for any rcASon. 
9.) Confidentinlity of dat.a shell Ix governed by N.H. RSA 
chapter 91-A Of other existing law. Disclosure of dale 
requires prior written approval of the St.t1te. 

10. TERMINATION. In the event of an early cermine1ion of 
this Agreement for any rcoson other 1h.nn the complc1ion of the 
Services, the Contrllctor shell deliver to thc·ContrDeting 
Officer, not later than fiRcen (IS) days after the date of 
termination, a rcpon ("Tcnninelion Repor1') describing in 
dciail 1111 ScrvicC5 pcrfonncd, IITlrl uic con1r11c1 price earned, 10 
and including the due of termination. The fonn, subjcc1 
maner, con1en1, and number or copic.s of the Termination 
Report sholl be identical 10 those of11ny Final Report 
dcStribcd in I.he an.ached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO Tif£ STATE. tn 
the performance of this A8Jeemenl 1he Contractor is in all 
respc<:1$ an independent co11lrac1or, 1111d is neither nn agent nor 
M employ« of the Siate. Ne it.her lflc Contn1c1or nor any of ii.s 
o Ricers, employees, age nu or member, shall have authority 10 
bind the S18lt or receive any bcncfiu, wori<ers' c.ompcnsation 
or other emoluments provided by lilt Sui1c 10 i1s employees. 

12. ASS IC NM ENTIDELECA TION/SUBCONTRACTS. 
The Contrnccor shall_ not l!lsign, or otherwise vnnsfer nny 
inicrcSI in 11\is Agreement without the prior wrinen notice md 
con~r11 of the Suite. None or the Servicu shell~ 
subcontmctcd by 1he Con1.r11c1or without the prior wrinen 
notice and consent of the State. 

IJ. INDEMNIFICATION. The Contrac1or shall defend, 
indemnify and hold lwmlcu the S1111e, its officcn 1111d 
employees, from end 11g11ins1 11ny 11.nd all losses suffered by the 
Sl8te, its officers·end employees, and 11ny ond 1111 claims, 
liabilities or penalties rwertcd 11g11iru1 the S1ate, its officers 
and emp!oye-cs, by or on behalf of cny pcrson,"on account of, 
bnsed or rcsulciog from, arising out of (or which may be 
claimed 10 arise out of) the ects or omissions or the 
Contnu:tor. Notwithswding the foregoing, nothing herein 
conu,incd s.holl be deemed 10 cons1i1u1e II waiver of I.he 
sovereign immunity of the Sllltc, which immunity is hereby 
reserved 10 the S1111c. This covenan1 in paragraph I J shall 
survive the 1crmin111ion. of this Agreement. 

9'. INSURANCE. 
I 4. I The Controc1or shnll, 111 its sole expense, oblllin 11nd 
m!linllin in force, 11nd shAll require nny subcontractor or 
11.1signce co ob111in and maintain in force, lhe foltowing 
insurance: 
14. I. I comprehensive general li~bilily insunuicc ogeinst 1111 
c!n.ims of bodily injury, death or property damage, in amounts 
of no1 less t.hAll S 1,OOO,O0Oper occurrence c.nd S2,O00,000 
aurcsa1e ; and 
14.1.2 special C8U$C of loss coverage form covering 1111 
propcny subjcc1 10 subparogrnph 9.2 herein, in an amo1.1n1 no1 
less thlln 80% of the \Yhole replacement velue of the property. 
l 4.2 The policies described in subpnrt1gr11ph 14. I herein shnll 
be on policy forms end endorscmenu approved for use in the 
S1a1e of New Hampshire by Che N. H. Department of 
Insurance, 1111d issued by insurers licensed in the State of New 
Hampshire. 
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14J TM Conlnlctor diall furnish 10 the Cont.ratting Officer 
. identified in block 1.9, or his or her suc«,50r, a ccrtifica1e(1) 
of insurance for all insul"lll\U required under this Agreement 
Contractor shall ■!so furnish to I.he Contnclins Officer 
identified in block 1.9, or his or her successor. cc11ifica1c{s) of 
insurance for ell rcncwr.l(s) of insun1nce required under lhis 
Agrcemcn! no later than lhiny (30) days prior to the expiration 
date or each of1ht insurance policitS. TM tcrtilic.11e(s) of 
insurunce 1111d 1111y renewals thereof sh11II be attached &nd are 
ineorponucd herein by reference. Each certifit4tc(s) of 
insurnncc shall conlllin a clause requiring the insurer 10 
provide the Contracting Officer ideniificd in block 1.9, or his 
or her succ:~sor, no le" tluin thirty (30) days prior wrincn 
no1icc of c111«ll11ion or modifiebtion of the policy. · 

15. WORKERS' COMPENSATION. 
IS. I By 1ignins this agreement. the Convocto.- agrcu. 
certifies ond WlUT'lllts lhlit the Contractor is in complitnce with 
or excmpl from, lhe requirements ofN.H. RSA chapltr 281-A 
('"Worurs · Com~lliation "). . 
I J.1 To I.he c:icten1 the Contractor is subj~• 10 the 
requirements of N .H. RSA chapter 28 I ·A, Conrmctor shall 

. mllintoin, 11.nd require any subcontrnctor or e.ssigncc 10 secure 
and main1.11in, payment of Workers' Compensation in 
conne<:lion with activities which lhc: person proposes to 
unclcr1okc pursuanl to this Agreement. Convactor sh.all 
furnish the Cont111ctins Officer identified in block 1.9, or his 
or her suceusor, proof or Wor1ccrs' Compensa1ion in lhc 
mll'lncr described in N.H. RSA chapter 281 ·A nnd M)' 

applicable rcncWlll(s) 1hmor, which shnll be nttached nnd l!fe 
incorporated herein by rcfer-cnce. The S!.lltc shall no1 bc 
responsible for pllymcnl ofnny Workers' Compensation 
premiums or for any other claim or benefit for ConlTllc;1or, or 
nny subc:ontrcc1or or en\ploycc ofCon1ruc1or, which might 
a,ise under applicable State of New Hnmpihirc Workers' 
Compens.otion laws in connection with the performance of I.he 
ScrviCCJ under this Ag.rcxmcnt. 

16. WAIVER OF BREACH. No foilurc by the St.etc 10 

enforce any provisions hereof after 11ny Event of Default shall 
be deemed a wniver of its rights with ,ego.rd 10 that Event of 
Ocfoult, or any subsequent Event of Dcfoull. No c:icprcs., 
f~ilurc 10 enforce iiny Event of Dcfouh ,hall be deemed n 
wr.lvcr of the right of the St etc to cnfortt each 11J1d 1111 of 1hc 
provisions hereof upon 11ny further or other Event of Defcuh 
on the p11r1 of 1hr Cont.n1ctor. 

I 7. NOTICE. Any notice by II puty hcrclo 10 lhe other party 
shall be deemed to have been duly de1ivaed or given 111 the 
time of mailing by certified m11il, pos111ge prepnid, in II United 
Stnles Post Office llddresscd to the pAitics 111 the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be emended, 
W11ivcd or dischergcd only by Ml ins1rumcnt in writing signed 
by the pD.rtics hereto ancl only ofter opprovol of such 
rumr.dment, woivcr or dischergc by lhe Governor and 
Exc-cutivc Council of the St.nit of New Hcmpshir_e unless no 

SU<:h approval is required under the cirtumstanc:c1 pursuant 10 
SUltc law, rule or policy. 

19. CONSTRUCTION OF AC REEM ENT AND TERMS. 
This Agretmcn1 Sholl be construed in 11ccordantt with the 
laws of the Staie of New He.mpshirc:, and is bind ins upon and 
inures 10 lhe bcncfil oflhc pa.nits c.nd their r«pectivc 
successors and wigns. The wording uStd in 1his Agrctmcnt 
is Lhc wording chosen by lhc panics 10 express their mutl.llll 
intent. and no rvle of conruuction shall be applied agninSI or 
in fovor or nny po.ny. 

l0. THllU> PARTIES. The parties hereto do not intend 10 

bcncfii nny third pnnies and this Ag,-ec:men1 sh11II nol be 
construed to confer 11ny such benefit. 

l 1. HEADINGS. The hccdings lhrolJ8hout the Agreement 
arc for rcfertl'ICC purposes only, 111d the words contained 
therein shall in no WIiy be held 10 e.~plain, modify, amplify or 
oid in I.he in1erprcU1tion, constnKlion or meaning of the 
proviiions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT C arc incorporated herein by 
rderence. 

lJ. SEVER.ABILITY. In the evcm any of the provisions of 
this Agreement ore held by II cour1 or compc11:n1 jurisdiction 10 

be conu-ary 10 any State or fedcrlll law, the rcmAining 
provisions of this Agreement ";11 remnin in full force and 
effect. 

l4. EITTIRE AGRE EM ENT. This Agreement, which moy 
l>c executed in a number of counterpnJts, eoch of which shell 
be deemed en originnl, constilutes lhe cnlirc Agrccmenl and 
understanding between the p~ics, a.nd supersedes oll prior 
Agreements and unde~standing.s n:lcting hereto. 
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I 
New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • SCOPf: OF SERVICE§ 

Permanent Hou~lng Program 

1. Provisions Apellcabto to All Services 

1 .1. The Contractor shall submit a detailed descnptlon of the language assistance services they will 
providei:l to p'ersons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

'NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
Stele, through the Bureau of Housing Supports, has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3. Notwithstandlng any provisions of this Agreement to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. ,The State, 
as the Collaborative Applicant for the Balance of State CoC, and/or. the recipient or the Coe 
funding, has applied for the CoC Grant and will continue lo perform due diligence in the 
application process. However, the State makes r:,o representation that it will receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services perfonned by the 
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. 

1·.4. For the purposes of this agreement, the Department has identified the Contractor ~s a 
subrecipient. in accordance with 2 CFR 2O0._0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General of the United States, or any of their authorized 
representatives, must have lhe right of access. to all books, documents, papers, or other records 
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations. 
excerpts, and transcripts. These rights of access are not limited lo the required retention period, 
but lasl as long as the records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narralive, and amendments 
thereto. as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Applicstion 
approved by HUD. 

1.7. The Contractor shall provide services according lo HUD regulations ovtlined in Public Law 102· 
550 and 24 CFR Part 578: CoC Program and other written. appropriate HUD policies/directives. 

1.8. All programs shall be licensed to provide client level data into !he New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and lime required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor &hall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic. review of 
performance or an inspection of records. 

scs PHP (Chn!\lre Covnlt) 
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New Hampshire Department of Health and Human Services 
- Continuum of Caro Program 

Exhibit A· • 1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless end chronically homeless individuals and families to permanent hOuslng and 
maximum self-sufficiency. · · 

2. Scppe of Serylcft! 

2.1. The Contractor shatl implement a Coordinated Entry System (CES) for alt projects funded by the 
Coe Program, Emergency Solutions Grants· (ESG) Program. and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately 
twenty-eight (28) homeless Individuals ~nd or families with a mental Illness, substanco use Issue 
or other dlsablllties, and which Includes. but Is not limited to: 

2.2 .1. Utilization of the "Housing First" model. ensuring barriers lo entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once available options have -boon exhausted to help a participant 
maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant. al 
intake and. at a minimum, annually. An ongoing Assessment of Housing and Supportive 
Services is required, wi1h the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure Coe 
program funds are used in accordance wi1h 24 CFR 578 and must establish and maintain· 
sufficient records to enable HUD and BHS to determine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records:·. The Contractor shall maintain the following documentation 
related to establishing and operating e CoC: · 

2.3.1.1. Record~ of Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR ?76.SOO(b). 

2.3.1.2. Records of at Risk or Homelessness Status: The Contractor shall maintain records that 
establish ·at risk of homelessness· status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR_ 576.SOO(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved lo a different Coe due to imminent 
threat of further domestic violence. dating violence, sexual assault, or stall<ing, as defined 
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes: but is 
not limited to: 

2.3.1.3.1 Tho original incidence of domestic violence, dating violence, sexual assault, or 
stalking. only rf the original violence Is not already documented In the program 
participanl's case file. This may be written observation of lhe_. hOusing or service 
provider: a letter or other docume0talion from a victim service provider, social worker, 
legal assistance provider, pastoral counselor, mental health provider, or other 
professional from whom the victim has sought asslslance; medical or dental records: 
court records or law enforcement records; or wmten certification by the program 
participant to whom the violence occurred or by the head of household. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program · 

Exhibit A • 2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating 
violence, or sexual assault or stalking, which would include threats from a third-party, 
such as a friend or family member of the perpetretor of the violence: This may be 
written observation by the housing or service provider: a letter or other documentation 
from a victim service provider, social worker. legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order: recent·court order or other court records; 
law enforcement report or records: communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of lhe violence, including 
emails, voieemails, text messages, and social media posts: or a written certification 
by tM program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program participant who receives _housing 
assistance where ·rent or an occupancy charge is paid by the program parti_cipant. the 
Contractor must keep the fo!lowing documentation or annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and compteted by the Contractor: and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement. public benefits statement, bank statement) for the assets held by the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the ex1ent that source documents· are unobtainable, a written ·statement by a 
relevant third party {e.g., employer, government benefits administrator) or the written 
certification by the Contractor's inlake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent perio~; or 

2.3: 1.4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation . 

. 2.3.1.5. Progr;llp Pf!f1icipant Records. In addition to evidence of homelessness status or al-risk-of­
homelessn.ess status. as applicable, the Contractor must keep records tor eaeh program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those 
program participanls that remain in the program for more than a year and adjusted 
the service package accordingly, and including case management services as 
provided in 24 CFR 578.37(a)(1){ii)(F): and 

2.3.1.5.2. INhere applicable, compliance with the tennination of assistance requirement in 24 
CFR 57B.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1. 7. Services Provided, The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must koep documentation that these records were reviewed al least annually 
and that lhe seNice package offered lo program participants was adju.sted as necessary. 

2.4. The Contracto~ shall maintain records thal document compliance with: 

SCS PHP (C~Cavmy) 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program. · 

Exhibit A 

2.4.2. The Continuum of Care Board conflict-of-interest requirements In 24 CFR 578.9S(b). 

2.4.3. The Other Confli%ts requirements in 24 CFR 578.95(d). 

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest 
policy that oomplies with the requirements in 24 CFR 578.95, including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

· 2.6.1. The Homeless P;IQicipation requirements In accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements In accordance with 24 CFR 578.87(b). 

2-.6.3. Affirmatjye!y Furthering Fair Hou1>ing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified bv HUQ. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation or 
compliance wiih the ETI>curement Requirements in 24 CFR·BS.36 and 24 CFR part 64. . . 

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor.shall develop and Implement written procedures to 
ensure: 

2.7.1. All records containing protected identifying information of any Individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and stale and federal laws and regulations: · 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the projeci: and 

2.7.3. The address or location of any housing or a program participant will not be made public, 
except as provided under a preexisting privacy policy of the recipient or subreclpient and 
consistent with State and local laws regarding privacy and obligations of confidentiality: 

2.8. Period or Record Retention. The Contractor shall ·ensure all records, originals or copies made by 
. microfilming, photocopying, or other similar methods. ~rtaining to Continuum of Care funds ere 
retained for five (5) years following the Contract Completiqn Dato and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period In excess of 
the five (5) year period according to slate or federal law or regulation. 

3. Prnernm Reporting Regulrements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annµal Performance Report (APR): Within thirty (30) days after the Contract Completion 
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing in particular how the Contractor is carrying out the project In the manner 
proposed in the application submitted to HUD for the retevant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required 01 specified by the State, and 
submitted to the address listed In section 1.1. Exhibit A; and 
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EJthlblt A • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, acco~ding to state and federal laws. 
To the extent possible, BHS shall notify the Contrador of the need to attend such meetings five 
(5) won,;ing days in advance of each mee1ing. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

6, Performance Measurep 

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project 
Application. federal fiscal year 2018, #SF-424; and 

5.1.1. The Contractor shall abide by the perfonnance measures as detailed in all applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all per1o,mance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Dellverables 

6.1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A. 
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 
2.2. Exhibit A an_d as outlined in other written HUD policies and directives as appropriate. · · 

6.2.1. Project.outcomes shall include, but are not limited lo: 

6.2.1.1. Participants ex~ homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2. 1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or.substance abuse service acce~s and referrals; and 

6.2.1.2.3. Service Coordlnation Partners for educational, vocational. employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3 .. Program 
Reporting Requirements, Exhibit A. 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

1. Permanent Supportive Housing Program Funding 

• 
1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory -

completion of the services to be perlol'med under this Agreement pursuant to Exhibil A, Scope 
of Services, the State·agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price limitation and for the time period specified below. 

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

·1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 

1.2.3. CFOA #: 

100% 

14.267 

1.2.4. Gran\ Number: 

1.2.5. Federal Agency: 

1.2.6. Program Title: 

NH0019L 1 T001811 

U.S. Department of Housing & Urban Development (HUD) 

Continuum of Care .. Permanent Supportive Housing 

1.2.7. Total Amount Continuum of Care: 

1.2. 7.1. not to exceed $~5,230 

1.2.8. Funds allocation under this agreement for Continuum of Care Program: 

1.2.8.1. Operating Expenses: $83.282 

1.2.8.2. Administrative Expenses: 

1.2.8.3. Total program amount 

$1,948 

$85,230 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Se/Vices may jeopardize the Contracior's 
current and/or future funding. 

2. Flnanclal Reports 

2.1. As part of the performance of the Project Activities. the .Contractouovenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the compfetion of said 
report to the State at the following address: 

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

2.2. Conformance to 2 CFR part 200: Grant funds are lo be used only in accordance with procedures. 
·requirements. and principles specified In 2 CFR part 200. 
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• 
2.3. If the Contractor is not subject lo 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 
lhe Comptroller General of the United Stales in •standards for Aud~ of Governmental . 
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant 
completion date. 

3. Protect Costs: Payment Schedule; Review b)( the Stata 

3.1. Project Costs: As used in this· Agreement, the term "Project Costs· shall mean all expenses 
directly or Indirectly incurred by the Contractor in the perlormance of.the Project Activities. as 
detennlned by the Stale to be eligible anti 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 
lime and with the rules. regulations, and guidelines established by the State: Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of.Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
hOusing; transHional housing: supportive services only; HMIS; and, in some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the restriction_s on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3:3. MaJch Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, wilh no less than 
twenty-five (25) percent or funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart O of 24 CFR 578. 
The Contractor shali: 

'.l3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73: · 

3.3,3.2. Ensure records Indicate the grant and fiscal year for which eacfl matching 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived; and 

3.3.3.4. Ensure records include, to the extent feasible; volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Pr1vment of Proje£1 Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred In the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those cosls designated as eligible and 
anowable costs as stated in Sec1ion 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the Stale prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved tine item not to exC(led an 
amount as specified. in this E,chibit. and defined by HUD under the provisions of Public 

3.4.4. 

Law 102-550 and other applicable regulations. 
t' 

Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Tille XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
A~ (HEARTH Act), Subtitle A-Housing Assistance (Public Lew 102-550). in an amount 
and time period not to exceed as specified in Section 1.2. Exhibit B. 

3.4.5. Schedule of Payments: 
. . 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement 
request for this Contract. shall be submitted by the tenth (1 Otti) day of each month, 
tor the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8., 
atl invoices may be assigned an electronic signature and emailed to: 

h9usingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services. and shall provide such records and any additional 
financial information If requested by the State to verify expenses. 

3.5. Review of the State Disallowance or Costs: 

3.5.1. At any time during the performance of the Services. and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may· 
review all Proje"ct Costs incurred by the Contractor and all payments made lo date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expenditures, and shall. by 
written notice specifying the disallowed expenditures. inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs ror which payment has not yet been made, it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

( . 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld. In whole or in part. in the event of non-compliance with 
any Federal or State law, rule or regulation applicable to the services provided. or if the 
said services, .products, required report submissions. as detailed in Exhibits A and B. or 
NH-HMIS data entry requiremenls have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreement. 
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4. Use of Grant Funds 

· 4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 
amounts between budget line items, related Items. amendments of related budget exhibits within 
the price limitation. and to adjusting encumbrances between State Fiscal Years, may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if needed and justified. 

6. Expense Ellglblllty 

5. 1. Based on the continued receipVavailability of federal funds. the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Operating E,menses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing . 
(provided Iha! the payments must be based on the useful lite of the system and 
expected replacement cost); 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area is paid for with grant funds: 

5.2. 1.5. Utilities, including electricity, gas and water; and 

5.2.1.6. Furniture and equipment . 

. 5.2.2. Ineligible costs Include: 

5.2.2.1. 

5.2.2.2. 

5.2.2.3. 

Rental assistance and operating costs in the same project; 

Operating costs of emergency shelter and supportive seNice-only facilities: and 

Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included In Iha lease. 

5.3. Supportive Servi£,es 

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall in~lude: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); 

5.3.2.2. Assistance with moving costs. Reasonable one-time mo-.:ing costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating. and 
monitoring the delivery of individualized services to meet the needs of the program 
participant(s) are eligible costs; 
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5.3.2.4. 

5.3.2.5. 

5.3.2.6. 

5.3.2.7. 

5.3.2.8. 

5.3.2.9. 

5.3.2.10. 

5.3.2.11 . 

Exnlbll 8 

Child Care. The costs of establishing and operating child care, and providing child­
care vouchers, tor children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible: 

Education Services. The costs or improving knowledge and basic educational 
skills are eligible; 

Employment assistance and job training. The costs of establishing and operating 
employment assistance· and job training programs are eligible, including 
classroom, ontine and/or computer instruction. on-lhe-job inslNClion. ser.tices 
that assist individuals in securing employment, acquiring teaming skills. and/or 
increasing earning potential. The cost of providing reason~b!e stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost; 

Food. The cosl of providing meals or groceries to program participants is eligible; 

Housing search and counseEng services. Costs of assisting eligible program 
participants ,lo locate. obtain, and retain suitable housing are eligibl_e: 

Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, tor advice and 
representation in matters !hat interfere with homeless individual or family's ability 
to obtain and retain housing: 

Ufe Skills .t~aining. The ~sis of teaching critical lire management skills that may 
never have been !earned or have been lost during course of physical or mental' 
illness, domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program par1icipant to function 
independenily 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 rtems. nutrition. the use of 
public transportation, amt parent training; 

Mental Health Services. Eligible costs are the direct outpatient lreatment ot mental 
. health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications: and combinations of therapeutic 
approaches to address multiple problems; 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; . 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying pote11llal 
program participants. are eligible: 

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment. group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol 
treatment are ineligible; 

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15); 
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• 
5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 

Utility deposits must be one-time. paid to utility companies; 

5.3.2.17. Direct provision of services. If the seivice described in 24CFR 578.53(e) (1). (16) 
of lhis section is being directly delivered by the recipient or subrecipient, eligible 
costs for·those services are described in 24 CFR 578(e) (17): 

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and _costs of obtaining professlonal licensure or certifications 
needed to provide supportive serv(ces are not eligible costs; and · 

5.3.2.19. Special populations. All eligible costs are eligible 10 the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS: and victims of domestic violence, dating violence, sexual assault. or 
stalking. 

5.4. 1 Renlal Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance. or who is living in a hou~ing unit receiving rental assistance or operating 
assistance through other federal State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
estabUshed by the Continuum as set forth in 24 CFR 578.7(8) (9) and 24 CFR 578.51. and 
may be: · 

5.4.3.1. Short term, up to 3 months of rent; 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer·lhan 24 months. 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 monlhs of 
~m. . 

5.4.5. An advance payment or the last month's renl may be provided to the landlord, in addition 
to the security deposit and payment of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor. in relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality. amenities, facilities, and management 
and maintenance of each unit. · 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing funds 
on!v: Property damages may be paid only from funds paid lo the landlord from secvrity 
deposits. 

5.4.8. Housing must be. in compliance w'ith all State and local housing codes. licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is locafed regarding the condition of 
the structur.e and operation of the housing or services. 
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• 
5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 

· Project-based, or Sponsor-based rental assistan~ as ~ascribed in 24 CFR 578.51. · 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services. recipients and subrecipients may· 
require program par1ic)pants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area tor 
the remainder of their period of participation. Shott and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the­
recipient and sponsor organization. A sponsor may be a private. ·non.profit 
organization. or a community mental health agency established as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

· 5.4.9.3. Project-based rental assistance is provided through a contract with the·owner of 
an existing structure. where the owner agrees to lease the subsidized units to 
program participants. Program participants will nol retain rental assistance if they 
move. 

5.4.9.4. For project-based. sponsor-based, or tenant-based rental assistance. program 
participants must enter inlo a lease agreement for a tenn of at least one year, 
which is terminable for cause. The leases mus! be automatically renewable upon 
expiration for terms that are a minimum of one month tong, except on prior notice 
by" either party. 

5.5. Administrahye Costs: 

5.5.1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under. thls part, for the payment of 
projeci administrative costs related lo the planning and execution of Continuum 
or Care activities. Thls does not include staff and overhead costs directly related 
lo carrying out ac\ivitles eligible under 24 CFR 576.43 through 578.57, becsuse 
those costs are eligible as part of those activities: and 

5.5.1.2. General management, oversight, and coordination. Costs of overall program 
management. coordination. monitoring and evaluation. These costs include, but 
are not limited to. necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages. and related costs of the staff of the contractor's, or other staff 
engage in program administration. 

5.5.1.2. 1.1. In charging costs to this category, the contractor may include the entire 
sala_ry, wages. and related costs allocable to \he program of each person 
whose primary responsibilities with regard lo the program. involve 
program !,ldministration 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 granl. Program administration assignments 
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5.5.1.2.1.1.1. Preparing program budgets and schedules. and amendments to 
those budgets and sehedules: 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agre-ements with 
subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; '-

5.5. 1. 2.1. 1.5. Preparing reports and other documents related to the program for 
submission to HUD: 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5. 1.2) .1.7. Preparing reports and other documents directly related to the program 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program results against stated objectives: 

5. 5.1. 2.1. 1.9. Man~ging or supervising persons whos_e primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.S.1.2.1.1.8. above. Exhibit B. 

5.5.1.2.1.1. 10. Travel costs incurred for official business in carrying out the program: 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements, including such services as general legal services. 
accounting services, and audit services: 

5. 5.1. 2.1.1. 12. Other costs for goods and se1Vices· required for administration of the 
program. including such goods and services as rental or purchase of 
equipment insuiance, ulilities. office supplies. and rental and 
maintenance. but not purchase, of office space: · 

5.5.1.2.1.1.13. Training on.Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings: and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responslbllitles under 24 CFR 578.31. 

When the Contracior is leasing the stl\Jcture. or portions thereof. grant funds may be used 
· to pay for 100 percent of lhe costs of leasing a structure or struciures, or portions thereof. 

to provide housing or supportive services to homeless persons for up to three (3) years. 
· Leasing funds may not be used 10 lease units or structures owned by the Contractor, their 
parent organization, any other relaled organlzation(s), or organizalions thal are members 
of a partnership. Where the partnership owns the structure, unless HUD authorized an 
exceplio~ for good cause. 
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5.6.1. Requirements: 

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 
or structures. the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not e)(ceed rents 
c~rrently being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing individual unils. When the grants are used to pay rent for individual 
housing units. the renl paid must reasonable in relation to rents being charged for 
comparable units, taking into account the locat_ion, alz.e, type, quality, amenities. 
facilities. and management services. In addition, lhe rents may nol exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD-determined fair mar1<et rents. 

5.6.1. 3. Utilities. If electricity, gas. and waler are include<! in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs. except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and fin;t and last month's rent. The Contractor may use gran1 
funds to pay security deposits, in an amount not to exceed 2 months of actual 
renl. An advance payment of last month's rent may be provided to tne·landlord in 
addition to security deposit and payment of the first month's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements arid subleases 
are required as specified in 24 CFR 578. 77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy. ct)arges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1.7. Program income. Occupancy charges and renl collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8) 

5.6.1. 9. Rent paid may only reflect actual cosls and musl be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness musl be kepi on file by the Contractor. 

5.6. 1.10. The por1ion of rent paid with grant funds may not exceed HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6. 1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with au State and local hOuslng codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is locateo regarding the 
condition of the structure and operation of the housing or services. 

SCS PHP (CM~ Co.J ol'yl010 E.rilt>ll 8 Co,,- lr.'\ult Om 
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5.7 .. The Contractor may charge program participants rent and utilities (heal, hot water); however, 
the amount charged may not exceed the malCimum amounts specified In HUD regulations {24 
CFR 578.77). Other services such as cable; air conditi9ning. telephone, Internet access. 
cleaning, par'King, pool charges, etc. are at the participant's option. 

5.8. The Contractor shall have any staff charged in fuU or part to this Contract, or counted as match, 
complete weekly or bi~weekly timesheets. 

6. Contractor financial M11nag,ement Syst51m 

6.1. Fiscal Control: Tne Contractor shall establish fiscal control and fund accounting proce<lures 
which assure proper disbursement of. and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part, 
200 or such equivalent system as the State may require. 

scs PHP (Cnunl11 Co.I '1y7Q2C> 
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SPE.CIAI. P80Yl$1ONS 

Contractor& Obligation&: The Contractor covenant& and agrees that all funds received by the Contractor 
under the Contract &hall be u6ed only as paymen1 to the Contractor for services provided to eligible 
Individuals end. in the furtherance of the eforese!cl covenants. the Contractor hereby covenant, and 
agrees 85 foltows: · 

1. CompUance with Federal and State L11wt1: If the Contrllctor is permit1ed to determine the eligib\lity 
of individuals such eligibility detennlnstion shall be made in accordance with applicable federal end 
&tale laws, regulations, orders, guidelines. po1icie~ end procedure,. 

2. Tlmo and Maonor of Dotormlnatlon; Eligibility determinations shan be made on forms provided by 
the Department for tha,_purpose and shall be ma.Cle end remade at auch Umes as ere prescribed by 
tJte Department. 

3. Oocumenllltlon: In addition lo lhe determination forms required by lhe Department, the Contractor 
&hall maintain a dale file on each recipient of services hereunder, which file shall indude ell 
infom,a\ion neces!lllry to support a~ eligibility delerminatioo and such olher information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding ellglbllity determinations that the Department may request or require. 

I 

4. Fair Haarlnga: The Contractor understands that all eppliuints for services hereunder, as well es 
individuals ·declared ineligible have a right to a lair hearing regarding that determination. The 
Contractor hereby covenants and agrees that an applicants for services.shall be pennitted to fill out 
an application lorrn and that each applicant Of re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuttlo& or Kickbacks: The Conlractor agrees that ii ts a breach of this Contract to accept or 
make a paymenl, gratuity or offer of employmenl on behalf ol the Contractor, any Sub-Contractor or 
the Slate in order to influence !he performance of lhe Scope of Wor1< detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sut>-agreement if It I! 
determined that payments; gratuities or otters of employment of any kind were ottered or received by 
eny officials. offi~rs. employee9 or agents of the Contractor or Sub-Conttactor. 

6. Retroactive Peymonts: Notwithstanding en)'lhing lo the contrary contained in the Contract or ineny 
other document, conlrsct or understanding. ii is oxpressly understood and agreed by the parties 
hereto, that no payments will be made hereundt1r to reimburse the Cont,octor for costs incurr~ for 
any purpose or for any services provided to any individual prior 10 lhe EHec\ive Date of the Contract 
end no payments shall be made for expenses Incurred by the Contractor lot any services provided 
prior to the date on which the individual applies for eorvices or (except as otherwise provided by the 
federal regulations) prior to a determination that tho individual is eligible for such services. 

7. Condltlone of PurchDt10: Notwithstanding anything to tho contrary contained in the Contract, nothing 
herein contained shall be deemed to ob6gele ex require the Department to purchase services 
hereunder at a rate which reimburses tho Contraclor in excess of the Contractors costs, ale rate 
which exceeds the amounts reasonable end necessary to assure the quality of such service, orate 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term or this Contract or after receipt of the Final 
Expenditure Report hereunder, lhe Department &hall determine !hat the Contractor has used 
payments hereunder to rofmburso Items of expense other than· such costs. or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor lo inelig!ble individuals 
or other third party funders, tho Department may olect to: 

7.1. 
7.2. 

OQ/ll/ll 

Renegotiate the rntcu for payment hereunder, in which ovenl new rates &hall be established; 
Deduct from eny future payment lo the Contractor the amount of any prior rcimbur&ement in 
excess of costs: .Orn 

Exhlllit C - Spod!ll Provbio/\3 Contractor lniliars f:::t:,;;; 
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Exhlb!t C • 7.3. Demand repayment of the excess paymenl by the Contractor in which e11ent failu1e lo make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility or individuals for services, the Contractor agrees to 
reimburae the Oepet1men1 for all funds paid by the Department to the Contractor for servicee 
pro11ictoo to any individual who is found by the Department to be ineligible for such services et 
any time during the period of retention of recorcts established herein. 

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY: 

8. Malntonanco of Rocorcla: In addition to tho oli9ibilily records specified above. the Contractor 
covenant& and agrees to maintsin lhe following records during lho Contract Period.: 

8.1. Fiscal Records: books, records. documents and other data e11idencing end renecting all costs 
and other expenses incurred by the Contr&etor In the performence of the Contract, encl ell 
income received or collected by the Conllaclor during the Contrecl Period, said records to be 
maintained In accordance wilh accounting procedures and practices which sufficiently and 

'properly reflect ell such costs and expenses, and which are acceptable to the Department, end 
to include, without limitation, an le.dgers, books, r&eords, and original evidence of costs such as 
purchase requisitions end orders. VO\Jchen;, requisitions lor materials. inventories. valuations of 
in-kind contributions, labor time cards. payrolls, and other records requested or required by the 
Department. . 

·a.2. Slatisti~I Records: Statistical, enrollment, ettondance or visit records lor each recipient of 
services during the Contract Period, which records shall include all records of application end 
eligibility (including aD forms required to determine eligibility tor each such recipient), records 
regarding the provision of services end e!l invoices submilte<S to the Dep.irtment to obtain 
paymenl for Buch services. 

8.3. Medical Records: Where appropriate end es prescribed by the Depa,:tment regvt.-itions. tne 
Contractor shall retain m~ical reco1ds on each patient/recipienl of seNices. 

9. Audit: Contractor shall submit an annual eudil to the Department within 60 days after the close cl tho 
agency fiscal yeer. It ls recommended lhet the report be prepared in accordance with the provision of 
Office of Management a"nd Budget Circular A-\33, "Audits ol Slates. Local Governments, and Non 
Prolit Organizations" and tho provisions of Standards tor Audit of Governmental Organizations, 
Programs, Aetivitles and Functions, issue<:! by the US General Accounting Office (GAO standards) as 
lhey pertain to financial compliance audits. 

9.1. Audit eM Review: Ovring the term of this Contract and lhc period 10< retention hereunder. the 
Department, the United States Department ol Health and Human Services, end any of their 
dcsigna1e·d reprosentslives shall have access to an reports end records maintained pun;uontto 
the Contract for purposes of audit, examination, excerpts end transcripts. 

9.2. Audit Liabilities: In addition to end not in ony woy in limitation of obligations of lhe Contract. ii is 
understood and agreed by the Contractor that the Contractor sha!I be held liable for ony otote 
or rooerel audit exceplioos and shall retum to the Department. ·au payments made under lhe 
Contract lo which exception has been laken or which have been disallowed because of such er, 
exception. 

10. Confldontlallty or Rocorda: .l>JI information. reports. and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and ohallnol 
be disclosed by tho Contractor, provided however, that pursuant to stole laws _and the regulations of 
the Department regarding the use and disclosure or such information, disclosure may be made to 
public officials requiring such information In connection with their official duties end lor purposes 
direcuy connected to the admlnistraiion of lhe servi~s and Iha Contract: and provide<! further. thol 
ttie use or disclosure by any party of any infonnetion concerning a recipient for any purpose not 
direcUy connected with the administration of the Department or the Conlractol's responsibilities with 
respect to purchased services hereunder is prohibited except on written consonl of the recipient, his 
ottomey or guardian. Om 

Exh!t>li C - Special Pro..-uiOM ~n!ractor lnltltils ,~ 
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Exhlbll C • Notwithstanding enythir_tg to the contrary contained herein the covenants end conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Ro pert.a: Fiscal ond Statistical: The Contractor agrees to submit the following reports al the following 
times ii requested by the Department. . 
11.1. Interim Financial Reports: Written interim financial reports containing e detailed-description of 

au costs and non-allowable e)(penses incurred by the Contractor to lhe date of the report and 
containing such other information e, aholl be deemed setislacto/)' by tho Department to 
justify tho rate of payment hereunder. Such Financial Repor1s shell be submitted on the lorm 
designated by the Department or deemed 118tisfactory by the Department. 

11.2. Final Repon: A (1n11I repor1 &hall bo submit1ed wilhin thirty (30) doys of1or !ho end o! the term 
ol thi& Contract. The Final Repor1 &hell be in a form setislactory lo the Department end shell 
contain a summery statemenl of progress loward goal, end objecllves stated in the Proposal 
and othtlr Information required by the Oopartment. 

12. Complotlon cf Sorvlcoo: Oisallowan~ of Costs: Upon the purchase by the Department of the 
maximum number of unifs provided for in !he Contract and upon payment of lhe price limitation 
hereunder, the Contract end all the obligations of tho parties hereunder {except such obligations os, 
by lhe temis of the Cont,act are to be perfomied after the end of the term ot this Contract and/or 
survive the lermlnatlon of the Contract) shell terminate, provided however, thot If, upon review olthe 
Final Expenditure Report the Department shell disallow any expenses claimed by the Conlrector os . 
cost& hereunder !he Department shall retain the right, at its discretion, to deduct the amount of &uch 
expenses as are dl&alloweo o, lo recover such sums from the Contractor. 

13. Crttdlt.5: All dOC'Jments, nolices, press reloa.ses. research ,eports end other materials prepared 
during or resulting from Iha performance of the services of lhe Contract shall include ll'lefol!owing 
statement:' 
13.1. The ·preparation of this (report, documenl etc.) wa5 finance<! under o Contract with the State 

of New Hampshire, Department of Hoallh encl Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were eva~able or 
required, e.g., the United States Department of Health end Human Services. 

14. Prior Approval and Copyrl9ht Ownership: All materials (written. video, audio) produced or 
purchased under the contract shall have prior approval from DHHS belore printing, production, 

. distribution or use. The DHHS will retain copyrighl ownership for any and ell original materials 
produced. including, but not limited lo. brochure&; resource directories. protocols or guide~nes, 
posters. or reports. Conlractor shall not reproduce any materials produced under the conlract withoul 
prior written approval from DHHS. 

15, Oporotlon of Fac111tlo&: Compliance with Lowa and RogulaUono: In the operation of ony facilities 
for providing services, tho Conlraclor shall comply with all laws, order6 and regulations.of federal, 
elate, county end municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the conlractor with respect lo the 
operation of lhe facility 0/ the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit. and will at au times comply with the terms and 
conditions of each ,uch license or permit. In conneclk;in with the foregoing requirements, the 
Contractor hereby covenants end agrees that, during the term of this Contract the facilities shall 
comply with ell rules, orders. regulations. end requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be In conformance with local building encl zoning codes. by­
laws end regulotiono. 

16. Equal e·mploymont Opportunity Plan (EEOP): The Contractor will provide en Equal Employment 
Opportunity Plan (EEOP) lo the Office for Civil Rights. Office of Justice Programs (OCR), if it has 
,ece!ved a single award of $500,000 or more. 1f the recipient receives $25,000 ormore and has 50 or 
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mo,e employees, ii will maintain a current EEOP on file and submil an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. for recipients receiving loss than $25,000, or public granlees 
with r~er than SO employees, regardlau o! the amounl of the award, the recipient will provide en 
EEOP Certification Form to lhe OCR certifying ii is nol required to submit°' meinlain an-EEOP. Non­
profit organizaliona. Indian Tribes, and medical and educational institutions ere exempt from the 
EEOP requirement, but are required lo 6ubmil a certification form lo the OCR to claim lhe exemplion. 
EEOP Certification Forms ere available at http:/Jwww.ojp.usdojlabouVocr/pdfeJcert.pdl. 

17. Limited Englloh Proficiency (LEP); As clarified by Exoculivo Order 13166, Improving Access to 
Services for pereon:1 with Limiled English Proficiency, and resulting agency guidance, nolionol origin 
discrimlnalion lncludea discrimination on the belis of limitod English proliciancy (LEP). To ensure 
compliance with the Omnib\Js Crime Control end Safe Slreeta Act of.1968 end Title VI ol the Civil 
Rights Act of 1964, Contreclars must take reasonable steps to ensure that LEP persons have 
meaninglul ecceaa to Its prO{ltams. 

18. PIiot Program for Enhancomont of Contrector Employee Whlatloblower Protectlone: The 
following shall apply to ell con1racts that exceed the Simplified Acquisilion Threshold as defined in48 
CFR 2.101 (currently, S 150.000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT TO INFORM E1.tPLOYEES OF 

WHISTLE BLOWER RIGHTS (SEP 2013) 

{o) This contraci and employees wor1<.ing on this contract will b.e subject to the whistleblower rights 
and remedies in the pilol program on Conttactor employee whis\leblower prote<:tions established ot 
4 I U.S.C. 4712 by teetion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in Wfiting, in the predominanl language of !he worl<force, 
of employee whistleblower rights and proteclions under 41 U.S.C. 4712, es describoo in section 
3.908 of the Fedoral Acquisition Regulation. 

(c) Tho Contraclor shall insert the subslance ol lhis clause. including this paragraph (c). in all 
subcontracts over ihe simplified acquisition thres.hold. 

19. Subcontracto1'11: OHHS ,ecognizes that the Contraclor may choose to u" subcontractors with 
greater expertise to perform certain health caro sorvlces or functions· lot efficiency or convenience. 
bU'\ the Contractor shall retain the responsibility end accountability for the !unction(s). Prior to 
subcontracting, the Conlroctor shall evaluate the subcontractor's ability to per1orm the delegeled 
function(s). This is accomplish_ed through e written agreemert thel specifies ectivitios and reporting 
responsibilities of lhe subcontractor and pro\'.ides for revoking tho delegation or imposing sanctions if 
lhe subcontractor's performance is not adequate. Subcontractors are subject lo the same contractual 
conditions as the Contractor and the Contraclor is responsible lo ensure subconttaclor compliance 
wilh those conditions. 

When the Contractor delegales a function to a 6Ubcontractor, the Contractor shall do the following: 

19.1. Evaluale the prospective subcontractor's ability to perform the activities. ~efore delegating 
lhe function 

19.2. Have a written agreement wilh the subcontractor that· specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed ~ the subcontractor's 
performance is not adequate 

19.3. Monitor the 6ubcontroctor's perfom1ance on an ongoing basis 

Exhibll C - Spcc.1111 ProvbiOOl 
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19.4. Provide to OHHS·en annual schedule identifying all subcontractors. delega1ed functionsand 
responsibilities, end when lhe svbcontractor's performance will be reviewed 

19.5. OHHS shall, et Its disc·retion, review and_approve all subcontracts. 

II the Contractor identi!ies deficiencies or areas for improvement are iden1ified, the Contractor shall 
take corrective action. · 

20. Contract Oeflnlllons: 
I 

20. 1, COSTS: Shell meen lhose direct and Indirect items of e)(pense determined by the Depertmenl 
to be allowable end reimbursable in accordance with cost and accounting princip1e·a es1ebliShed 
in accordance with state and lodcrol lawa, re9vlations. rulos and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: H applicable. &hall mean 1he docvmenl svbmit1ed by the Contractor on e 
form or forms rcQuireo by the Department and containing e description of the services eMJor 
goods to be provided by the Contractor in accordance with the terms and conditions of the 
Coniract and setting for1h the tote! cost and sources of revenue tor each service to be provided 
under 1he Contract. · · 

20.4. UNIT: For each service that tho Con1rector is to provide to eligible individuals hereunder, shell 
mean that period of time or that specified activity determined by the Department end specified 
in Exhibit B of the Contract. . 

20,.5. FEOERAUSTATE LAW: 'Nherever federal or state laws. regulations, rules; order11, and 
policies, etc. are referred to in the Contract. the said reference shall be deemed to mean 
all such laws, regulations. etc. as they may be amendad Of revised from time 10 time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to 1he Conlractor under !his 
Contract will not supplant any _e)(isting federal funds available for these services. 

Exhibit C - Spodal P1ovisl0lll 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revlalona to Form P-37, General Provlalona 

1.1. Section 4. Condi\ionsl Nature of Agreement. is replaced as fo1IOW5: 
. . 

4. ~QND!TIONAL NATURE OF AGRF;EMf;t';{I. 
Notwithsmnding any provision of this Agre-ement to the cootrary, ell obligations of the Stale 
hereunder. including without limitation. the continuance of payments, in whole or 11'1 part 
under thia Agreement ere contingenl upon continued opprop~ation or availabilily of funds, 
including any Sl,/bsequenl changes to the·approprialion or availability of funds effected by 
any atate or federal leg\stative or cxocu\fvc action that reduces. cllminetes, or otherwlae 
niodillea. the appropriation or availability of funding for this Agreement end the Scope of 
SeNices provided in Exhibil A, Scope or Services, in whole or in pan. In no event shell the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
lhe event of a reduction, termination or modification of cpproprlal&d or available lunda, the 
State shell have the right to withhold payment until such funds become available. if ever. 
The State ahell have lhe right IOl&dLICe, terminate or modify services under this Agreement 
immediately upon giving the · Cont/actor notice of such reduclion, lem1inetion or 
modification. The State shall not be requirod to transfer funds from any other source or 
account into the Account(&) identified in block 1.6 of the General Provisions, Account 
Number, or ony other account In.the event funds are reduced or u:1avai!able · 

1.2. Section 10, :rermins!ion. is amended by adding the following language: 

10.1 The State may lerminate the Agreement al any time for any reason, at the sole discretion of 
. the State, 30 days after giving the Contractor written notice that the Stale is exercising its 

option to temilnate the Agreement. 

10.2 In the event of early termination, the Contractor shall. within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under tho 
Agreement. including but not limited to. identifying the prosent and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide deteih:ld 
Information to support the Transitioo Plan including, but not limited to, ony information or 
data requested by the St.ate relaled to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication end revisions of the Transition Plan to lhc State 
as requested. 

10.4 In the event that services under tho Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers 01 tho SIBie. the Contractor shall provide a process for 
uninteirvpt!Xl de!ivory of Gervice& in lho Trnnsition Plan. · 

10.5 Tho Contractor shall-establish a method of notifying client, Md other aflecte<l Individuals 
about the lransilion. The Contractor shall ir,clude the proposed o::,mmunications in its 
Transitioi, Plan &ubmitted to the State as described above. 

2. Ronowal 

2.1. The Department reserves lhe righl · to ox1end !his agrnemont for up to IWo (2) additional years, 
contingent upon salislaciory delivery or services. available funding. written agreement of Iha 
parties and approval of the Governor and Executive Council. 

EllNblt C-1 - Revisioru/Exuptlo,u to Standard COlllnlCI LCllljlVlgO 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
$49ctlons 5151-.5160 of the Drug-Free Workplace Act ol 198B (Pub. L. 100-690. Title V, Subtitle D; 41 
U.S.C. 701 el ~-l, and further agrees lo have the Contractor's representative. as identified in Seciions 
1.11 and 1. 12 of the General Provisions execute lhe following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

Thi3 certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Wor1<place Act ol 1988 (Pub. L. 100-690, Tille V, Subtille D: • 1 U.S.C. 701 et seQ.). The.January 31, 
1989 regulations were emended and published es Part II of the May 25, 1990 Federal Register (pages 
21681 ·21691 ), end require certification by grantees (11nd by inference, sub1irantecs and sub­
contractors), prior to eward, that they will maintain a dru9-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees ,snd sub-contractors) that is a Sll11e 
may elect to make one certification to the Department in each federal fiscal yeor in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is e 
material representation of fact upon which reliance is pieced when the agency awards !ho gianl. False 
certification or violation of the certification shall be grounds IOI' suspension of payments. suspension or 
lemJination of grants, or government wide suspension or debarment. Contractors using this form should 
&end it to: 

Commissioner 
NH Department of Heallh and Human Services 
129 Pleasant S1reet. 
Concord, NH 03301-650·5 

1, The grantee certifies lhal it will or will continue to provide a drug-free workplace by: 
1.1. Publishing o statement notifying employees lhal the unlawful manufacture, distribution, 

dispensing. pos3ession or use of a controlled substance is prohibited In the grante~·s · 
workplace end specifying lhe actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establi5hing an ongoing drug-free awareness program 10 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 workpiece: 
1.2.3. Any e\/ei1able drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace: 
1.3. Making It o reciuirement that each employee to be engaged in the performance of !he grant be 

given a copy of the slatement required by paragraph (a): 
1.4. Notifying the employee in the statement required by paragraph (a) that, ·as a condilion of 

employment under lhe grant. the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for o violation of a c,iminal drug 

stalute occurring in the workplace no later t~an rive calendar days after such 
con\/iction: 

1.5. Notifying lhe agency In writing, within ten calendar days arter receiving notice under 
subparegre.ph 1.4.2 from an employee or otherwise receiving eclun1 notice of such conviction, 
Employers of convicted employees must provide nolice,•including position title, to every grent 
officer on whose grant activity the convicted employee was worl<ing, unless the Federal agency 

E:i:tJbil O - C~nlfic.,tlon regarding Drug Free 
Wcrtploce Requirement, 

~Cl'\d()l lnl:lt11ar,, , 
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Now Hampohire Oopartmont of Health and Human Sorvlc1111 
Exhibit 0 • has designaled a central poinl for the re~ipl or auch nolicos. Notice shall include the 

identification number(s) or each affected grant; 
. 1 .6. TeJting one ol lhe following actions. wilhin 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action egainsl such on employee, up to end lnciuding 

tennination. consistent with the requirements of the Rehabilitation Act of 197 3. as· 
amended; or 

1.6.2. Requiring such employee to partdpate satisfac1orily in a drug abuse auistance or 
reh&b~ilation program approved 101 auch purposes by a Federal, S.tate, or local health,• 
law enforcement. or other appropriate agency; 

1. 'l. Making a good faith effort to continue to mai11tein e drug-free worl<plnce through 
impiemenlotion of p.irographs 1.1. 1.2. 1.3. 1.4, 1.5, and 1.6. 

2. The grantee may inaert in the space provided below lhe site(s) for the perfonnance o1 wont done in 
connedion with the specific grant. 

Place of Performance (slreel address. city, county, stole, zip code) (lisl each location) 

Check a if there are wo~place, on file lhal ere not identified here. 

Vendor Neme: Southwestern Community Services, Inc. 

05123/19 
Date 

EllNt>II o - Cel\ific,1i0n ,egel'ding ONQ F1ec 
WO(Kpl,ce Requlremenlt 
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Exhibit E 

CERTIFLCATJON R§GABPING LOBBVJNG • 
The Vendor Identified in Section 1.3 or the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 1_01-121. Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and rurther ag,ees to have the Contractor's representative. es identified in Sections 1.11 
end 1.12 of the.General Provisions execute the lollowlng Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION. CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· - CONTRACTORS 

Programs (indicale opplic.lble program covered): 
°Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under TIUe IV-0 
•Social Servi~s Blocll Grant Program under Tille XX· 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
·chlld Care Development Block Grant under Tille IV 

The undersigned cert\fies. to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf or the undersigned. to 
any pers'on !or ln0uencing or attempting to infiuence an officer or employee of ony agency. e Member 
of Congress, .in officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment'. Of 

modification of any Federal contract. grant. loan. 01 cooperative agreement (and by specific mention 
.sub-grantee or sub-contractor). 

2. If any funds other than Federal appropri.:iled funds have been paid or will bo paid to any person ror 
influencing or attempting to influence en officer or employee of any agency, a Member of Congress. 
an officer or employee of Congress. or an employee of a Member or Congross In connection with this 
Federal contract, grant. loan. or cooperative agreement (and by specific mention sub-grantee or sub­
contractor). lhe undersigned stiall complete and submit Standard Form LLL, (Disclosure Form lo 
Report Lobbying, in accordance with its instructions. ottached and identrfied as Standard Exhibit E-l.) 

• I 

3. The unde~gned ,ha! require that the language of this certifiC{ltion be included in the award 
document for &ub-owards et all tiers (including ,ubcontracls, sub-grants. and contracts under grants. 
roans. end cooperative egreements) and that all sub-recipients shall certify and disclose accordingly. 

This certif,cation is a matenal representation ol facl upon which reliance waG placed when this transaction 
was made or entered into. Submission ol thi:i certification is a prerequisite for making or entering into this 
lransaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required . 
c.ertificslion shell be subject_ to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Vendor Name: Southwestern Community Services, Inc. 

05/23/19 
Date 

C~IOlll Paae 1 o! 1 
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~xhlblt F 

CeRf!FjCAT!ON REGARDING Pf:BARMENT. SUs,eENS!ON 
AND OTHER RESPONSIBILITY MATTERS 

• 
The Ver.dor identified in Section 1.3 or the General Provisions agrees to comply wilh the provisions of 
Executive Offiell or the President, ·executive Order 125-49 and 45 CFR Per1 76 regarding Debarment. 
Suspension, and Other Responsibility Matters, end further egre·es to have the Conlrecto_r's 
representative, es identified in Sections 1.11 and 1. 12 of the General Provisions execute the foll~ing 
Certificstion: 

INSTRUCTIONS FOR CERTIFICATION 
1, By signing ancl submitting thiis proposal (contract), tho prospective primary pot1icipanl is providing the 

certification sot out below. 

2. The inability of e person 10 provide the certification required below will not necessarily result in denial 
of participation in this covered llansaction. tr neces.sary, the prospective participant shall submit an 
explanation or why it cannot provide the certification. The certification or explanation wiD·be 
considered in connection with the NH Department of Health and Human SeNices' (DHHS} 
determination whether to enter into this \ren&aciion. However, failure of the prospective primary 
participant 10 lumish a eet1ificstion or en explanation shall disqualify such person from participalion in 
this transaction. 

3. The cenification in this ciau6e is a material repreientation of fact upon which reliance was placed 
when OHHS determined lo enter into thi_s transaction. If it.is later determined that the prospective 
primary participanl knowingly rendered en erroneous ~rtifteation, in addillon to other remedies 
available to the Federal G0Yernment. OHHS may terminate this transaction for cause or default 

4. The prospectlvc, primary participant shall provide immediate written n!Jtice lo Iha DHHS agency to 
whom this propo681 (contract) is submlned If at any time the prospectiye primary participant learns 
that its certification was enoneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms ·covered transaction: 'debarred." ·suspended." "ineligible." "lower tie, coYered 
transaction," ·participant." "person." •primary covered transaction,' "principal,' "proposal,· end 
·voluntarily excluded,' as used in this clause. have the meanings set ovt in the Definitions and 

,Coverage sections of the rules implementing ExecutiYe Order 125-49: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary pariicip.ant agrees by submitting lhis proposal (conlrllct) that. should the 
proposed coYered transaction be entered into, ii shall not knowingly enter into eny lower tier covered 
transsclion with a person who is debarred. suspended, declared Ineligible, or voluntarily excluded 
from participation in this coYered transaclion, unless authorized by DHHS: 

7. The prospective primary participant luf\her agrees by svbmit1ing lhis propos.al Iha! ii will include lhe 
clause tilled "Certilication Regarding Debarment, Suspension. Ineligibility end Voluntary Exct~sion , 
Lower Tier Covered Transactions," provided by DHHS, without modific.alion, in ell lower tier covered 
transactions and In en solicitations for lower lier covered tran&actions. 

8. A par1icipant in a covered transaction may rely upon a certification of a prospoclivo participant In a 
lower tier coYered tronsactlon that it is not debarred, &vspended, inoliglble, or Involuntarily excluded 
from lhe covered transaction, unless it knows that the certification Is erroneous. A participant may 
decide tho method and frequency by which it determines the eliglbllily of its principals. Each 
participant may, but is not required to, check the N_onprocurement Lisi (or excluded parties) .. 

9. Nothing contained in the foregoing shall be conslrued to require establishment of a system of records 
in order 10 render In good faith the certification required by this clause. The knO'Nledge and 

Ellhlbtt F - Ccrtillcollon Regarolrlg Oebarmcm. Su~pe~lon Vendor lnWal~ 
1v14 ow,, Ae1poi,$11>rniy MD11c11 S I 
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. E•hlblt F 

information of e participant is not required to eKceed that which is normany possessed by e prudent 
person in lhe ordinary course of busir\ess dealing&. 

10. Except for transaclions authorized under paragraph 6 of these instnJctions, if a participant in a 
covered trenSBction knowingly enters into a lower lier covered transaction with a person who is 
suspended, debarred, ineligible, or volunlarily elCcluded from participation in this transaction, in 
addition 10 other remedies available to the Federal government, OHHS may 1erminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of ih, knowledge end belief, thal It and its 

principals:. · 
11.1. are not presently debarred, suspended. proposed for debarmeni. declared ineligible, or 

voluntarily cxchJdcd from covered trensecllons by eny Foden,I department or egency;. 
11.2. have not within o three-year period preceding lhis proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
conneciion with obtaining, attempting to oblain, or performing a public (Federal, Stale or local) 
transaction or a contract under a public transaction; violation of Federal or State on~tru&t 
statutes or commis&ion of embezzlemen~ theft, forg'ery, bribery, falsification or destruction of 
records, making falGe &tatements, 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 commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification: and 

11.4. have not within a three-ye-1r period preceding this applicatiOf\/proposal had one or more public 
transactiono (Federal, Stale or local) terminated for cause or default. 

12. Wnere the prospeclive·prlmary participant is unable to certify to any of the statements In this 
certificetion, such pro&pecilve participant shall etlach sn explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and Gubmitting this lower lier proposal (contract), lhe prospective lower tier participant, es 

defined in 45 CFR Part 76, certi~es to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended. proposed ror debarment, dedared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospecti11e lower tier participant is unable to certify to any of the above, such 

prospecti11e participant shall attach an explanation lo this proposal (contract) 

t4. The prospective lowe, tier participant further agrees by submitting this proposti(conlract) tha1 ii will 
include this clause entltled 'Certi(ication Regarding Debarment. Suspension, Ineligibility, end 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered 
1,ansactions and in an solicitations for lower ti~r covered transactions. 

05/23/19 
Dato 

Cv.<)HHS/110) I l 

Vendor Name: Southwestern Community Set'llices, Inc. 
I 

EllhfOit r - Ccrtlfiutlon Regarding Ocbcnncn!, ~n1l0n 
Md Olher Rtiponslbmry M~tte<ll 

Pige 2 of 2 
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- . Exhibit G . • CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO 
WHISTLEBLOWER PROTECTIONS 

The Vendor idenlifred in Section 1.3 of the General Provisions agrees by signature of lhe Contractor's 
represenmtive as lden!lfred in Sections 1.1 1 end 1. 12 of the General Provisions, 10 execute the following 
certifies lion: 

Vendor will comply, end will require any subgranlees or svbcontrsctors lo comply, with any applicable 
federal nondi!Cl'imination requirements, which may Include: · 

- the Omnibus Crime Control and Safe Streets Act or 1968 (◄ 2 U.S.C. Section 3789d) which prohibits 
recipients of federal rundlng under this statute from diacrimlnatin9. either in emptoymenl practice& or in 
the delivery of eervlCGo or benefits. on tho basis of race, color. religion, notional origin, ond oex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)J which adopts by 
reference. the civil rights obligations of the Sale Streets Act. Recipients of federal h.Jnding under this 
statute are p.rohibited from discriminating, either in employment practices or in the delivery of services or 
benefits. on lhe basis of race. color, religion. national origin. and sex. The Act includes Equal 
Employment Oppor1unlty Plan requirements: · 

• the Civil Rights Act of 1864 (<12 U.S.C. Section 2000d, which prohibits recipients of federal _financial 
assistance from discriminl)ting on the basis of race, color. 0< national origin in any program or activity): 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 79-4 ). whieh prohibits recipients of Federal financial 
assistance from discriminating on the basis of disebihty, in regard to employment and the delivery of 
selVices or benefits. in any program or activity: 

• the Americans with Qigabilities Act ol 1990 j42 U.S.C. Sections 12131-34). which prohibits 
dlscnminaUon and ensures equal opportunhy for perGons with disebililie& in employmf)nl, State ond loc.:,I 
go•lernment selVices, public accommodations, commercial lecilities, end transportation; 

- the Education Amondmonls of 1972 (20 U. S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on_ lhe basis or sex in federally assisted education programs; 

- the Age Oisuiminetion Act of 1975 (42 U.S.C. Sections 6106-07). which prohlbils discrimination on the 
basis ol age in programs 01 activities receiving Federal financial assistance. II doe~ not include 
employment discrimination; · · · 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Gren! Programs); 28 C.F.R. pl. 42 
(U.S. Department of Justice Regulaiions - Nondiscrimination: Equal Employment Opportunity; Policies 
end Procedures); Executive Order No .. 13279 {equal protection of the la"'f., for faith-based and community 
organizations): Executive Order No. 13559, which provide 'fundamental principles end policy-making 
criteria for partnership& with faith-based end neighborhood organizations: 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
.Organizations): end Whistleblower protections 41 U.S.C. §4712 and The Nelionel Defense Authorization 
Act (NOAA) for Fiacal Year 2013 (Pub.L.112-239. enacted January 2, 2013) the Pilot Prog,arl')-for 
Enhancement of Contracl Employee Whislleblower Protections, which protects employees against 
reprisal for certain whistle blowing activ)ties in connection wilh federal grants and contracts. 

The certificate set out below is o material representation of fact upon which reliance is placed when lhe 
agency awards the grant. False certir1cation or violation of the certification shall be grounds for 
suspension of payments. suspen,ion or termination or grants, or governmen1 wide suspension or 
debannent. 

ExM:litG . ~ 
Vel'>Clo1 lnltillls c;..-..o1c~.,.,..,.,.,14J<...,,.........,.,..,,o,.~.....,.~c.,..,,_,_,,.,,.,,,.o,...,(),pi..-., ---~ -; 
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Naw Hampshire Oopartmont of Health and Humen Sorvlcos 
E:dtlblt G • In the event a Federal or State court or Federal or State administrative ogency makes a finding of 

discrimination after a due process hearing on the grounds of race, color. religion, national origin. or r;ex 
against a recipienl of funds, the recipient will forward a copy of the finding to the Office for Civil RightG. to 
the applicable contracting agency or division within lhe Department of Health and Human Services, and 
lo the Department of Health end Human Services Office of the Ombudsman. 

The Vendor identified in Section 1._3 of the General Provisions agrees by uignature of the Contractor's 
representative es identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certirlcetion: 

I. By signing end submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated abo11e. 

Vendor Name: Southwestern Community Services. Inc. 

05123/19 
Date 

61'17ru 

""'· 1001/1 ◄ 

Exh!bilG ~ · Ver.dot lnlti 
C~tll~~rf!QJrtm«UPf#'J/ru-tilDFoonl~l~EQ0.181T......,....rlF""',ou.do,-;.;w -~--~ . 
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E.:hlblt H 

CERTIFICATION REGARDING ENVfRONMENTAL TOBACCO SMOKE 

Public Law 103-227. Part C - Environmental TobeC(O Smoke, also known as the Pro-Children Act of 1894 
(Act). reQuires that smoking not be permitted in any p0rtion of any indoor facility owned or leased or 
contracted for by en entity end used routinely or regulsr1y for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local ·govemmeiils, by Federal granl, contract; loan, or loan guarantee. The 
law does not apply to children's services provided in private residences. facilities funded solely by 
Medicare or·Medicald funds, end portions of facilities used for inpstienl drug°' elcohc:,I treatment. Failure 
to comply with the provisions c;ir the law may re5ult in the imposition of e civil monetary penally of up to 
$1000 per dey and/or the impasition ?fan administrative compliance o,der on the responsible entity. 

Tho Vendor ldentitied In Section 1.3 of the General Provisions ogreea, by signature or the Contractor's 
representative as identified in Seclion 1.11 and 1. 12 or the General Provisions, to execute the following 

· certification: 

1. By signing and submitting this contracl, lhe Vendor agrees to make reasonable efforts !O comply with 
ell applicable provisions of Public Law 103-227, Part C, known as the Pro-C~lldren Act of 1994. 

05/23/19 
Date 

Cu.tlHHS/11071 l 

Vendor Name: Southwestern Community Services, Inc. 

E:dll~t H - Ce111f,ctUon Regarl!ing 
Enwonmol'\lll Tobocco Smoke 
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E11hlbll I 

HEAL TH INSURANCE PORT ABLITY ACT 
BUSINESS t,SSOCIA.TE AGREEMENT 

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health lnsvrance Portability and Accountability Act, Public Law 104-191 and 
with the Standards ro·r Privacy and Security of Individually Identifiable Health Information. 45 
CFR Parts 160.and 164 applicable to business associates. As defined herein, "Business 
Associate• shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and ·co"ered Entity' 
shall mean the Slate of New Hampshire. Department of Health and Human Services. 

(1 DeflnttlQOft. 

a. ·Breach" shall have the same meaning as the term 'Breach· in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. ·ausiness AssociaJe.: has the meaning given such term in section 160.103 of TiUe 4 5, Code 
of Federal Regulations. 

c: ·covered Entity~ has the meaning given such term in section 160.103 of Title 45. 
Code of Federal Regulations. 

. . 
d. 'Designated Record Set"shall have the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

e. "Pata Aggrega!ion· shall have the same meaning as the term "data-aggregation· in 45 CFR 
Section 164.501. / 

f. "Health Care Operations· shall have the same meaning as the term 'health care operations· 
in 45 CFR Section 164. 501. ' 

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health 
· Act. TitleXIII. Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . 

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. 'lndilliduar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g),.. 

j. ·priyacy Ru!e' shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Slates 
Department of Health and Human Services. 

k. ·Protected HeaMh Information~ shall have the same meaning as the term ·protected health 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. CJln:-

3/1014 E:dllbll I . Vendor lrJUa 
Health lnsurcnui PMob!Ury Ad 
8uslrieu 1-5,ooata Agrcen,enl /. / 
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Exhibit I • 
I. "Required by Law· shall have the same meaning as the term ·required by law· in 45 CFR. 

Section. 164.103. 

m. "Secretary• shall mean the Secretary of the Department of Health and Human SeNices or 
his/her designee. · · 

n. ·security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protected Health information· means protected health information that is not 
secured by a technology standard that.renders protected health information unusable, 
unreadable, or indecipherable to unaut11orl2ed Individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definjtions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts _160, 162 and 164. as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

312014 

Business Associate Use and Dlsclosure or Protected Health Information. 

Business Associate shall riot use. disclose. maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all 
its directors, officers. employees and agents, shall not use. disclose, maintain or transmit 
PHI in any manner that would constitute a violation of lhe Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
· I. For the proper management and administration of the Business Associate: 

II. As reciuired by law, pursuanl to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 
, , 

To the extent Business Associate is permitted under !he Agreement to disclose PHI to a 
third party, Business Associate must obtain. prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which ii was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge or such breach. 

The Business Associate shall not. unless such disclosure is reasonably necessary to 
provide servlces under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so thal Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the~-ess 

Eichlblt I VcndOI lrj01 
He a~h ln11X11/'1Cl! Port.11bllity Acl · 

6usl11cn A.s3od!lt Agttemenl s/i,i !10 
, Pago 2 of S Dato _L_:1_f _r 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has e;w;hausted all 
remedies. · · 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be.bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in \liolation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Ausocl11te. 

a. The Business Associate shall notity the Covered Entity's Privacy Officer immediately 
after the Business Associale becomes aware of any use or disclosure of protected 
heallh information not provided for by the Agreement including breaches of unsecured 
protected health Information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. 

C. 

d. 

e. 

The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and erlent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been · 

miligate·d. 

The Business Associate shall complete lhc 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 shaficomply wilh all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available. all or its internal policies and procedures. books 
and records relating to the use and disclosure of PH I received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive. use or have 
access to PHI under the Agreement, to agree in.writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy th~ PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agre~ments with Contractor's intended business associates, who will be re~PHI 

· EmibU I Vend0< lri~I 
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t. 

pursuant lo this Agreement, with rig his of enforcement and indemnification from such 
business asso~ates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37} of this Agreement for the purpose or use and disclosure of 
protected health infonnation. 

Within five (5) business days of receipt or a written request trom Covered Entity, 
Business Associate shall make available during normal business hours at its o!fices all 
records, books, agreemenls, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity;for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Enlity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity tor an 
amendment of PHI or.a record about an individual _contained in ~ Designated Record 
Set. the Business Associate shall make such PHI available to Covered Entity tor 
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures or PH\ and information related to 
. , ,""such disclosures as woutd be required for Covered Entity to respond lo a request by an 

'" individual for an accounting of disclosures of PHI In accordance with 45 CFR Section 
164.528.. . 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for en accounting of disclosures of PHI. Business Associate shall make available 
to Covered Enlity such information as Covered Entity.may require lo fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. · In the event any individual requests access to, amendment of, or accounting of PHI 

I. 

directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. Howe~er, it forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate lo violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. · 

Within ten (10) business days of termil')alion of the Agreement. for any reason, the 
Business Associate shall relurn or. destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate In connection with the 
Agreement, and shall not retain any copies or back-up tapes or such PHI. If return or 
destruction Is not feasible. or the disposition of the PHI has been otheiwise agreed to in 
the Agreement, Business Associate shall continue to exieno the protections of the 
Agreement. to such PHI and limit further uses and disclosures of such PHI to~h se 
purposes thal mal<e the return or deslruction infeasible. tor so long as Busin ss 

Emlbll I Ve"'1or !Ntiab 
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Exhibit I • . Associate maintains su·ch PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Busin~ss.Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Ent!Jl 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to i_ndividuals in accordance with 45 CFR Section 
164.520. to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CF'.R Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 4_5 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disdosure of 
PHI. 

(5) Termination for Cause 

(6) 

. a. 

b. 

C. 

d. 

l/201' 

In addition to Paragraph 10 of the standard terms and conditions (P~37) of this 
Agreement the Covered Enlity·inay immediately terminate the Agreement upon Cover,ed 
Entity's knowledge of a breach by Business Associate-of the Business Associate 
Agreement set forth herein-as Exhibit I. The Covered Entity may either immediately 
terminate th·e Agreement or provide an opportunity for Business Associate to cure the 1 

alleged breach·within a timeframe specified by Covered.Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shalt report the 
violation to the Secretary. 

Mlscel!aneous 

Definijions end Regulatory References. All terms used, but not otherwise defined herein, 
shall. have the same m.eaning as those terms in the Privacy and Security Rule, amended 
from time to lime. A reference in the Agreement, as amended to include this Exhibit I. to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. · 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement. from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

. . 

Deta Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to pennit Covered Entity to comply with HIPAA, the Privacy and Security Ruf/m-· 

Extibii I ' Vendor 1nltla13 
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e. 

f. 

Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition: to this end the 
terms and conditions of this Exhibit I are declared severable. 

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN VVITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Hoalth and Human Services Southwestern Community Services, Inc. 

e of the Vendor 

epresentative 

__:1o....:.11....\!.1...~c:....:.....Llol..lo.....;:J1i:.i.:1U-.1:.:...:..1...!...L..l:::JL.I o-~ John A. Manning 
Name of Authorized Representative Name or Authorized Represen_tative 

\cD {trJvr, Qi, t±::5 Chief Executive Officer 
Title of Authorized Representative Title of Authorized Representative 

5llf1 {15 
Date \ 

31201 ◄ 

05/23119 

Date 

Exhibit I 
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• CERTIFICATION REGARD!NG THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT {FFATA) COMPLIANCE 

The Federal Funding Accountabilily and Transparency Act (FF AT A) requires prime awardees of individual 
Federal grants equal to or greeter than S25,000 and.awarded on or after OC1ober 1, 2010, lo report on 
date related to exeeutive compensation and associated first-tier r.u1>-9ren1s of $25,000 or more. If the 
inillal award is below $25,000 but subsequent grant modificalions result in a total sward equal to or over 
$25.000, the award is subject to the FFATA reporting requirements. es or the date or the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward end Ell'ecutive Compensation ln1ormalion), lhe 

Department of Health end Human Services.(OHHS) must report 1ho lollowin9 inlormotion for ony. 
&ubeword or controct award eubject to lho FFATA reporting reQuirementt: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFOA prngrem number for grants 
5. Program source 
6. Award title descrip1ive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS ti) 
10. Total compensalion and names or the top five executives if: 

10.1. ·More than BO% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually end 

10.2. Compensation iniorrnalion is not already available through reportln_g to the SEC. 

Prime grant redplente must submit FFATA required dale by the end or the month, pfus 30 days, in which 
the award or award amendment is made. · · 
The Vendor identified in Section 1.3 or the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Low 110-252, 
end 2 CFR Part 170 (Reporting Subaward and Executive Compens.iiion lnlorrnallon). and further agrees 
to have the Contractor's representalive. es Identified in Sections 1.11 and 1.12 of lhe General Provisions 
eltecute the roUowing Certification: ) 
The below named Vendor agrees lo provide needed informelion as outlined above lo the NH Department 
of Health and Human SeNices and to comply with ell applicable provisions of the.Federal Financial 
ACU>unt.ability and Transparency Act.- · ' 

05/23/19 

Date 

ClKlH~ltOlll 

VendorName: Southwestern Community SeNices. Inc. 

El<hlbit J - CcrtiOcotion Aegerding 1'18 Federal Funding 
AOCO',Jnlobllity Md Treniparon~ ACI (FFATAJ C()ITlJ)Uane<> 
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FORM A • 
As the Vendor identified in Section 1.3 of the General Provisions. I certify that the re_sponses to the 
bel~ listed questions arc lruo und accurate. 

1. TheOUNSnumberforyourentityis: 081251381 

2. In your business or organiwtion's pre<:eding completed fiscal year, did your.busine$S or organization 
receive (1) 80 percenl or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans. grants, sub-granls, and/or cooperative agreements: and (2) $25,000.000 or more in annual 
gross revenµes from U.S. federal contracts. subcontracts. loans, grants. subgrsnts. end/or 
cooperative agreements? 

_ _.v..__NO ____ YES 

If the answer lo #2 above is NO. slop here 

If the answer to #2 above is YES, pl~ase answer the following: 

3. Does the public have acceGS to information about lhe compensation or the execut.ives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of lhe Securities 
Exchange Acl of 1934 (15 U.S.C. 78m{a). 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer 10 #3 above Is YES, stop here 

If the answer lo #3 ebove is NO, please answer the following: 

4. The _names and compensation of the five most highly compen.sated officer6 in your business or 
organization are as follows: · 

Name: 

Name: 

Name: 

Name: 

Name: 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

El:hlbll J - CertifiCllti❖n R~arding tM Federal Funding 
Accounlablllty And Tr-an$p&rllrn;y Act (FFATA) CornpUonc:c 
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OHHS Information Security Requirements 

A. Definitions 

• 
The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control. compromise, unauthorized disclosure, 
unauthorized acquisition. unauthorized access. or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard lo Protected Health 
Information. • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2 ·computer Security Incident" shall have the same meaning "Computer Security 
Incident· in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute .of Standards and Technology, U.S. Department 
of Commerce." 

3. ·confidential lnforma1ion" or ·confidential Data" means all confidential information 
disclosed by one paftY to lhe other such as all medical, health, financial. public 
assistance benefits ano personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information ano 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH• created, received from or on behalf or the Department of Health and 
Human Services (DHHS) or aceessed in the course of performing contracted 
services - of which collection, disclosure. protection. and disposhion is governed by 
state or federal !aw or regulation. This information includes, but is not limited lo 
Protected Health Information (PHI). Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information {Fri), Social Security Numbers (SSN), 
Payment Card Industry (PCI}, and or other sensitive ancl confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) thal receives 
OHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA". means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident· means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss or data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

V5. Lui update 10/09118 E>ti!bll K 
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OHHS 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 networi< or· segm·ent of a networi< 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 
networi< and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information· (or •p1·) means information which can be used to distinguish 
or trace an individual's identity. such·as their name, social security number, personal 
information· as defined in New Hampshire RSA 359-C:19. biometric records. etc.,. 
alone, or when combined with other personal or identifying Information which is linked 
or linkable to a specific indi\1idual, such as date and place of birth, mother's maiden 
name; etc. 

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of 'Protected Health Information· in the HIPAA Privacy Rule at 45 C.F .R. § 
160.103. 

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. · 

12. ·unsecured Protected Health Information· means Protected Health lnfonnation that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS ANO THE CONTRACTOR 

A. Business Use anq Disclosure of Confidential Information. 

1. The Contractor must not use. disclose, maintain or transmit Confidential lnformatic;in 
except as reasonably necessary as outlined under this Contract. Further. Contractor, 
including but not limited to all its directors. officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
or the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V5. Lnst updalo 10/09118 E"1lll)lIK 
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request for disclosure on the basis that it is required by law. in response to a 
subpoena. etc .• without first notifying DHHS so that DHHS has an opportunity lo 
consent or object to the disclosure. · 

3. If DHHS notifies· the Contractor lhat OHHS has agreed to oe bound by additional 
restrictions over and above those uses or disclosures or security saf~uards of PHI 
pursuant to the Privacy and Security Rule. the Cpntractor 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 sateguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to !he terms of this Contract. 

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Cont~act. 

6. The Contractor agrees to grant access to the data to the a.uthorized representafr.ies 
of OHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryp1ion. If End User is transmitting DHHS data containing 
Confidential Data between applications. the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End Us~r may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3.· Encrypted Email. End User may only employ email to transmit Confidential Data if 
emai.1 is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If. End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secur~. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, · such as Oropbox or Google Cloud Storage. to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confide~tial Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If E.nd User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks: End User may not transmit Confidential Data via an open 

Exhlbil K 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access· or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End user's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol ($FTP). also known as Secure File Transfer Protocol. It 
End User is employing an SFTP to transmit Confidential Data. End User wlll . 
structure the Folder and access privUeges tci prevent inappropriate disclosure or 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded tor 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). · 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices. all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION ANO DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the. duration of this 
Contract. After such time, lhe Contractor will have 30 days to destroy· the data and any 
derivative In whatever form ii may exis1. unless. otherwise required by law or permitted 
under this Contract. To thiS' end, the parties must: 

A. Retention. 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the Unit~ 
Slates. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes b<!Ckup 
data and Disaster Recovery locations. · 

2. -The Contractor agrees to. ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness· and education for its End 
Users in suppor1 of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored In a Cloud must be In a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations"regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures tts complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

. B. Disposition 

1. If the Contractor will maintain any Confidential lnfonnalion ori its systems (or its 
sub-contractor systems). the· Contractor will maintain a documented process for 
securely disposing of such data upon request or contract terrninatiofl: and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part or ongoing, emergency, ·and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
·sanitization, or oth.erwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at_ 
time· of the data destruction, and will provide written certification .to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

I : 

2. Unless otherwise specified, within thirty {30) days of the term·inalion of lhis 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electmnic Confidential Data 
by means of data.erasure. also known as secure data wiping. · 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls lo protect Department 
confidential.information collected, processed, managed, and/or stored in the delivery 
of contracted services. · 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the informat!on lifecycle, where applicable, (from 
creation, transformation. use, storage and secure · destruction) regardless of the 
media used to store the data (i.e .. tape, disk, paper, etc.). 

V5. losl updato Hl/09116 ElChalil K 
OHHS 1nr0llnll1ion 

Securtty Roqulremenl! 
P~6oli 



DocuSign Envelope ID: C771 E 17 4-ASCE-4369-8526--77 A971 EB78E 1 

New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If ·the,. Contractor will be sub--contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program or an internal process or processes that defines · specific security 
expectations. and monitoring compliance to security requirements that at a minimum 
match lhose for the Contractor. including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
_and procedures. systems access forms. and computer use agreements as part or 
obtaining and maintaining access·to any Department system(s). Agreements win be 
cqmpleted and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) wilh the Department and is· responsible for maintaining compliance with the 
agreement. · 

9. The Contractor will worx 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 \IUlnerabilities that may 

' occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame al the Depar1ments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will nof store, knowingly or.unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
.make efforts to investigate the causes of the breach, promptly take measures to 
prevent futur~ breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 

VS. us, vpdelo 1_()(09/18 Emibll K 
OHHS 1nronna1ion 
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New Hampshire Department of Health and Human Sen,lces .-. 

Exhibit K 

OHHS Information Security ~equlrerr,ents 

the breach. including but not limited to: aedit monitoring services. mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. ' 

12. Contractor must. comply with all applicable stalutes and regulations regarding the 
privacy and security of Confidential Information, end must in all other respects 
maintain the privacy and security of Pf and PHI at a level and scope that 1s not ress 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations {45 C.F.R §Sb),· HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as appliCBble under State law. 

13. Contractor agrees lo establish and maintain appropriate administrative, technical, and 
pt:,ysical safeguards to protect the confidentiality of the Confidential Data and lo 
prevent unauthorized use or access to ii. The safeguards must provide a ieve) 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:/fwww.nh.gov/doiVvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Con1ractor 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 secur.ity breach immediately, at the email addresses 
provided in Section VI. This Includes a confidential information breach, computer 
security incident, or suspected breach which aHects or includes any State of New 
Hampshire systems that connect lo the State of New Hampshire networ1(. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
, 

s. comply with s·uch safeguards as referenced in Section IV A. above. 
Implemented to protect Confidential Information that Is furnished by DHHS 
under this Contract from loss, theft or i!')advertenl disclosure. 

b. safeguard this informalion al al! times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl. ex 
. PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encryptfXI and being 
sent to and being received by email addresses ol persons authorized to 
receive such information. 

VS. La.st updete 1~18 E.mlbltK 
DHHS lnloono1ion 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
Identifiable data derived from OHHS Data. must be stored in an area thal is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g .• door locks, card keys, 
biometric Identifiers, etc.). 

g. only authorized End Users may transmil the Conlidenlia.1 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 m~ia as required in section IV above. 

h. in all other instances Conf~ential Data must be maintained. used and 
disclosed using appropriate safeguard·s. as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. OHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA. 
and other applicable laws and Federal regulations unlil such time the Confidenlial Data 
Is dispc;>sed of In accordance with this Contract. · 

V. LOSS REPORTING 

The Contracior must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, al the email addresses provided in 
Section VI. 

The Coniractor must further handle and report lncidenls and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 . 306. In addition to, and 
notwithstanding. Contractor's compliance with all applicable obligations and procedures. 
Contractor's procedures must also address how the Contractor will: · 

1. Identity Incidents; 

2. Determine if personally identifiable information is involved in Incidents: 

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 

V5. Lc,1 update IO/Oll/18 Em!bil K 
OHHS lnfOITNllfOl'I 

St'CVlily ROQui(l)menu 
Pegc o ol 9 



DocuSign Envelope ID: C771E174-A5CE-4369-8526-77A971EB78E1 

New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

5. Determine whether Breach notification is required. and. if so. identify appropriate 
Breach notification methods. timing, source. and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl mus! be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A DHHS Privacy Officer: 

0HHSPrivacyOfficer@dhhs. nh .gov 

B. OHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

V5.1.113I 11pdelo 1010~/l 6 . ExNll<l K 
OHHS lnloonttion 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Coordinated Entry Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and Southwestern 
Community Services, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, {Item #46), as amended on May 6, 2020, (Item #37), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$259,656 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1. NH0096L 1T001803 (State Fiscal Year 2020) 

1.2.4.2. NH0096L 1 T001904 (State Fiscal Year 2021) 

1.2.4.3. NH0096L 1T002005 (State Fiscal Year 2022) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2. 7.1. Not to exceed $259,656. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

SFY 2020 
1.2.8.2. Supportive Services: $84,092 
1.2.8.3. Administrative Expenses: ~2,460 
1.2.8.4. Total Program Amount: $86,552 

Southwestern Community Services, Inc. 

SS-2020-BHS-05-COORD-02-A02 

Amendment #2 

Page 1 of 3 

SFY 2021 SFY 2022 
$84,092 $84,092 
~2,460 ~2,460 

$86,552 $86,552 

~ Contractor Initials Jl\,t 
6/9/2021 

Date ___ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/11/2021 

Date 

6/9/2021 

Date 

Southwestern Community Services, Inc. 

SS-2020-BHS-05-COORD-02-A02 

Department of Health and Human Services 

~

DocuSigned by: 

~s~ 
BOe054FFECE&ffi41-. --------­

Name: Christine Santaniello 

Title: Di rector 

Southwestern Community Services, Inc. 

___0:~·~~ 
Name: John Manning 

Title: CEO 

Amendment #2 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 __L~ 
Date Name: Catherine Pi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: __ _c__ ____ (date of meeting) 

Date 

Southwestern Community Services, Inc. 

SS-2020-BHS-05-COORD-02-A02 

OFFICE OF THE SECRET ARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of State of the State of New I lampshirc. do hereby certify that SOUTHWESTERN 

COMMUNITY SERVICES. INC. is a Ne,,· I Iampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 19. 1965. 1 further certify that all kes and documents required by the Secretary ofState·s otrice have been 

rccei,ed and is in good standing as for as this oftice is concerned. 

Business ID: 65514 

Certificate Numbcr: 0005339790 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire. 

this 5th day of April A.D. 2021. 

William M. Ciardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, Kevin Watterson , hereby certify that: 
(i\larne of the elected C)fflc:c;i of tha c:on)::ircJioi";/LJ.C: 

1. I am a duly elected Clerk/Secretary/Officer of Southwestern Community Services Inc 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on 2/18 , 20 16 , at which a quorum of the Directors/shareholders were present and 
voting. 

VOTED: That _ ___,Jc_,,oc..,__h"""'n"-'-A_,,._,_M.,__,_a=n'-'-'n"""i"""ng:::,.._ _______________ (may list more than one person) 
(i~DfflE' and Title cif Contract 

is duly authorized on behalf of Southwestern Community Services Inc to enter into contracts or agreements with 
the State 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, · 
all such limitations are expressly stated herein. 

1 
( 

I ' 
Dated: 6/18/2021 _i._<...:;:_ __ __.{,..,..,_l-:.:...J....<....:.==..:c.'---'f--"'-'-----­

Signature of Elected Officer -
Name: Kevin Watterson 
Title: Chairperson 

Rev. 03/24/20 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 

~ 04/05/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT Ana O'Donnell, CPIW, CIC NAME: 
Clark Mortenson Insurance r:,gNJo Extl (603) 352-2121 I FAX 

(A/C, Nol: (603) 357-8491 

PO Box 606 E-MAIL aodonnell@clark-mortenson.com ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC # 

Keene NH 03431 INSURER A: Philadelphia Indemnity Insurance Co. 18058 

INSURED INSURER B: Maine Employers Mut Ins Co 11149 

Southwestern Comm Services Inc INSURER C: 
PO Box 603 INSURER D: 

INSURER E: 

Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 21/22 WCO REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ,~,,~~ POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
-
~ CLAIMS-MADE [81 OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrence\ s 100,000 

MED EXP (Any one person) s 5,000 
-

A PHPK2147853 06/30/2020 06/30/2021 PERSONAL & ADV INJURY s 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ POLICY □ mg: □ LOC PRODUCTS - COMP/OP AGG s 2,000,000 

OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 (Ea accident) 

~ ANYAUTO BODILY INJURY (Per person) s 
~ 

A OWNED SCHEDULED PHPK2147851 06/30/2020 06/30/2021 BODILY INJURY (Per accident) s - AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY /Per accident\ · 

t-- - s 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 2,000,000 
-

A EXCESS LIAB CLAIMS-MADE PHUB727327 06/30/2020 06/30/2021 AGGREGATE s 2,000,000 

DED I XI RETENTION s 10,000 s 
WORKERS COMPENSATION XI PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ 3102800768 04/0112021 04/01/2022 E.L. EACH ACCIDENT s 500,000 

OFFICER/MEMBER EXCLUDED? N/A 

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 500,000 
If yes. describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. DiSEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Workers Compensation Statutory coverage provided for the State of NH 
All Executive Officers are included in the Workers Compensation coverage 

CERTIFICATE HOLDER 

State of NH, Department of Health and Human Service 

129 Pleasant Street 

Concord NH 03301-3857 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 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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Vision Statement 

Southwestern Communit:y Services 

SCS seeks to create and support a climate within 
. the communities of southwestern New Hampshire 

wherein poverty is never accepted as a chronic or 
permanent condition of any person's life. 
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ission Statement 

Southwestern Communitx Services 

SCS strives to empower low income people and 
families. With dignity and respect, SCS will provide 

. direct assistance, reduce stressors and advocate for such 
persons and families as they lift themselves toward 

self-sufficiency. 

In partnership and close collaboration with local 
~i communities, SCS will provide leadership and support I to develop resources, programs and services to further 
11 aid this population. 
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SOUTHWESTERN COMMUNITY SERVICES, INC. 
AND RELATED COMPANIES 

FOR THE YEARS ENDED 
MAY 31, 2020 AND 2019 

AND 
INDEPENDENT AUDITORS' REPORTS 



DocuSign Envelope ID A8481 B06-B2B2-4895-8613-F37EDC3A506C 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 
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To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

CERTIFIED PUBLIC ACO::JUNTA.",.,,.I'S 
\\tJLYl.JlUR•_• ~ 1'{0RTll C<Y\ \.Y,;::· 

DCr\TJ: * C'O"\'(YiR.l) 

We have audited the accompanying consolidated financial statements of Southwestern 
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies, 
which comprise the consolidated statements of financial position as of May 31, 2020 and 2019, 
and the related consolidated statements of cash flows, functional expenses, and notes to the 
consolidated financial statements for the years then ended, and the related consolidated 
statement of activities for the year ended May 31, 2020. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of consolidated financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based 
on our audits. We conducted our audits in accordance with auditing standards generally 
accepted in the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United 
States. Those standards require that we plan and perform the audits to obtain reasonable 
assurance about whether the consolidated financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgment, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the financial position of Southwestern Community Services, Inc. and related 
companies as of May 31, 2020 and 2019, and the changes in their net assets and their cash 
flows for the years then ended in accordance with accounting principles generally accepted in 
the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Southwestern Community Services, Inc. and related companies' 
2019 financial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated November 5, 2019. In our opinion, the summarized 
comparative information presented herein as of and for the year ended May 31, 2019, is 
consistent, in all material respects, with the audited financial statements from which it has been 
derived. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedules of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the 
Schedules of Functional Revenues and Expenses, are presented for purposes of additional 
analysis and are not a required part of the consolidated financial statements. Such information 
is the responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the consolidated financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the 
consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated financial statements or to the consolidated financial statements 
themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated, in all 
material respects, in relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 5, 2020, on our consideration of Southwestern Community Services, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements and other matters. The purpose of that 
report is to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control 
over financial reporting or on compliance. That report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering Southwestern Community 
Services, lnc.'s internal control over financial reporting and compliance. 

October 5, 2020 
Wolfeboro, New Hampshire 

2 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
MAY 31. 2020 AND 2019 

ASSETS 

2020 

CURRENT ASSETS 
Cash and cash equivalents $ 1,400,153 

Accounts receivable 1,203,489 

Prepaid expenses 57,168 

Notes receivable 
Interest receivable 

Total current assets 2 660 810 

PROPERTY 
Land and buildings 19,243,210 
Vehicles and equipment 541,236 
Furniture and fixtures 271 753 

Total property 20,056,199 

Less accumulated depreciation 8 557,576 

Property, net 11 498,623 

OTHER ASSETS 
Investment in related parties 198,492 
Due from related parties 59,067 
Cash escrow and reserve funds 809,897 
Security deposits 69,767 
Other assets 384 

Total other assets 1,137,607 

Total assets $ 15,297,040 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable $ 160,672 
Accrued expenses 87,023 
Accrued payroll and payroll taxes 228,394 
Other current liabilities 149,154 
Refundable advances 290,437 
Interest payable 
Current portion of long term debt 125,324 

Total current liabilities 1,041,004 

NONCURRENT LIABILITIES 
Long term debt, less current portion shown above 8,905,857 
Paycheck Protection Program 439,070 

Total noncurrent liabilities 9,344,927 

Total liabilities 10,385,931 

NET ASSETS 
Without donor restrictions 4,766,637 
With donor restrictions 144,472 

Total net assets 4,911,109 

Total liabilities and net assets $ 15,297,040 

See Notes to Consolidated Financial Statements 

3 

2019 

$ 882,187 
1,245,826 

51,722 
112,000 
45 547 

2,337,282 

19,188,791 
554,976 
220 291 

19,964,058 

7 938 217 

12 025 841 

198,728 
59,102 

849,334 
62,996 

384 

1,170,544 

$ 15,533,667 

$ 391,613 
119,620 
233,900 
138,740 
180,994 
49,547 

227,221 

1,341,635 

9,086,445 

9,086,445 

10,428,080 

4,922,671 
182,916 

5,105,587 

$ 15,533,667 
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CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED MAY 31, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Restrictions Restrictions Total Total 

REVENUES AND OTHER SUPPORT 
Government contracts $ 10,619,721 $ $ 10,619,721 $ 10,672,702 
Program service fees 2,605,816 2,605,816 2,485,405 
Rental income 1,165,032 1,165,032 995,380 
Developer fee income 1,508 1,508 
Support 516,375 77,235 593,610 452,391 
Sponsorship 26,546 26,546 70,893 
Interest income 9,224 9,224 7,153 
Forgiveness of debt 79,338 79,338 388,849 
Miscellaneous 148,113 148,113 120,697 
In-kind contributions 167.553 167,553 241,499 

Total revenues and other support 15,339,226 77,235 15.416,461 15.434,969 

NET ASSETS RELEASED FROM 
RESTRICTIONS 115.679 (115,679) 

Total revenues, other support, and 
net assets released from restrictions 15.454 905 (38,444) 15 416 461 15.434 969 

EXPENSES 
Program services 

Home energy programs 5,153,989 5,153,989 5,238,483 
Education and nutrition 2,687,612 2,687,612 2,659,830 
Homeless programs 2,060,655 2,060,655 1,994,872 
Housing services 2,433,660 2,433,660 2,319,865 
Economic development services 737,663 737,663 721,370 
Other programs 775.342 775,342 894,986 

Total program services 13,848,921 13,848,921 13,829,406 

Supporting activities 
Management and general 1,761,642 1,761,642 1,880,406 

Total expenses 15,610,563 15,610,563 15,709,812 

CHANGESINNETASSETSBEFORE 
LOSS ON SALE OF PROPERTY (155,658) (38,444) (194,102) (274,843) 

LOSS ON SALE OF PROPERTY (140) (140) (6,481) 

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS (236) (236) 18,116 

CHANGE IN NET ASSETS (156,034) (38,444) (194,478) (263,208) 

NET ASSETS, BEGINNING OF YEAR 4,922,671 182,916 5,105,587 3,932,113 

NET ASSETS TRANSFERRED FROM 
LIMITED PARTNERSHIP 1,436,682 

NET ASSETS, END OF YEAR $ 4,766,637 $ 144,472 $ 4,911,109 $ 5,105,587 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

2020 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets $ (194,478) $ (263,208) 
Adjustments to reconcile changes in net assets to 
net cash from operating activities: 

Depreciation and amortization 663,252 580,115 
Loss on disposal of property 140 6,481 
Loss (gain) on investment in limited partnerships 236 (18,116) 
Forgiveness of debt (79,338) (388,849) 

Decrease (increase) in assets: 
Accounts receivable 42,337 (185,904) 
Prepaid expenses (5,446) 5,509 
Interest receivable 45,547 
Due from related parties 35 44,240 
Security deposits (6,771) 5,151 

(Decrease) increase in liabilities 
Accounts payable (230,941) 145,829 
Accrued expenses (32,597) (106,905) 
Accrued payroll and payroll taxes (5,506) (16,792) 
Other current liabilities 10,414 3,167 
Refundable advances 109,443 (12,937) 
Interest payable (49,547) 49,547 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 266,780 (152,672) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from sale of property 215,000 
Purchase of property (136,174) (139,717) 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (136,174) 75,283 

CASH FLOWS FROM FINANCING ACTIVITIES 
Proceeds from long term debt 36,679 40,048 
Repayment of long term debt (127,826) (160,029) 
Paycheck Protection Program funds received 439,070 

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 347,923 (119,981) 

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 478,529 (197,370) 

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 1,731,521 1,604,748 

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 324,143 

CASH AND RESTRICTED CASH, END OF YEAR $ 2,210,050 $ 1,731,521 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

2020 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest $ 165,929 

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES 

Transfer of assets from newly consolidated LP: 
Prepaid expenses $ 
Land and buildings 
Furniture and fixtures 
Security deposits 

Total transfer of assets from newly consolidated LP $ 

Transfer of liabilities from newly consolidated LP: 
Accounts payable $ 
Accrued expenses 
Due to related parties 
Long term debt 

Total transfer of liabilities from newly consolidated LP $ 

Total partners' capital from newly consolidated LP $ 

Partners' capital previously recorded as investment in related parties 

Total transfer of partners' capital from newly consolidated LP $ 

See Notes to Consolidated Financial Statements 
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2019 

$ 203,408 

$ (22,212) 
(2,373,335) 

(168,237) 
(16,151) 

$ (2,579,935) 

$ 121,699 
20,347 
85,181 

1,332,075 

$ 1,559,302 

$ 1,344,776 

91,906 

$ 1,436,682 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 3_1~2_0_;!0 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs Nutrition Programs Services Services Programs Program General Total 

Payroll $ 467,456 s 1,374.787 $ 335.905 $ 735,214 $ 435,177 $ 424,014 $ 3.772,553 $ 731,826 $ 4,504.379 
Payroll taxes 36,287 107.590 25,566 56.083 35,147 32,738 293,411 55,964 349.375 
Employee benefits 135,770 412.407 121,495 271,770 85,902 193,929 1.221,273 45,011 1,266.284 
Retirement 29,265 71.941 19,791 58,108 21,016 13,973 214,094 64,115 278.209 
Advertising 728 3,084 83 2.632 3,999 2,100 12,626 591 13.217 
Bank charges 4 17 4,117 54 4,192 7,456 11.648 
Bad debt expense 45 195 240 4,000 4,240 
Computer cost 28.124 5,538 8.120 15,541 57,323 166,243 223.566 
Contractual 776,055 18.582 13.624 27.752 2,719 74,250 912,982 41,190 954.172 
Oeprec1at1on 27.369 108,291 366,399 10,913 512,972 150,280 663.252 
Dues/registration 977 495 468 1,940 9,720 11.660 
Dupl1cat1ng 7,480 7,480 5,684 13.164 
Insurance 6,667 13 010 24,560 56.680 14,271 5,968 121,156 36,841 157.997 
Interest 7,198 7,527 36.985 51,710 114,881 166.591 
Meeting and conference 457 1,042 262 4.913 1,118 2,029 9,821 13,879 23.700 
Miscellaneous expense 3,543 1,597 60 44,189 4,722 163 54,274 18,105 72.379 
Miscellaneous taxes 61,942 61,942 200 62.142 
Equipment purchases 24,948 1,646 6 426 33,020 30 33.050 
Office expense 20,017 8,744 6,002 9.148 10,480 33 54,424 24,136 78.560 
Postage 240 261 123 189 252 1,065 24,447 25.512 
Professional fees 2,045 3,200 28.718 706 34,669 89,175 123.844 
Staff development and training 2,135 648 1 208 415 3,088 7,494 2,787 10 281 
Subscriptions 95 95 1,801 1,896 
Telephone 2,283 1,968 17,624 17.959 3,179 1.166 44,179 41,601 85,780 
Travel 6 792 16.310 12.602 7.545 30,585 15 73,849 3,031 76.880 
Vehicle 3.902 5,121 5.574 30.678 36.849 9,696 91,820 8,202 100.022 
Rent 25.570 25.570 25.570 
Space costs 174.312 352,469 583,375 2,699 89 1.112.944 100,446 1,213.390 
Direct client assistance 3,637,530 208.759 999,499 12.920 33,124 418 4,892,250 4,892.250 
In-kind expenses 167,553 ____1_€3j'_,553 167,553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5,153,989 2,687.612 2,060.655 2,433,660 737,663 775,342 13,848,921 1,761,642 15,610.563 

Allocat1on of management and general expenses 655,609 341,876 262.124 309,572 93,834 98,627 1.761,642 (1,761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809,598 $ 3,029488 $ 2 322,779 $ 2,743,232 $ 831,497 $ 873,969 $ 15.610,563 $ $ 15,610563 

See Notes to Consolidated Financial Statements 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31 2019 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2019 

Programs Nutrition Programs Services Services Programs Program and General Total 

Payroll $ 432.968 $ 1,224,986 $ 377,595 $ 775,425 $ 414,730 $ 432,826 $ 3,658,530 $ 753.068 $ 4,411,598 
Payroll taxes 33.521 97,919 29,527 59,738 33,519 34,195 288.419 58.304 346,723 
Employee benefits 106.054 415,890 142.654 289,985 97,771 180,294 1,232,648 111.111 1,343,759 
Retirement 29.200 70.406 18,908 61,936 27,831 16,181 224,462 71.547 296,009 
Advertising 500 1,912 4,013 818 9,487 16,730 16,730 
Bank charges 4,444 1 4,445 7.329 11,774 
Bad debt expense 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48,002 116.846 164,848 
Contractual 629 045 32,930 230.984 38,696 2,719 116,585 1,050,959 39,743 1,090,702 
Depreciation 28,300 108.291 281,950 14,207 432,748 147.367 580,115 
Dues/registration 5,277 488 868 1,312 7,945 11.879 19,824 
Dupl1cat1ng 8,852 8,852 4.155 13,007 
Insurance 6.714 14,798 23.590 60,672 14,130 7,164 127,068 33.892 160,960 
Interest 7,775 8 022 21,956 1,610 39,363 164.045 203,408 
Meeting and conference 8.673 813 2.567 8,104 565 22,569 43,291 24.957 68,248 
Miscellaneous expense 181 1,695 637 34,793 3,651 2,931 43,888 19.278 63,166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1.292 15,274 7.287 23,853 1.180 25,033 
Office expense 24.820 8,499 6695 11,475 6,458 807 58,754 11.656 70,410 
Postage 97 268 138 53 214 770 24.238 25,008 
Professional fees 4.300 1 301 36,095 41,696 90.968 132,664 
Staff development and tra1n1ng 2.128 1,580 1 678 72 1,904 21,877 29,239 10 590 39,829 
Subscr1pt1ons 655 354 1,009 399 1.408 
Telephone 2.087 2,356 18.479 17,817 2,336 1,589 44,664 52.308 96.972 
Travel 7.951 16,256 15.412 5,183 29,531 608 74,941 4.855 79,796 
Vehicle 2.300 5,225 1.088 37,795 44.426 8,568 99.402 13 436 112,838 
Rent 24,800 150 24,950 24,950 
Space costs 194,946 332.351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214.436 668.284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses 241.499 241.499 ~499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238.483 2,659,830 1,994,872 2.319,865 721,370 894,986 13,829,406 1,880.406 15,709,812 

Allocation of management and general expenses 712.284 361,661 271,246 315,436 98,086 121,693 1.880,406 (1,880.406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950 767 $ 3,021.491 $ 2 266J_18 $ 2 635,301 L____§_1 9_.4 56 $ 1 016,679 :p___15J_09 812 $ ~_JS 709 812 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

NOTE 1 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31 1 2020 AND 2019 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Southwestern Community Services, Inc. (the Organization) is a New Hampshire 
nonprofit corporation formed as an umbrella corporation that offers an array of 
services to the elderly, disabled, and low-income households in the Cheshire and 
Sullivan counties of New Hampshire. Various programs provide assistance in the 
areas of education, child development, employment, energy and its conservation, 
housing, and homelessness prevention. Services are provided through 
Southwestern Community Services, Inc., and its related corporations, SCS 
Management Corporation, SCS Housing, Inc., SCS Development Corporation, 
SCS Housing Development, Inc., and various limited partnerships, as described 
below. The Organization is committed to providing respectful support service and 
assisting individuals and families in achieving self-sufficiency by helping them 
overcome the causes of poverty. The primary source of revenues is derived from 
governmental contracts. 

Principles of Consolidation 
The consolidated financial statements include the accounts of Southwestern 
Community Services, Inc. and the following entities as Southwestern Community 
Services, Inc. has both an economic interest and control of the entities through a 
majority voting interest in their governing board. All significant intercompany 
items and transactions have been eliminated from the basic consolidated 
financial statements. 

• SCS Management Corporation 
• SCS Housing, Inc. 
• SCS Development Corporation 
• SCS Housing Development, Inc. 
• Drewsville Carriage House Associates, Limited Partnership (Drewsville) 
• Jaffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1 /19 
• Troy Senior Housing Associates, Limited Partnership (Troy Senior) 
• Keene East Side Senior Housing Associates, Limited Partnership (Keene 

East Side) 
• Winchester Senior Housing Associates, Limited Partnership (Winchester) 
• Swanzey Township Housing Associates, Limited Partnership (Swanzey) 
• Snow Brook Meadow Village Housing Associates, Limited Partnership 

(Snow Brook) 

9 
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Basis of Accounting 
The consolidated financial statements of Southwestern Community Services, Inc. 
and related companies have been prepared utilizing the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

Basis of Presentation 
The financial statements of the Organization have been prepared in accordance 
with U.S. generally accepted accounting principles (US GAAP), which require 
the Organization to report information regarding its financial position and 
activities according to the following net asset classifications. The classes of net 
assets are determined by the presence or absence of donor-imposed 
restrictions. 

Net assets without donor restrictions: Net assets that are not subject to 
donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets 
may be used at the discretion of the Organization's Board of Directors. 

Net assets with donor restrictions: Net assets subject to stipulations 
imposed by donors and granters. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby 
the donor has stipulated the funds be maintained in perpetuity. 

As of May 31, 2020 and 2019, the Organization had net assets without donor 
restrictions and with donor restrictions. 

The financial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such information does not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in 
conjunction with the Organization's financial statements for the year ended May 
31, 2019 from which the summarized information was derived. 

Refundable Advances 
The Organization records grant and contract revenue as refundable advances until 
it is expended for the purpose of the grant or contract, at which time it is 
recognized as revenue. 

In-Kind Support 
The Organization records various types of in-kind support including professional 
services and materials. Contributed professional services are recognized if the 
service received creates or enhances long-lived assets or requires specialized 
skill, are provided by individuals possessing those skills, and would typically need 
to be purchased if not provided by donation. Contributions of tangible assets are 
recognized at fair value when received. 

10 
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Estimates 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. 

The following table provides a reconciliation of cash and restricted cash reported 
within the statements of financial position that sum to the total in the statements 
of cash flows as of May 31 : 

Cash, operations 
Cash escrow and reserve funds 

Total cash and restricted cash 

Accounts Receivable 

2020 

$ 1,400,153 
809,897 

$ 2,210,050 

2019 

$ 882,187 
849,334 

$ 1,731,521 

Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at May 31, 2020 
and 2019. The Organization has no policy for charging interest on overdue 
accounts. 

Notes Receivable 
The Organization had two notes receivable from Monadnock Economic 
Development Corporation (MEDC), an unrelated third party. The notes 
receivables were stated at the amount that was expected to be collected at 
year end. Interest was accrued at a rate of 4% annually. The balance of the 
notes receivable and related interest receivable was $112,000 and $45,547, 
respectively, at May 31, 2019. Payment on the notes receivable and accrued 
interest was realized during the year ended May 31, 2020. 

11 
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Current Vulnerability Due to Certain Concentrations 
The Organization is operated in a heavily regulated environment. The 
operations of the Organization are subject to the administrative directives, rules 
and regulations of federal, state and local regulatory agencies. Such 
administrative directives, rules and regulations are subject to change by an act 
of Congress or Legislature. Such changes may occur with little notice or 
inadequate funding to pay for the related cost, including the additional 
administrative burden, to comply with a change. For the years ended May 31, 
2020 and 2019, approximately 69% of the Organization's total revenue was 
received from government agencies. The future nature of the Organization is 
dependent upon continued support from the government. 

Concentration of Credit Risk 
The Organization maintains its cash accounts in several financial institutions, 
which at times may exceed federally insured limits. The Organization has not 
experienced any losses in such accounts and believes it is not exposed to any 
significant risk with respect to these accounts. 

Property and Depreciation 
Purchased property and equipment are stated at cost at the date of acquisition 
or at fair value at the date of receipt in the case of donated property. The 
Organization generally capitalizes and depreciates all assets with a cost greater 
than $5,000 and an expected life greater than one year. Depreciation is 
provided for using the straight-line method in amounts designed to amortize the 
cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Vehicles and equipment 
Furniture and fixtures 

10 - 40 Years 
5 - 10 Years 

7 Years 

The use of certain assets is specified under the terms of grants received from 
agencies of the federal government. These grants also place liens on certain 
assets and impose restrictions on the use of funds received from the disposition 
of the property. Depreciation expense for the years ended May 31, 2020 and 2019 
totaled $663,252 and $580,115, respectively. 

Advertising 
The Organization expenses advertising costs as incurred. 

Revenue Recognition 
Amounts received from conditional grants and contracts received for specific 
purposes are generally recognized as income to the extent that related expenses 
and conditions are incurred or met. Conditional grants received prior to the 
conditions being met are reported as refundable advances. Contributions of cash 
and other assets are reported as with donor restrictions if they are received with 
donor imposed stipulations that limit the use of the donated assets. However, if a 
restriction is fulfilled in the same period in which the contribution is received, the 
Organization reports the support as without donor restrictions. 

12 
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Income Taxes 
Southwestern Community Services, Inc. and SCS Management Corporation 
are exempt from Federal income taxes under Section 501 (c)(3) of the Internal 
Revenue Code and are not private foundations. As such, they are exempt from 
income tax on their exempt function income. 

SCS Housing, Inc., SCS Development Corporation and SCS Housing 
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net 
operating loss carryforwards totaling $1,230,191 and $1,012,604 at May 31, 2020 
and 2019, respectively. These loss carryforwards may be offset against future 
taxable income and, if not used, will begin to expire in 2027. SCS Development 
Corporation has federal net operating loss carryforwards totaling $555 and $579 at 
May 31, 2020 and 2019, respectively. These loss carryforwards may be offset 
against future taxable income and, if not used, will begin to expire in 2022. 

The tax effects of the carryforwards as related to deferred tax assets is as 
follows as of May 31, 2020 and 2019: 

2020 2019 

Tax benefit from loss carryforwards $258,457 $212,768 
Valuation allowance (258,457) (212,768) 

Deferred tax asset $ $ 

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and 
Snow Brook are taxed as partnerships. Federal income taxes are not payable by, 
or provided for these entities. Earnings and losses are included in the partners' 
federal income tax returns based on their share of partnership earnings. 
Partnerships are required to file income tax returns with the State of New 
Hampshire and pay an income tax at the state's statutory rate. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes," 
established the minimum threshold for recognizing, and a system for 
measuring, the benefits of tax return positions in financial statements. 
Management has analyzed the Organization's tax position taken on its income 
tax returns for all open years (tax years ending May 31, 2018 - 2020), and has 
concluded that no additional provision for income taxes is necessary in the 
Organization's financial statements. 

13 
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Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair 
value which focuses on an exit price rather than an entry price, establishes a 
framework in generally accepted accounting principles for measuring fair value 
which emphasizes that fair value is a market-based measurement, not an 
entity-specific measurement, and requires expanded disclosures about fair 
value measurements. In accordance with ASC 820-10, the Organization may 
use valuation techniques consistent with market, income and cost approaches 
to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The 
hierarchy gives the highest priority to Level 1 measurements and the lowest 
priority to Level 3 measurements. The three levels of the fair value hierarchy 
under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

The carrying amount of cash, accounts receivables, prepaid expenses, accounts 
payable, accrued expenses, and refundable advances approximates fair value 
because of the short maturity of those instruments. 

New Accounting Pronouncement 
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows 
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in 
practice that exists in the classification and presentation of changes in restricted 
cash on the statement of cash flows. The amendments require that a statement 
of cash flows explain the change during the period in the total of cash, cash 
equivalents, and amounts generally described as restricted cash or restricted 
cash equivalents. As a result, amounts generally described as restricted cash 
and restricted cash equivalents should be included with cash and cash 
equivalents when reconciling beginning-of-period and end-of-period total 
amounts shown on the statement of cash flows. ASU 2016-18 is effective for the 
Organization's fiscal year ending May 31, 2020 and has been applied 
retrospectively to all periods presented. 
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NOTE 2 

During the year, the Organization adopted the provisions of FASB ASU 2018-08, 
Clarifying the Scope and the Accounting Guidance for Contributions Received 
and Contributions Made (Topic 958). This accounting standard is meant to help 
not-for-profit entities evaluate whether transactions should be accounted for as 
contributions or as exchange transactions and, if the transaction is identified as a 
contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how 
an organization determines whether a resource provider is receiving 
commensurate value in return for a grant. If the resource provider does receive 
commensurate value from the grant recipient, the transaction is an exchange 
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic 
606). If no commensurate value is received by the grant maker, the transfer is a 
contribution. ASU 2018-08 stresses that the value received by the general public 
as a result of the grant is not considered to be commensurate value received by 
the provider of the grant. Results for reporting the years ending May 31, 2020 
and 2019 are presented under FASB ASU 2018-08. The comparative information 
has not been restated and continues to be reported under the accounting 
standards in effect in those reporting periods. There was no material impact to 
the financial statements as a result of adoption. Accordingly, no adjustment to 
opening net assets was recorded. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Natural expenses are defined by their nature, 
such as salaries, rent, supplies, etc. Functional expenses are classified by the 
type of activity for which expenses are incurred, such as management and 
general and direct program costs. Expenses are allocated by function using a 
reasonable and consistent approach that is primarily based on function and use. 
The costs of providing certain program and supporting services have been 
directly charged. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
services. The indirect cost rate is 11.96% effective from June 1, 2017 through 
May 31, 2020. 

BANK LINE OF CREDIT 
The Organization has a $250,000 revolving line of credit agreement with a bank. 
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The 
line is secured by all the Organization's assets. As of May 31, 2020 and 2019, 
the interest rate was 3.25% and 5.50%, respectively. There was no outstanding 
balance at May 31, 2020 and 2019. 

15 
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NOTE 3 LONG TERM DEBT 
The long term debt at May 31, 2020 and 2019 consisted of the following: 

2020 2019 
1 % mortgage payable to New Hampshire Housing 
in monthly installments for principal and interest of 
$891 through August 2032. The note is secured 
by real estate of the Organization (NHHFA, 96 
Main Street). $ 136,370 $ 145,647 

Non-interest bearing mortgage payable to 
Community Development Finance Authority, in 
quarterly principal payments based on an 
operating income formula applied to affordable 
housing portion of the specified real estate. The 
note is secured by real estate of the Organization 
(CDFA, 96 Main Street). 

5.25% note payable to a bank in monthly 
installments for principal and interest of $988 
through March 2021. The note is secured by real 
estate of the Organization (People's United Bank, 
Ashuelot). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through September 2031, or until project is 
sold or refinanced. The note is secured by real 
estate of the Organization (NHHF A, 17 Pearl). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through July 2032, unless there is surplus 
cash from which to make a payment, or until 
project is sold or refinanced. The note is secured 
by real estate of the Organization (NHHFA, 41-43 
Central). 

4.25% mortgage payable to a bank in monthly 
installments for principal and interest of $1,875 
through December 2016, with a balloon payment 
that was due January 2017. The note was 
amended during the year ended May 31, 2019, 
and is now due December 2026. Under the 
amendment, interest rate is 4.94% and monthly 
installments for principal and interest are $1,957 
The note is secured by real estate of the 
Organization (People's United Bank, Milestones). 
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9,652 

244,505 

376,363 

130,230 

31,589 

20,672 

244,505 

376,363 
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4.375% note payable to Rural Housing Service in 
monthly installments for principal and interest of 
$11,050 through May 2049. The note is secured 
by real estate of the Organization (TD Bank, 
Keene Office). 

Non-interest bearing note payable to Cheshire 
County in New Hampshire. Payment is not 
necessary unless Organization defaults on 
contract. The note is secured by real estate of the 
Organization (CDBG, Keene Office). 

4% note payable to a development company, in 
annual interest installments only through March 
2015, at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

Note payable to a bank in monthly installments for 
principal and interest of $2,463 including interest 
through May 2039. Interest is adjusted every five 
years based on remaining principal balance and 
"Classic Advantage Rate" provided by Federal 
Home Loan Bank of Boston which resulted in an 
interest rate of 4.67% at May 31, 2020 and 2019. 
The note is secured by real estate of the 
Organization (TD Bank, Keene Office/Community 
Way). 
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63,000 
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5.19% note payable to a bank in monthly 
installments for principal and interest of $889 
through May 2021. The note is secured by real 
estate of the Organization (TD Bank, 45 Central 
Street). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
Ashuelot). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
112 Charlestown Road). 

Non-interest bearing note payable to New 
Hampshire Housing in annual payments in the 
amount of 50% of annual surplus cash through 
July 2042 at which time the remaining balance is 
due. The note is secured by real estate of the 
Organization (NHHFA, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire. No payment is due and 5% of 
the balance is forgiven each year through 2032 
when the remaining balance becomes due. The 
note is secured by real estate of the Organization 
(CDBG, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire, relating to an agreement 
between the City of Keene and SCS for the 
purpose of renovating Keene shelters. In total, 
SCS will receive $472,000 from CDBG. SCS will 
receive the funds as progress is made. The note is 
secured by real estate of the Organization and will 
be fully forgiven providing the facility serves low­
and moderate-income individuals for 20 years 

2020 2019 

88,433 94,733 

100,000 125,000 

60,000 75,000 

794,189 794,189 

328,219 344,536 

(CDBG, Keene Shelter). 9,500 
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6.99% note payable to a finance company in 
monthly installments for principal and interest of 
$652 through June 2019. The note was secured 
by a vehicle (TCF, Econoline Van) and paid in full 
during 2020. 

5.54% note payable to a finance company in 
monthly installments for principal and interest of 
$543 through August 2022. The note is secured by 
a vehicle (Ally, Econoline Van). 

6.54% note payable to a finance company in 
monthly installments for principal and interest of 
$442 through November 2023. The note is 
secured by a vehicle (Ally, GMC Acadia). 

Troy Senior - Non-interest bearing note payable to 
a county in New Hampshire. Payments are 
deferred until the note matures in June 2029. The 
note is secured by real estate of the Organization 
(CDBG). 

Troy Senior - Non-interest bearing note payable to 
New Hampshire Housing Finance Authority to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Keene East Side - Non-interest bearing note 
payable to a county in New Hampshire. Payments 
are deferred until the note matures in December 
2028. The note is secured by real estate of the 
Organization (CDBG). 

Keene East Side - Non-interest bearing note 
payable to New Hampshire Community 
Development Finance Authority (CDFA) to fund 
energy upgrades and capital improvements. 
Beginning in 2016, 10% of the note is forgiven 
each year based on the rolling balance. The 
mortgage may be released after ten years in 
January 2026. The note is secured by real estate 
of the Organization (CDFA). 
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2020 

1,293 

12,637 19,287 

15,903 

640,000 640,000 

140,210 140,210 

900,000 900,000 

162,880 185,899 
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Keene East Side - Non-interest bearing note 
payable to New Hampshire Housing to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Swanzey - Non-recourse, 4.90% simple interest 
mortgage note payable to the New Hampshire 
Housing (HOME), due September, 2033, principal 
and interest payable at the sole discretion of the 
lender from the excess cash of the borrower 
determined by formula, secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Swanzey - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due 
September 2043, payable in monthly installments 
of $1,698, including interest at 2.35% secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 40 year 
term of the mortgage. 

Snow Brook - Non-recourse, mortgage note 
payable to New Hampshire Housing, due July 
2057, payable in monthly installments of $2,002 
including interest at 4.35% secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Snow Brook - Non-recourse, zero interest 
mortgage note payable to New Hampshire 
Housing (AHF), due June 2034, principal and 
interest payable at the sole discretion of the lender 
from the excess cash of the borrower determined 
by formula, secured by the Partnership's land and 
buildings, subject to low income housing use 
restrictions for the 30 year term of the mortgage. 
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2020 2019 

228,934 228,934 

289,996 282,720 

365,474 377,110 

441,872 446,561 

237,173 237,173 
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Winchester - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due May 2032, 
payable in monthly installments of $370, including 
interest at 2.00%, secured by the Partnership's 
land and buildings, subject to low income housing 
use restrictions for the 30 year term of the 
mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing 
mortgage note payable to New Hampshire 
Housing (FAF), due May 2032, payable at the sole 
discretion of the lender from the excess cash of 
the borrower determined by formula, secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 30-year 
term of the mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing, 
direct subsidy AHP loan secured by the 
Partnership's land and buildings, subject to low­
income housing restrictions under the terms of the 
AHP agreement. In the event of a default under 
the aforementioned agreement, the loan is due 
upon demand with interest accrued at a rate of 
11.67% for the period the funds were outstanding 
(Federal Home Loan Bank). 

Total long-term debt before unamortized deferred 
financing costs 

Unamortized deferred financing costs 

Less current portion due within one year 

2020 2019 

46,978 50,436 

85,028 92,058 

150,000 150,000 

9,049,462 9,332,609 

(18,281) (18,943) 

9,031,181 9,313,666 
125,324 227,221 

$ 8,905,857 $9,086,445 

The schedule of maturities of long term debt at May 31, 2020 is as follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 

21 

Amount 
$ 125,324 

120,502 
119,477 
120,573 
123,395 

8,440,191 

$9,049,462 
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NOTE4 

NOTE 5 

NOTE 6 

OPERATING LEASES 
The Organization leases facilities, equipment and vehicles under non­
cancelable lease agreements at various financial institutions. Lease periods 
range from month to month to 2025. Monthly lease payments range from $60 to 
$3,625. Lease expense for the years ended May 31, 2020 and 2019 totaled 
$140,758 and $144,880, respectively. 

Future minimum payments as of May 31, 2020 on the above leases are as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Total 

ACCRUED COMPENSATED BALANCES 

Amount 
$ 84,318 

18,318 
1,050 

720 
120 

$ 104,526 

At May 31, 2020 and 2019, the Organization accrued a liability for future annual 
leave time that its employees had earned and vested in the amount of $141,970 
and $131,864, respectively. 

CONTINGENCIES 
Southwestern Community Services, Inc. is the 100% owner of SCS Housing, 
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing 
Development, Inc. are the general partners of ten limited partnerships formed to 
develop low-income housing projects through the use of Low Income Housing 
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and 
SCS Housing Development, Inc. have guaranteed repayment of liabilities of 
various partnerships totaling approximately $13,988,000 and $14,151,000 at 
May 31, 2020 and 2019, respectively. 

Partnership real estate with a cost basis of approximately $35,896,000 and 
$35,831,000 at May 31, 2020 and 2019, respectively, provides collateral on 
these loans. 

The Organization receives funds under various state grants and from Federal 
sources. Under the terms of these agreements, the Organization is required to 
use the funds within a certain period and for purposes specified by the 
governing laws and regulations. If costs were found not to have been incurred 
in compliance with the laws and regulations, the Organization might be required 
to repay the funds. 
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NOTE7 

NOTE 8 

No provisions have been made for this contingency because specific amounts, 
if any, have not been determined or assessed by government audits as of May 
31, 2020 and 2019. 

RELATED PARTY TRANSACTIONS 
During the years ended May 31, 2020 and 2019, SCS Housing, Inc. managed 
eight and ten limited partnerships, respectively. Management fees charged by 
SCS Housing, Inc. totaled $295,814 and $313,466, for the years ended May 31, 
2020 and 2019, respectively. Additionally, SCS Housing, Inc. has advanced the 
limited partnerships funds for cash flow purposes over several years. 

The Organization has also advanced funds to a related entity for Department of 
Housing and Urban Development (HUD) sponsorship purposes. 

The total amounts due and expected to be collected from the limited partnerships 
and related entities totaled $59,067 and $59,102 at May 31, 2020 and 2019, 
respectively. 

EQUITY INVESTMENT 
Southwestern Community Services, Inc. and related companies use the equity 
method to account for their financial interests in the following companies: 

2020 2019 

Cityside Housing Associates, LP $ (9,505) $ (9,500) 
Marlborough Homes, LP (27) ( 11) 
Payson Village Senior Housing Associates, LP (12,514) (12,503) 
Railroad Square Senior Housing Associates, LP (2,071) (1,897) 
Warwick Meadows Housing Associates, LP (28) (21) 
Woodcrest Drive Housing Associates, LP 222,842 222,842 
Westmill Senior Housing, LP 64 78 
Keene Highland Housing Associates, LP (269) (260) 

$ 198,492 $ 198,728 

SCS Housing Development, Inc. is a 0.01 % partner of Cityside Housing 
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing 
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest 
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior 
Housing Associates, LP, and a 1 % partner of Westmill Senior Housing, LP 
during the years ended May 31, 2020 and 2019. 

SCS Housing, Inc. is a 0.01 % partner of Winchester Senior Housing 
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook 
Meadow Village Housing Associates, LP, and Keene Highland Housing 
Associates, LP during the years ended May 31, 2020 and 2019. 
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NOTE 9 

The remaining 99.99% ownership interest in Swanzey Township Housing 
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were 
acquired by Southwestern Community Services, Inc. during the year ending 
May 31, 2019 (see Note 13), and therefore the limited partnership is included in 
the consolidated financial statements for the years ended May 31, 2020 and 
2019. 

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health, 
LLC during the year ended May 31, 2018. Pilot Health was terminated during 
the year ended May 31, 2019. 

Summarized financial information for entities accounted for under the equity 
method, as of May 31, 2020 and 2019, consists of the following: 

Total assets $ 

Total liabilities 
Capital/Member's equity 

$ 

Income $ 

Expenses 

Net income (loss) $ 

RETIREMENT PLAN 

2020 

5,510 

2,448 
3,062 

5,510 

440 

648 

(208) 

$ 

$ 

$ 

$ 

2019 

5,745 

2,454 
3,291 

5,745 

426 

661 

(235) 

The Organization maintains a tax sheltered annuity plan under the provisions of 
Section 403(b) of the internal Revenue Code. All employees who have had at 
least 30 days of service to the Organization are eligible to contribute to the plan. 
The Organization begins matching contributions after the employee has 
reached one year of service. Employer contributions are at the Organization's 
discretion and totaled $278,209 and $296,009 for the years ended May 31, 
2020 and 2019, respectively. 
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NOTE10 

NOTE 11 

NOTE12 

RESTRICTIONS ON NET ASSETS 
Net assets with donor restrictions are available for the following purposes: 

2020 2019 

NNECAC - Annual Conference Fund $ 4,814 $ 5,973 
GAPS/Warm Fund 91,725 91,908 
Transport 40,000 47,260 
HS Parents Association 7,933 6,575 
EHS 31,200 

Total net assets with donor restrictions $ 144,472 $ 182,916 

BOARD DESIGNATED NET ASSETS 
The board designates a portion of the unrestricted net assets for WM Marcello 
GAPS funds. There was $14,888 and $12,784 designated by the board at May 
31, 2020 and 2019, respectively. 

FORGIVENESS OF DEBT 
During the years ended May 31, 2020 and 2019, the Organization realized 
forgiveness of debt income in connection with notes payable to Community 
Development Block Grant, HUD and Community Development Finance 
Authority. Forgiveness of debt income totaled $79,338 and $388,849 for the 
years ended May 31, 2020 and 2019, respectively. 

NOTE 13 TRANSFER OF PARTNERSHIP INTEREST 
During the year ended May 31, 2019, Southwestern Community Services, Inc. 
acquired a partnership interest in two low-income housing limited partnerships: 
Swanzey and Snow Brook. The amount paid for the partnership interest in 
Swanzey and Snow Brook was $1 each, and at the time of acquisition, 
Southwestern Community Services, Inc. became the general partner. The 
following is a summary of the assets and liabilities of the partnership at the date 
of acquisition: 

Swanzey Snow Brook 

Date of Transfer 06/30/2018 05/01/2019 

Cash $ 12,856 $ 13,374 
Security deposits 7,330 8,821 
Cash reserves 119,061 178,852 
Property, net 1,330,231 1,211,341 
Other assets 6,436 15 776 

Total assets 1,475,914 1,428,164 
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NOTE14 

Notes payable 666,902 665,173 
Other Liabilities 87,108 140 119 

Total liabilities 754,010 805,292 

Partners' capital 721,904 622,872 

Partners' capital previously recorded 
as an investment in related parties 31 190 60 716 

Partners' capital transferred $ 753,094 $683,588 

AVAILABILITY AND LIQUIDITY 
The following represents Southwestern Community Services, Inc. and related 
companies' financial assets as of May 31, 2020 and 2019: 

Financial assets at year end: 
Cash and cash equivalents 
Accounts receivable 
Due from related party 
Notes receivable 
Interest receivable 
Cash escrow and reserve funds 

Total financial assets 

Less amounts not available to be used 
within one year: 

Due from related party 
Notes receivable 
Interest receivable 
Reserve funds 

Total amounts not available within one year 

Financial assets available to meet general 
expenditures over the next twelve months 

$ 

2020 

1,400,153 
1,203,489 

59,067 

809,897 

3,472,606 

(59,067) 

(809,897) 

(868,964) 

$ 2,603,642 

$ 

2019 

882,187 
1,245,826 

59,102 
112,000 
45,547 

849 334 

3,193,996 

(59,102) 
(112,000) 

(45,547) 
(849,334) 

(1,065,983) 

$ 2,128,013 

The Organization has a goal to maintain unrestricted cash on hand to meet 30 
days of normal operating expenditures, which are, on average, approximately 
$1,215,000 and $1,224,000 at May 31, 2020 and 2019, respectively. The 
Organization has a $250,000 line of credit available to meet cash flow needs. 
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NOTE15 

NOTE 16 

NOTE17 

PAYCHECK PROTECTION PROGRAM 
In April 2020, the Organization received loan proceeds in the amount of $439,070 
under the Paycheck Protection Program ("PPP"). The PPP, is established as part 
of the Coronavirus Aid, Relief and Economic Security Act ("CARES ACT'). If the 
Organization does not meet the loan criteria, the unforgiven portion of the PPP 
loan is payable over five years at an interest rate of 1 %, with a deferral of 
payments for the first six months. As of the date of the audit report, the 
Organization has been using the proceeds for purposes consistent with the PPP. 
The Organization has 24 weeks beginning the date the proceeds were received to 
use up all the PPP proceeds. Through the date of this report, the Organization is 
on track to have the entire loan balance forgiven; however, the final determination 
of this has not occurred. 

RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through October 
5, 2020, the date the financial statements were available to be issued. 

Subsequent to year end, the Organization obtained approval from the Small 
Business Administration for an Economic Injury Disaster Loan (EIDL). The terms 
of the agreement allow the Organization to draw up to $150,000. Interest will 
accrue at the rate of 2. 75% per annum and will accrue only on funds actually 
advanced from the date(s) of each advance. Installments, including principal and 
interest, of $641 monthly will begin in June 2021. The balance of principal and 
interest will be payable in June 2050. The loan is secured by the Small Business 
Administration. The schedule of maturities on this loan at May 31, 2020 is as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 

27 

$ 
Amount 

3,201 
3,585 
3,685 
3,788 

135 741 

$ 150,000 
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The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Organization's operations. The significance of the impact 
of these disruptions, including the extent of their adverse impact on the 
Organization's financial operational results, will be dictated by the length of time 
that such disruptions continue and, in turn, will depend on the currently 
unknowable duration of the COVID-19 pandemic and the impact of governmental 
regulations that might be imposed in response to the pandemic. The 
Organization's business could also be impacted should the disruptions from 
COVID-19 lead to changes in consumer behavior. COVID-19 also makes it more 
challenging for management to estimate future performance of the businesses, 
particularly over the near to medium term. 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
F'QR THE YEAR ENDED}/11\Y 31, 2020 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs Nutrition Programs Services Services Programs Program General Total 

REVENUES 
Government contracts $ 4,518,118 $ 3,020,857 $ 1,759258 $ 21,581 $ 797,710 $ 33,809 $ 10,151,333 $ 468,388 $ 10,619,721 
Program service fees 832.454 66,804 985,951 3.496 707,147 2,595,852 9,964 2,605,816 
Rental income 97,328 1.067,704 1,165,032 1,165,032 
Developer fee income 1,508 1,508 1,508 
Support 81,387 36,421 219,105 114,117 114,844 565,874 27,736 593,610 
Sponsorship 6,809 19,737 26,546 26,546 
Interest income 12 17 1,382 2,559 35 11 4,016 5,208 9,224 
F orgIveness of debt 56,318 23,020 79,338 79,338 
Miscellaneous 2,860 3,381 21,160 77.326 19.460 124,187 23.926 148,113 
In-kind contributions 167 553 167,553 167,553 

Tota! revenues and other support $ 5.434 831 s 3 235 038 $ 2 221,355 $ 2 179 649 s 934.818 $ 875 548 $ 14 881 239 $ 535 222 l...1M163fil 

EXPENSES 
Payroll $ 467.456 $ 1,374,787 $ 335,905 $ 735,214 $ 435,177 $ 424,014 $ 3,772,553 $ 731.826 $ 4,504,379 
Payroll taxes 36,287 107,590 25,566 56,083 35,147 32,738 293,411 55.964 349,375 
Employee benefits 135.770 412,407 121.495 271,770 85,902 193,929 1,221,273 45,011 1,266,284 
Retirement 29.265 71,941 19,791 58,103 21,016 13,973 214,094 64,115 278,209 
Advert1s1ng 728 3,084 83 2,632 3,999 2100 12,626 591 13,217 
Bank charges 4 17 4,117 54 4,192 7.456 11,648 
Bad debt 45 195 240 4,000 4,240 
Computer cost 28,124 5,538 8,120 15,541 57,323 166.243 223,566 
Contractual 776 055 18,582 13,624 27,752 2,719 74,250 912,982 41.190 954,172 
Oeprec1at1on 27,369 108,291 366,399 10,913 512,972 150,280 663,252 
Dues/registration 977 495 468 1,940 9.720 11,660 
Dupl1cat1ng 7,480 7,480 5,684 13,164 
Insurance 6 667 13,010 24,560 56.680 14,271 5,968 121,156 36.841 157,997 
Interest 7,198 7,527 36,985 51,710 114,881 166,591 
Meeting and conference 457 1,042 262 4,913 1,118 2.029 9,821 13.879 23,700 
Miscellaneous expense 3,543 1,597 60 44,189 4,722 163 54,274 18,105 72,379 
M 1scellaneous taxes 61,942 61,942 200 62,142 
Equipment purchases 24,948 1,646 6.426 33,020 30 33,050 
Office expense 20.017 8,744 6,002 9,148 10,480 33 54,424 24,136 78,560 
Postage 240 261 123 189 252 1,065 24,447 25,512 
Professional fees 2 045 3,200 28,718 706 34,669 89,175 123,844 
Staff development and training 2,135 648 1,208 415 3.088 7,494 2,787 10,281 
Subscriptions 95 95 1,801 1,896 
Telephone 2,283 1,968 17,624 17,959 3,179 1.166 44,179 41.601 85,780 
Travel 6.792 16,310 12,602 7,545 30,585 15 73,849 3,031 76,880 
Vehicle 3,902 5,121 5,574 30,678 36,849 9.696 91,820 8,202 100,022 
Rent 25,570 25,570 25,570 
Space costs 174,312 352,469 583,375 2,699 89 1,112,944 100.446 1,213,390 
Direct client assistance 3,637,530 208,759 999,499 12,920 33,124 418 4,892,250 4,892,250 
In-kind expenses 167,553 167,553 ____1_g553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5.153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,921 1,761 642 15,610,563 

Allocation of management and general expenses 655,609 . 341.876 262,124 309,572 93,834 98,627 1,761,642 (1,761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809,598 $ 3,029,488 $ 2,322,779 $ 2,743,232 $ 831,497 $ 873,969 $ 15,610,563 $ $ 15,610,563 

See Independent Auditors' Report 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE YEAR ENDED M_AY 31, 2Qj9 

Education Economic 
Home Energy and Homeless Housing Development Other Total Management 2019 

Programs Nutrition Programs Services Services Programs Program and General Total 

REVENUES 
Government contracts $ 4,846,587 $ 2,853,470 $ 1,607,684 $ 53,038 $ 734,566 $ 148,424 $ 10,243,769 $ 428,933 $ 10,672,702 
Program service fee 572,421 74,144 997,150 24,700 772,976 2.441,391 44,014 2.485,405 
Rental income 84.704 909,276 1,400 995,380 995.380 
Support 12,751 16,848 123,635 168,704 130,453 452,391 452,391 
Sponsorship 2.713 1,104 66,814 70,631 262 70,893 
Interest income 12 2,183 3,211 13 21 5.440 1,713 7,153 
F orgIveness of debt 59,141 329,708 388,849 388,849 
Miscellaneous 2.770 10,389 4,844 69,893 25,146 113,042 7,655 120.697 
In-kind contributions 241 499 ~499 241.499 

Total revenues $ 5 434MJ_ $ 312491_,J i_ __ 1__.9_~:3_Q ~ _V_§:2_276 ~ _ 9gj29 $ 1.120 088 $ 14 952 392 $ 482 577 ~(1§_9 

EXPENSES 
Payroll $ 432,968 $ 1,224,986 $ 377,595 $ 775.425 $ 414,730 $ 432.826 $ 3,658,530 $ 753,068 $ 4.411,598 
Payroll taxes 33,521 97,919 29.527 59,738 33,519 34,195 288,419 58,304 346.723 
Employee benefits 106.054 415,890 142,654 289,985 97,771 180,294 1,232,648 111,111 1,343,759 
Retirement 29,200 70,406 18,908 61.936 27,831 16,181 224.462 71,547 296,009 
Advertising 500 1,912 4,013 818 9,487 16,730 16,730 
Bank Charges 4,444 1 4,445 7,329 11,774 
Bad debt 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48.002 116,846 164.848 
Contractual 629,045 32,930 230.984 38,696 2.719 116,585 1,050,959 39,743 1,090,702 
Depreciation 28,300 108,291 281,950 14,207 432,748 147,367 580,115 
Dues/reg1strat:on 5,277 488 868 1,312 7,945 11,879 19,824 
Duplicating 8,852 8,852 4,155 13,007 
Insurance 6,714 14,798 23.590 60,672 14,130 7,164 127.068 33,892 160,960 
Interest 7,775 8,022 21.956 1,610 39,363 164,045 203 408 
Meeting and conference 8,673 813 2,567 8,104 565 22,569 43,291 24,957 68,248 
Miscellaneous expense 181 1.695 637 34,793 3,651 2,931 43.888 19,278 63166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1,292 15,274 7.287 23,853 1,180 25,033 
Office expense 24,820 8,499 6,695 11.475 6,458 807 58,754 11,656 70,410 
Postage 97 268 138 53 214 770 24,238 25 008 
Professional 4,300 1,301 36,095 41,696 90,968 132,664 
Staff development and training 2,128 1,580 1,678 72 1,904 21,877 29,239 10,590 39,829 
Subscriptions 655 354 1,009 399 1.408 
Telephone 2,087 2,356 18,479 17,817 2,336 1,589 44,664 52,308 96,972 
Travel 7,951 16,256 15,412 5,183 29,531 608 74,941 4,855 79 796 
Vehicle 2,300 5,225 1,088 37,795 44.426 8,568 99.402 13,436 112,838 
Rent 24 800 150 24,950 24.950 
Space costs 194,946 332.351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214.436 668,284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses ----

_ __B_1._ 4 99 
- -- -

2j_1_.499 241.499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829.406 1,880.406 15,709,812 

Allocation of management and general expenses 712,284 361,661 271,246 315.436 98,086 121,693 1,880,406 11,880,406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950,767 $ 3,021.491 $ 2,266,118 $ 2,635,301 $ 819.456 $ 1,016,679 $ 15,709,812 $ $ 15.709,812 

See Independent Auditors' Report 
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SOUTHWESTERN COMMUNITY SERVICES lNC. ANO RELATED COMPANIES 

FEDERAL GRANTQRi 

PASS-THROUGH GRANTQR/PRQGRAM TITLE 

U.S. Departmenl of Agriculture 
Rural Housing Preservation Grant 

Special Supplemental Nutrition Program for 
Women, Infants, and Children {W!C) 

Child and Adult Care Food Program 
Food Distribution Cluster 

Commod,ty Supplemental Food Program 
Emergency Food Assistance Program (Adm1n) 
Commodity Supplemental Food Prograrrl (Food Commodities) 

Tota! US. Depart'T'ent of Agriculture 

U.S. Department of Housing and Urban Developmenl 

Emergency Solutions Grant Program 
Emergency Solut1:ins Grant Program 

Support,ve Housing Program 
Shelter Plus Care 
Continuur1 of Care Program 

Total US Depsrtment of Housing a1d Urban Development 

U.S. Department of Labor 
WIOA Cluster 

WIOA Adu!t Prc1ram 
WIOA Dislocated Worker Formula Grants 

Total U.S. Department of LaborWIOA Cluster 

FEDERAL 
CFDA 

NUMBER 

10 433 

10.557 
10.558 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31 2020 

PASS-THROUGH 
GRANTOR'S NAME 

State of NH. Department of Health & Hume.n Services 
State of NH. Department o! Education 

10.565 State of NH. Departrrient of Health & Hl,rra.n Services 
10.568 Com[r.LJ'l1ty Action Program Belknap tv1emmack Counties 
10.565 Comrr.u111ty Act1::in Program B-2lknap Merr,m2:ck Counties 

14.231 
14 231 

State of NH. DHHS. Bureau of Homeless & Housing 
State o! NH. DHHS. O1!1ce of Human Ser. Ict:s 

14 235 State of l'JH DHHS. Bureau o! Homeless & Hous1r1g 
14.238 State of NH DHHS. Bureau of Homeless & Housing 
14 267 Slate of NH. DHHS. Bureau ol Homeless & Housing 

17.258 
17.278 

Southern NH Services 
Southern NH S'2rv1ces 

U.S. Department of Transportation Federal Transit Administration (FTA\ 
Formula Grants for Rural Areas 20 509 State of NH. Department of Trcinsportal10'l 

Transit Services Programs Cluster 
Enhanced Mobil ty of Seniors and l:1d1v1duais with D1sabil1l1es 20 513 State o'. NH Department of Transportat1011 

Total U.S. Deportment of Transpor!.:it1on Federal Transit Adm1rnstr;:it1on /FTA, 

U.S. Department of Energy 
Wea!henzatron Assistance for Low Income Persons 

Total U.S. Department of E:nergy 

U.S. Department of Health & Human Services 
Aging Cluster 

Special Prograrr:s for tne Aging, Title Ill, Part B 
Grants for SL,pport1ve Services and Senior Centers 

Special Programs for the Aging. Title Ill, Part B. 
Grants ior SL,pport1ve Services and Senior Centers 

Grants to States to Support Oral Health Workforce Act1v1l1es 
Drug-Free Communrt1es Support Program Grants 

T ANF Cluster 
Temporary Ass1s!2nce fer Needy Farn1l1es 

Low Income Home Energy Assistance (Fuel Assistance:, 
Low Income Home Energy Assistance {BWP) 

Community Services Block Grant 
Commun•ty Services 8I:,ck Grant D1scret1cnary 
Head Sta.rt 

Medicaid Cluster 
Medical Ass,sta1ce Prcgrarn 

Total US Depart'Tient of Health & Human Services 

U.S. Department qt Homeland Security 

Emergt::ncy Food end Shelter National Board Program 

Tota! U.S Departrr.ent of Homeland Securit1 

TOTAL 

NON-FEDERAL 

State of New Hampshire Public Uti!1t1es Co'Tipary 

State ol New Hampshire Public Ut1!1!1es Coc::pany 

81 04? 

93.044 

93 044 

93 236 
93 276 

93.558 

93.568 
93 568 

State of r-.lH. Qf,1ce of Energy & Picinr1rJ 

State of NH. O 1 ',ce cf Energy & Planr1r''.) 

State of l'JH. DHHS. FlL 1reau ol t=:deriy & AdL1't Services 

State of NH. DHHS. D·v,s1011 of Fo,m,!y Ass1st;:rnce 
Direct ;:und1rig 

Southern NH Services 

State of NH. Oif1ce cf Energy & Planr1rg 
State of NH. Off,ce cf Energy & Plar,r.r~ 

93 569 Stc1te of NH. OHHS. Div. of Family Ass1s!J.nce 
93 570 State of NH. DHHS. Div. of Family Ass,s12'1::,e 
93 600 Direct Furd1rg 

93.778 

97_024 

State of r,JH. DHHS O!f•re of Human Serv,ces 

State of NH DHHS. Office of Human Serv,ce:;; 

Ho,ne Energy Assistance 

Electrical Ass stance Program 

See Noles to Schedule of Expenditures of Federal Awards 
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GRANTOR'S NUMBER 

3403 02601 808 

010 090 52600000 102 500734 
Unknown 

010 090 52600000-102 500734 
Unknown 
Unl,,nown 

05 95 95-958310-717600000 102 50731 
010 042-7927 102 0731 

05 95 95 958310-717600000-102-50731 
05 95 95 95831 0- 717600000-102 50731 
05-95 95 958310 717600000 102 50731 

Ur.known 
Unl,,nc,wn 

04 96 96 964010-2916 

0-4 96 96 964010 2916 

01 02 0?.4010-7706 074 5C'J587 

01 C2 024010 7706 0'4 5C0587 

05 95 48 481010 7372 

Unkr10v1n 
5H79SP018C77 03 

Unknown 

01-02-02-024010 7i'05000C 50C537 
01-02 02 024010 77050000 500587 

500731 

01CH9959 

05-95 47-470010 52010000 

Unknown 

FEDERAL 
EXPENDITURE 

2,328 
218 

~ 

175.983 

~ 

43.833 

~ 

5.293 

3.938.576 

~ 

10.835 

310.998 
102.321 

83.174 

507.328 

302.184 

298.182 
247.809 
174.902 

1.023,077 

74.945 

74.945 

282.(.69 

23.043 

305.712 

267.t-94 

267.894 

69.468 

6 929 
31.000 

297.962 

4.244.927 

342.401 
22.306 

2.593.230 

2.641 

7.615.914 

8.670 

8.670 

9,803.540 

525.181 

240.427 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

NOTE 1 

NOTE 2 

NOTE 3 

NOTE4 

NOTES 

FOR THE YEAR ENDED MAY 31, 2020 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Southwestern Community Services, Inc. 
under programs of the federal government for the year ended May 31, 2020. The 
information in this Schedule is presented in accordance with the requirements of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of 
the operations of Southwestern Community Services, Inc., it is not intended to 
and does not present the financial position, changes in net assets, or cash flows 
of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. 

INDIRECT COST RATE 
Southwestern Community Services, Inc. has elected not to use the ten percent 
de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 

SUBRECIPIENTS 
Southwestern Community Services, Inc. had no subrecipients for the year ended 
May 31, 2020. 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL 
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the consolidated 
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies, which comprise the consolidated statement of financial 
position as of May 31, 2020, and the related consolidated statements of activities, cash flows, 
and functional expenses for the year then ended, and the related consolidated notes to the 
financial statements, and have issued our report thereon dated October 5, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the consolidated financial statements, we considered 
Southwestern Community Services, lnc.'s internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the 
purpose of expressing our opinion on the consolidated financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of Southwestern Community Services, 
lnc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of 
Southwestern Community Services, lnc.'s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's consolidated financial statements will not 
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 

33 



DocuSign Envelope ID: A8481 B06-B2B2-4895-8613-F37EDC3A506C 

Our consideration of the internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Southwestern Community Services, 
lnc.'s consolidated financial statements are free of material misstatement, we performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of 
consolidated financial statement amounts. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Southwestern Community Services, lnc.'s (a New Hampshire nonprofit 
corporation) compliance with the types of compliance requirements described in the 0MB 
Compliance Supplement that could have a direct and material effect on each of Southwestern 
Community Services, lnc.'s major federal programs for the year ended May 31, 2020. 
Southwestern Community Services, lnc.'s major federal programs are identified in the summary of 
auditors' results section of the accompanying schedule of findings and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with the federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Southwestern Community 
Services, lnc.'s major federal programs based on our audit of the types of compliance 
requirements referred to above. We conducted our audit of compliance in accordance with 
auditing standards generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the Comptroller General 
of the United States; and Title 2 US. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform 
the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major 
federal program occurred. An audit includes examining, on a test basis, evidence about 
Southwestern Community Services, lnc.'s compliance with those requirements and performing 
such other procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Southwestern Community Services, lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the 
compliance requirements referred to above that could have a direct and material effect on each of 
its major federal programs for the year ended May 31, 2020. 

Report on Internal Control Over Compliance 
Management of Southwestern Community Services, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered 
Southwestern Community Services, lnc.'s internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to 
determine the auditing procedures that are appropriate in the circumstances for the purpose of 
expressing an opinion on compliance for each major federal program and to test and report on 
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose 
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we 
do not express an opinion on the effectiveness of Southwestern Community Services, lnc.'s 
internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis. A material weakness in internal 
control over compliance is a deficiency, or combination of deficiencies in internal control over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a 
combination of deficiencies, in internal control over compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control 
over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in internal control 
over compliance that might be material weaknesses or significant deficiencies. We did not identify 
any deficiencies in internal control over compliance that we consider to be material weaknesses. 
However, material weaknesses may exist that were not identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED MAY 31, 2020 

SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial 
statements of Southwestern Community Services, Inc. and related companies were 
prepared in accordance with GAAP. 

2. No significant deficiencies disclosed during the audit of the consolidated financial 
statements are reported in the Independent Auditors' Report on Internal Control Over 
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Petformed in Accordance with Government Auditing Standards. No material 
weaknesses are reported. 

3. No instances of noncompliance material to the consolidated financial statements of 
Southwestern Community Services, Inc. and related companies, which would be required 
to be reported in accordance with Government Auditing Standards were disclosed during 
the audit. 

4. No significant deficiencies in internal control over major federal award programs are 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Southwestern 
Community Services, Inc. expresses an unmodified opinion on all major federal programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR 
section 200.516(a). 

7. The programs tested as major programs were: U.S. Department of Health and Human 
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of Energy; 
Weatherization Assistance for Low Income Individuals, 81.042. NON-FEDERAL: New 
Hampshire Public Utilities Company, Home Energy Assistance and Electrical Assistance 
Program. 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 

37 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED MAY 31, 2020 

There were no findings or questioned costs that were required to be reported in the Schedule 
of Findings and Questioned Costs for the year ended May 31, 2019. 

38 
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Southwestern Community Services, Inc. Board of Directors - Composition - 202 

CONSTITUENT 
SECTOR 

PRIVATE 
SECTOR 

PUBLIC 
SECTOR 

CHESHIRE COUNTY 

Anne Beattie 
Newport Service Organization 

Brianna Trombi 
Head Start Policy Council 
Parent Representative 

open 

Kevin Watterson, Chair 
Clarke Companies (retired} 

Jay Kahn 
State Senator, District 10 

Beth Fox 
Assistant City Manager/ 
Human Resources Director 
City of Keene 

SULLIVAN COUNTY 

Mary Lou Huffling 
Fall Mountain Emergency Food Shelf 

Alstead Friendly Meals 

open 

David Edkins 
Town of Walpole 

l<erry Belknap Morris, M.Ed. 
Early Childhood Education 
River Valley Community College 

Derek Ferland 
Sullivan County Manager 

open 
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Certification: Paracducator II 

Education: 

Keene High School - 2006-2010 
• Graduated 

River Valley Community College 2010-2012 

Lore DeForest 

• General Education program, earned credits in Sign Language L Human 
Development Psychology, College Composition and Humanities 

Southern New Hampshire University 2016-2017 
• Human Services 

Earned 51 college credits 

Experience: 

South"vcstem Community Services 
Emergency Housing Coordinator August 2018- September 2020 
63 Community Way 
Keene, NH 03431 
603-352-7512 

• Ensure the safety of all residents by implementing, monitoring and enforcing the 
rules and regulations of communal living and overseeing the maintcnce of the 
buildings and grounds. Provide temporary shelter services and appropriate 
supportive housing for homeless indoviduals and/or families, develop progrnrns 
and resources and formulate housing stablization plans that promote movmg 
towards permanent housing and self-sufficiency. 

Southwestern Community Services 
Coordinated Entry Manager September 2020- Present 
63 Community Way 
Keene, NH 03431 
603-352-7512 

• Assist individuals in finding shelter and permanent housing 
• RefeITals to community partners 
• Maintian client entries in the Homeless Management Information System 
• Collaborate with community partners to expedite positive housing goals for clients 

Wheelock Preschool/ Jonathan Daniels Preschool 2011- 2018 
24 Adam Street 
Keene, NH 03431 
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603-352-2244 
• Job responsibilities include: working one on one with special needs children and 

typical children ages 3-5 and working closely with staff in classroom 
• Completed trainings with Applied Behavior Analyst and Speech Pathologist 

Monadnock Developmental Services- 2014-2017 
121 Railroad Street 
Keene, NH 03431 
603-352-1304 

• Worked as a respite care worker in the home and as a Direct Suppo11 Professional 

Children's Leaming Center- Dartmouth Hitchcock Keene November 2011- June 2012 
580 Court Street 
Keene, NH 03431 
603-354-5437 

• Experience ,vorking with children ages 1-3 in a classroom environment as well as 
working closely ·with the lead teacher 

Big Brothers Big Sisters 2009-2011 
68 Castle Street 
Keene, NH 03431 
603-352-9536 

• Matched with little brother for two years. We spent time playing games, walking 
trails behind his school, and assisting him with homework 

• Supervised five site based matches at Wheelock school one hour per ,veek. 
• Supervised three site based matches at Winchester school one hour per week 

References: 

Pamela Towne- Former Co-worker- OT/PT 
603-209-3678 

Courtney Fisk- Former Co-Worker- Assistant Teacher 
603-236-9445 

Diane Ahhate- Former Co-Worker- SLP 
603-499-3451 

* Letters of rcccomcndation from references available upon request 
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Sharo11 LaCount McKane 
Keene, NH 03431-4287 

QUALIFICATION HIGHLIGHTS 

► 30+ years' experience in Social Services, Human Services, and Administration 
► 10+ years supervising staff, and volunteers 
► Skilled at customer relations and interactions with large staff in diverse programs 

WORK HISTORY 

Southwestern Community Services, Kee11e, NH 
Administrative and Housing Stabilization Manager 

2016 - Present 

11 Supervise HSS Program Staff and Facilities, including approving timecards and PTO 
• Review, build and maintain budgets for specific funding sources 
11 Administer and report EHP for the State of NH 
11 Manage HSS-G A PS Program 
• Responsible for the annual evaluations of HSS Staff 
• Coding and approval of HSS Program bills 
• Assistance with all hiring, HR and onboarding of new program staff 

Southwestern Community Services, Keene, NH 2007 - 2015 
Receptionist/Administrative Office Manager/Housing Stabilization Support 

• Created Diversion Assessment Tool database and input of completed forms 
11 Responsible for CSFP distribution, inventory, reports, mailings, organization and 

communication with volunteers and sites 
11 Supervised volunteers and seasonal staff 
11 Assisted Program Directors with completion and mailing of grants 
11 Supported all HSS staff as requested by the Director 

Southwestern Community Services, Keene, NH 
Receptionist/MIS Supportj\Veb Design 

1986 - 2006 

11 Operated telephone switchboard to answer, screen, or forward calls, providing 
information, taking messages, or scheduling appointments 

11 Greeted persons entering establishment, determined nature and purpose of visit, and 
directed or escorted them to specific destinations, resolving complaints as necessary 

11 Handled agency postage and fax machines and billing to all programs 
11 Responsible for maintaining and designing agency web site, and staff ID badges 
11 Provided computer software and hardware support to all staff 

Keene High School, Keene, NH 
Diploma 

EDUCATION 
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Lori A. Hathaway 

Keene, New Hampshire 03431 

Education 

Keene State College BA in English May 2009 Keene, New Hampshire 

Employment History 

2011-Present SCS Data Specialist/Admin Assistant Keene, New Hampshire 

❖ Maintenance of daily Data Entry for several sub-programs 
❖ Compiling and analyzing Data Reports as requested 
❖ Administration of Housing Security Guara11tee Loan Program 
❖ Co-facilitation of Educational Workshops 
❖ Presentation of Train-the-Trainer Sessions at annual conference 

2009-2011 scs Administrative Assistant Keene, Ne\v Hampshire 

❖ Research required to determine program eligibility 
❖ Creation and maintenance of client files 
❖ Scheduling of client audits 
❖ Various administrative and support tasks 

2000-2008 PEP-Direct Donor Sen·ice Representative Wilton, New Hampshire 

❖ Fulfillment of special donor requests for non-profit organization 
❖ Telephone interaction with donors 
❖ Maintenance of donor records 
❖ Generation of letters addressing donor issues and complaints 

1996-1998 Claire's Assistant Manager Nashua, New Hampshire 

❖ Supervised staff 
❖ Responsible for opening and closing store 
❖ Responsible for balancing registers and bank deposits 
❖ Assisted customers with merchandise selection and purchases 

Affiliation and Volunteer Experience 

2009-Pres. MUW Pacesetter Committee Member scs 

Kappa Delta Phi NAS, Kappa Gamma Member Keene State College 
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SUMMARY OF Ql'ALIFICA TIONS 
• Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop, 
• Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively 
• Dedicated, reliable and responsible 
• Extensive background in Social Services, Property I\-fanagement, Finance, and Customer Service 

EDUCATION 
• B.A 

B.S 
Psychology with a specialization in counseling 
Business Management 
Keene State College 
Keene, NH 03435 

EMPLOYMENT HISTORY 

Henderson & Bosley Property Management 
President 

• Adhering to NH State housing laws and government housing prngrams 

May, 1999 

8/02-Prescnt 
Keene, NH 

• Advertising and marketing of vacant apaiiments, creating leases, performing credit checks 
• Property inspections and maintenance- including basic carpentry, landscaping etc. 
• Research and management of investment opportunities 

Southwestern Community Services 
Director of Housing Stabilization Services 

05/16-Present 
Keene, NH 

• Designs and implements systems to provide efficient operations of all !lousing Stabilization 
S 

.,_, 
erv1ces programs. 

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner 
consistent vvith the organization's mission, values, and culture. 

• Participates in the hiring of nev,: employees and oversees the orientation and training of all assigned 
staff 

• Maintain compliance with State/Government/ Agency protocols, procedures, and reporting. 

Southwestern Community Services 
Assistant Director of Housing Stabilization Services 

Monitor quality of services, operation or assigned programs, fi.1cilities, and staff . 

10/07-05/16 
Keene, NH 

• 
• Process and certify tenant/client applications for all Supportive Housing Programs: facilitate move­

in process; track and collect rents/subsidies utilizing Classie Real Estate Software: track and collect 
all match documentation; rece1tify tenants when necessary and in a timely manner. 
Maintain compliance with State/GoYernment/ Agency protocols, procedures, and reporting. 

Southwestern Community Services 
Long Term Transitional Housing Program Administrator 

02/03-10/07 
Keenc,NH 

• Responsibilities include: Assisting the homeless or Cheshire County ,vith budgeting and referrals to 
other needed services; Advocating on behalf of clients to create new networks and improve current 
relationships; providing counsel through tough transitions, as well as, creating and maintaining an 
environment of success through programs such as Mediation Training, Consumer Credit 
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs. 

• Basic maintenance of shelter prope1iies and inventory control 

• Responsible to track data and create statistical reports based on information collected to assist in 
budget allocations for Southwestern Community Sen·ices 

Coldwell Banker/ Tattersall 
Real Estate Sales Associate 

• Assisting buyers and sellers of real estate through customer/client interaction 

1/02-3/04 
Kcene,NH 

• Infom1ing clients/customers of federal and state regulations, financing options, and negotiating 
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Data Collector 

• Assured accurate and consistent real-estate assessments with the emphasis in field work 

::i/U.l-.l/Uj 

Keene,NH 

• Position required strong attention to detail with the emphasis in property measurement and 
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors 
office and the propetiy owner 

Monad net 8/99-8/01 
Customer Service Supervisor Keene, NH 

• Responsibilities include maintaining all major accounts and new account data; managing projects 
and delegating responsibilities, AIR and ;VP reconciliation, Collections of delinquent accounts. 

• Financial Analysis and Trend Monitoring, Billing Systems Analyst 
• Direct mediation and resolution of customer service issues. 

A WARDS RECEIVED 
• Delta Mu Delta: National Businc,ss Honor Society 
• Psi Chi: 1'1,ational Psychology Honor Sodety 

CONTINUING EDUCATION AND CERTIFICA TIO:\S 

04/18/2007 Certified Occupancy Specialist- National Center for Housing Management 

09/23/2008 Successful completion of "Landlord and Tenant Law" seminar - Lorman Educational Services 

02/23/2016 HUD Certified Housing Quality Standards Inspector 

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training 

04/26/2013 Certification in Fair Housing Law - Grnnite State Managers Association 

08/10/2016 Blood Borne Pathogen Training 

08/24/2016 6 hours of comprehensive low income housing tax credit training - .Johnson Consulting Services, Inc 
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Southwestern Community Services, Inc. 

Kev Personnel - Coordinated Entrv Prouram 

----·-·-- -

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Lore DeForest Coordinated Entry Program t-.fanagcr $56,564 100% I $56,564 
Sharon McKane Lacount Administrative & Stabilization $72,436 30% !$21,7361 

Manager 
Lori Hathaway Data Specialist/Administrative $47,577 2% $951 

Assistant I 

i 

Craig Henderson Director - HSS $89,80 l 5% $4,490 I 
... 

I 
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Lori A. Shibintllt 
Commissionu 

Christin, L. Sanurnitllo 
Dirtctor 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 

DIVISION OF ECO!'fOYIC & HOUSING STABILITY 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fox: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

8001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Dcpartmc11t of Health a,uJ H11n1<w Services' Mission is to joi11 commw1ities 011d families 
i11 prouidi11g opporl1mities for citizen.~ to ochieue health 011d independence. 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

B001 
Inc., 

Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEAL TH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Class/ Job Current 
Increased 

Revised 
Fiscal Account 

Class Title 
Number Budget 

(Decreased) 
Budget 

Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 
Prag Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required to provide Hi.JD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As . 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Respectful: subm~ 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Continuum of Care, Coordinated Entry Program 

State of New Hampshire 
Department of Health and Human Services 

• 
.Amendment #1 to the Continuum of Care, Coordinated Entry Program 

This• 1•1 Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred 
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "S.tate" or "Department") and Southwestern Community Services, 
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63 
Community Way, P.O. Box 603, Keene, NH, 03431. 

WHEREAS, pursuant to an ·agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Provisions: Block 1.8, Price limitation, to read: 

$173,104. 

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Co·ordinated Entry 
Program, Subsection 1.2., Paragraph 1.2.4. to read: 

1.2.4. Grant Numbers 

1.2.4.1. NH0096L 1T001803 (Grant Year 1) 

1.2.4.2. NH0096L 1T001904 (Grant Year 2) 

4. Exhibit B, Methods and Conditions Precedent to Payment, S,ection 1. Coordinated Entry Program, 
Subsection 1.2., Paragraph 1.2.7, Subparagraph 1.2.7.1. to read: · 

1.2.7.1 Notto exceed $173,104 

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program, 
Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. 

1.2.8.2. 

1.2.8.3. 

1.2.8.4. 

Rental Assistance 

Supportive Services 
Administrative Expenses· 

Total Program Amount 

Southwestern Community Services, Inc. 

SS-2020-BHS-OS-COORD-02-A01 

Amendment #1 

Page 1 of 3 

Grant Year 1 
$0 
$84,092 

$2,460 
$86,552 

Grant Year 2 

$0 
$84,092 

$2,460 
$86,552 

Coot,acto, loHials &YI 
Date tiJifriow 
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. . 

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

Date 

Southwestern Community Services, Inc. 

S$-2020-BHS-05-COOR 0-02-AO 1 

Department of Health and Human Services 

n~ \.... $o.n~nu-. 
OE\-\S. 

Southwestern Community Services, Inc. 

: :5 \,\ Aa.',(,""°''.45 . 
C.L..,c..\ C,)'C(.A,,.~t\,-r., O(~v::.c:< 

Amondrnent #1 

Page 2 of 3 
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' 

. 
' 

The' preceding Amendment, having been reviewed by thls office, is approved as to form, substa11ce, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

I hereby certify that the foregoing Amendment was approved by the Governor and ExecutlW) Council of 
the state of New Hampshire at the Meeting on: ______ (date of meeting) 

Date 

Southwo$lem Community Se.rvlces, Inc. 

SS-202Q.8HS-05-COORD-02-A0 1 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 

P~ge 3 of 3 
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ST ATE OF NEW HAMPSHIRE . 

DEPARTMENT OF HEALTH~ HUMAN SERVI.CES 

DIVISION OF ECONOMIC·& HOUSING STABJLITY · . ' . . , 

i29 PLEASANT STREET."coNCORD, NH o:no1 · 
603-271-9474 1-800-8S2-3l4S ExL 9474 

'•Fax:.60J:771-4230 TOD Access: l-800-735-2964 m:dhhs.nh.g~v . . 

May 28, 2019 

His Excellency, Governor Christopher T. Sununu . 
and the Ho'norable Council . · 

State House 
· Concord, New Hampshire 03301 

REQUESTED ACTION 

Auttioriz:e tti/oe~artment of Health.-and Human Se~ices, Division of Econ_omi~ and Housing. 
Stability, to el)ter into sole ·source agreements with the vendors· below to provide Permanent Housing 
and Coordin~ted Entry Programs ~ncl. Supportive Services to homeless individ~als and families through · 

.the Fede·ral·Continuum of.Care Program in an amount not to.exceed $1,606;764, effective July 1, 2019. 
upon Govemor·9nd Execu~ive Council approval, through June 30, 2020:100% Federal Funds. 

Vendor.Name· Project ~ame Vendor# .. Locatl~n . . SFY 2020: 
. , Amour,t 

CommunifY Action· · · · -· Coordinated-Entry.-
Partnership Straffo.rd County ... 

' ... ' 
Statewide· $38,Q24 

Community Action Program 
Belknap-Merrimack qounties, · Coordinc:ited-Entry · 
Inc, · · · ·· 

177203~8003 Statewide $86,722 

Collcord Community 
FIT/NHNH, Inc.· Leasing II Permanent . 157730-B001 Concord 

Housing · · 
$99,046 

I 

FIT/NHNH, Irie. 

Ttie Lakes Region Mental 
Health Center: Inc. 

_Southwestern· co·mmun ity 
Services, Inc. 

Souihwestern C,ommu11ity 
Service~. Inc. 

Con~ord Permanint 
·Housing 
McGrath Sireet. 
Perman~nt Housing 

Permanent H_ousing 
~heshire County . 

Coordinated Entry 

She'lter Plus Care . -Sou·tt~westem Commul'.lity 
Services; Irie. :" · ·Permanent Housing 

The Mental Health Center for 
South.~rr,:,New tiampsl1ir_e 
d ba OLM Center for' Life. 
:M~n~gement .·. . . , · · .. 

Family Housing! 
Pern:1a:rien_t Housing 

157730-8001 

1_54480-8001 

177511-R001 

177511-R00i 

177511-R0D1 

.. 
Concord $6B,585 

Laconia · $99,835 

Cheshire & 
Sullivan 

Counties 

StateYw'ide 

Cheshire & 
su11iv'ari·· 
counties 

$85,230 

. $86,552 

Wetsierh'. . . . 
174116-R001 Roc~irigham $267,435 

- ·-to'unty . . . 
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Vendor Name Project Name 
, , 

The Mental Health Center for · 
Southern New Hampshire Permanent Housing I 
dba CLM Cel')ter for Life 
Management 

Tri-County Commun_ity Action 
C9ordinaled Entry Program, Inc. 

Tri-County Commu~ity Action 
Program, Inc. 

Permanent Supportive 
Housing I, Expansion·-

Vendor# 
-

174116-R001 

177195-8009 

·. 

177195-8009 

Location SFY 2020 
Amount 

Western 
R9ckingham $273,230 

County 

Statewide $130,622 

Grafton, ,, 

Coos·; and 
.Carroll . $88,959 

Counties 

Total: $1,606,764 

F1:1nds are availa~le in the following account for State Fiscal Year 2020, upon the avail~bility and' 
continued appropriation of funds in: the future operating budg_ets, ,with ~uthority to adjust amounts within 
the price ·limitation and adjust encumbrances between State Fiscal. Years through th~. Budget Office if . 

. needed and justified. .·.. . . · . , . . . . . 

OS-95-42-423010-7927 HEAL T.H AND SOCIALSERVICES, DEPT OF HEAL TH AND HUMAN SVCS, . 
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM· . . .. . . . . . .. 

State Fiscal Year Class/Account Class Title JobNuniber Amount· 
,. 

2020 · 102-500731 Contracts for Program Serv\ces TBD $1,606,764. 
, . 

, . Total $1,606,764: 
, . 

EXPLANATION 

These requests are so1e·i;;ource because federal regulations require ~he Department to specify 
each vendor's riame during the annual, federal Continuum of Care Program renewal application process, 
prior to the grant award being issued .. The U.S. pepartment of Housing and Urban Develop_m~nt (f-jUD} 
reviews the applications and subsequently awards funding based on its criteria. The application p~oce~s · · 

· and timing of grant terms.do not align wi~h state or federal fiscal years. The ~tart date·ot a grant is based 
on the· month in ·which ea·ch grant's original federal agreement was issued. This results in Continuurh of 
Ca(e Program grant start dates; and subsequent renewal approval requ(;lsts, occurring in various months 

.. throughout the year.' · ' · · 

. The attached _agreements represent twelve .(12) of twenty-nine (29) total agreements, many of 
which have renewal dates-dispersed throughout ·the calend_ar year, with vendors who are located· 
throughout the state to.ensure·ongqing, statewide delivery of h_ousing services through New Hampshire's 
Continuum of Ca~e Program: . · · · · · · 

· The purpose cithese requests is for the provision of Permanent Housing and Coordinated Entry 
· Programs that shall deliver rental/leasing assistance·, service access, supportfve services and asso~iated 
-aqministrative services targeted to serve 'approximately three~thousand (3000) participants from july 1, 
2019 through Jurie 30, 2020. · . . . . . 

I 



His Excell~ncy, Gover'no~ Christopher T. Sununu . 
· and the Honorable Council · · 
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Using the •Housing ·First· model ·and tlie development of Staqilization and Crisis Man~gement 
-plans, the Vendors will facilitate participant's movement· into sustained permanent housing while 
providing conri~ctions with community and mainstream services to m·aximize participant's ability to live 
more independently. · · · · 

HUD established the Continuum. of Care concept to support communities in their efforts to· 
address the probiems of _housing and homelessne·ss in a coordinated,'· comprehensive, and strate'gic 

·. fashion. The Continuum of .Care serves three main purposes: · · . ,. ' 

• . A strategic planning process for addres_sing homelessness in the community ... 

. • · .A process to engcige broad-based, community-wid~ involvement in addressing homeless·ness 
on a year-round basis. ·\ · · · · · 

• An opportunity for.~om~~nities to submit.an appi°ication tc/the·U.S: Oepart~ent ~f ·Ho.µsing 
and Urban Development for 're.sources targeting hOU$ing and support services for homeless 
individuals and familie;s. · · · 
. .... , .... :.· . . .· .. 

Th_e following performance measures/objectives will.be used to measure contract compliance·and .. 
· vendor perform_ance: · · 

-• . Annual co~pliance reviews sh~ll be performed that. incluqe the collection of data relating to 
compliance "'.rith ·adminisfrativ_e rules and contractual agrE:lements.- · 

• ·. Stati~tical rep9~s:shaU :~~ s:ubmi~~d ~n ~ ~e~i-annu~i°basi~ from a!I f~n~ed ven.do~s. including . 
various demographic inforniation·and income and expense'reportsjncluoing match dollars .. 

. ·. ,. ,, •! . . ·:• ',. . . ·. . . . ,, . .. . . . • 

• . Ali v·e~dors f unde·d for r~pid re-housing, trans_itional, permanent or coordinated entry housing·,, . 
or ·outreach/support_iye services will· b~. required fo maintain ~imely arJ-d accurate data_ entry_ in' 
the N~w Hampshire H~meless Management l,:iformation System, unless they are required by 
law to use an alternafe means ·of data collection. The NH Homeless Management Information 
Sy_sterti will be. t_he primary_ r_eporting ·tool for outcomes and activities of s~elter 8f"'!Cf housing 
prog'r_arns fund~d through.this contract . I. 

. As. referenced i~ Exhibit C-1 of eac~' of these contracts: the Department rese_rves the right to. 
exten·d ·each ~greement for µp to two (02). add.itionat y'ears, contingent upon satisfactory deliv·ery of 
services, av'aifabie funding, agreement of the parties and approval of the Governor and Executive , 
Council. .- . , 

. . Should. the ~oy.empr ai)d_ Execl!tive Council not ciuthori~e these requests,-P,erm~nent _Housi~g, 
.and Coordinated Entry 'Programs and Supportiv~ Services for New Hampshire. homeless individuals ano 

. families. m'ay _not he· available_ in their comm'u nities,· and there may be an increase i_n cien'l°andf or serv)ces . 
. placeo upon the_ region's 1o·cal welfare authorities. It.may alsp cause individua.ls and/or f_amilies to become 

hom~l,ess: · · · · · . :.. · · 

. Source of funds: .100% Federai Funds_ from. the U.S._ Department of Housing ·a~ci Urban 
Development, OfficE/of Community Planning and Development, Catalog·of Federal Domestic Assistance 

.. Nu~ber (CFDA) #14.267. . . . 

Arec3_seryed: ·. St_atewide 
.· , 



His Excellency, Governor. Christopher T. Sununu 
· and the Honorable Council · 
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In the.event. that t_he Federal funds become no longer ~vailable, Generai funds will not be 
requested. to support these programs. · 

I, 

,, 
\ 

Respectfully submitted, 

. . . . , . . . , . 
The D~JXlrimcrit cf NroUh 011d /·fonfri,i Seruires' Missioh is io joi11 conin11111ities ~r1Cl f~miliei 

in prouiding opporlrinities/or ciiiu11s to ochicve_ heall.h c,rl(/ i11dep,e11dc11cc. · 

/ / . 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Continuum of Care, Coordinated Entry Program, SS-2020-BHS-05-Coord-02 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Southwestern Community Services, Inc. 

1.5 Contractor Phone 
Number 

(603) 352-7512 

1.6 Account Number 

05-95-42-4230 I 0-7927 • 
102-500731 

I .2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
63 Community Way 
P.O. Box 603 
Keene, NH 03431-0603 
1.7 Completion Date 

June 30, 2020 

1.8 Price Limitation 

$86,552 

1.9 Contracting Officer for State Agency 
Nathan D. White, Director 

1.10 State Agency Telephone Number 
603-271-9631 

ctor Signature 

1.13 nowledgement: State of NH 

1.12 Name and Title of Contractor Signatory 
John A. Manning 
Chief Executive Officer 

, County of Cheshire ' 

On 05/23/19 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 

1.13.2 

1.17 

1.18 

Seal 
Notary or Justice of the Peace 

Jill Tomlin, Justice of the Peace 

D 
partment of Ad 

Director, On: 

eneral (Form, Substance and Execution) (if applicable) 
\ 

By: 

On: 

(if applicable) 

On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
I. 14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHJBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department ofLabor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
pennit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless other.vise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block I. 9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8 .2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATAIACCESS/CONFlDENTlALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this AgreeJ;ent, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date oftennination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

1 t. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. I. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contrnctor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN .H. RSA chapter 28 I-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

t 7. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

SCOPE OF SERVICES 

Coordinated Entry Program 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports (BHS), has the right to modify service priorities 
and expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, 
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC 
funding, has applied for the CoC Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that it will receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for in the Coe Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General. and the Comptroller General of the United States, or any of their authorized 
representatives, must have the rig ht of access to all books, documents, papers, or other records 
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as the records are retained. 

1.6. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS}. Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1. 7. The Contractor shall cooperate fully with and answer all questions. related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

1.8. Failure to submit required reports or enter data into NH-HMIS in a timely fashion could result in 
the delay or withholding of reimbursements until such reports are received or data entries are 
confirmed by BHS. 

SCS CE SFY2020 

SS·2020-BHS--05--COOR0--02 

ExhibdA 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

. 

• 2. Scope of Services 

2.1. Based on the continued receipt/availability of federal funds from HUD Continuum of Care 
Program, the Contractor shall provide a Coordinated Entry program that shall serve 
approximately one-thousand (1000) homeless individuals or individuals at imminent risk of 
horn elessness. 

2.2. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives. 

2.3. The Contractor shall support the primary goal of this program which is to identify and engage 
unsheltered homeless persons and persons at imminent risk of homelessness. and to provide 
basic interventions such as food and referrals to services and to facilitate their movement to 
shelter, permanent housing and maximum self-sufficiency. 

2.4. To be eligible for contract services. individuals and families must be homeless as defined in HUD 
regulations, or at imminent risk of homelessness. The Contractor must obtain and retain 
appropriate documentation. 

2.5. Each program participant shall have an employment assessment and employment goals included 
in the individual service plan, as appropriate. 

2.6. The contractor shall participate in their regional Coordinated Entry process. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract/Grant 
Completion Date, an APR shall be submitted to BHS that summarizes the aggregate results 
of the Project Activities, showing in particular how the Contractor is carrying out the project in 
the manner proposed in the application submitted to HUD for the relevant fiscal year Notice of 
Funding Availability (NOFA). The APR shall be in the form required or specified by the State, 
and submitted to the address listed in section 1.1. Exhibit A; and 

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar 
methods) shall be retained for a period of five (5) years or as required by state or federal law, 
following completion of the contract and receipt of final payment by the Contractor, or until an 
audit is completed and all questions arising there from are resolved, whichever is later. 
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5. Performance Measures 

5.1. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and all terms and 
conditions, and amendments thereto, as detailed in the relevant fiscal year Notice of Funding 
Available (NOFA) CoC Project Application approved by HUD; and 

5.1.1. The Contractor shall abide by the performance measures as detailed in atl applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1. 2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

1. Coordinated Entry Program 

• 
1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 

completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. 

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 

1.2.3. CFDA #: 

100% 

14.267 

NH0096L 1 T001803 1.2.4. Grant Number: 

1.2.5. Federal Agency: 

1.2.6. Program Title: 

U.S. Department of Housing & Urban Development (HUD) 

Continuum of Care, Coordinated Entry 

1.2. 7. Total Amount Continuum of Care; 

1.2. 7 .1. not to exceed $86,552 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Leasing Expenses: $0.000 

1.2.8.2. Rental Assistance: $0,000 

1.2.8.3. Operating Expenses: 

1.2.8.4. Supportive Services: 

1.2.8.5. Administrative Expenses: 

1.2.8.6. Total program amount: 

$0,000 

$84,092 

$2,460 

$86,552 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said 
report to the State at the following address: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 
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• 
2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures, 

requirements, and principles specified in 2 CFR part 200. 

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit 
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions," within ninety (90) 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 Costs" shall mean all expenses 
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as 
determined by the State to be eligible and allowable for payment in accordance with Public Law 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
housing; transitional housing: supportive services only; HMIS; and, in some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the restrictions on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived; and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Project Costs: 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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• 
3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 

allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount 
and time period not to exceed as specified in Section 1.2. Exhibit B. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any additional 
financial information if requested by the State to verify expenses. 

3.5. Review of the State Disallowance of Costs: 

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor and all payments made to date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expenditures, and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this agreement may be withheld, in whole or in part, in the event of non-compliance with 
any Federal or State law, rule or regulation applicable to the services provided, or if the 
said services or products have not been satisfactorily completed in accordance with the 
terms and conditions of this agreement. 
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4. Use of Grant Funds 

• 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be 
made by written agreement of both parties and may be made without obtaining approval of the 
Governor and Executive Council. 

5. Expense Ellglblllty 

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Operating Expenses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area is paid for with grant funds; 

5.2.1.5. Utilities, including electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2. 1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); 

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services to meet the needs of the program 
participant(s) are eligible costs; 
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• 
5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child­

care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of improving knowledge and basic educational 
skills are eligible; 

5.3.2.6. Employment assistance and job training. The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, online and/or computer instruction, on-the.-job instruction, services 
that assist individuals in securing employment, acquiring learning skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost; 

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible; 

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program 
participants to locate, obtain, and retain suitable housing are eligible; 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain housing; 

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may 
never have been learned or have been lost during course of physical or mental 
illness, domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
independently in the community. Component life skills training are the budgeting 
of resources and money management, household management, conflict 
management, shopping for food and other needed items, nutrition, the use of 
public transportation, and parent training; 

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems; 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; 

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol 
treatment are ineligible; 

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15); 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 

Utility deposits must be one-time, paid to utility companies; 

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible 
costs for those services are described in 24 CFR 578(e) (17); 

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifications 
needed to provide supportive services are not eligible costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or 
stalking. 

5.4. Rental Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and 
may be: 

5.4.3.1. Short term, up to 3 months of rent; 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition 
to the security deposit and payment of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality, amenities, facilities, and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. 
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• 
5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 

Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subrecipients may 
require program participants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community mental health agency established as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure, where the owner agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program 
participants must enter into a lease agreement for a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: 

5.5.1. 1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities: and 

5.5.1.2. General management, oversight, and coordination. Costs of overall program 
management, coordination, monitoring and evaluation. These costs include, but 
are not limited to, necessary expenditures for the following: 

5. 5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff 
engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to the programi 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: 

SGS CE SFY2020 

SS-2020-BHS-05-COORD-02 

Exhib<I B 

Paga 7 of 10 

Contractor lnilisls~--J-':........o.--

Oate 5'/t ~}/~ 



. 

• New Hampshire Department of Health and Human Services 
Continuum of Care Program 

5.6. Leasing: 

Exhibit B 

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agreements with 
subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for 
submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit 8. 

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program; 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements, including such services as general legal services, 
accounting services, and audit services; 

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program, including such goods and services as rental or purchase of 
equipment, insurance, utilities, office supplies, and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1. 13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Continuum of Care trainings; and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. 

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the Contractor, their 
parent organization, any other related organization{s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

• 
5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 

or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable units, taking into account the location, size, type, quality, amenities, 
facilities, and management services. In addition, the rents may not exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD-determined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits, in an amount not to exceed 2 months of actual 
rent. An advance payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578.77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1. 7. Program income. Occupancy charges and rent collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8) 

5.6.1. 9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. 
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however, 
the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
cleaning, parking, pool charges. etc. are at the participant's option. 

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bi-weekly timesheets. 

6. Contractor Financial Management System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system as the State may require. 
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SPECIAL PBPYl$IONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 

7.1. 
7.2. 

09/13118 

Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
Deduct from any future payment to the Contractor the amount of any prior reimbursement in 
excess of costs; t'h,_-
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUD1T, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books. records, documents and other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices, submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 
Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuantto 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

09113118 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include thefollowing 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equ_al Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp. usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistle blower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U. S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand 
responsibilities, and when the subcontractor's periomiance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve al! subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

20. Contract Definitions: 

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department 
to be allowable and reimbursable in accordance with cost and accounting principles established 
in accordance with state and federal laws, regulations, rules and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or fomis required by the Department and containing a description of the services and/or 
goods to be provided by the Contractor in accordance with the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. 

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall 
mean that period of time or that specified activity determined by the Department and specified 
in Exhibit B of the Contract. 

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and 
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean 
all such laws, regulations, etc. as they may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s) identified in b!ock 1.6 of the General Provisions, Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Worl<place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors). prior to award, that they will maintain a drug-free worl<place. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free worl<place by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the worl<place; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the worl<place; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Emplqyers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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• 
has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1 .4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check □ if there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

. 

• 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'"Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

. 

• 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from.participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shatl attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal ( contract). the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

05/23/19 
Date 

Cu,t)HHS/110713 

Vendor Name: Southwestern Community Services, Inc. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO 

WHISTLEBLOWER PROTECTIONS 

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 10/21/U 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. 

Vendor Name: Southwestern Community Services, Inc. 

05/23/19 

Date 

6127114 
Rev. 10/21114 
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' • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with 
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

05/23/19 

Date 

CUIOHHS/110713 

Vendor Name: Southwestern Community Services, Inc. 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164. 501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit t 
Health Insurance Portability Act 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretaryu shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health lnfonnatlon. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the ~ness 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contracto(s intended business associates, who will be rec'PDHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Busi~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Tennlnatlon for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rul~ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services Southwestern Community Services, Inc. 

The State 

s 

Name of Authorized Representative 

· \1J(ecJ&£ 01 (fJ 
Title of Authorize'd Representative 

5/Jal 1, 
Date \ 

3/2014 

John A. Manning 

Name of Authorized Representative 

Chief Executive Officer 

Title of Authorized Representative 

05/23/19 

Date 
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• 

• 
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 

ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the 

Department of Health and Human Services {DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts/ CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identttier of the entity {DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Vendor agrees to provide needed information as outlined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

05/23/19 

Date 

CU/OHHS/110713 

Vendor Name: Southwestern Community Services, Inc. 

Officer 
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As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. TheDUNSnumberforyourentityis: 081251381 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

__ x __ NO ____ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
19867 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

. 

• 
The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
OHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • . 
request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

B. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, othe,wise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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Exhibit K 

DHHS Information Security Requirements 

. 

• 
3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor wilt notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer_ of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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Exhibit K 

DHHS Information Security Requirements • 
5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options. and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONT ACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs. nh .gov 

B. DHHS Security Officer: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Continuum of Care Program, Shelter Plus Care (SPC) contract is by and between 
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and 
Southwestern Community Services, Inc. ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), and as amended on May 6, 2020, (Item #37), the Contractor agreed to 
perform certain services based upon the terms and conditions specified in the Contract as amended and 
in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$862,404 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

1.2.4.3. 

NH0057L 1T001809 (Grant Year 1) 

NH0057L 1T001910 (Grant Year 2) 

NH0057L 1T002011 (Grant Year 3) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care 
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2.7.1 Not to exceed $862,404. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Shelter Plus Care 
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Rental Assistance 
1.2.8.2. Administrative Expenses 
1.2.8.3. Total Program Amount 

Grant Year 1 
$268,152 
$13,672 
$281,824 

Grant Year 2 
$274,872 
$13,672 
$288,544 

Grant Year 3 
$278,364 
$13,672 
$292,036 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/11/2021 

Date 

6/9/2021 

Date 

Department of Health and Human Services 

Name: ch ri sti ne santani e 11 o 
Title: Di rector 

Southwestern Community Services, Inc. 

__u:~-~~ 
Name: John· Manning 
Title: 

CEO 

SS-2020-BHS-04-PERMA-20-A02 Southwestern Community Services, Inc. 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 i~ L osc,.,s,ezE3264,.,E . 
Date Name: catheri ne Pi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

SS-2020-BHS-04-PERMA-20-A02 Southwestern Community Services, Inc. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of State of the State of New l Iarnpshire. do hereby ccrti f} that SOUTHWESTERN 

COMMUNITY SERVICES. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 19. 1965. I further certify that all fees and documents required by the Secretary of State's office have been 

recei,ed and is in good standing as far as this ofiicc is concerned. 

Business ID: 65514 

Certificate Number: 0005339790 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 5th day of April A.O. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, Kevin Watterson 
(~~ame of the elected Office1 of tile 

1. I am a duly elected Clerk/Secretary/Officer of Southwestern Community Services Inc 
{C:cq)0ration/Li~C N:::Hlh?) 

, hereby certify that: 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on 2/18 20 16 , at which a quorum of the Directors/shareholders were present and 
voting. 

VOTED: That -~J~o~h~n~A~. ~M=a=n"'"n"'"'in..,g _______________ (may list more than one person) 
(Name and Title or Contract 

is duly authorized on behalf of Southwestern Community Services Inc to enter into contracts or agreements with 
the State 

of 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. · ( ;./·j . 

Dated: 6/18/2021 )(.L7 ('J hr7tlJ,u:9z.>f;[)t/ 
Signature of Elected Officer 
Name: Kevin Watterson 
Title: Chairperson 

Rev. 03/24/20 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 04/05/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 CONTACT Ana O'Donnell, CPIW, CIC NAME: 

Clark Mortenson Insurance fl)g\E
0 

Extl (603) 352-2121 I FAX 
(AIC, Nol: (603) 357-8491 

PO Box 606 E-MAIL aodonnell@clark-mortenson.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Keene NH 03431 INSURER A: Philadelphia Indemnity Insurance Co. 18058 

INSURED INSURER B: Maine Employers Mut Ins Co 11149 

Southwestern Comm Services Inc INSURER C: 
PO Box 603 INSURER D: 

INSURER E: 
Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 21/22 WCO REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~· POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD \/ND POLICY NUMBER IMMIDD/YYYYI (MM/DD/YYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 -
~ CLAIMS-MADE [81 OCCUR 

DAMAGE TU RENTED 
PREMISES /Ea occurrence) s 100,000 

-
~ 

MED EXP (Any one person) s 5,000 

A PHPK2147853 06/30/2020 06/30/2021 PERSONAL & ADV INJURY s 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ □ PRO- □ LOC 2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG s 

OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 
>--- (Ea accident) 

X ANY AUTO BODILY INJURY (Per person) s - -OWNED SCHEDULED A 
AUTOS ONLY AUTOS 

PHPK2147851 06/30/2020 06/30/2021 BODILY INJURY (Per accident) s - -HIRED NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY (Per accident I 
~ ~ 

s 
X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE s 2,000,000 -

A EXCESS LIAB CLAIMS-MADE PHUB727327 06/30/2020 06/30/2021 AGGREGATE s 2,000,000 

DED I XI RETENTION$ 10.000 s 
WORKERS COMPENSATION XIPER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ 3102800768 04/01/2021 04/01/2022 E.L. EACH ACCIDENT s 500,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 500,000 
If yes. describe under 

500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Workers Compensation Statutory coverage provided for the State of NH 
All Executive Officers are included in the Workers Compensation coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH, Department of Health and Human Service ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301-3857 --.¼!'✓-~---fr Yl,,t .1k/C L__ I 

© 1988-2015ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Vision Statement 

Southwestern Communit~ Services 

SCS seeks to create and support a climate within 
the communities of southwestern New Hampshire 
wherein poverty is never accepted as a chronic or 

permanent condition of any person's life. 
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Mission Statement 

Southwestern Contmunity Services 

SCS strives to empower low income people and 
families. With dignity and respect, SCS will provide 

direct assistance, reduce stressors and advocate for such 
persons and families as they lift themselves toward 

self-sufficiency. 

In partnership and close collaboration with local 
communities, SCS will provide leadership and support 
to develop resources, programs and services to further 

aid this population. 
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Fin ial Statem nts 

SOUTHWESTERN COMMUNITY SERVICES. INC. 
AND RELATED COMPANIES 

FOR THE YEARS ENDED 
MAY 31, 2020 AND 2019 

AND 
INDEPENDENT AUDITORS' REPORTS 
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To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

CERTIFIED PUBLICACCOUNTA."ITS 
'\\DI...F'"c130RCi • NORTH co.:-.',-\'A~~­

DO\"F1t. • C'O~CORD 

We have audited the accompanying consolidated financial statements of Southwestern 
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies, 
which comprise the consolidated statements of financial position as of May 31, 2020 and 2019, 
and the related consolidated statements of cash flows, functional expenses, and notes to the 
consolidated financial statements for the years then ended, and the related consolidated 
statement of activities for the year ended May 31, 2020. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of consolidated financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based 
on our audits. We conducted our audits in accordance with auditing standards generally 
accepted in the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United 
States. Those standards require that we plan and perform the audits to obtain reasonable 
assurance about whether the consolidated financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgment, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the financial position of Southwestern Community Services, Inc. and related 
companies as of May 31, 2020 and 2019, and the changes in their net assets and their cash 
flows for the years then ended in accordance with accounting principles generally accepted in 
the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Southwestern Community Services, Inc. and related companies' 
2019 financial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated November 5, 2019. In our opinion, the summarized 
comparative information presented herein as of and for the year ended May 31, 2019, is 
consistent, in all material respects, with the audited financial statements from which it has been 
derived. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedules of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the 
Schedules of Functional Revenues and Expenses, are presented for purposes of additional 
analysis and are not a required part of the consolidated financial statements. Such information 
is the responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the consolidated financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the 
consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated financial statements or to the consolidated financial statements 
themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated, in all 
material respects, in relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 5, 2020, on our consideration of Southwestern Community Services, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements and other matters. The purpose of that 
report is to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control 
over financial reporting or on compliance. That report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering Southwestern Community 
Services, lnc.'s internal control over financial reporting and compliance. 

October 5, 2020 
Wolfeboro, New Hampshire 

2 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
MAY 31. 2020 AND 2019 

ASSETS 

2020 

CURRENT ASSETS 
Cash and cash equivalents $ 1,400,153 
Accounts receivable 1,203,489 
Prepaid expenses 57,168 
Notes receivable 
Interest receivable 

Total current assets 2,660,810 

PROPERTY 
Land and buildings 19,243,210 
Vehicles and equipment 541,236 
Furniture and fixtures 271 753 

Total property 20,056,199 

Less accumulated depreciation 8 557 576 

Property, net 11 498 623 

OTHER ASSETS 
Investment in related parties 198,492 
Due from related parties 59,067 
Cash escrow and reserve funds 809,897 
Security deposits 69,767 
Other assets 384 

Total other assets 1,137,607 

Total assets $ 15,297,040 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable $ 160,672 
Accrued expenses 87,023 
Accrued payroll and payroll taxes 228,394 
Other current liabilities 149,154 
Refundable advances 290,437 
Interest payable 
Current portion of long term debt 125,324 

Total current liabilities 1,041,004 

NONCURRENT LIABILITIES 
Long term debt, less current portion shown above 8,905,857 
Paycheck Protection Program 439,070 

Total noncurrent liabilities 9,344,927 

Total liabilities 10,385,931 

NET ASSETS 
Without donor restrictions 4,766,637 
With donor restrictions 144,472 

Total net assets 4,911,109 

Total liabilities and net assets $ 15,297,040 

See Notes to Consolidated Financial Statements 

3 

2019 

$ 882,187 
1,245,826 

51,722 
112,000 
45 547 

2,337,282 

19,188,791 
554,976 
220 291 

19,964,058 

7 938 217 

12025841 

198,728 
59,102 

849,334 
62,996 

384 

1,170,544 

$ 15,533,667 

$ 391,613 
119,620 
233,900 
138,740 
180,994 
49,547 

227,221 

1,341,635 

9,086,445 

9,086,445 

10,428,080 

4,922,671 
182,916 

5,105,587 

$ 15,533,667 
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SQUitl~ESI~BN CQMMU~ITY S~B'LICES INC ANO BELAT~O CQMeANIES 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED MAY 31, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Restrictions Restrictions Total Total 

REVENUES AND OTHER SUPPORT 
Government contracts $ 10,619,721 $ $ 10.619,721 $ 10,672,702 
Program service fees 2,605,816 2,605,816 2,485,405 
Rental income 1,165,032 1,165,032 995,380 
Developer fee income 1,508 1,508 
Support 516,375 77,235 593,610 452,391 
Sponsorship 26,546 26,546 70,893 
Interest income 9,224 9,224 7,153 
Forgiveness of debt 79,338 79,338 388,849 
Miscellaneous 148,113 148,113 120,697 
In-kind contributions 167.553 167,553 241,499 

Total revenues and other support 15,339,226 77,235 15,416,461 15,434,969 

NET ASSETS RELEASED FROM 
RESTRICTIONS 115,679 (115,679) 

Total revenues, other support, and 
net assets released from restrictions 15.454 905 (38,444) 15 416 461 15 434 969 

EXPENSES 
Program services 

Home energy programs 5,153,989 5,153,989 5,238,483 
Education and nutrition 2,687,612 2,687,612 2,659,830 
Homeless programs 2,060,655 2,060,655 1,994,872 
Housing services 2,433,660 2,433,660 2,319,865 
Economic development services 737,663 737,663 721,370 
Other programs 775,342 775,342 894,986 

Total program services 13,848,921 13,848,921 13,829,406 

Supporting activities 
Management and general 1,761,642 1,761,642 1,880,406 

Total expenses 15,610,563 15,610,563 15,709,812 

CHANGES IN NET ASSETS BEFORE 
LOSS ON SALE OF PROPERTY (155,658) (38,444) (194,102) (274,843) 

LOSS ON SALE OF PROPERTY (140) (140) (6,481) 

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS (236) (236) 18,116 

CHANGE IN NET ASSETS (156,034) (38,444) (194,478) (263,208) 

NET ASSETS, BEGINNING OF YEAR 4,922,671 182,916 5,105,587 3,932,113 

NET ASSETS TRANSFERRED FROM 
LIMITED PARTNERSHIP 1,436,682 

NET ASSETS, END OF YEAR $ 4,766,637 $ 144,472 $ 4,911,109 $ 5,105,587 

See Notes to Consolidated Financial Statements 

4 
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets 
Adjustments to reconcile changes in net assets to 
net cash from operating activities: 

Depreciation and amortization 
Loss on disposal of property 
Loss (gain) on investment in limited partnerships 
Forgiveness of debt 

Decrease (increase) in assets: 
Accounts receivable 
Prepaid expenses 
Interest receivable 
Due from related parties 
Security deposits 

(Decrease) increase in liabilities: 
Accounts payable 
Accrued expenses 
Accrued payroll and payroll taxes 
Other current liabilities 
Refundable advances 
Interest payable 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from sale of property 
Purchase of property 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
Proceeds from long term debt 
Repayment of long term debt 
Paycheck Protection Program funds received 

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 

CASH AND RESTRICTED CASH, END OF YEAR 

See Notes to Consolidated Financial Statements 

5 

$ (194,478) 

663,252 
140 
236 

(79,338) 

42,337 
(5,446) 

45,547 
35 

(6,771) 

(230,941) 
(32,597) 

(5,506) 
10,414 

109,443 
(49,547) 

266,780 

(136,174) 

(136,174) 

36,679 
(127,826) 
439,070 

347,923 

478,529 

1,731,521 

$ 2,210,050 

$ (263,208) 

580,115 
6,481 

(18,116) 
(388,849) 

(185,904) 
5,509 

44,240 
5,151 

145,829 
(106,905) 

(16,792) 
3,167 

(12,937) 
49,547 

(152,672) 

215,000 
(139,717) 

75,283 

40,048 
(160,029) 

(119,981) 

(197,370) 

1,604,748 

324,143 

$ 1,731,521 



DocuSign Envelope ID: 9771 F1 B4-1837-41 CA-870A-F3A0C64CF98B 

SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest $ 

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES 

Transfer of assets from newly consolidated LP: 
Prepaid expenses $ 
Land and buildings 
Furniture and fixtures 
Security deposits 

Total transfer of assets from newly consolidated LP $ 

Transfer of liabilities from newly consolidated LP: 
Accounts payable $ 
Accrued expenses 
Due to related parties 
Long term debt 

Total transfer of liabilities from newly consolidated LP $ 

Total partners' capital from newly consolidated LP $ 

Partners' capital previously recorded as investment in related parties 

Total transfer of partners' capital from newly consolidated LP $ 

See Notes to Consolidated Financial Statements 
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2020 

165,929 

2019 

$ 203,408 

$ (22,212) 
(2,373,335) 

(168,237) 
(16,151) 

$ (2,579,935) 

$ 121,699 
20,347 
85,181 

1,332,075 

$ 1,559,302 

$ 1,344,776 

91,906 

$ 1,436,682 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31, 2lt4!! 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs !i\:!!!:ili.Q!l Programs Services ~ Programs Program General IQ!fil 

Payroll $ 467,456 $ 1,374.787 $ 335,905 $ 735,214 $ 435,177 $ 424,014 $ 3.772,553 $ 731,826 $ 4,504,379 
Payroll taxes 36,287 107.590 25,566 56,083 35,147 32,738 293,411 55,964 349,375 
Employee benefits 135,770 412,407 121,495 271,770 85,902 193,929 1,221,273 45,011 1,266,284 
Retirement 29,265 71,941 19,791 58,108 21,016 13,973 214,094 64,115 278,209 
Advertising 728 3,084 83 2.632 3,999 2,100 12,626 591 13,217 
Bank charges 4 17 4,117 54 4,192 7,456 11,648 
Bad debt expense 45 195 240 4,000 4,240 
Computer cost 28,124 5,538 8.120 15,541 57,323 166,243 223,566 
Contractual 776 055 18.582 13,624 27.752 2,719 74,250 912,982 41,190 954,172 
Deprec1ation 27,369 108,291 366,399 10,913 512,972 150,280 663,252 
Dues/registration 977 495 468 1,940 9,720 11,660 
Duplicating 7,480 7,480 5,684 13,164 
Insurance 6,667 13.010 24,560 56.680 14,271 5,968 121,156 36,841 157,997 
Interest 7,198 7,527 36,985 51,710 114,881 166,591 
Meeting and conference 457 1,042 262 4,913 1,118 2 029 9,821 13,879 23.700 
Miscellaneous expense 3,543 1,597 60 44.189 4,722 163 54,274 18,105 72,379 
Miscellaneous taxes 61,942 61,942 200 62,142 
Equipment purchases 24,948 1,646 6,426 33,020 30 33.050 
Office expense 20,017 8,744 6,002 9.148 10,480 33 54,424 24,136 78,560 
Postage 240 261 123 189 252 1,065 24,447 25,512 
Professional fees 2,045 3,200 28,718 706 34,669 89,175 123.844 
Staff development and training 2,135 648 1,208 415 3,088 7,494 2,787 10,281 
Subscriptions 95 95 1,801 1,896 
Telephone 2,283 1,968 17,624 17.959 3,179 1,166 44,179 41,601 85,780 
Travel 6,792 16.310 12,602 7.545 30,585 15 73,849 3,031 76.880 
Vehicle 3,902 5,121 5,574 30.678 36,849 9,696 91,820 8,202 100,022 
Rent 25,570 25,570 25,570 
Space costs 174,312 352,469 583,375 2,699 89 1.112,944 100,446 1,213.390 
Direct client assistance 3,637,530 208.759 999,499 12.920 33,124 418 4,892,250 4,892,250 
In-kind expenses 167.553 

--
167,553 _ ____1_§L 553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5,153 989 2,687,612 2,060,655 2,433 660 737,663 775,342 13,848,921 1,761,642 15,610,563 

Allocation of management and general expenses 655,609 341.876 262,124 309,572 93,834 98,627 1.761,642 (1,761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809,598 $ 3,029.488 $ ____2_R2_7~ $ 2,743,232 $ _Jl31,497 L__873, 969 l___li.610,563 _$ - Ll 5,6_1_Q,563 

See Notes to Consolidated Financial Statements 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31 2019 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2019 

Programs Nutrition Programs Services Services Programs Program and General ~ 

Payroll $ 432,968 $ 1,224,986 $ 377,595 $ 775,425 $ 414,730 $ 432,826 $ 3,658,530 $ 753,068 $ 4,411,598 
Payroll taxes 33,521 97,919 29,527 59,738 33,519 34,195 288,419 58.304 346,723 
Employee benefits 106,054 415,890 142,654 289,985 97,771 180,294 1,232,648 111,111 1,343,759 
Retirement 29,200 70,406 18,908 61,936 27,831 16,181 224,462 71,547 296,009 
Advertising 500 1,912 4,013 818 9,487 16,730 16,730 
Bank charges 4,444 1 4,445 7,329 11,774 
Bad debt expense 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48,002 116,846 164,848 
Contractual 629,045 32,930 230.984 38,696 2,719 116,585 1,050,959 39,743 1,090,702 
Depreciation 28,300 108,291 281,950 14,207 432,748 147,367 580,115 
Dues/registration 5,277 488 868 1,312 7,945 11,879 19,824 
Duplicating 8,852 8,852 4,155 13,007 
Insurance 6,714 14,798 23,590 60,672 14,130 7,164 127,068 33,892 160,960 
Interest 7,775 8,022 21,956 1,610 39,363 164.045 203,408 
Meeting and conference 8,673 813 2.567 8,104 565 22,569 43,291 24.957 68,248 
Miscellaneous expense 181 1,695 637 34,793 3,651 2,931 43,888 19,278 63,166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1.292 15,274 7,287 23,853 1,180 25,033 
Office expense 24.820 8,499 6.695 11,475 6,458 807 58,754 11,656 70,410 
Postage 97 268 138 53 214 770 24.238 25,008 
Professional fees 4.300 1,301 36,095 41,696 90.968 132,664 
Staff development and training 2,128 1,580 1.678 72 1,904 21,877 29,239 10,590 39,829 
Subscriptions 655 354 1,009 399 1,408 
Telephone 2,087 2,356 18.479 17,817 2,336 1,589 44,664 52.308 96,972 
Travel 7.951 16,256 15.412 5,183 29,531 608 74,941 4.855 79,796 
Vehicle 2.300 5,225 1.088 37,795 44,426 8,568 99,402 13.436 112,838 
Rent 24,800 150 24,950 24,950 
Space costs 194,946 332,351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses 24~_(J'.l_ ~ 499 241,499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,406 1,880,406 15,709,812 

Allocation of management and general expenses 712.284 361,661 271,246 315,436 98,086 121,693 1,880,406 (1,880,406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950.767 $ 3,021,491 $ 2,266,118 $ 2,635,301 $ 819,456 $ 1,016,679 $ 15,709,812 $ $ 15,709,812 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTE 1 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED MAY 31, 2020 AND 2019 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Southwestern Community Services, Inc. (the Organization) is a New Hampshire 
nonprofit corporation formed as an umbrella corporation that offers an array of 
services to the elderly, disabled, and low-income households in the Cheshire and 
Sullivan counties of New Hampshire. Various programs provide assistance in the 
areas of education, child development, employment, energy and its conservation, 
housing, and homelessness prevention. Services are provided through 
Southwestern Community Services, Inc., and its related corporations, SCS 
Management Corporation, SCS Housing, Inc., SCS Development Corporation, 
SCS Housing Development, Inc., and various limited partnerships, as described 
below. The Organization is committed to providing respectful support service and 
assisting individuals and families in achieving self-sufficiency by helping them 
overcome the causes of poverty. The primary source of revenues is derived from 
governmental contracts. 

Principles of Consolidation 
The consolidated financial statements include the accounts of Southwestern 
Community Services, Inc. and the following entities as Southwestern Community 
Services, Inc. has both an economic interest and control of the entities through a 
majority voting interest in their governing board. All significant intercompany 
items and transactions have been eliminated from the basic consolidated 
financial statements. 

■ SCS Management Corporation 
■ SCS Housing, Inc. 
■ SCS Development Corporation 
■ SCS Housing Development, Inc. 
• Drewsville Carriage House Associates, Limited Partnership (Drewsville) 
■ Jaffrey Housing Associates, Limited Partnership (Jaffrey) - Sold 2/1/19 
■ Troy Senior Housing Associates, Limited Partnership (Troy Senior) 
■ Keene East Side Senior Housing Associates, Limited Partnership (Keene 

East Side) 
■ Winchester Senior Housing Associates, Limited Partnership (Winchester) 
■ Swanzey Township Housing Associates, Limited Partnership (Swanzey) 
■ Snow Brook Meadow Village Housing Associates, Limited Partnership 

(Snow Brook) 

9 
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Basis of Accounting 
The consolidated financial statements of Southwestern Community Services, Inc. 
and related companies have been prepared utilizing the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

Basis of Presentation 
The financial statements of the Organization have been prepared in accordance 
with U.S. generally accepted accounting principles (US GAAP), which require 
the Organization to report information regarding its financial position and 
activities according to the following net asset classifications. The classes of net 
assets are determined by the presence or absence of donor-imposed 
restrictions. 

Net assets without donor restrictions: Net assets that are not subject to 
donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets 
may be used at the discretion of the Organization's Board of Directors. 

Net assets with donor restrictions: Net assets subject to stipulations 
imposed by donors and granters. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby 
the donor has stipulated the funds be maintained in perpetuity. 

As of May 31, 2020 and 2019, the Organization had net assets without donor 
restrictions and with donor restrictions. 

The financial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such information does not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in 
conjunction with the Organization's financial statements for the year ended May 
31, 2019 from which the summarized information was derived. 

Refundable Advances 
The Organization records grant and contract revenue as refundable advances until 
it is expended for the purpose of the grant or contract, at which time it is 
recognized as revenue. 

In-Kind Support 
The Organization records various types of in-kind support including professional 
services and materials. Contributed professional services are recognized if the 
service received creates or enhances long-lived assets or requires specialized 
skill, are provided by individuals possessing those skills, and would typically need 
to be purchased if not provided by donation. Contributions of tangible assets are 
recognized at fair value when received. 

10 
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Estimates 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. 

The following table provides a reconciliation of cash and restricted cash reported 
within the statements of financial position that sum to the total in the statements 
of cash flows as of May 31: 

Cash, operations 
Cash escrow and reserve funds 

Total cash and restricted cash 

Accounts Receivable 

2020 

$ 1,400,153 
809,897 

$ 2,210,050 

2019 

$ 882,187 
849,334 

$1,731.521 

Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge to the valuation allowance and a credit to accounts receivable. The 
allowance for uncollectible accounts was estimated to be zero at May 31, 2020 
and 2019. The Organization has no policy for charging interest on overdue 
accounts. 

Notes Receivable 
The Organization had two notes receivable from Monadnock Economic 
Development Corporation (MEDC), an unrelated third party. The notes 
receivables were stated at the amount that was expected to be collected at 
year end. Interest was accrued at a rate of 4% annually. The balance of the 
notes receivable and related interest receivable was $112,000 and $45,547, 
respectively, at May 31, 2019. Payment on the notes receivable and accrued 
interest was realized during the year ended May 31, 2020. 

11 
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Current Vulnerability Due to Certain Concentrations 
The Organization is operated in a heavily regulated environment. The 
operations of the Organization are subject to the administrative directives, rules 
and regulations of federal, state and local regulatory agencies. Such 
administrative directives, rules and regulations are subject to change by an act 
of Congress or Legislature. Such changes may occur with little notice or 
inadequate funding to pay for the related cost, including the additional 
administrative burden, to comply with a change. For the years ended May 31, 
2020 and 2019, approximately 69% of the Organization's total revenue was 
received from government agencies. The future nature of the Organization is 
dependent upon continued support from the government. 

Concentration of Credit Risk 
The Organization maintains its cash accounts in several financial institutions, 
which at times may exceed federally insured limits. The Organization has not 
experienced any losses in such accounts and believes it is not exposed to any 
significant risk with respect to these accounts. 

Property and Depreciation 
Purchased property and equipment are stated at cost at the date of acquisition 
or at fair value at the date of receipt in the case of donated property. The 
Organization generally capitalizes and depreciates all assets with a cost greater 
than $5,000 and an expected life greater than one year. Depreciation is 
provided for using the straight-line method in amounts designed to amortize the 
cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Vehicles and equipment 
Furniture and fixtures 

10 - 40 Years 
5 - 10 Years 

7 Years 

The use of certain assets is specified under the terms of grants received from 
agencies of the federal government. These grants also place liens on certain 
assets and impose restrictions on the use of funds received from the disposition 
of the property. Depreciation expense for the years ended May 31, 2020 and 2019 
totaled $663,252 and $580,115, respectively. 

Advertising 
The Organization expenses advertising costs as incurred. 

Revenue Recognition 
Amounts received from conditional grants and contracts received for specific 
purposes are generally recognized as income to the extent that related expenses 
and conditions are incurred or met. Conditional grants received prior to the 
conditions being met are reported as refundable advances. Contributions of cash 
and other assets are reported as with donor restrictions if they are received with 
donor imposed stipulations that limit the use of the donated assets. However, if a 
restriction is fulfilled in the same period in which the contribution is received, the 
Organization reports the support as without donor restrictions. 

12 
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Income Taxes 
Southwestern Community Services, Inc. and SCS Management Corporation 
are exempt from Federal income taxes under Section 501 (c)(3) of the Internal 
Revenue Code and are not private foundations. As such, they are exempt from 
income tax on their exempt function income. 

SCS Housing, Inc., SCS Development Corporation and SCS Housing 
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net 
operating loss carryforwards totaling $1,230,191 and $1,012,604 at May 31, 2020 
and 2019, respectively. These loss carryforwards may be offset against future 
taxable income and, if not used, will begin to expire in 2027. SCS Development 
Corporation has federal net operating loss carryforwards totaling $555 and $579 at 
May 31, 2020 and 2019, respectively. These loss carryforwards may be offset 
against future taxable income and, if not used, will begin to expire in 2022. 

The tax effects of the carryforwards as related to deferred tax assets is as 
follows as of May 31, 2020 and 2019: 

2020 2019 

Tax benefit from loss carryforwards $258,457 $212,768 
Valuation allowance (258,457) (212,768) 

Deferred tax asset $ $ 

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and 
Snow Brook are taxed as partnerships. Federal income taxes are not payable by, 
or provided for these entities. Earnings and losses are included in the partners' 
federal income tax returns based on their share of partnership earnings. 
Partnerships are required to file income tax returns with the State of New 
Hampshire and pay an income tax at the state's statutory rate. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes," 
established the minimum threshold for recognizing, and a system for 
measuring, the benefits of tax return positions in financial statements. 
Management has analyzed the Organization's tax position taken on its income 
tax returns for all open years (tax years ending May 31, 2018 - 2020), and has 
concluded that no additional provision for income taxes is necessary in the 
Organization's financial statements. 

13 
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Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair 
value which focuses on an exit price rather than an entry price, establishes a 
framework in generally accepted accounting principles for measuring fair value 
which emphasizes that fair value is a market-based measurement, not an 
entity-specific measurement, and requires expanded disclosures about fair 
value measurements. In accordance with ASC 820-10, the Organization may 
use valuation techniques consistent with market, income and cost approaches 
to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The 
hierarchy gives the highest priority to Level 1 measurements and the lowest 
priority to Level 3 measurements. The three levels of the fair value hierarchy 
under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

The carrying amount of cash, accounts receivables, prepaid expenses, accounts 
payable, accrued expenses, and refundable advances approximates fair value 
because of the short maturity of those instruments. 

New Accounting Pronouncement 
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows 
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in 
practice that exists in the classification and presentation of changes in restricted 
cash on the statement of cash flows. The amendments require that a statement 
of cash flows explain the change during the period in the total of cash, cash 
equivalents, and amounts generally described as restricted cash or restricted 
cash equivalents. As a result, amounts generally described as restricted cash 
and restricted cash equivalents should be included with cash and cash 
equivalents when reconciling beginning-of-period and end-of-period total 
amounts shown on the statement of cash flows. ASU 2016-18 is effective for the 
Organization's fiscal year ending May 31, 2020 and has been applied 
retrospectively to all periods presented. 

14 
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NOTE 2 

During the year, the Organization adopted the provisions of FASB ASU 2018-08, 
Clarifying the Scope and the Accounting Guidance for Contributions Received 
and Contributions Made (Topic 958). This accounting standard is meant to help 
not-for-profit entities evaluate whether transactions should be accounted for as 
contributions or as exchange transactions and, if the transaction is identified as a 
contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how 
an organization determines whether a resource provider is receiving 
commensurate value in return for a grant. If the resource provider does receive 
commensurate value from the grant recipient, the transaction is an exchange 
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic 
606). If no commensurate value is received by the grant maker, the transfer is a 
contribution. ASU 2018-08 stresses that the value received by the general public 
as a result of the grant is not considered to be commensurate value received by 
the provider of the grant. Results for reporting the years ending May 31, 2020 
and 2019 are presented under FASB ASU 2018-08. The comparative information 
has not been restated and continues to be reported under the accounting 
standards in effect in those reporting periods. There was no material impact to 
the financial statements as a result of adoption. Accordingly, no adjustment to 
opening net assets was recorded. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Natural expenses are defined by their nature, 
such as salaries, rent, supplies, etc. Functional expenses are classified by the 
type of activity for which expenses are incurred, such as management and 
general and direct program costs. Expenses are allocated by function using a 
reasonable and consistent approach that is primarily based on function and use. 
The costs of providing certain program and supporting services have been 
directly charged. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
services. The indirect cost rate is 11.96% effective from June 1, 2017 through 
May 31, 2020. 

BANK LINE OF CREDIT 
The Organization has a $250,000 revolving line of credit agreement with a bank. 
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The 
line is secured by all the Organization's assets. As of May 31, 2020 and 2019, 
the interest rate was 3.25% and 5.50%, respectively. There was no outstanding 
balance at May 31, 2020 and 2019. 

15 
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NOTE3 LONG TERM DEBT 
The long term debt at May 31, 2020 and 2019 consisted of the following: 

1 % mortgage payable to New Hampshire Housing 
in monthly installments for principal and interest of 
$891 through August 2032. The note is secured 
by real estate of the Organization (NHHFA, 96 
Main Street). $ 136,370 $ 145,647 

Non-interest bearing mortgage payable to 
Community Development Finance Authority, in 
quarterly principal payments based on an 
operating income formula applied to affordable 
housing portion of the specified real estate. The 
note is secured by real estate of the Organization 
(CDFA, 96 Main Street). 

5.25% note payable to a bank in monthly 
installments for principal and interest of $988 
through March 2021. The note is secured by real 
estate of the Organization (People's United Bank, 
Ashuelot). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through September 2031, or until project is 
sold or refinanced. The note is secured by real 
estate of the Organization (NHHFA, 17 Pearl). 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, through July 2032, unless there is surplus 
cash from which to make a payment, or until 
project is sold or refinanced. The note is secured 
by real estate of the Organization (NHHFA, 41-43 
Central). 

4.25% mortgage payable to a bank in monthly 
installments for principal and interest of $1,875 
through December 2016, with a balloon payment 
that was due January 2017. The note was 
amended during the year ended May 31, 2019, 
and is now due December 2026. Under the 
amendment, interest rate is 4.94% and monthly 
installments for principal and interest are $1,957 
The note is secured by real estate of the 
Organization (People's United Bank, Milestones). 
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4.375% note payable to Rural Housing Service in 
monthly installments for principal and interest of 
$11,050 through May 2049. The note is secured 
by real estate of the Organization (TD Bank, 
Keene Office). 

Non-interest bearing note payable to Cheshire 
County in New Hampshire. Payment is not 
necessary unless Organization defaults on 
contract. The note is secured by real estate of the 
Organization (CDBG, Keene Office). 

4% note payable to a development company, in 
annual interest installments only through March 
2015, at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the 
entire principal balance was due. The remaining 
balance was still outstanding at May 31, 2019. The 
note was satisfied during the year ended May 31, 
2020. The note was secured by real estate of the 
Organization (MEDC, Keene Office/Community 
Way). 

Note payable to a bank in monthly installments for 
principal and interest of $2,463 including interest 
through May 2039. Interest is adjusted every five 
years based on remaining principal balance and 
"Classic Advantage Rate" provided by Federal 
Home Loan Bank of Boston which resulted in an 
interest rate of 4.67% at May 31, 2020 and 2019. 
The note is secured by real estate of the 
Organization (TD Bank, Keene Office/Community 
Way). 
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5.19% note payable to a bank in monthly 
installments for principal and interest of $889 
through May 2021. The note is secured by real 
estate of the Organization (TD Bank, 45 Central 
Street). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
Ashuelot). 

Non-interest bearing note payable to the United 
States Department of Housing and Urban 
Development. No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing the property is used for low income 
housing through January 2025. The note is 
secured by real estate of the Organization (HUD, 
112 Charlestown Road). 

Non-interest bearing note payable to New 
Hampshire Housing in annual payments in the 
amount of 50% of annual surplus cash through 
July 2042 at which time the remaining balance is 
due. The note is secured by real estate of the 
Organization (NHHFA, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire. No payment is due and 5% of 
the balance is forgiven each year through 2032 
when the remaining balance becomes due. The 
note is secured by real estate of the Organization 
(CDBG, Second Chance). 

Non-interest bearing note payable to a county in 
New Hampshire, relating to an agreement 
between the City of Keene and SCS for the 
purpose of renovating Keene shelters. In total, 
SCS will receive $472,000 from CDBG. SCS will 
receive the funds as progress is made. The note is 
secured by real estate of the Organization and will 
be fully forgiven providing the facility serves low­
and moderate-income individuals for 20 years 
(CDBG, Keene Shelter). 
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6.99% note payable to a finance company in 
monthly installments for principal and interest of 
$652 through June 2019. The note was secured 
by a vehicle (TCF, Econoline Van) and paid in full 
during 2020. 

5.54% note payable to a finance company in 
monthly installments for principal and interest of 
$543 through August 2022. The note is secured by 
a vehicle (Ally, Econoline Van). 

6.54% note payable to a finance company in 
monthly installments for principal and interest of 
$442 through November 2023. The note is 
secured by a vehicle (Ally, GMC Acadia). 

Troy Senior - Non-interest bearing note payable to 
a county in New Hampshire. Payments are 
deferred until the note matures in June 2029. The 
note is secured by real estate of the Organization 
(CDBG). 

Troy Senior - Non-interest bearing note payable to 
New Hampshire Housing Finance Authority to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Keene East Side - Non-interest bearing note 
payable to a county in New Hampshire. Payments 
are deferred until the note matures in December 
2028. The note is secured by real estate of the 
Organization (CDBG). 

Keene East Side - Non-interest bearing note 
payable to New Hampshire Community 
Development Finance Authority (CDFA) to fund 
energy upgrades and capital improvements. 
Beginning in 2016, 10% of the note is forgiven 
each year based on the rolling balance. The 
mortgage may be released after ten years in 
January 2026. The note is secured by real estate 
of the Organization (CDFA). 
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Keene East Side - Non-interest bearing note 
payable to New Hampshire Housing to fund 
energy efficient improvements through the 
Authority's Greener Homes Program. Payment is 
deferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization 
(NHHFA). 

Swanzey - Non-recourse, 4.90% simple interest 
mortgage note payable to the New Hampshire 
Housing (HOME), due September, 2033, principal 
and interest payable at the sole discretion of the 
lender from the excess cash of the borrower 
determined by formula, secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Swanzey - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due 
September 2043, payable in monthly installments 
of $1,698, including interest at 2.35% secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 40 year 
term of the mortgage. 

Snow Brook - Non-recourse, mortgage note 
payable to New Hampshire Housing, due July 
2057, payable in monthly installments of $2,002 
including interest at 4.35% secured by the 
Partnership's land and buildings, subject to low 
income housing use restrictions for the 30 year 
term of the mortgage. 

Snow Brook - Non-recourse, zero interest 
mortgage note payable to New Hampshire 
Housing (AHF), due June 2034, principal and 
interest payable at the sole discretion of the lender 
from the excess cash of the borrower determined 
by formula, secured by the Partnership's land and 
buildings, subject to low income housing use 
restrictions for the 30 year term of the mortgage. 
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Winchester - Non-recourse mortgage note payable 
to New Hampshire Housing (AHF), due May 2032, 
payable in monthly installments of $370, including 
interest at 2.00%, secured by the Partnership's 
land and buildings, subject to low income housing 
use restrictions for the 30 year term of the 
mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing 
mortgage note payable to New Hampshire 
Housing (FAF), due May 2032, payable at the sole 
discretion of the lender from the excess cash of 
the borrower determined by formula, secured by 
the Partnership's land and buildings, subject to low 
income housing use restrictions for the 30-year 
term of the mortgage note (NHHFA). 

Winchester - Non-recourse, zero interest bearing, 
direct subsidy AHP loan secured by the 
Partnership's land and buildings, subject to low­
income housing restrictions under the terms of the 
AHP agreement. In the event of a default under 
the aforementioned agreement, the loan is due 
upon demand with interest accrued at a rate of 
11.67% for the period the funds were outstanding 
(Federal Home Loan Bank). 

Total long-term debt before unamortized deferred 
financing costs 

Unamortized deferred financing costs 

Less current portion due within one year 

2020 2019 

46,978 50,436 

85,028 92,058 

150,000 150,000 

9,049,462 9,332,609 

(18,281) (18,943) 

9,031,181 9,313,666 
125,324 227,221 

$8,905,857 $9,086,445 

The schedule of maturities of long term debt at May 31, 2020 is as follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 
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NOTE4 

NOTES 

NOTES 

OPERATING LEASES 
The Organization leases facilities, equipment and vehicles under non­
cancelable lease agreements at various financial institutions. Lease periods 
range from month to month to 2025. Monthly lease payments range from $60 to 
$3,625. Lease expense for the years ended May 31, 2020 and 2019 totaled 
$140,758 and $144,880, respectively. 

Future minimum payments as of May 31, 2020 on the above leases are as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Total 

ACCRUED COMPENSATED BALANCES 

Amount 
$ 84,318 

18,318 
1,050 

720 
120 

$ 104,526 

At May 31, 2020 and 2019, the Organization accrued a liability for future annual 
leave time that its employees had earned and vested in the amount of $141,970 
and $131,864, respectively. 

CONTINGENCIES 
Southwestern Community Services, Inc. is the 100% owner of SCS Housing, 
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing 
Development, Inc. are the general partners of ten limited partnerships formed to 
develop low-income housing projects through the use of Low Income Housing 
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and 
SCS Housing Development, Inc. have guaranteed repayment of liabilities of 
various partnerships totaling approximately $13,988,000 and $14,151,000 at 
May 31, 2020 and 2019, respectively. 

Partnership real estate with a cost basis of approximately $35,896,000 and 
$35,831,000 at May 31, 2020 and 2019, respectively, provides collateral on 
these loans. 

The Organization receives funds under various state grants and from Federal 
sources. Under the terms of these agreements, the Organization is required to 
use the funds within a certain period and for purposes specified by the 
governing laws and regulations. If costs were found not to have been incurred 
in compliance with the laws and regulations, the Organization might be required 
to repay the funds. 
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NOTE 7 

NOTE8 

No provisions have been made for this contingency because specific amounts, 
if any, have not been determined or assessed by government audits as of May 
31, 2020 and 2019. 

RELATED PARTY TRANSACTIONS 
During the years ended May 31, 2020 and 2019, SCS Housing, Inc. managed 
eight and ten limited partnerships, respectively. Management fees charged by 
SCS Housing, Inc. totaled $295,814 and $313,466, for the years ended May 31, 
2020 and 2019, respectively. Additionally, SCS Housing, Inc. has advanced the 
limited partnerships funds for cash flow purposes over several years. 

The Organization has also advanced funds to a related entity for Department of 
Housing and Urban Development (HUD) sponsorship purposes. 

The total amounts due and expected to be collected from the limited partnerships 
and related entities totaled $59,067 and $59,102 at May 31, 2020 and 2019, 
respectively. 

EQUITY INVESTMENT 
Southwestern Community Services, Inc. and related companies use the equity 
method to account for their financial interests in the following companies: 

2020 2019 

Cityside Housing Associates, LP $ (9,505) $ (9,500) 
Marlborough Homes, LP (27) (11) 
Payson Village Senior Housing Associates, LP (12,514) (12,503) 
Railroad Square Senior Housing Associates, LP (2,071) (1,897) 
Warwick Meadows Housing Associates, LP (28) (21) 
Woodcrest Drive Housing Associates, LP 222,842 222,842 
Westmill Senior Housing, LP 64 78 
Keene Highland Housing Associates, LP (269) (260) 

$ 198,492 $ 198,728 

SCS Housing Development, Inc. is a 0.01 % partner of Cityside Housing 
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing 
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest 
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior 
Housing Associates, LP, and a 1 % partner of Westmill Senior Housing, LP 
during the years ended May 31, 2020 and 2019. 

SCS Housing, Inc. is a 0.01 % partner of Winchester Senior Housing 
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook 
Meadow Village Housing Associates, LP, and Keene Highland Housing 
Associates, LP during the years ended May 31, 2020 and 2019. 
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NOTE 9 

The remaining 99.99% ownership interest in Swanzey Township Housing 
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were 
acquired by Southwestern Community Services, Inc. during the year ending 
May 31, 2019 (see Note 13), and therefore the limited partnership is included in 
the consolidated financial statements for the years ended May 31, 2020 and 
2019. 

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health, 
LLC during the year ended May 31, 2018. Pilot Health was terminated during 
the year ended May 31, 2019. 

Summarized financial information for entities accounted for under the equity 
method, as of May 31, 2020 and 2019, consists of the following: 

Total assets 

Total liabilities 
Capital/Member's equity 

Income 

Expenses 

Net income (loss) 

RETIREMENT PLAN 

$ 

$ 

$ 

2020 

5,510 

2,448 
3,062 

5,510 

440 

648 

$ (208) 

$ 

$ 

$ 

$ 

2019 

5,745 

2,454 
3,291 

5,745 

426 

661 

(235) 

The Organization maintains a tax sheltered annuity plan under the provisions of 
Section 403(b) of the internal Revenue Code. All employees who have had at 
least 30 days of service to the Organization are eligible to contribute to the plan. 
The Organization begins matching contributions after the employee has 
reached one year of service. Employer contributions are at the Organization's 
discretion and totaled $278,209 and $296,009 for the years ended May 31, 
2020 and 2019, respectively. 
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NOTE10 

NOTE 11 

NOTE12 

RESTRICTIONS ON NET ASSETS 
Net assets with donor restrictions are available for the following purposes: 

2020 2019 

NNECAC - Annual Conference Fund $ 4,814 $ 5,973 
GAPS/Warm Fund 91,725 91,908 
Transport 40,000 47,260 
HS Parents Association 7,933 6,575 
EHS 31,200 

Total net assets with donor restrictions $ 144,472 $ 182,916 

BOARD DESIGNATED NET ASSETS 
The board designates a portion of the unrestricted net assets for WM Marcello 
GAPS funds. There was $14,888 and $12,784 designated by the board at May 
31, 2020 and 2019, respectively. 

FORGIVENESS OF DEBT 
During the years ended May 31, 2020 and 2019, the Organization realized 
forgiveness of debt income in connection with notes payable to Community 
Development Block Grant, HUD and Community Development Finance 
Authority. Forgiveness of debt income totaled $79,338 and $388,849 for the 
years ended May 31, 2020 and 2019, respectively. 

NOTE 13 TRANSFER OF PARTNERSHIP INTEREST 
During the year ended May 31, 2019, Southwestern Community Services, Inc. 
acquired a partnership interest in two low-income housing limited partnerships: 
Swanzey and Snow Brook. The amount paid for the partnership interest in 
Swanzey and Snow Brook was $1 each, and at the time of acquisition, 
Southwestern Community Services, Inc. became the general partner. The 
following is a summary of the assets and liabilities of the partnership at the date 
of acquisition: 

Swanzey Snow Brook 

Date of Transfer 06/30/2018 05/01/2019 

Cash $ 12,856 $ 13,374 
Security deposits 7,330 8,821 
Cash reserves 119,061 178,852 
Property, net 1,330,231 1,211,341 
Other assets 6,436 15 776 

Total assets 1,475,914 1,428,164 
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NOTE14 

Notes payable 666,902 665,173 
Other Liabilities 87,108 140,119 

Total liabilities 754,010 805,292 

Partners' capital 721,904 622,872 

Partners' capital previously recorded 
as an investment in related parties 31,190 60,716 

Partners' capital transferred $753,094 $683,588 

AVAILABILITY AND LIQUIDITY 
The following represents Southwestern Community Services, Inc. and related 
companies' financial assets as of May 31, 2020 and 2019: 

Financial assets at year end: 
Cash and cash equivalents 
Accounts receivable 
Due from related party 
Notes receivable 
Interest receivable 
Cash escrow and reserve funds 

Total financial assets 

Less amounts not available to be used 
within one year: 

Due from related party 
Notes receivable 
Interest receivable 
Reserve funds 

Total amounts not available within one year 

Financial assets available to meet general 
expenditures over the next twelve months 

$ 

2020 

1,400,153 
1,203,489 

59,067 

809,897 

3,472,606 

(59,067) 

(809,897) 

(868,964) 

$ 2,603,642 

$ 

2019 

882,187 
1,245,826 

59,102 
112,000 
45,547 

849 334 

3,193,996 

(59,102) 
(112,000) 

(45,547) 
(849,334) 

(1,065,983) 

$ 2,128,013 

The Organization has a goal to maintain unrestricted cash on hand to meet 30 
days of normal operating expenditures, which are, on average, approximately 
$1,215,000 and $1,224,000 at May 31, 2020 and 2019, respectively. The 
Organization has a $250,000 line of credit available to meet cash flow needs. 
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NOTE15 

NOTE16 

NOTE17 

PAYCHECK PROTECTION PROGRAM 
In April 2020, the Organization received loan proceeds in the amount of $439,070 
under the Paycheck Protection Program ("PPP"). The PPP, is established as part 
of the Coronavirus Aid, Relief and Economic Security Act ("CARES ACT"). If the 
Organization does not meet the loan criteria, the unforgiven portion of the PPP 
loan is payable over five years at an interest rate of 1 %, with a deferral of 
payments for the first six months. As of the date of the audit report, the 
Organization has been using the proceeds for purposes consistent with the PPP. 
The Organization has 24 weeks beginning the date the proceeds were received to 
use up all the PPP proceeds. Through the date of this report, the Organization is 
on track to have the entire loan balance forgiven; however, the final determination 
of this has not occurred. 

RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through October 
5, 2020, the date the financial statements were available to be issued. 

Subsequent to year end, the Organization obtained approval from the Small 
Business Administration for an Economic Injury Disaster Loan (EIDL). The terms 
of the agreement allow the Organization to draw up to $150,000. Interest will 
accrue at the rate of 2.75% per annum and will accrue only on funds actually 
advanced from the date(s) of each advance. Installments, including principal and 
interest, of $641 monthly will begin in June 2021. The balance of principal and 
interest will be payable in June 2050. The loan is secured by the Small Business 
Administration. The schedule of maturities on this loan at May 31, 2020 is as 
follows: 

Year Ending 
May 31 

2021 
2022 
2023 
2024 
2025 

Thereafter 

Total 

27 

$ 
Amount 

3,201 
3,585 
3,685 
3,788 

135 741 

$ 150,000 
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The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Organization's operations. The significance of the impact 
of these disruptions, including the extent of their adverse impact on the 
Organization's financial operational results, will be dictated by the length of time 
that such disruptions continue and, in turn, will depend on the currently 
unknowable duration of the COVID-19 pandemic and the impact of governmental 
regulations that might be imposed in response to the pandemic. The 
Organization's business could also be impacted should the disruptions from 
COVID-19 lead to changes in consumer behavior. COVID-19 also makes it more 
challenging for management to estimate future performance of the businesses, 
particularly over the near to medium term. 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
EQR_THE YEAR ENDED M_A'f_31, 2020 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2020 

Programs Nutrition Programs Services Services Programs Program General Total 

REVENUES 
Government contracts $ 4,518,118 $ 3,020 857 $ 1,759.258 $ 21,581 $ 797,710 $ 33,809 $ 10,151,333 $ 468,388 $ 10,619,721 
Program service fees 832,454 66,804 985,951 3,496 707,147 2,595,852 9,964 2,605,816 
Rental income 97,328 1,067,704 1,165,032 1,165,032 
Developer fee income 1,508 1,508 1,508 
Support 81,387 36,421 219,105 114,117 114,844 565,874 27,736 593,610 
Sponsorship 6,809 19,737 26,546 26,546 
Interest income 12 17 1,382 2,559 35 11 4,016 5,208 9,224 
Forgiveness of debt 56,318 23,020 79,338 79,338 
Miscellaneous 2,860 3,381 21,160 77,326 19,460 124,187 23,926 148,113 
In-kind contributions 167 553 167,553 167,553 

Total revenues and other support $ 5 434 831 $ 3 235 038 $ 2 221 355 $ 2 179 649 $ 934 818 $ 875 548 $ 14 881 239 $ 535 222 $ 15416461 

EXPENSES 
Payroll $ 467,456 $ 1,374,787 $ 335,905 $ 735,214 $ 435,177 $ 424,014 $ 3,772,553 $ 731,826 $ 4,504,379 
Payroll taxes 36,287 107,590 25,566 56,083 35,147 32,738 293,411 55,964 349,375 
Employee benefits 135,770 412,407 121,495 271,770 85,902 193,929 1,221,273 45,011 1,266,284 
Retirement 29.265 71,941 19,791 58,108 21,016 13,973 214,094 64,115 278,209 
Advertising 728 3,084 83 2,632 3,999 2.100 12,626 591 13,217 
Bank charges 4 17 4,117 54 4,192 7,456 11,648 
Bad debt 45 195 240 4,000 4,240 
Computer cost 28,124 5,538 8,120 15,541 57,323 166,243 223,566 
Contractual 776,055 18,582 13,624 27,752 2,719 74,250 912,982 41,190 954,172 
Depreciation 27,369 108,291 366,399 10,913 512,972 150,280 663,252 
Dues/registration 977 495 468 1,940 9,720 11,660 
DuplIcatIng 7,480 7,480 5,684 13,164 
Insurance 6,667 13,010 24,560 56,680 14,271 5,968 121,156 36,841 157,997 
Interest 7,198 7,527 36,985 51,710 114,881 166,591 
Meeting and conference 457 1,042 262 4,913 1,118 2.029 9,821 13,879 23,700 
Miscellaneous expense 3,543 1,597 60 44,189 4,722 163 54,274 18,105 72,379 
Miscellaneous taxes 61,942 61,942 200 62,142 
Equipment purchases 24.948 1,646 6,426 33,020 30 33,050 
Office expense 20,017 8,744 6,002 9,148 10,480 33 54,424 24,136 78,560 
Postage 240 261 123 189 252 1,065 24,447 25,512 
Professional fees 2,045 3,200 28,718 706 34,669 89,175 123,844 
Staff development and traIn1ng 2,135 648 1,208 415 3,088 7,494 2,787 10,281 
Subscriptions 95 95 1,801 1,896 
Telephone 2,283 1,968 17,624 17,959 3,179 1,166 44,179 41,601 85,780 
Travel 6,792 16,310 12,602 7,545 30,585 15 73,849 3,031 76,880 
Vehicle 3,902 5,121 5,574 30,678 36,849 9,696 91,820 8,202 100,022 
Rent 25,570 25,570 25,570 
Space costs 174,312 352,469 583,375 2,699 89 1,112,944 100,446 1,213,390 
Direct client assistance 3,637,530 208,759 999,499 12,920 33,124 418 4,892,250 4,892,250 
In-kind expenses 167,553 167,553 ______________1553 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 5,153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,921 1,761,642 15,610,563 

Allocation of management and general expenses 655,609 341,876 262,124 309,572 93,834 98,627 1,761,642 (1 761,642) 

TOTAL FUNCTIONAL EXPENSES $ 5,809,598 $ 3,029,488 $ 2,322,779 $ 2,743,232 $ 831,497 $ 873,969 $ 15,610,563 $ $ 15,610,563 

See Independent Auditors' Report 
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE YEAR ENDED MAY 31. 20.19 

Education Economic 
Home Energy and Homeless Housing Development Other Total Management 2019 

Programs Nutrition Programs Services Services Programs Program and General Total 

REVENUES 
Government contracts $ 4,846,587 $ 2,853,470 $ 1,607,684 $ 53,038 $ 734,566 $ 148,424 $ 10,243,769 $ 428,933 $ 10,672,702 
Program service fee 572,421 74,144 997,150 24,700 772,976 2,441,391 44,014 2,485,405 
Rental mcome 84,704 909,276 1,400 995,380 995,380 
Support 12,751 16,848 123,635 168,704 130,453 452,391 452,391 
Sponsorship 2,713 1,104 66,814 70,631 262 70,893 
Interest income 12 2,183 3,211 13 21 5,440 1,713 7,153 
Forgiveness of debt 59,141 329,708 388,849 388,849 
Miscellaneous 2,770 10,389 4,844 69,893 25,146 113,042 7,655 120,697 
In-kind contributions 241 499 241,499 241,499 

Total revenues $ 5 434 541 $ 3124919 $ 1 957 439 $ 2 362 276 $ 953 129 $ 1 120 088 $ 14 952 392 $ 482 577 $ 15 434 969 

EXPENSES 
Payroll $ 432,968 $ 1,224,986 $ 377,595 $ 775,425 $ 414,730 $ 432,826 $ 3,658,530 $ 753,068 $ 4,411,598 
Payroll taxes 33,521 97,919 29,527 59,738 33,519 34,195 288,419 58,304 346,723 
Employee benefits 106,054 415,890 142,654 289,985 97,771 180,294 1,232,648 111,111 1.343,759 
Retirement 29,200 70,406 18,908 61,936 27,831 16,181 224,462 71,547 296.009 
Advert1s1ng 500 1,912 4,013 818 9,487 16,730 16,730 
Bank Charges 4,444 1 4,445 7,329 11,774 
Bad debt 10 90 100 100 
Computer cost 24,540 4,759 3,027 14,926 750 48,002 116,846 164,848 
Contractual 629,045 32,930 230,984 38,696 2,719 116,585 1,050,959 39,743 1.090,702 
Depreciation 28,300 108,291 281,950 14,207 432,748 147,367 580,115 
Dues/registration 5,277 488 868 1,312 7,945 11,879 19,824 
Duplicating 8,852 8,852 4,155 13,007 
Insurance 6,714 14,798 23,590 60,672 14,130 7,164 127,068 33,892 160.960 
Interest 7,775 8,022 21,956 1,610 39,363 164,045 203.408 
Meeting and conference 8,673 813 2,567 8,104 565 22,569 43,291 24,957 68,248 
Miscellaneous expense 181 1,695 637 34,793 3,651 2,931 43,888 19,278 63,166 
Miscellaneous taxes 34,900 34,900 389 35,289 
Equipment purchases 1,292 15,274 7,287 23,853 1,180 25.033 
Office expense 24,820 8,499 6,695 11,475 6,458 807 58,754 11,656 70.410 
Postage 97 268 138 53 214 770 24,238 25,008 
Professional 4,300 1,301 36,095 41,696 90,968 132,664 
Staff development and training 2,128 1,580 1,678 72 1,904 21,877 29,239 10,590 39,829 
Subscriptions 655 354 1,009 399 1,408 
Telephone 2,087 2,356 18,479 17,817 2,336 1,589 44,664 52,308 96,972 
Travel 7,951 16,256 15,412 5,183 29,531 608 74,941 4,855 79.796 
Vehicle 2,300 5,225 1,088 37,795 44,426 8,568 99,402 13,436 112,838 
Rent 24,800 150 24,950 24,950 
Space costs 194,946 332,351 512,392 1,000 376 1,041,065 106,866 1,147,931 
Direct client assistance 3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214 4,885,214 
In-kind expenses 241,499 241,499 241,499 

TOTAL FUNCTIONAL EXPENSES BEFORE 
GENERAL AND MANAGEMENT ALLOCATION 5,238,483 2,659,830 1,994,872 2,319,865 721,370 894,986 13,829,406 1,880,406 15,709,812 

Allocation of management and general expenses 712,284 361,661 271,246 315,436 98,086 121,693 1,880,406 11,880,406) 

TOTAL FUNCTIONAL EXPENSES $ 5,950,767 $ 3,021,491 $ 2,266,118 $ 2,635,301 $ 819,456 $ 1,016,679 ~709,812 $ $ _ 15,709,812 

See Independent Auditors' Report 
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SOUTHWESTERN COMMUNITY SERVICES INC- AND RELATED COMPANIES 

FEDERAL GRANTORI 
PA$$· THROUGH GRANTQR/PRQGRAM TITLE 

U.S. Department of Agriculture 
Rural Housing Preservation Grant 

Special Supplemental Nutr1t1on Program for 
Women, Infants, and Children (WIG) 

Child and Adult Care Food Program 
Food Distribution Cluster 

Commodity Supplemental Food Program 
Emergency Food Assistance Program (Adm1n) 
Commod1ty Supplemental Food Program (Food Commod1t1es) 

Total U.S. Department of Agriculture 

U.S. Department of Housing and Urban Development 
Emergency Solutions Grant Program 
Emergency Solutions Grant Program 

Supportive Housing ;:,rogram 
Shelter Plus Care 
Continuum of Care Program 

Total U.S. Department of Housing and Urban Development 

U-S· Department pf Labor 
WIOA Cluster 

WIOA Adult Program 
WIOA Dislocated Worker Formula Grants 

Total US. Department of Labor'WIOA Cluster 

FEDERAL 
CFDA 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31 2020 

PASS-THROUGH 

NUMBER GRANTOR'S NAME 

10.433 Direct Funding 

10.557 State of NH. Department of Health & Human Services 
10.558 State of NH. Department of Education 

10.565 
10.568 
10.565 

14 231 
14.231 

14.235 
14.238 
14.267 

17.258 
17.278 

State of NH. Department of Health & Human Serv=ces 
Community Action Program Belknap Merr,mack Counties 
Community Action Program Belknap Merr,mack Counties 

State of NH. DHHS, Bureau of Homeless & Housing 
State of NH. DHHS. Ofl1ce of Human Services 

State ot NH. DHHS. Bureau of Homeless & Housing 
State of NH. DHHS. Bureau of Homeless & Housing 
State of NH. DHHS. Bureau of Homeless & Housing 

Southern NH Services 
Southern NH Services 

U.S. Department of Transportation Federal Transit Administration (FT A) 
Formula Grants for Rural Areas 20 509 State of NH. Department of Transportation 

Transit Services Programs Cluster 
Enhanced Mob1l:lf of Seniors and lnd1v1dua!s with D1sab1l1t1es 20 513 State of NH. Department of Transportation 

Total U.S. Departnent of Transportation Federal Transit Adm1n1strat1on (FTA' 

U.S. Department of Energy 
Weatherizat1on Assistance tor Low Income Persons 

Total U S. Department oi Energy 

u.s. Department gt Health & Human Services 
Aging Cluster 

Special Programs for the Aging, Title Ill. Part 8, 
Grants for Supp::irt1ve Services and Senior Centers 

Special Programs for the Aging. Title Ill, Part 8, 
Grants for Supp::irt1ve Services and Senior Centers 

Grants to States to SJpport Oral Health Workforce Act1v1t1es 
Drug-Free Communil1es Support Program Grants 

T ANF Cluster 
Temporary Assistance for Needy Families 

Low Income Home E1ergy Assistance (Fuel Assistance) 
Low Income Home Energy Assistance (BWP) 

Community Services Block Grant 
Community Services Block Grant D1scret1onary 
Head Start 

Medicaid Cluster 
Medical Assistance Prcgram 

Total U.S. Department of Health & Human Services 

U.S. Department pf Homeland Security 

Emergency Food and Shelter National Board Program 

Total U.S. Departrrent of Homeland Security 

TOTAL 

NON-FEDERAL 

State of New Hampshire Public Util1t1es Company 

State of New Hampst-1re Public Util1t1es Company 

81.042 

93.044 

93.044 

State of NH. Of-ice cf Energy & Planr1rg 

State of NH. Oif,ce cl Energy & Planr.irg 

Stale of NH. DHHS. Bureau of Elderly & Adult Services 

93 236 Slate of NH, DHHS. D1v1s1on of Family Assistance 
93.276 Direct Funding 

93.558 Southern NH Sen:1ces 

93 568 State of NH, Qi!1ce of Energy & Planning 
93.568 State of NH. Ol'ice of Energy & Planning 

93.569 
93.570 
93.600 

State ol NH. DHHS. Div. of Family Assistance 
State of NH. DHHS. Div. of Family Assistance 
Direct Funding 

93.778 State of NH. DHHS. 0 1f1ce of Human Services 

97.024 State of NH, DHHS Oif.ce of Human Services 

Home Energy Assistance 

Electrical Ass,stance Program 

See Notes to Schedule of Expenditures of Federal Awards 
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GRANTOR'S NLJMBER 

3403-02601-808 

010-090-52600000-102-500734 
Unknown 

010 090-52600000-102 500734 
Unknown 
Unknown 

05-95 95 958310-717600000 102 50731 
010-042-7927 102 0731 

05 95-95-958310 717600000-102-50731 
05 95-95-958310 717600000-102-50731 
05 95 95 958310-717600000 102 50731 

Unknown 
Unknown 

04 96 96 964010-2916 

04 96-96-964010 2916 

01 02 024010-7706-074 500587 

01 02-024010-7706 074 500587 

05-95-48-481010 7872 

Unknown 
5H79SP018677-08 

Unknown 

01 02-02-024010 77050000-500587 
01-02-02 024010-77050000 500587 

500731 

01CH9959 

05 95 47-470010-52010000 

Ur-known 

FEDERAL 
EXPENDITURE 

2,328 
218 

~ 

175.983 

~ 

43,833 

~ 

5.298 

3.988,576 

~ 

10,835 

310.998 
102.321 

83.174 

507.328 

302.184 

298,182 
247.809 
174,902 

1,023.077 

74.945 

74.945 

282.669 

23.043 

305.712 

267.894 

267,894 

69.468 

6.929 
31.000 

297,962 

4,244.927 

342.401 
22,306 

2,598,280 

2.641 

7,615.914 

8.670 

8.670 

9,803,540 

525,181 

240,427 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31, 2020 

NOTE 1 

NOTE2 

NOTE3 

NOTE4 

NOTES 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Southwestern Community Services, Inc. 
under programs of the federal government for the year ended May 31, 2020. The 
information in this Schedule is presented in accordance with the requirements of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of 
the operations of Southwestern Community Services, Inc., it is not intended to 
and does not present the financial position, changes in net assets, or cash flows 
of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of expenditures are not 
allowable or are limited as to reimbursement. 

INDIRECT COST RATE 
Southwestern Community Services, Inc. has elected not to use the ten percent 
de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 

SUBRECIPIENTS 
Southwestern Community Services, Inc. had no subrecipients for the year ended 
May 31, 2020. 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL 
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the consolidated 
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies, which comprise the consolidated statement of financial 
position as of May 31, 2020, and the related consolidated statements of activities, cash flows, 
and functional expenses for the year then ended, and the related consolidated notes to the 
financial statements, and have issued our report thereon dated October 5, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the consolidated financial statements, we considered 
Southwestern Community Services, lnc.'s internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the 
purpose of expressing our opinion on the consolidated financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of Southwestern Community Services, 
lnc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of 
Southwestern Community Services, lnc.'s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a 
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's consolidated financial statements will not 
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 
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Our consideration of the internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Southwestern Community Services, 
lnc.'s consolidated financial statements are free of material misstatement, we performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of 
consolidated financial statement amounts. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Southwestern Community Services, lnc.'s (a New Hampshire nonprofit 
corporation) compliance with the types of compliance requirements described in the 0MB 
Compliance Supplement that could have a direct and material effect on each of Southwestern 
Community Services, lnc.'s major federal programs for the year ended May 31, 2020. 
Southwestern Community Services, lnc.'s major federal programs are identified in the summary of 
auditors' results section of the accompanying schedule of findings and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with the federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Southwestern Community 
Services, lnc.'s major federal programs based on our audit of the types of compliance 
requirements referred to above. We conducted our audit of compliance in accordance with 
auditing standards generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the Comptroller General 
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform 
the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major 
federal program occurred. An audit includes examining, on a test basis, evidence about 
Southwestern Community Services, lnc.'s compliance with those requirements and performing 
such other procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Southwestern Community Services, lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the 
compliance requirements referred to above that could have a direct and material effect on each of 
its major federal programs for the year ended May 31, 2020. 

Report on Internal Control Over Compliance 
Management of Southwestern Community Services, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered 
Southwestern Community Services, lnc.'s internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to 
determine the auditing procedures that are appropriate in the circumstances for the purpose of 
expressing an opinion on compliance for each major federal program and to test and report on 
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose 
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we 
do not express an opinion on the effectiveness of Southwestern Community Services, lnc.'s 
internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis. A material weakness in internal 
control over compliance is a deficiency, or combination of deficiencies in internal control over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a 
combination of deficiencies, in internal control over compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control 
over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in internal control 
over compliance that might be material weaknesses or significant deficiencies. We did not identify 
any deficiencies in internal control over compliance that we consider to be material weaknesses. 
However, material weaknesses may exist that were not identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 

October 5, 2020 
Wolfeboro, New Hampshire 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED MAY 31, 2020 

SUMMARY OF AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial 
statements of Southwestern Community Services, Inc. and related companies were 
prepared in accordance with GAAP. 

2. No significant deficiencies disclosed during the audit of the consolidated financial 
statements are reported in the Independent Auditors' Report on Internal Control Over 
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Performed in Accordance with Government Auditing Standards. No material 
weaknesses are reported. 

3. No instances of noncompliance material to the consolidated financial statements of 
Southwestern Community Services, Inc. and related companies, which would be required 
to be reported in accordance with Government Auditing Standards were disclosed during 
the audit. 

4. No significant deficiencies in internal control over major federal award programs are 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses are reported. 

5. The auditors' report on compliance for the major federal award programs for Southwestern 
Community Services, Inc. expresses an unmodified opinion on all major federal programs. 

6. There were no audit findings that are required to be reported in accordance with 2 CFR 
section 200.516(a). 

7. The programs tested as major programs were: U.S. Department of Health and Human 
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of Energy; 
Weatherization Assistance for Low Income Individuals, 81.042. NON-FEDERAL: New 
Hampshire Public Utilities Company, Home Energy Assistance and Electrical Assistance 
Program. 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED MAY 31, 2020 

There were no findings or questioned costs that were required to be reported in the Schedule 
of Findings and Questioned Costs for the year ended May 31, 2019. 
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Southwestern Community Services, Inc. Board of Directors - Composition - 202 

CONSTITUENT 
SECTOR 

PRIVATE 
SECTOR 

PUBLIC 
SECTOR 

CHESHIRE COUNTY 

Anne Beattie 
Newport Service Organization 

Brianna Trombi 
Head Start Policy Council 
Parent Representative 

open 

Kevin Watterson, Chair 
Clarke Companies (retired) 

Jay Kahn 
State Senator, District 10 

Beth Fox 
Assistant City Manager/ 
Human Resources Director 
City of Keene 

SULLIVAN COUNTY 

Mary Lou Huffling 
Fall Mountain Emergency Food Shelf 
Alstead Friendly Meals 

open 

David Edkins 
Town of Walpole 

Kerry Belknap Morris, M.Ed. 
Early Childhood Education 
River Valley Community College 

Derek Ferland 
Sullivan County Manager 

open 



present 

June 2020 

Sept 2020 

April 2020 

June 2020 

Jan. 2018 -

March 2020 

June 2016 -

July 2017 

Feb. 2015 -

June 2016 

Oct 2013 · 

Feb. 2015 

Help 40+ clients with short- or long-term rental 
assistance subsidies keep their housing. with 
meetings that cover: 
• budget counseling 
• landlord & tenant rights 
• encouraging self-advocacy 
• applying for state benefits and/or Social 

Security payments 
• tackling "mental labor" tasks (phone calls. 

paperwork. etc.) 
• recertification requirements 

Hundred Nights Inc. 

Helped shelter guests and visitors to Hundred 
Nights' resource center: 
• apply for public housing assistance 
• gather identifying documentation (birth 

certificate. Social Security card. ID/license) 
• apply for state benefits 

• search for jobs 
• connect with outside resources for veterans. 

families. mental health. etc. 

Ensured shelter guests· comfort and safety 
overnight: woke guests each morning and 
ensured everyone left the building on time 

The Keene Sentinel 

Covered city government, 
housing/homelessness and local business for a 
six-day publication serving 30 towns in 
southern New Hampshire 

The Kennesaw State University Sentinel 
Edi't,:-;r-in-c:hier 
Oversaw the weekly publication's budget. 
distribution, advertising, content and staff of 12 
student editors and designers 

Determined content. assigned and edited 
stories. and oversaw section layout 

Accepted assignments and covered breaking 
news on campus 

Kennesaw State University, GA 
Dec 2077 

• B.S. in communication with a 
concentration in journalism 

• Graduated with honors 

First Aid/CPR 
Completed Oct. 2020 

HUD Lead-based Paint Visual 

Assessment course 

Comp.'eted Oct. 2020 

SOAR Online Training for SSDI/SSI 

adult applications 
In progress 
Estimated completion Spring 2027 

• Interpersonal communication 

• De-escalation tactics 

• Written communication 

• Research 

• Management 

• Proficiency with computer 
programs {Microsoft Office. 
some Adobe programs) 
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Liza Regan 

PROFESSIONAL PROFILE 

Southwestern Community Services, Keene, NH; August 2017 - Present 
Supportive Housing Program Case Manager/Facilities Coordinator, Housing Stabilization Services 

Responsibilities include: campus supervisor, case management, seek stable housing for clients, work with program vouchers, 
build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects, 

property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders 

Mount Royal Academy. Sunapee, NH; September 2016 - December 2017 
Drama Director/Substitute Teacher; 

Responsibilities included: directing student productions for the community. advertising, fundraising and budgeting, classroom 

education, organizer and director at 20 J 7 summer aris camp 

Woodcrest Village Assisted Living, New London, NH; Juni! 2017- Auf.;ust 2017 
Resident Aide 
Responsibilities included: assisting with personal care of residents, evaluating emergency situations, supervision of building 

during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and 
verbal, basic house-keeping and laundry 

Woodlawn Care Center, Newport, NH; 
June 2019 - Current 
Sub-contracted painter 

June 2016 - June 2017 

Residential Services Aide 
Responsibilities included: laundry, housekeeping, music activities 
January 2010-September 2012 
Licensed Nurse's assistant, activities assistant, kitchen aide 

Self- Employment; Jum1wy 2004 - December 2017 
Home-study tutor, personal assistant, nanny, elderly homecare 

SKILLS 

• Self-Motivated 

• Client-focused 
• Maintenance Coordination 
• Excellent communication 

• Public Relations 
• Time management skills 

EDUCATION AND TRAINING 

Bachelor of Arts 
Liberal Arts, Magdalen College, Warner NH United States 2002 

• Computer Knowledge 

• Fundraising 
• Compassionate 
• Professional 

• Leadership 
• Creative 

Education: Classical Study, Rhetoric, Logic, Music and Arts, Student Life Leadership, Paid Work Study, Choir Assistant 

High School Diploma 
Our Lady of Victory, Hamilton Ontario Canada 1998 

PROJECTS: Maddie's Hands founded 2013: collecting and distributing hygiene products and home goods to local outreach 
projects, organized and hosted an annual day ofrespite for NH special needs families for four years 
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LA 1ST N 
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January 202·1 

OCTOBER 2018 - PRESENT 

N 

SUPPORTIVE HOUSING PROGRAM COORDINATOR, SOUTHWESTERN 
COMMUNTIY SERVICES 

.. Working in col!aboraticin w th SHF' Casf: t11ana§J&rs tc ensure :nd;vidua s 
mBiniain their housing 

• Processing applicatrons. 1makE:s ancl exits for ail supportive hous1nr; programs 
.. Fostering and sstab!isrn1g reiakmships \Nith both community partners and local 

!andiords 
• Forecast;ng pnJ[Jtam b,1d9sts to rr1ee: the needs of both our programs ancJ 

clients 
.. VVorkin£J dircct1y \·:ith Prqiran1 D1n:'!Gtor c11Ki BHS staft to N:sure prograrn 

compliance 
.. Cornplf1tin9 recE:rt!ficat,ons for aJ: of till'=: suppo11ive hou2.in9 program residents 
• Collaborating with al! Housii1;1 S~abii1zation slaff to best n1Get the net?ds of the 

clients 

SUPPORTIVE HOUSING CASE MANA,GER 1 SOUTI IV!ESTEJ{N COMMUN!! Y 
SERVICES 

... Case rrn,nagen;ent of cheni<:; ti1roughout suoporiive ho,_;s,ng prog:·arns 

.. Processing applications, intakes and exits for ~11! support;ve housmg prograrns 
" Fostenng and establishing :e!ationsh1ps wr',h both conFnunity r,artn2rs ancJ local 

land!orcis 
" Corr:p!eiir1g recertifications for aii cf the supportive J 1ousin9 pr·o;Jrani residents 
• Col!abornting 1,viti1 ai! 1-lous,:;~; Stabii1zc1tion staff to best meet the needs of the 

clients 

,JULY 2018 - SEPTEMBER 2018 
CARE COORDINATOR I, HEP,l.TH CARE REH/\BIUT/\TION SEF·NiCES 

~ Fac.i!itated Faniily Time v1s1t::; •sith chddren !il Df~F custody 21r1d the\r biologic::;! 
parents, using the F arni!y Time model 

• Provided co;.iching to paren!:c:. in order to help them increase H1e:• parentwlg 
ski/is ancJ to increase parental at!uneniont 

• VVmk1ng daily w1ti1 at risk yo~1tl1 and th21' farnil!es 
• E.st;:1bl1shed a workin9 relationship Vliih Vermont DCF social v;crkci-s as we!I as 

rn~ittiple community partners to ensure ooais estah!!shed for parents 1,,v~::re be;:ig 
rne:t as wen as coorcLnatin~J for F a:nily Tirne visits 

" Daily docurnentation of Family Tirne visits, noting v,;here coaching was 
needed/used as well as an o,;orall report of each v:s1+ as well :ss anv 
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comm,.mications between rnysel'. s.oc,al workers. foster par;e,·nts and biological 
parents 

2014 - 2018 
PHODUC fiON F!EP; C&S WHOLESALE GFzOCEHS 

• Analyzed d2partmentai docurner:ts fo,· appropriate J:str:but1on ::i:id filing. 
• Hesponsible for 8CCW ate!y ente1ng key fie id information for 5. 000+ docurnents 

per (iay 
.. Assist in trainmg new tllres and h,2lp1ng them reach their· daily quotas 
" Record and sort incoming mai 1 fr0rn w2vetnuses all over tr10: country 
• Respond to du.::urnent reque;sts n:'lgarciwg io,::at10·1 of ::pecific PO nurr1bers in a 

timeiy fashion 
• D,:1i!y use of 1\~icrosoft Office as weli as Kofax. 

EDUCATION 

E11\::>-:,-, .. 0~{ UI-- :\l-(l '-, '.'~,YC' ;, .•, · H.;1" SOUTHERN ~,JE.W H/\J;:PSHIHE 
UNIVERSITY 

GraduBt:on date January 202(J 
• GPA 3J8i1iO 
• Concentration in Ciwo and Aclo!escent Development 
• National Society of Leack:1 f"-i1in ancJ Sw:.'Cess (Sigma Alpt1a P,) 2018 

H.S nli; CM,\ WORCESTER VOC!>.T!Ot·Li'.\L TECtlNlCf\l HIGH SCHOOL 

c;raduated vJith honors. 2007 

SKILLS 

.. Skilled problern solver 
... MS Windows proficient 

, E xc:ept;o!1;:11 curnn~unic,;~tion skills 
A Self-motivat2a 
½ Conflict reso:ution 
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Lori A. Hathaway 

Keene, New Hampshire 03431 

Education 

Keene State College BA in English May 2009 Keene, New Hampshire 

Employment History 

2011-Present SCS Data Specialist/ Admin Assistant Keene, New Hampshire 

❖ Maintenance of daily Data Entry for several sub-programs 
❖ Compiling and analyzing Data Rep011s as requested 
❖ Administration of Housing Security Guarantee Loan Program 
❖ Co-facilitation of Educational Workshops 
❖ Presentation of Train-the-Trainer Sessions at annual conference 

2009-2011 scs Administrative Assistant Keene, NeVv Hampshire 

❖ Research required to detennine program eligibility 
❖ Creation and maintenance of client files 
❖ Scheduling of client audits 
❖ Various administrative and support tasks 

2000-2008 PEP-Direct Donor Service Representative Wilton, Nc\v Hampshire 

❖ Fulfillment of special donor requests for non-profit organization 
❖ Telephone interaction with donors 
❖ Maintenance of donor records 
❖ Generation of letters addressing donor issues and complaints 

1996-1998 Claire's Assistant Manager 

❖ Supervised staff 
❖ Responsible for opening and closing store 
❖ Responsible for balancing registers and bank deposits 
❖ Assisted customers with merchandise selection and purchases 

Affiliation and Volunteer Experience 

2009-Pres. MUW Pacesetter Committee 

Kappa Delta Phi NAS, Kappa Gamma 

Member 

Member 

Nashua, N e\v Hampshire 

scs 

Keene State College 
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SUM:\1ARY OF QUALIFICA TlO'.'IS 
• Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop, 
• Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively 
• Dedicated, reliable and responsible 
• Extensive background in Social Services, Property Management. Finance, and Customer Service 

EDUCATION 
• B.A 

B.S 
Psychology with a specialization in counseling 
Business Management 
Keene State College 
Keene, NH 03435 

EMPLOYMENT HISTORY 

Henderson & Bosley Property Management 
President 

• Adhering to NH State housing laws and government housing programs 

May, 1999 

8/02-Present 
Keene, NH 

• Advertising and marketing of vacant apaitments, creating leases, perfonning credit checks 
• Propetiy inspections and maintenance- including basic carpentry, landscaping etc. 
• Research and management of investment oppo1iunities 

Southwestern Community Services 
Director of Housing Stabilization Services 

05/16-Present 
Keene, NH 

• Designs and implements systems to provide efficient operations of all I lousing Stabilization 
Services programs. 

• Manages and leads assigned staff to ensure SCS policies and procedures arc follo,vcd in a manner 
consistent with the organization's mission, values, and culture. 

• Participates in the hiring of new employees and oversees the orientation and training of all assigned 
staff 

• Maintain compliance with Statc/Govemment/ Agency protocols, procedures, and reporting. 

Southwestern Community Services 
Assistant Director of Housing Stabilization Services 

Monitor quality of services, operation of assigned programs, facilities, and staff 

10/07-05/16 
Keene, NH 

• 
• Process and ce1iify tenant/client applications for all Supportive Housing Programs; facilitate move­

in process; track and collect rents/subsidies utilizing Classic Real Estate Software: track and collect 
all match documentation; rece1tify tenants when necessary and in a timely manner. 

• Maintain compliance with State/Government/ Agency protocols, procedures. and repo1ting . 

Southwestern Community Services 
Long Term Transitional Housing Program Administrator 

02/03-10/07 
Keene, NH 

• Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to 
other needed services; Advocating on behalf of clients to create new networks and improve current 
relationships; providing counsel through tough transitions, as well as, creating and maintaining an 
environment of success through programs such as Mediation Training, Consumer Credit 
Counseling, Psychological Therapy, Parenting Cla5ses, and First Time Homebuyers programs. 

• Basic maintenance of shelter properties and inventory control 

• Responsible to track data and create statistical reports based 011 information collected to assist in 
budget allocations for Southwestern Community Services 

Coldwell Banker/ Tattersall 
Real Estate Sales Associate 

• Assisting buyers and sellers of real estate through customer/client interaction 

1/02-3/04 
Keene,NH 

• lnfonning clients/customers of federal and state regulations, financing options, and negotiating 
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Data Collector 

• Assured accurate and consistent real-estate assessments with the emphasis in field work 

:,/U,,G-.L/Uj 

Keene, NH 

• Position required strong attention to detail with the emphasis in property measurement and 
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors 
office and the property owner 

Monad net 8/99-8/01 
Customer Service Supervisor Keene,NH 

• Responsibilities include maintaining all major accounts and new account data; managing projects 
and delegating responsibilities, AIR and AJP reconciliation, Collections of delinquent accounts. 

• Financial Analysis and Trend Monitoring, Billing Systems Analyst 
• Direct mediation and resolution of customer service issues. 

A WARDS RECEIVED 
• Delta Mu Delta: National Business Honor Society 
• Psi Chi: l\'.ational Psychology Honor Society 

CO~TINUING EDUCATION AND CERTIFICATIO~S 

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management 

09/23/2008 Successful completion of"Landlord and Tenant Law" seminar - Lorman Educational Services 

02/23/2016 HUD Certified Housing Quality Standards Inspector 

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training 

04/26/2013 Certification in Fair Housing Law- Granite State Managers Association 

08/10/2016 Blood Borne Pathogen Training 

08/24/2016 6 hours of comprehensive low income housing tax credit training - .Johnson Consulting Services, Inc 



OocuSign Envelope ID: 9771 F1B4-1837-41 CA-870A-F3A0C64CF98B 

Southwestern Community Services, Inc. 

Key Personnel - Shelter Plus Care 

Name Job Title Salary %Paid Amount Paid 
from this from this 
Contract Contract 

Sietn Hubbard Supportive Housing Case Manager $59,571 15% $8,935 
Liza Regan Supportive Housing Case Manager $42,841 10% $4,284 
Kayla Christenson Supportive Housing Program Coordinator $53,273 20% $10,655 

Lori Hathaway Data Specialist/Administrative Assistant $45,577 2% $911 
Craig Henderson Director - IISS $89,801 5% $4,490 
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Lori A. Shibincltc 
Commissioner 
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Director 
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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF ECO!YOJYI~ & HOUSING STABILITY 

"\ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 J-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Departmc11t of Health a,1(/ H11ma11 Services' Missio11 is to joi,1 comnuwities 011d families 
i11 prouidi11g opporltmities for citize11.~ to achieL·e health and i11depe11dc11ce. 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

8001 
Inc .. 

Laconia, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern 
Cheshire & 

Community 177511-
Sullivan 

Services, Inc., R001 
Counties 

Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
8009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
8009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State 
Class/ Job Current 

Increased 
Revised 

Fiscal Account 
Class Title 

Number Budget 
(Decreased} 

Budget 
Year Amount 

2020 102-500731 Contracts for 
TBD $1,606,764 $0 $1,606.764 Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required to provide Hi.JD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 



His Excellency, Governor Christopher T.., Sununu 
and the Honorable Council. 

Page4of4 

System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Continuum of Care, Shelter Plus Care (SPC) 

State of New Hampshire 
Department of Health and Human Services 

.• .,....-.' \ ..... 
. . 

Amendment #1 to the Continuum of Care, Shelter Plus Care (SPC) 

This 1•1 Amendment to the Continuum of Care, Shelter Plus Care (SPC) contract (hereinafter referred to 
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services, 
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63 
Community Way, P.O. Box 603, Keene, NH, 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
· on June 19, 2019, (Item #46),-the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, ·Revisions to 
Standard Contract Language, Section 2., Renewal, the <:ontract may be amended and extended upon 
written agreement of the parties and approval from the Governor and Executive Council; ai:id 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows; 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$570,368. 

3. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program 
Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

NH0057L 1T001809 (Grant Year 1) 

NH0057L 1 T001910 (Grant Year 2) 

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program 
Funqing, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2.7.1 Not to exceed $570,368 

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program 
Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

Grant Year 1 Grant Year 2 
Rental Assistance $268,152 $274,872 1.2.8.1. 

1.2.8.2.. 
1.2.8.3. 

Administrative Expenses $13!672 $13,672 
Total Program Amount $281,824 $288,544 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-PERMA-20-A01 

Amendment #1 

Page 1 of 3 

Contractor lnitialsam 

Date~~z--v 



New Hampshire Department of Health and Human Services 
Continuum of Care, Shelter Plus Care (SPC) ·• 
All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in fuU force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
' 

Date 

Southwe&tern Community Service&,. Inc. 

SS-2020-BHS-04-PERMA-20-A01 

State of New Hampshire 
Department of Health and Human Services 

Southwestern Community Services, Inc. 

Amendment #1 

Page 2 of 3 



New Hampshire Department of Health and Human Services 
Continuum of Care, Shelter Plus Care (SPC) 

. 

• . 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

Yfnhro 
.Oat r -

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State-of New Hampshire at the Meeting on: _______ ·(date of meeting) 

Date 

Southwestern Community Services, Inc. 

SS-2020-BHS-04-P ERMA-20-A0 1 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 

Page 3 of 3 
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Commissioner 
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·STATE OF NEW HAMPSHIRE . 

DEPARTMENT OF HEALTH AND HUMAN SERviCES 

DIVISiON OF ECONOMIC·& HOUSING STABILITY · 

. 119 PLEASANT STREET. CONCORD, NH 03301 · 
603-271-9474 1-S00-852-334S Ext. 9474 

··Fu:.603-:211~2:rn TOD Access: 1-800-735-2964 . m:dhhs.nh,l:C!'° 

~ay 28, 2019 

His Excellency, Governor Christopher T. Sununu 
and the Ho'norable Council 

. State House 
Concord, New Hampshire 03301 

. REQUESTED ACTION 
, . I . . . 

A"uttiorize the· Department of Health-'and Human Services, Division of Economic ·and Housing. 
Stability, to ~r:iter into sole ·source agreements with. the vendors below to provide. Permanent Housing 
and Coordim:it~d Entry Programs and Su.pportive Services to homeless individl!als and families through 

--the Federa1·continuum of.Care Program in a·n amount not to.exceed $1,606,764, effective Ju1y·1,'2019, 
. upo_n Governor ·and Exec_~t1ve Co,uncil approval, thrqugh june 30: 2020: 100% Fed_eral Funds. 

Vendor ~Name · Project N.ame Vendor#. Loca'tion _. · SFY 2020. 
Amount-' .. ; ' 

Communify Action · . . · 111200.:soo4 
I 

-·· Coordinated Entry Statewide. $38,"q74. 
Partnership Strafford County .. 
Community Action Program 

Coordinated-Entry · 177203~8003 Statewide $66,722 Belknap~Merriinac~ Qountie~. 
Inc;· 

'. 

Co"ncord Community ···, 

FIT/NHNH, Inc.· Leasing ·II Perm.anent 157730-B001 Concord· $99,046 
Housing · 

\ Concord Permanent 
.. 

FIT/NHNH, Inc. 157730-8001 Concord $68,585 
.. ·Housing '. 

Ttie Lakes Region M.ent~I :McGrath Sire.et · ·. 1_54480.:8001 Laconia · $99,835 
Health Center; Inc. Permanent Housing 

' . . .. 

Southwestern Community Permanent Housing. C.heshire & 
S~i:vices, Inc. Cheshire County. 177511-R001 Sµlliv~n $85,230 .. 

.. -- .Counties 

Southwestern C9mmu11ity · Coordinated Entry 177511-R001 State....,ide .. $86,552 Service~. Inc. 
' 

. . 
.. . . ... 

Cheshire & ' 
-South.western Con,mur:iity Shelter Plus _Car~ .. ' 

sumv'ari· 
.. 

177511-RQO 1 $2~1,821. Servi~s; Inc. .. -Pe:manent Ho_using counties 

The Mental Health Center for _We-stern ·.•· 
, . ' 

Soulh_~rn:_New tia·mpstiir_~ 
.- Fam(ly Housing ·1 . 

174116-R0.01 Roc~ingh~m $267,435 
dbaGLM Center for Life. .· . Pern:ia)ient ~ousing · c9·unty · · 
Ma.nagement , . .'. 

-
·•· .. . . • .. .. 

I .. 

I 
I-
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Vendor Name Project Name 

The Mental Health Center for · 
Southam New Hampshire Permanent Housing' I 
dba CLM Center for Life . 
M~iiagement 

Tri-County Comrnun.ity Ac:tion Coordinated Entry Program, Inc. 

Tri-County Commur:ilty Action Permanent Suppo~ive 
Program, Inc. Housing I, Expansion 

Vendor# 

174116-R001 

17719?-8009 

177195-8009 

SFY 2020 Location 
Amount 

Western 
Rockingham $273,230 

County 
.. 

Statewide $130,822 

Grafton, 
Goos;an9 $88,959 .Carroll 
Counties ... 

Total:· $1,606,764 

. . 
Funds are avail.able in the following account for State Fiscai Year 2020, upon the availability and 

continued appropriation of funds in-the future operating budgets, with authority to adjµst amounts within 
the price ·limitation an·d :adjust en·cumbrances between_ State Fiscal. Years through the Budget Office if . 

. needed and•justified:· ·.- .. . . . 

05-95-42-423010-7927 HEALT.H AND SOCIAL SERVICE'S, DEPT OF HEALTH AND HUMAN.SVCS,. 
HHS: HUMAN SERVICES, 'HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM . I . .. . . .· . . •' 

·' 

. State Fiscal Year Class/Account Class Title Job·Nuniber Amount 
•' 

2020 · 102-500731 Contracts for Program Services TBD $1,606,764. 
., 

.Total· $1,606,764: .. 

EXPLANATION 

These requests are sole source because federal regulations require the Department to specify 
each vendor's name during the annual, federal Conti.nuum of Care.Program renewal application process,. 
prior to the· grant award being issued., The U.S. Department of Housing and Urban Develop_ment (MUD) 
reviews t~e applications and su~sequently awards funding based on its criteria. The application pr_ocess · · 

· and timing of grant terms do not align wi~h state or federal fiscal y~ars. The ~tart date·of a grant is ba_s~d; 
on uie· month iii ·whkh .ea·ch g'ranes· original federal agreement was issue{!: This. results in Cor:,tinuum of 
Care Program grant start dates; and subsequent renewal approval req1:1~sts, occurring in various months 

. throughout the year.' · · · 

. The attached _agreements ·represent twelve.( 12) of twenty-nine (29) total agreemer:,ts, many of 
which have renewal dates -dispersed throughout ·the calendar year, with· vendors who are located· 

· throughout the state to.ensure·ongoing, statewide delivery of housing services through New· Hampshire's 
Continuum of Ca~e Program. · · · · · · · 

.. The purpose of 'th.ese requests is for the provision.of Permanen't Housing and <:;oordinated Entry 
· Programs.that shall delive'r rental/leasing assistance, service access, supportfve services and asso~iated 
-~qmir:iistrative-services fargeted to ·serve 'approxim.ately three-thousand (3000) participants from july. 1, 
2019 through June 30, 2020.· . . .· . · · · • · . · . · · 

I 
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Using the "Hous.ing ·First· mc;,~el -~nd tli~ development of StaQilization and Crisis Management . 
· plans, the V~ndors will. facilil~te participant's movement · into sustained pe·rmanent housing while 
providing connections with community and mainstream services to maximize participant's ability to· live 
more independently. · 

. · HUD esta~lished the ¢·ontiritium of Car~ concept to support .c:ommuri"ties in their efforts to 
address the problems of'_housif"!Q and homelessne·ss in a.coordinated,· comprehensive, an_d strate.gic 

·. fashion. The Continu9m of .Care serves three main purposes: ·. . 

-• . A strategic planning process for addr.essing homelessness in th_~ community . 

. • · .A process to engage broad-based, community-wide involvement in addressing homeless'ness . 
on a y·ear-round basis .. \ · · · · · · 

• An opportunity fo~·. domm~nitie~ io submit. an application .~\the. U.S: Department of ·Ho.using 
and Urban Developm_ent for ie_sources_ targeti!)g hou$ing and_ support services for home_less 
individuals and families. 

The .fci.lj';~ing perf~rmarice measures/~bjectives will be used to.measure contract compliance ·and 
. ·vendor perf orm_~nce: · . . · . 

·• . Ann~al co~plia_nce revJews shall be perfoITTled that incluqe the _collecti~n of data relati~g to 
compHanc~ ~th.administrativ_e ru!es_and contractual agr~~ments.. . 

• . sfaiistical rep9rts:sha_i) :b.l;! s:ubmi~ed on a,se~i-annu~I basi~ ~rom a\l f~-nded v_endois, including . 
various demdgraphic_inforniation a~d income and expense reports.incluaing match dollars .. 

• Ali ve~do.~s f~n~e:d fo·; r~pid re--housing; transitionai', p~rman~nt or co~rdin~i~d entry ~ousl~g., . 
oroutreach/suppof1Jye services·willb.e req·uir¢d fo maintain t.imely aryd accurate data. entry in' 
the_N~w Hamp~hire Ho_meless Manage.men_! l,:iform_ation System, ,unless_t_hey are required.by 
law to use an alternate means ·of d_ata colle~tion. The NH Homeless ·Management Information 
System ~II beJ.he piimary_reporting"tool for outcomes and activities· t,f shelter aqd housing 
progr_ain~ fund~d through.this contract.. , . · · •. · 

. . As referenced in .Exhibit C~1 of ~a~h' of these contracts, .the o·e·partment 'res~rv~s t~e right to··. 
extend e~c~. -~greement for up :10 ~o. (02)_· add.iti~nal years: contingent _upo~ · satisf?clory deli,iery of . 

· services, avaifable funding, agreement of the parties and approval of the Governor and Executive . . . , . 

Council. 

. . . Should. the Goy_emor and. Execl!tive Council ·not _authorize these req u.ests,--~erm~nent ·Housing,. 
· and Coordinated .. E_ntry·;Progran1s .and Supportive Se~ices for New Hampshire_ homeless individ·uals arid 
families. m·ay _not be availa_b!~_ ifl their' commur:iities,- and there may be ~n incr~ase i_n_ tj,einand .for services 

. placed upon the_ region's local welfare auth,orities. 11.may als9 cause. indi1/iduals and/or families to become 
hom~less; · · · · · · · · · -

~-
. . Source cif funds:· 100%. Federai fun9s_ from ._the U.~ .. o~~~rtment of Housing. arid Urban 
Deve·lopment, Office of Com.mu_riity Planning and Development; Catalog·of Federal Domestic Assistance 

. Number (CFOAj ~14.267 .. · . . . . . . ·= .. 
.. . - . . . . ~' . ' 

Area_ seryed: ·. ·s~atewi_de 
. . 

, • I '. 

\ 



His Excellency, ·Governor Christopher T. Sununu 
· and the Honorable Council 
-Page 4 of 4 

. In the. event that ~he ~eder~l funds become no longer ~vailable, General funds will not be 
requested to support these programs. · · 

1. 

Respectfully submitted, 

'> 
The Dc~rlli1c~t of Nrol_th and l·foni'ci,i Services' Miss;oi1 is io jQi11 commw1it~s ~,;tj /~mi/its' 

in providinB opportii11i1ies for citiu/1$ lo ochie~ htolt_h 1111d illdtpe12dc11cc. 

I 



FORM NUMBER p.37 (version 5/8/15) 
Subject: Continuum of Care, Shehee Plus Care CSPC), SS-2020-BHS-04-PERMA-20 

~: This agreement ond oil of its attachmentS shall become public upon submission to Governor and 
EKecutivc Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified lo the agency and agreed 10 in writing prior to signing the contract. 

AGREEMENT 
The SI.lite of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 St.ate Agency Name 
NH DcpAl'tmcnt of Health and Humon Services 

1.3 Contractor Name 
Southwestern Community Servicc.s, Inc. 

1.2 St.ate Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
63 Community Way 
P.O. Box 603 
Keene, NH 03431-0603 

1.5 Contractor Phone 
Number 

1.6 Account Number I. 7 Completion Date 

June 30, 2020 

I .8 Price Limitation 

(603) 352-7512 05-95-42-4230 I0-7927-
102-50073 I 

1.9 Contracting Officer for Stale Agency 
Nathan D. White, Director 

S281,824 

1.10 State Agency Telephone Number 
603-271-9631 

1.12 Name and Title of Contractor Signatory 
John A. Manning 
Chief Executive Officer 

, County of Cheshire 

On 05/23/19 , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to be the person whose n11me is signed in block 1.11, and acknowledged th111 s/hc: executed this document in the capacity 
indicated in block l. I 2. 

1.13.2 

I. I 

By: 

1.17 

1.18 

By: 

JILL A. TOMLIN, Justloa of the Peaoe 
StAto of New Ha~ 

5 l'J.llnfe. and Title of State Agency Signatory .. 

Director, On: 

Anomey General (Form, Substance and E,cecution) (If applicable) 

~ On: '/4/2oJ0, 
(if app_licable) 

On: 

Page I of 4 
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2. EMPLOVM ENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED.' The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block I .3 ("Contrac1or") to perform, 
and the Cont.r11ctor shall perfonn, the work or sale of goods, or 
both, identified'nnd more particularly described in the attached 
EXHIBIT A which is incorporated herein by re'rcrcnce 
("Services''). 

3. EFFECTIVE DATE/COMPLETION Of SERVICES. 
3.1 Notwithslllnding any provision of this Agreement to the 
contrnry, nnd subject 10 lhe approval of the Governor and 
Executive Council of the St.ale of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 

'block I .18, unles.s no such approval is required, in which c1Ue 
the Agreement shall become efTcc1ive on the date the 
Agrccmenl is signed by the S1a1e Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Da1e, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event 1hat this Agreement docs not 
become effective, the Siate shall have no liability to the 
Contrnc1or, including without.limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contrnc1or must complete all Services by the Completion Date 
specified in bloclc 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, ore 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such evailable eppropriated 
funds. In the event of a reduction or lermination of 
appropria~d funds, the Stale shall have the righ1 to withhold 
payment until such funds become available, if ever, and shall 
hove the right to terminate this Agreement immediately upon 
giving the Contractor notice of such tennination. The Suite 
shall not be required 10 transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in thnt 
Account ore reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment ore identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The: payment by the State of the con1ract price shall be the 
only and the complelc reimbursement to the Contractor for all 
expenses, ofwhotever nature incurred by the Contractor in the 
performnnce hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability lo the Contn1ctor other than the conlrllct 
price. 

.5.3 The S~te reserves the righl to offset from any amounts 
otherwise payable to the Contractor under this Agrcemen1 
those liquidated amounts _required or pennined by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement 10 the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH.LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all stalutes, lows, regulntions, 
and orders offcdernl, state, county or municip11l Authorities 
which impose 11ny oblig11tion or duty upon the Contractor, 
including, but not limiicd to, civil rights and equal opportunity 
laws. This may include I.he requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing nnd speech, con 
communicate with, receive infonnation from, nnd convey 
information 10 the Contractor. In addition, the Contractor 
shall comply with oll applicable copyright lows. 
6.2 During the term of this Agreement, the Contrnctor shall 
not discriminate against employees o-r.applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual oricn1.a1ion, or national origin and will tlllce 
affinna1ive l!Clion to prevent such discrimination. 
6.3 If this Agreement is funded in my part by monies of the 
United States, the Controctor shall comply with all 1he 
provisions of Executive Order No. 11246 ("Equal 
Employmenl Opportunity"), ns supplemented by the 
regula1ions of the United States Department of Labor (41 
C.F.R. Pnrt 60), and with eny rules, regulations and guidelines 
as the State of New Hampshire or the United Stoles issue 10 

implement these regulations. The Contrac1or further agrees 10 
pennit the State or United St.ates access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance wi1h all rules, regulations an_d orders, 
and the covenonts, terms nnd condi1ions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shal I et its own expense provide all 
personnel necessary to perfonn lhe Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
fows. 
7.2 Unless 01hcrwise authorized in writing, during 1he tcnn of 
this Agreement, and for o period of six (6) months ofter the 
Completion Dote in block 1.7, the Contractor shall not hire, 
and shall not pcnnit ony subcontractor or other person, firm or 
corporation with whom it is engaged in n combined effort to 
perform the Services to hire, any person who is o State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. · 
7.3 The Contrncting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
1he Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following ect.s or omissions of the 
Contractor shall constitute nn even1 of default hereunder 
("Event or Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule: 
8.1.2 failure 10 submit any report required hereunder; and/or 
8.1.3 foilurc to perform any other covcnnnt, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default end requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice oftennine.tion; 
8.2.2 give the Contractor a WTitten notice specifying the Event 
of Default and suspending all payments 10 be made under this 
Agreement and ordering that the por1ion of the contrnct price 
which would otherwise accrue to the Contractor during the 
period A-om the dntc of such notice until such time as the State 
detennincs that the Contractor hns cured the E'venl of Defouh 
sholl never be paid to the Contractor; 
8.2.3 set off against any other obligntions the State may owe to 
the Contractor any dnmages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement es breached ond pursue ony of its 
remedies at low or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "dnta" shall mean all 
infonn11tion and things developed or obtained during the 
perfonnancc of, or acquired or developed by reason of, this 
Agreement, including, but not limited 10, oll studies, reports, 
files, formulne, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, lllld documents, 
all whether finished or unfinished. 
9.2 All datn 11nd any property which hos been received from 
the St11te or purchased with funds provided for that purpose 
under this Agreement, shalt be the property of the State, and 
shall be returned to the State upon demand or upon 
termim1tion of lhis Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosllfe of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contrnctor shall deliver to the Contracting 
Officer, not later than fift~en ( 15) days after the date of 
terminotion, a report.("Termination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content. and number of copies of the Termination 
Report shat I be identical 10 those of any Finni Report 
described in the 11ttachcd EXHIBIT A. 

11. CONTRACTOR'S RELATIOr:,I TO THE STATE. In 
tne performance of this Agreement the Contractor is in all 
respects an independent contractor, nnd is neither an ngent nor 
an employee of the State. Neither lhe Contrector nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State 10 its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer nny 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shnll be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shnll defend, 
indemnify and hold harmless the State, its officers and 
employees, from nnd against any and all losses suffered by the: 
State, its officers end employees,_and any and all clnims, 
liabilities or penalties nssened against the Stntc, its officers 
and employees, by or on behalf of any person, on nccount of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the: nets or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute II waiver of the 
sovereign immuniry of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the lermination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shnll, ot its sole expense, obt.nin and 
maintain in force, ond shall require any subcontractor or 
assignee to obtain ond maintnin in force, the following 
insurance: 
14.1.1 comprehensive general liabiliry insurance against all 
cleims ofb9dily injury, deeth or property damage, in amounts 
of not less than S 1,000,000per occurrence nnd $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14. 2 The policies described in subparagraph 14.1 herein shall 
be on policy forms ond endorsements approved for use in the 
State of New Hampshire by the N.H. Depnrtment of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Conuuc1or shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a cenificate(s). 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, cenifica1e(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The ccrtificatc(s) of 
insurance and any renewals thereof shall be nttached and arc 
incorporated herein by reference. Each ccnificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less 1han thirty (30) days prior wrinen 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
I 5.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workus' Compensalion ·,. 
J .S. 2 To the extent the ConlJ'Uctor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 

· maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proofof Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A 11nd any 
applicable renewal(s) thereof, which shill! be attached and arc 
incorporated herein by reference. The State shall not be 
responsible for pnyment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hnmp'shire Workers' 
Compensation lows in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by lhe State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed 11 

waiver of the right of the State to enforce each and all of the 
provisions hereof upon any funher or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
Ste.res Post Office addrc55ed to the panics 111 the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement moy be amended, 
waived or discharged only by an instrument in writing signed 
by the panics hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approvnl is required under the circumstances pursuant to 
Stale law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT ANO TERMS. 
. This Agreement shall be construed in accordance with the . 

laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and ossigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend 10 

benefit any third panics and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
arc for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Core incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
I.his Agreement arc held by a co~n of compete~t jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterpa·rts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the pnnics, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

SCOPE OF SERVICES 

Shelter Plus Care Program 

1. Provisions AppUcab!e to All Services 

• 
1.1. The Contractor shall submit a detailed description of the language assistance services they will 

provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten ( 10) days of the contract effective date; submitted to: 

NH OHHS 
Bureau of Housing Supports {BHS) 
129 Pleasant Street 
Concord, NH 03301 

1.2. The _Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports. has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compliance therewith. 

1.3. Notwithstanding any provisions of this Agreement to the.contrary. all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State. 
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the Coe 
funding, has applied for the CoC Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that it will receive the funds. In 
no event shall the State be liable for, costs incurred or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipJent. in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the _Comptroller General of the United States. or any of their authorized 
representatives, must have the right of access to all books, documents. papers. or other records 
of the Contractor that are pertinent to the Coe grant. in order to make audits. examinations. 
excerpts, and transcripts. These rights of access are not limited to the required retention period. 
but last as long as the records are retained. 

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws. 
and agrees to comply with the program narratives. budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. · 

1. 7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 C~R Part 578: Coe Program and other written, appropriate HUD policies/directives. 

1,8. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy. including 

. specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1, 9. The Contractor shall cooperate fully with and answer all questions, related to this contract. of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • 1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals· and families to permanent housing arid 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Shelter Plus Care (SPC) program serving approximately twenty­
. three (23) households in Cheshire and Sullivan Counties including approximately forty-two (42) 

beds serving homeless individuals and or families with mental health and or substance abuse 
issues, an8 which includes, but is not limited to: · 

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once available options have been exhausted to help a participant 
maintain housi~g. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and, at a' minim~m. annually. An ongoing Assessment of Housing and Supportive, 
Services is required. with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure Coe 
program funds are used in accordance with 24 CFR 578 and must establish and maintain 
sufficient records to enable HUD and BHS to determine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation 
related to establishing and operating a CoC: 

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.S00(b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish ·at risk of homelessness· status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.500(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, da1ing violence, sexual assault, or stalking, as defined 
.in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or 
stalking, only if the original violence is not already documented in lhe 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 heallh provider, or other 
professional from whom the victim has sought assistance; medical or dental records; 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • 2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating 
violence, or sexual assault or stalking, which would include threats from a third-party, 
such as a friend or family member of the perpetrator of the violence. This may be 
written observation by the housing or service provider; a letter or other documentation 
from a victim service provider, social worker, legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order; recent court order or other court records; 
law enforcement report or records: communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts; or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program participant who receives housing 
assistance where rent or an occupancy charge is paid by the program participant, the 
Contractor must keep the following documentation of annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement, bank statement) for the assets held by the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, government benefits administrator) or the written 
certtfication by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable. the 
written certification by the program participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. · 

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of­
homelessness status, as applicable, the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those 
program participants that remain in the program for more than a year and adjusted 
the service package accordingly, and including case management services as 
provided in 24 CFR 578.37(a)(1)(ii)(F); and 

2.3.1.5.2. Wnere applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1.7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these record& were reviewed at least annually· 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organlz;atlonal conflict-of-interest requirements in 24 CFR 578.95(c). 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b). 

2.4.3. The Other Conflicts reguirements in 24 CFR 578.95(d). 

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest 
policy that complies with the requirements in 24 CFR 578.95, including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, ·outreach. and 
other n:iaterials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CF~ 85.36 and 24 CFR part 84. 

2. 7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS · data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2.7.1. All records containing protected identifying information of any individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations; 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public, 
· except as provided under a preexisting privacy policy of the recipient or subrecipient and 
consistent with State and local Jaws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall-ensure all records, originals or copies made by 
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according to state or federal law or regulation. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1. 1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion 
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing In particular how the Contractor is carrying out the project In the manner 
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required or specified by the State, and 
submitted to the address listed in section 1.1. Exhibit A; and 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS. including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

5. Performance Measures 
, 

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project 
Application, federal fiscal year 2018, #SF-424: and 

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Dellverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A, 
in accordance with the Coe Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 
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METHOD ANO CONDITIONS PRECEDENT TO PAYMENT 

1. Shelter Plus Care Program Funding 

• 
1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 

completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. · 

1.2. This Agreement is funded by the New Hampshire _General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistanc~ (CFDA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 

1.2.3. CFDA #: 

100% 

14.267 

NH0057L 1T001809 1.2.4. Grant Number. 

·1.2.5. Federal Agency: 

1.2.6. Program Title: 

U.S. Department of Housing & Urban Development (HUD) 

Continuum of Care, Permanent" Supportive Housing 

1.2.7. Total Amount Continuum of Care: 

1.2.7.1. not to exceeq $281,824 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Rental Assistance: $268_, 152 

1.2.8.2. Administrative Expenses: 

. 1.2.8.3. Total program amount: 

$13,672 

$281,824 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said 
report to the Stat~ at the following address: 

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures. 
requirements, and principles specified in 2 CFR part 200. 
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• 
2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit 

one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions: within ninety (90) days after Contract/Grant 
completion date. 

3. Pro)ect Costs: Payment Schedule; Review by the State 

3.1. Project Costs: As used in this Agreement. the term "Project Costs• shall mean all expenses 
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as 
determined by the State to be eligible and allowable for payment in accordance with Public Law 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under fiv~ program components: permanent 
housing: transitional housing; supportive services only; HMIS; and, in some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the restrictions on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived; and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Project Costs: 

3.4.1. The State agrees to provide payment on a-cost reimbursement basis for actual, eligible 
expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 

allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
nave written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount 
and time period not to exceed as specified in Section 1.2. Exhibit B. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the Slate, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8., 
all invoices may be assigned an electronic signature and emailed to: 

housingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any additional 
financial information if requested by the State to verify expenses. · 

3.5. Review of the State Disallowance of Costs: 

3.5.1. At any time during the ·performance of the Services, and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor and all payments made to date. 

3.5.2. Upon such review, t.he State shall disallow any items or expenses that are not determined 
to be.allowable or are determined to be in excess of actual expenditures. and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of non-compliance with 
any Federal or State law. rule or regulation applicable to the services provided, or if the 
said services, products, required report submissions, as detailed in Exhibits A and B, or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreement. 
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4. Use of Grant Funds 

• 
4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjus~ing encumbrances between State Fiscal.Years, may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if needed and justified. 

6. Expense Eligibility 

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program. for contract services. 

5.2. Operating Expenses: 

5.2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost): 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or . 
area is paid for with grant funds; 

5.2.1.5. Utilities, including_ electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD regulations i!1 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) •(2); 

I 

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services to meet the needs of the program 
participant(s) are eligible costs; 
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• 
5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child­

care vouchers. for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of improving knowledge and basic educational · 
skills are eligible: 

5.3.2.6. Employment assistance and job trainin9. The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, ontine and/or computer instruction, on-the-job instruction. services 
that assist individuals in securing employment, acquiring teaming skills, and/or 
increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost; 

5.3.2.7. Food. The cost of providing meals or groceries to program participants is _eligible; 

5.3.2.8 .. Housing search and counseling services. Costs of assisting eligible program 
participants to locate, obtain, and retain suitable housing are eligible; 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervision of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and reta_in housing: · 

5.3.2.10. Life Skills training. The costs of teaching critical life management skills t~at may 
never have been learned or have been lost during course of physical or mental 
illness. domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
independently in the community. Component life skills training are the budgeting 
of resources and money management, household management, conflict 
management, shopping for food and other needed items. nutrition, the use of 
public transportation, and parent training; 

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions: the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems: · 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatmer:,t of 
medical conditions when provided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; 

5.3:2.14. Substance abuse treatment services. The costs of program participant intake and 
assessment, outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol 
treatment are ineligible; 

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15); 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 
Utility deposits must be one-time, paid to utility companies: 

5.3.2.17. Direct pro~ision of services. If the service described in 24CFR 578.53(e) (1) - (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible 
costs for those services are described in 24 CFR 578(e) ( 17); 

5.3.2.18. lneliglble costs. Any cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff trajning and costs of obtaining professional licensure. or certifications 
needed to provide supportive services are not eligible costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program _ 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS; and victims of domestic violence,- dating violence, sexual assault, or 
stalking. · 

5:4. Rental Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578.?(a) (9) and 24 CFR 578.51. and 
may be: 

j 

5.4.3.1. Short term, up to 3 months of rent: 

5.4.3.2. 

5.4.3.3. 

Medium term, for 3-24 months: or 

Long-term, for longer than 24 months. 

5.4.4. Grant funds may be ·used for security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition 
to the security deposit and payment of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality, amenities, facilities. and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action _of a program participant. For Leasing funds 
~ Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the s1ructure and operation of the housing or services. 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 

Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subrecipients may 
require program participants to live in a specific area for their entire period of 
participation. or in a specific structure for the first year and in a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community mental health agency established as a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure. where the owner agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance. program 
participants must enter into a lease agreement for a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: . 
5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 

project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities; and 

5.5.1.2. General management. oversight, and coordination. Costs of overall program 
management, coordination, monitoring and evaluation. These costs include, but 
are not limited to, necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages. and related costs of the staff of the contractor's, or other staff 
engage in program administration. 

5.5.1.2.1. 1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to th~ program. Involve 
program administration assignments, or the pro rata share of the salary, 
wages, and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
methods for each fiscal year grant. Program administration assignments 
include the following: 
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' 5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 

those budgets and schedules: 

5.5.1.2.1.1.2. Devel9ping systems for assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agreements with 
subrecipients and contractors to carry out program activities: 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for 
submission to HUD: 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5.1.2.1., .7. Preparing reports and other documents directly related to the program 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit 8. 

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program; 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements. including such services as general legal services, 
accounting services. and audit services; 

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program, including sucti goods and services as rental or purchase of 
equipment. insurance, utilities, office supplies, and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­

. Sponsored Continuum of Care trainings; and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. 

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the Contractor. their 
parent organization, any other related organization(s). or organizations that are members 
of a partnership, where the partnership owns the structure. unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

.5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 
or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space: 

5.6. 1.2. Leasing individual units. When the grants are used to pay rent for individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable units, taking into account the location, size, type, quality, amenities, 
facilities, and management services. In addition, the rents may not exceed rents 
currently being charged for comparable units. and the rent paid may not exceed 
HUD-determined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs. except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits. in an amount not to exceed 2 months of actual 
rent. An advance ·payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578.77(a}. 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1. 7. Program income. Occupancy charges and rent collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8} 

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6. 1. 10. The portion of rent paid with grant funds may not exceed HUD-determined fair 
market" rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. 
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
cleaning, parking, pool charges, etc. are at the participant's option. 

5.8. The Contractor. shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bi-weekly timesheets. 

6. Contractor Flnanclal Management System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system as the State may require. 
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SPECIAL PBPYIS!QNS • 
Conlractors Obligations: The Conlractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby ~venants and 
agrees as follows: 

1. Compliance with Federal and State Lawe: If the Contractor is permitted lo determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department. lhe Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the o·epartment may request or require. · 

4. Fair Hearings: The Contractor understands Iha! all applicants for services hereunder. as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees lhat it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of lhe Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Wor1< detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials. officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, con.tract or understanding, ii is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by !he 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Pu~haae: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to inellglble individuals or other third party 
funders for such service. If al any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment lo the Contractor the amount of any prior reimbursement in 

excess of costs: 
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Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services. the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any lime during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

B. Maintenance of Records: In addition to the eligibility records specified above. the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the perfonnance or the Contract, and ell 
income received or collected by the Contractor during the Contract Period, said records to be 
maintain_ed in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers. books. records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

6.2. Statistical Records: Statistical, enrollment. attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 

· eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. .Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within.60 days after the close oflhe 
agency fiscal year. It ls recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A•t 33, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the 
Department, the United States Department of Health and Human Services. and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination. excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract. it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Record a: All information. reports, and records maintained hereunder or collected 
in connection with the perfom,ance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant'to slate laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or lhe Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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. 

• Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all cosls and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final rePort shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by lhe Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
·maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Conlracl) shall terminate, provided however, that if, upon review oflhe 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research rePorts and other materials prepared 
during or resulting from the performance of the services or the Contract shall include the following 
statement: . · 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required,,e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownorshlp: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including,. but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
slate, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR}, if ii has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees. regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR lo claim the exemption. 
EEOP Certification Forms are available et: http://www.ojp.usdoj/abouVocr/pdf$/cert.pdf. 

17. Limited Engllah Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to 
Services ror persons with Limited English Proficiency. and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to Its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whlatleblower Protections: The 
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLESLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLE BLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. ~-
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing. in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractoru: OHHS recognizes that the Contractor may choose lo use subcontractors with 
greater expertise to perform certain health care services or functions for.efficiency or conven·ience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Con1ractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed Ir the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to OHHS an annual schedule identifying all subcontractors. delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. -

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

20. Contract Oeflnltlone: 

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department 
to be allowable and reimbursable in accordance with cost and accounting principles established 
in accordance with state and f~derel laws, regulations, rules and orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or forms reQuired by the Department and containing a description of the services and/or 
goods to be provided by the Contractor in accordance wrth the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. 

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall 
mean that period of time or that specified activity determined by the Department and specified 
in Ex:hibit B of the Contract. 

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders. and 
policies, etc. are referred to in the Contract, the said reference shall,be deemed to mean 
all such laws, regulations. etc. as they may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

, .1. Section 4, Conditional Nature of Agreement. is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, Including without limitation. the continuance of payments, in whole or in part. 
under this Agreement are contingent upon continued appropriation or availability of funds. 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of. 
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, lerminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source or 
account into the Account(s)' identified in block 1 .6 of the General Provisions, Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 1 o. Termination. is amended by adding the following language: 

10.1 The State may terminate tre Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Pla·n for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet !hose needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information lo support the Transition Plan including, but not limited to, any information or 
data requested by the State related to lhe termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the eventthat services under the Agreement, including but not limited to clients receiving 
services under 'the Agreement are 1ransi1ioned to having services delivered by another 
entity including contracted providers or the S1ate, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS • 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 
U.S.C. 701 et seq.), end further agrees to have !he Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INOIVIDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part JI of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub.:grantees end sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a 
material representation of fact upon which reliance is placed when the agency awards the grant.. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; · 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers or drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any ava"t1able drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1 .4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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Exhibit D • has designated a central point for the receipt or such notices. Notice shall include the 

identification number(s) of each affected grant; 
1 .6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. TeJcing appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, es 
emended; or 

1.6.2. Requiring such employee to participate ~atisfactorily !n a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State. or local health, 
law enforcement, or other appropriate agency: 

1.7. Making a good faith effort to continue lo maintain a drug-free worl<place through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may Insert In the space provided below the slte{s) for the performance of work done in 
connection with the specific grant. 

Place or Performance (street address. city, county, state, zip code) (list each location) 

Check □ if there are wor1<places on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING • 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICUL TUR~ - CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under Title IV-A 
·Child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant und~r Title VI 
•Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
conneciion with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or wi!I be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or-an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to· 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

I • 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty or not less than $10,000 and nol more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENS)ON 
AND OTHER RESPONSIBILITY MATTERS 

• 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, es identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

· certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospecti've primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in ihis clause is a material representation of fact upon which reliance was placed 
when OHHS determined to enter into this transaction. If it is later determined that the. prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, OHHS may terminate this transaction for cause or default 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The tenns ·covered transaction," "debarred." ·suspended." "ineligible." "lower tier covered 
transaction," ·participant," ·person," "primary covered transaction," "principal," ·proposal," and 
·voluntarily excluded,· as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, ii shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by OHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause tilled ·certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,· provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which ii determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

Exhibit F - Certificalion Regardlng Debennent, Sus,penslon Vendor lnltia~ 
And Other Responsibility Matters Is~~ 
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New Hampshire Department of Health and Human Services 
Exhibit F • Information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred. ineligible, or voluntarily excluded from participation in this transaction. in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief. that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or 

voluntarily excluded from covered transactions by any Federal departme·nt or agency: 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction: violation of Federal or Stale antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged bye governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification: and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debannent, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable lo certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). ' 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause ent.itled ·certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

05/23/19 

Date 

CU.OHHS/110713 

Vendor Name: Southwestern Community Services. Inc. 
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New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO • 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Vendor identified in Section 1.3 or the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Vendor will comply; and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act or 1968 (42 u.s.c. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits. on the basis of race, color, religion, national origin. and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color. religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

·• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 197.3 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act 0(1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; ' 

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits 
discrimination on the basis of sex in federally assisted education programs: 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pl. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. -42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment tor Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4 712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub .. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whislleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments. suspension or termination of grants, or government wide suspension or 
debarment. 



New Hampshire Department of Health and Human Services 
E1ehiblt G • In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race. color, religion. national origin, or sex 
against a recipient of funds. the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Vendor identified in Seciion 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. 

Vendor Name: Southwestern Community Services_. Inc. 

05/23/19 
Date 

&1'17114 
Rn.10/'ll/U 
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Exhibit H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE • 
Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Aci), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply wilh the provisions of the law may result in the imposition of a civil monetary penalty o(up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with 
all applicable prol(isions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

05/23/19 

Date 

C UIOHHS/1 t D713 

Vendor Name:. Southwestern Community Services, Inc. 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH ~SURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Vendor and subcontractors and agents of'the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 Definitions. 

a. ·sreach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entityn has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations . 

. d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation· shall have the same meaning as the term "data aggregation· in 45 CFR 
Section 164.501. 

. . 
f. "Health Care Operations".shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . . . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104.:191 and the Standards for Privacy and Security of Individually ldentifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information· shall have the same meaning as the term "protected health 
infqrmation• in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~ 

3/2014 Exhib11 I Vendor lnilia 
Heallh Insurance Ponabilily Act 
Business Assodale Agreement · if'h/10 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
I. "Required by Law" shall have the same meaning as the term ·required by law· in 45 CFR 

Section 164.103. 

m. ·secretary· shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. ~security Rule· shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which It was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement; disclose any PHI in response to a 
request for disclosure on the basis that ii is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the~iness 

Exhlbl1 I Vendor lnltla s ' 
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New Hampshire Department of Health and Human Services 

Exhibit I 

Associate shall retrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obllgatlons and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The .unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. · 

The Business Associate shall complete the risk assessment within 46 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. · 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractors intended business associates, who will be re~~HI 

Eldublt I Vendor lnitia 
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Exhibit I • 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/201'4 

pursuant to this Agreement. with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall.make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered· Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record · 
Set, the Business Associate shall make such PHI available to Covered Entity for 

· amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHl and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) · 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreemen_t, 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 Busi~ 
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Exhibit I 

. 

• 
Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the.PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Bus[ness Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of pem,ission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement. pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. · 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security R~ 
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Exhibit I • . 

e. 

f. 

Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

Survival- Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS 'WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services Southwestern Community Services, Inc. 

The State 

Name of Authorized Representative 

8ir11cwr ex~~ 
Title of Author~epresentati 

0.,.5/:ztlj I'\ 

3/2014 

m of t e Vendor 

Representative 

ohn A. Manning 

Name of Authorized Representative 

Chief Executive Officer 

Title of Authorized Representative 

05/23/19 

Date 
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CERTIFICATION REGAR Of NG THE FEDERAL FUNDING ACCOUNT ABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, es of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subawiird or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. location of lhe entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required date by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public law 109-282 end Public Law 110-252. 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrel'ls 
to have the Contractor's representative, as identified in Sections 1.11 and 1. 12 of the General Provisions 
execute the following Certification: 
The below named Vendor agrees to provide needed information as outlined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

05/23/19 

Date 

C\J.OHHS/11071J 

vendor Name: Southwestern Community Services, Inc. 
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Accountablllty And Transparency Act (FFATA) Compliance 

Page 1 of 2 

Vendor lnitie1s9J!Z 

Date f:'/1.o}ff 



Now Hampshire Department of Health and Human Sorvices 
Exhibit J 

FORM A • 
As the Vendor id.entified in Section 1. 3 of the General Provisions, I certify that the responses lo the 
below listed questions are true and accurate.. · 

1. The DUNS number for your entity is: 081251381 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or 
cooperative agreements? 

--'x'-__ NO ____ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.7Bm(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
19867 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

It the answer to #3 above is NO, please answer the following: · 

4. The names and compensation of the five most highly compensated officers in your business or 
organization ere as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

COOHHS/110713 

Amou_nt: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certinc.etlon Regarding the Federal Funding 
Accountability And Tnmsparency Act (FFATA) Comphncc 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise. unauthorized disclosure. 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning MComputer Security 
Incident'' in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information· or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial. public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, recei-ved from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing · contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or •. regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivati-ve data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, 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 lnfom,ation 
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 trans·mission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

B. "Personal Information· (or "Pl') means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health 
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45.C.F.R. § 
160.103. 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. ·unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized _ individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American Nationai'Standards Institute. 

I. RESPONSIBILITIES OF DHHS ANO THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law. in response to a 
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DH HS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data., 

6. Ground Mail Service. End User may only transmit Confidential Data via_ certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA If End User .is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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• 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
install~d on the End User's mobile device{s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User Is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sul:)...folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential inf onnation. 

4. The Contractor agrees to retain all elecironic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with. the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no long-er in use, electronic media containing State of 
New Hampshire data shall be rendered unrec~verable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization. National Institute of Standards and Technology, U. S. 
Department o_f CommerC€. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified. within thirty (30) days of the termination of this 
Contract. Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle. where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e .. tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect, transmit, or store Department confidential Information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information tor contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and,signed by the Contractor and any applicable sub-contractors prior to 
system access being authoriied. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor _will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monrtor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store; knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the Ccluses or the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing cost's and 
costs associated with website and telephone. call center services necessary due to 
the breach. · 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, Including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), OHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. · 

13. Cont(actor agrees to establish and maintain appropriate administrative, technical. and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach., computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by OHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, a 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such infonnation. 
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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 DH HS 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, 
biome~ric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and In all cases, 
such data must be encrypted at au times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, · as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

OHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

· DHHSlnformationSecurityOffice@dhhs.nh.gov 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/10/2021 

Date 

6/10/2021 

Date 

SS-2020-BHS-04-PERMA-03-A02 

A-S-1.0 

Department of Health and Human Services 

0DocuSigned by: 

L ~ SM,.t,.,.;.ell.o 

Name: 'Bl0ff ~r,"g~~ Santani e 11 o 

Title: Di rector 

The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management 

G;cu;;;by: 
Name: 'v'-fc5i1M345

A 

Title: ceo 

The Mental Health Center 
for Southern New Hampshire 

d/b/a CLM Center for Life Management 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 

Date Name: 1eft'WJ'PfW~EPi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

SS-2020-BHS-04-PERMA-03-A02 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

The Mental Health Center 
for Southern New Hampshire 

d/b/a CLM Center for Life Management 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I. William M. Gardner, Secretary of State of the State of New Hampshire. do hereby certify that THE MENTAL HEALTH 

CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact bttsiness in 

New Hampshire 011 April 17. 1967. I further ce1tify that all fees and documents required by the Secretary of State's office have 

been received and is in 1iood standing as far as this office is concemed. 

Business ID: 61791 

Certificate Nwuber: 0005362146 

IN TESIDIONY \\1IEREOF. 

I hereto set my hand and cattse to be affixed 

the Seal of the State of New Hampshire. 

this -!th day of ~lay A.D. :20:?I. 

William M. Gardner 

Secretary of State 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I. William M. Gardner, Secretary of State of the State of New Hampshire. do hereby certify that CENTER FOR LIFE 

MANAGEMEST is a New Hampshire Trade Name registered to transact businesr, iu New Hampshire on January 30. 2020. I 

fnrther certify that all fees and documents required by the Secretary of State ·s oftice have been received and is in good standing as 

far as this offic-e is concerned. 

Business ID: 835849 

Ce1tificate Number: 0005362175 

IN TESTL',fONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire. 

this -lth day of May A.D. 2021. 

\Villiam !'I.I Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, __ Susan Davis ______________________ , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of_ The Mental Health Center for So. NH/ CLM Center for Life 
Management _________ _ 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on _June 9th_, 2021_, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That ____ Vic Topo _____________________ (may list 
more than one person) (Name and Title of Contract Signatory) 

is duly authorized on behalf of_ The Mental Health Center for So. NH/ CLM Center for Life 
Management_enter into contracts or agreements with the State (Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated:_June 9th_ , 2021 __ 

Rev. 03/24/20 

Signature of Elected Officer 
Name: Susan Davis 
Title: Secretary 
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Client#· 1485395 MENTAHEA29 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
I DATE (MM/00/YYYY) 

10/01/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER I CONIA" 
i NAME: 

USI Insurance Services LLC rlJ8N::o E.xt>: 855 87 4-0123 I f.AJC Nol: 
3 Executive Park Drive, Suite 300 E-MAIL 

, ADDRESS: 
Bedford, NH 03110 

I INSURER(Sl AFFORDING COVERAGE NAIC# 
855 874-0123 / INSURER A : Philadelphia Indemnity Insurance Co. 18058 

INSURED INSURER B: Granite State Healthcare & Human Svc WC NONAIC 
The Mental Health Center for Southam 

INSURERC: 
NH DBA CLM Center for Life Management 

INSURERO: 
10 Tsienneto Rd 

Derry, NH 03038 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDfTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 1~i~L:~nR ,,~'58~ 111:~'cl~ LIMITS LTR POLICY NUMBER 

A ...! COMMERCIAL GENERAL LIABILITY 

i I PHPK2186877 10/01/2020 10/01/2021 EACH OCCURRENCE s1000000 

D CLAIMS-MADE □ OCCUR ~~~~iJ?E~~~ncel s250 ooo 
>---

r-- i 
MED EXP (Any one person) s10 000 

: PERSONAL & ADV INJURY $1,000 000 
I-- : 
GEN'L AGGREGATE LIMIT APPLIES PER: l GENERAL AGGREGATE s3,000,000 R i7PR~ □ LOC i ! PRODUCTS· COi.iP/OP AGG s3 000,000 POLICY L__j JECT 

OTHER: I s 
A AUTOMOBILE LIABILITY I PHPK2186883 10/01/2020 10/01/2021' ~~~=;~l~INGLE LIMIT 51,000,000 -

X ANYAUTO ! BODILY INJURY (Per person) s 
- OWNED - SCHEDULED 

AUTOS ONLY AUTOS 

i 

BODILY INJURY (Per &Ccidenl) s -
X HIRED X NON-OWNED f P'!1~~~~1~AMAGE $ - AUTOS ONLY - AUTOS ONLY 

: I s 

A ~ UMBRELLA LIAB ~ OCCUR j PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE s5 000 000 
EXCESSLIAB CLAIMS-MADE I 

I 
. AGGREGATE i s5 ODO 000 

oEo I xi RETENT10Ns10000 I s 

B WORKERS COMPENSATION I i HCHS20200000366 10/01/2020102/01/2021
1 X ,~~~TIIT~ ! i~\~H-

ANO EMPLOYERS' LIABILITY y / N I I ! ANY PROPRIETOR/PARTNER/EXECUTIVE Cm : E.L. EACH ACCIDENT s500 000 OFFICER/MEMBER EXCLUDED? N N / A · 
I (Mandatory In NH) j i E.L. DISEASE· EA EMPLOYEE s500,000 

If yes, descnbe under I j 
s500,000 DESCRIPTION OF OPERATIONS below l E.L DISEASE - POLICY LIMIT 

A Professional Liab i ! PHPK2186877 110/01/2020 10/01/2021 $1,000,000 
! ' i I $3,000,000 

I 
DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St. 

Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

I .s..,~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S30061764/M30061537 NZRCA 
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VIIGIIILff' 1 ... 1,1-..,.J~.J MENTAHEA29 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

6/09/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CON1ACT 
NAME: 

USI Insurance Services LLC rtrNJo Ext): 855 874-0123 I FAX 
(A/C Nol: 

3 Executive Park Drive, Suite 300 E-MAIL 
ADDRESS: 

Bedford, NH 03110 I 

INSURER($) AFFORDING COVERAGE i NAIC# 
855 874-0123 INSURER A: Philadelphia Indemnity Insurance Co. 118058 

INSURED INSURER B : Granite State Healthcare & Human Svc WC lNONAIC 
The Mental Health Center for Southern l 

INSURER C: 
NH OBA CLM Center for Life Management 

INSURER D: 
10 Tsienneto Rd 

Derry, NH 03038 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBRi POLICY EFF .,:Wti~ei LIMITS LTR IN!SR WVD1 POLICY NUMBER IMM/DD/YVVVl 

A ~ COMMERCIAL GENERAL LIABILITY ! PHPK2186877 10/01/2020 10/01/2021 EACH OCCURRENCE $1.000,000 
:J CLAIMS-MADE □ OCCUR ~~~~~H?E~~J.JWence) s250 000 

-- ; MED EXP (Any one person) s10 000 

PERSONAL & ADV INJURY $1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 R ,~: 'PRO- □ Loe POLICY ,_, _I JECT PRODUCTS · COMP/OP AGG $3,000,000 
OTHER: i $ 

A AUTOMOBILE LIABILITY I PHPK2186883 10/01/2020 10/01/2021 fOMBINED SINGLE LIMIT 
s1,000,000 Ea accident) 

f---

X ANYAUTO BODILY INJURY (Per person) $ 
f---

OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

f--- -X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accident\ f-- f--

I $ 

A _),{ UMBRELLA LIAB r-1 OCCUR I I PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE s5.000 000 
EXCESS LIAB CLAIMS-MADE i AGGREGATE s5.000.000 

oEo I xi RETENT10Ns10000 : $ 

B WORKERS COMPENSATION I 
, HCHS20200000368 02/01/2021 02/01/202.! WKITnrrF I IEJH· AND EMPLOYERS' LIABILITY y / N ~ 

ANY PROPRIETOR/PARTNER/EXECUTIVE[N] E.L. EACH ACCIDENT $1 000.000 OFFICER/MEMBER EXCLUDED? N N / A i 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $1 000.000 
If yes, describe under 

s1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

A Professional Liab 
! 

'PHPK2186877 10/01/2020 10/01/2021 1,000,000 

3,000,000 

' : 
DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

DHHS Dept Health & Human 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 

Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

I .S.-M,,,' 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S32324316/M32323943 SXWCA 
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CLM~ Center for Life 
Y_Y Management 

MISSION STATEMENT 

To promote the health and well-being of individuals, families and 

organizations. We accomplish this through professional, caring and 

comprehensive behavioral health care services and by partnering with 

other organizations that share our philosophy. 
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°WATWisehart, Wimette & Associates rte 
• ~- Certified Public Accountants 

Independent Auditor's Report 

To the Board of Directors of 
The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management and Affiliates 

Report on the Financial Statements 

159 River Road 
Essex Jct., VT 05452 

T 802.879.1055 
F 802.876.5020 

wwa-cpa.com 

We have audited the accompanying consolidated financial statements of The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit 
organization), which are comprised of the consolidated statements of financial position as of June 30, 
2020 and 2019, and the related consolidated statements of activities, functional expenses, and cash flows 
for the years then ended, and the related notes to the financial statements. 

MfDUIKDllt!ll/7.Respons//Jllity far Ille Flmutcilzl Sltlfemma 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Allllilor7.Respons//Jllity 

Our responsibility is to express an opm1on on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and Affiliates as of June 30, 2020 and 2019, and the changes in its net assets and its cash 
flows for the years then ended in accordance with accounting principles generally accepted in the United 
States of America. 

- I -
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Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplementary information on pages 18-24 is presented for purposes of additional analysis and is not 
a required part of the financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audit of 
the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 16, 
2020, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center 
for Life Management and Affiliates internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 
matters. The purpose of that report is solely to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an opinion on the 
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and Affiliates internal control over financial reporting or on compliance. That report is an 
integral part of an audit performed in accordance with Government Auditing Standards in considering The 
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and 
Affiliates internal control over financial reporting and compliance. 

Change in Accounting Principle 

As described in Note I of the financial statements, in 2020, the organization adopted ASU 2018-08, Not­
for-Profit Entities (Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions 
Received and Contributions Made. Our opinion is not modified with respect to this matter. 

Essex Junction, Vermont 
Registration number VT092.0000684 
December 16, 2020 

- 2 -
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Financial Position 

June 30, 2020 and 2019 

ASSETS 

Current assets: 

Cash and cash equivalents 

Accounts receivable, net 

Other receivables 

Prepaid expenses 

Security deposit 

Total current assets 

Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long term debt 

Accounts payable 

Accrued payroll and payroll liabilities 

Accrued vacation 

Accrued expenses 

Deferred revenue 

Total current liabilities 

Long term liabilities 

Interest rate swap agreement 

PMPM reserve 

Paycheck protection program note payable 

Long term debt, less current portion 

Total long term liabilities 

Total liabilities 

Net assets 

Without donor restrictions 

With donor restrictions 

Total net assets 

$ 

$ 

$ 

2020 

3,980,700 

848,651 

193,213 

121,456 
11,087 

5,155,107 

3,621,331 

8,776,438 

98,538 

47,019 

641,109 

383,284 

41,576 
8,000 

1,219,526 

163,783 

210,687 

2,212,100 
2,116,679 

4,703,249 

5,922,775 

2,802,763 
50,900 

2,853,663 

$ 

$ 

$ 

2019 

1,662,875 

943,181 

284,929 

93,768 
11,087 

2,995,840 

3,715,469 

6,711,309 

93,538 

76,558 

402,801 

372,138 

18,961 
11,980 

975,976 

58,030 

225,000 

2,215,250 

2,498,280 

3,474,256 

3,237,053 

3,237,053 

Total liabilities and net assets $ 8,776,438 $ 6,711,309 

See notes to financial statements 

- 3 -
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D!BI A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Activities 
Years ended June 30, 2020 and 2019 

2020 

Without Donor With Donor 

Restrictions Restrictions Total 

Public support and revenues: 

Public support: 

Federal I, 143,039 $1,143,039 

State of New Hampshire - BBH 380,896 380,896 

State and local funding 44,102 44,102 

Other public support 116,913 50,900 167,813 

Total public support 1,684,950 50,900 1,735,850 

Revenues: 

Program service fees, net 13,759,719 13,759,719 

Other service income 584,033 584,033 

Rental income 5,288 5,288 

Other 228,025 228,025 

Gain on sale of assets 

Total revenues 14,577,065 14,577,065 

Total public support and revenues 16,262,015 50,900 16,312,915 

Oj2Crating expenses: 

BBH funded programs: 

Children 5,269,747 5,269,747 

Elders 580,123 580,123 

Vocational 321,661 321,661 

Multi-Service 3,148,577 3,148,577 

Acute Care 1,183,032 I, 183,032 

Independent Living 2,688,824 2,688,824 

Assertive Community Treatment 799,937 799,937 

Non-Specialized Outpatient 986,629 986,629 

Non-BBH funded program services 584,153 584,153 

Total program expenses 15,562,683 15,562,683 

Administrative expenses 1,027,869 1,027,869 

Total expenses 16,590,552 16,590,552 

Change in net assets from operations (328,537) 50,900 (277,637) 

Non-operating exj2enses: 

Fair value gain (loss) on interest rate swap {105,753) {105,753) 

Change in net assets (434,290) 50,900 (383,390) 

Net assets, beginning of year 3,237,053 3,237,053 

Net assets, end of year $ 2,802,763 $ 50,900 $2,853,663 

See notes to financial statements 

- 4 -

2019 

$ 893,941 

258,681 

43,601 

224,837 

1,421,060 

13,076,818 

647,329 

5,188 

158,841 

10,000 

13,898,176 

15,319,236 

5,157,438 

501,342 

266,091 

2,971,434 

932,421 

2,334,134 

734,195 

1,063,655 
213,421 

14,174,131 

960,388 

15,134,519 

184,717 

(106,563) 

78,154 

3,158,899 

$3,237,053 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Functional Expenses 

Years ended June 30, 2020 and 2019 

2020 

Program Program 

2019 

Services Administrative Total Services Administrative 

Personnel costs: 

Salaries and wages $ 9,968,290 $ 673,659 $ I 0,641,949 $ 8,963,460 $ 604,197 

Employee benefits 2,258,081 105,781 2,363,862 1,947,562 131,727 

Payroll taxes 667,575 45,825 713,400 623,425 41,859 

Accounting/audit fees 55,169 4,365 59,534 56,277 5,753 

Advertising 40,832 3,685 44,517 32,756 3,376 

Conferences, conventions and meetings 17,705 10,694 28,399 18,606 9,597 

Depreciation 208,693 16,692 225,385 188,646 15,339 

Equipment maintenance 16,359 1,288 17,647 34,553 2,524 

Equipment rental 43,820 2,661 46,481 37,204 2,280 

Insurance 74,402 5,783 80,185 73,278 5,836 

Interest expense 101,157 8,077 109,234 l O 1,605 8,264 

Legal fees 30,848 2,323 33,171 25,302 1,890 

Membership dues 25,054 32,385 57,439 45,470 6,663 

Occupancy expenses 1,145,274 9,002 1,154,276 1,007,337 10,369 

Office expenses 235,196 22,695 257,891 219,960 20,386 

Other expenses 143,908 11,862 155,770 76,453 17,615 

Other professional fees 331,946 56,650 388,596 378,017 57,890 

Program supplies 167,365 13,395 180,760 156,066 12,646 

Travel 146,331 1,047 147,378 l 88,154 2,177 

15,678,005 1,027,869 16,705,874 14,174,131 960,388 

Administrative allocation 1,027,869 (1,027,869) - 960,388 (960,388) 

Total expenses 16,705,874 $ - $ 16,705,874 $ 15,134,51_2_ $ -

See notes to financial statements 

- 5 -

Total 

$ 9,567,657 

2,079,289 

665,284 

62,030 

36,132 

28,203 

203,985 

37,077 

39,484 

79,114 

109,869 

27,192 

52,133 

1,017,706 

240,346 

94,068 

435,907 

168,712 
190,331 

15,134,519 

$ 15,134,519 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Cash Flows 

Years ended June 30, 2020 and 2019 

Cash flows from operating activities: 

Increase (decrease) in net assets 

Adjustments to reconcile increase (decrease) in net 

assets to net cash provided by operating activities: 

Depreciation 

Amortization of loan origination fees included 

in interest expense 

Gain on sale of assets 

Fair value (gain) loss on interest rate swap 

(Increase) decrease in: 

Accounts receivable, net 

Other receivables 

Prepaid expenses 

Increase (decrease) in: 

Accounts payable and accrued expenses 

Deferred revenue 

PMPM reserve 

Net cash provided by operating activities 

Cash flows from investing activities: 

Proceeds from sale of assets 

Purchases of property and equipment 

Net cash (used) provided by investing activities 

Cash flows from financing activities: 

Net principal payments on long term debt 

Proceeds received from paycheck protection program 

Net cash used in financing activities 

Net increase (decrease) in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

Supplemental cash flow disclosures: 

Cash paid during the year for interest 

See notes to financial statements 

- 6 -

2020 2019 

$ (383,390) $ 

225,385 

18,930 

105,753 

94,530 

91,716 

(27,688) 

242,530 

(3,980) 

(14,313) 

349,473 

(131,248) 

(131,248) 

(112,500) 
2,212,100 

2,099,600 

2,317,825 

1,662,875 

78,154 

203,985 

18,930 

(10,000) 

106,563 

(78,951) 

(140,114) 

(13,015) 

100,873 

4,400 

112,263 

383,088 

10,000 

(262,788) 

(252,788) 

(107,500) 

(107,500) 

22,800 

1,640,075 

$ 3,980,700 $ 1,662,875 

$ 109,234 $ 109,869 
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Note 1. 

Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIB! A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Nature of organization 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management (the "Organization") is a not-for-profit corporation, organized under New 
Hampshire law to provide services in the areas of mental health and related non-mental health 
programs. 

During 2006, the Center for Life Management Foundation (the "Foundation") was 
established to act for the benefit of, to carry out the functions of, and to assist the 
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management through common board members and management. 
In addition, the Organization is the sole member. 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
· Management and the Center for Life Management Foundation are collectively referred to the 
"Organization". 

Basis of consolidation 
The consolidated financial statements include the accounts of The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life 
Management Foundation. All intercompany transactions have been eliminated in 
consolidation. 

Basis of accounting and summary of significant accounting policies 

Basis of accounting 
The financial statements are prepared on the accrual basis of accounting. Under this basis, 
revenues, other than contributions, and expenses are reported when incurred, without regard 
to date of receipt or payment of cash. Contributions are reported in accordance with F ASB 
Accounting Standards Codification ("ASC") Accounting for Contributions Received and 
Contributions Made. 

Basis of presentation 
The Organization's financial statements have been prepared in accordance with U.S. 
generally accepted accounting principles ("US GAAP"), which require the Organization to 
report information regarding its financial position and activities according to the following 
net asset classifications: 

Net assets without donor restrictions: Net assets that are not subject to donor-imposed 
restrictions and may be expended for any purpose in performing the primary objectives of 
the Organization. These net assets may be used at the discretion of the Organization's 
management and the board of directors. 

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, 
and grantors. Some donor restrictions are temporary in nature; those restrictions will be 
met by actions of the Organization or by the passage of time. Other donor restrictions are 
perpetual in nature, where by the donor has stipulated the funds be maintained in 
perpetuity. 

- 7 -
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Donor restricted contributions are reported as increases in net assets with donor 
restrictions. When a restriction expires, net assets are reclassified from net assets with 
donor restrictions to net assets without donor restrictions in the statements of activities. 

At June 30, 2020 and 2019, the Organization had net assets without donor restrictions of 
$2,802,763 and $3,237,053, respectively and had net assets with donor restrictions of$50,900 
and $0, respectively. See Note 8 for discussion regarding net assets with donor restrictions. 

General 
The significant accounting policies of the Organization are presented to assist in 
understanding the Organization's financial statements. The financial statements and the notes 
are representations of the Organization's management. The Organization is responsible for 
the integrity and objectivity of the financial statements. 

Use of estimates 
Management uses estimates and assumptions in preparing these financial statements in 
accordance with generally accepted accounting principles. Those estimates and assumptions 
affect the reported amount of assets and liabilities, the disclosure of contingent assets and 
liabilities, and the reported revenue and expenses. Actual results could vary from the 
estimates that were used. 

Cash and cash equivalents 
The Organization considers all highly liquid investments purchased with an original maturity 
of three months or less to be cash and cash equivalents. 

Accounts receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management writes off accounts when they are deemed uncollectible and 
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The 
Organization had an allowance for doubtful accounts of $207,758 and $242,758 as of June 
30, 2020and2019, respectively. Refer to Note 3 for additional discussion of accounts 
receivable. 

Property 
Property is recorded at cost, except for donated assets which are recorded at estimated fair 
value at the date of donation. Depreciation is computed on the straight line basis over the 
estimated useful lives of the related assets as follows: 

Buildings and improvements 
Automobiles 
Equipment 

15 -40 years 
3 - 15 years 
5 - 7 years 

All equipment valued at $500 or more is capitalized. Expenditures for repairs and 
maintenance are expensed when incurred and betterments are capitalized. Assets sold or 
otherwise disposed of are removed from the accounts, along with the related accumulated 
depreciation, and any gain or loss is recognized. 

Depreciation expense was $225,385 and $203,985 for the years ended June 30, 2020 and 
2019, respectively. 
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Finance costs 
Financing costs are recorded on the statement of position net of accumulated amortization. In 
accordance with generally accepted accounting principles, the unamortized financing costs 
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the 
term of the respective financing arrangement. 

Vacation pay and fringe benefits 
Vacation pay is accrued and charged to programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on programs. 

Fair value measurements and financial instruments 
The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for 
assets and liabilities measured at fair value on a recurring basis. The codification established 
a common definition for fair value to be applied to existing generally accepted accounting 
principles that requires the use of fair value measurements, establishes a framework for 
measuring fair value, and expands disclosure about such fair value measurements. 

F ASB ASC 820 defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at the 
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques 
that maximize the use of observable inputs and minimize the use of unobservable inputs. 
These inputs are prioritized as follows: 

• Level I: Observable market inputs such as quoted prices (unadjusted) in active 
markets for identical assets or liabilities; 

• Level 2: Observable market inputs, other than quoted prices in active markets, that 
are observable either directly or indirectly; and 

• Level 3: Unobservable inputs where there is little or no market data, which require 
the reporting entity to develop its own assumptions. 

The Organization's financial instruments consist primarily of cash, accounts receivables, 
accounts payable and accrued expenses. The carrying amount of the Organization's financial 
instruments approximates their fair value due to the short-term nature of such instruments. 
The carrying value of long-term debt approximates fair value due to their bearing interest at 
rates that approximate current market rates for notes with similar maturities and credit 
quality. 

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as 
all significant inputs to the fair value measurement are directly observable, such as the 
underlying interest rate assumptions. 

Third-party contractual arrangements 
A significant portion of revenue is derived from services to patients insured by third-party 
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at 
defined service rates for services rendered to patients covered by these programs. The 
difference between the established billing rates and the actual rate ofreimbursement is 
recorded as an allowance when received. A provision for estimated contractual allowances is 
provided on outstanding patient receivables at the statement of financial position date. 
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 20 I 9 

Basis of accounting and summary of significant accounting policies (continued) 

Advertising expenses 
The Organization expenses advertising costs as they are incurred. 

Expense allocation 
The costs of providing the various programs and other activities have been summarized on a 
functional basis in the statement of activities. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. 

Contributions 
Contributions received are recorded as net assets without donor restrictions or net assets with 
donor restrictions, depending on the existence and/or nature of any donor-imposed 
restrictions. Contributions that are restricted by the donor are reported as an increase in net 
assets without donor restrictions if the restriction expires in the reporting period in which the 
contribution is recognized. All other donor restricted contributions are reported as an 
increase in net assets with donor restrictions, depending on the nature of restriction. When a 
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is 
accomplished), net assets with donor restrictions are reclassified to net assets without donor 
restrictions and reported in the statements of activities as net assets released from restrictions. 

Contributed property and equipment are recorded at fair value at the date of donation. 
Contributions with donor-imposed stipulations regarding how long the contributed assets 
must be used are recorded as net assets with donor restrictions; otherwise, the contributions 
are recorded as net assets without donor restrictions. 

Interest rate swap 
The Organization uses an interest rate swap to effectively convert the variable rate on its State 
Authority Bond to a fixed rate, as described in Note 11. The change in the fair value of the 
swap agreement and the payments to or receipts from the counterparty to the swap are netted 
with the interest expense on the bonds. Cash flows from interest rate swap contracts are 
classified as a financing activity on the statement of cash flows. 

Income taxes 
The Organization is a non-profit organization exempt from income taxes under Section 
50l(c)(3) of the Internal Revenue Code. The Organization has also been classified as an 
entity that is not a private foundation within the meaning of 509(a) and qualifies for 
deductible contributions. 

The Foundation is a non-profit organization exempt from income taxes under Section 
50l(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated 
exclusively for the benefit of the Organization. 

These financial statements follow F ASB ASC, Accounting for Uncertain Income Taxes, 
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition 
threshold and measurement attribute for financial statement recognition and measurement of 
tax positions taken or expected to be taken in a tax return. 
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Note 2. 

Note 3. 

Note 4. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Accounting for Uncertain Income Taxes did not have a material impact on these financial 
statements as the Organization believes it has taken no uncertain tax positions that could have 
an effect on its financial statements. 

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 
2017, 2018 and 2019 are subject to examination by the IRS, generally for three years after 
filing. 

New Accounting Pronouncement 
In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying 
the Scope and the Accounting Guidance for Contributions Received and Contributions Made. 
ASU 2018-08 improves and clarifies the guidance in GAAP for the recognition of 
contributions by providing ( 1) a more robust framework for determining whether a 
transaction is a contribution or an exchange transaction and (2) additional guidance for 
distinguishing between conditional and unconditional contributions. The ASU has been 
applied retrospectively to all periods presented, however, there were no significant 
modifications required. 

Subsequent events 
The Organization has evaluated all subsequent events through December 16, 2020, the date 
the financial statements were available to be issued. 

Accounts receivable, net 

Accounts receivable consist of the following at June 30,: 

2020 

Receivable 
Accounts receivable Receivable Allowance 
Clients $ 217,938 $ (149,684) $ 
Insurance companies 167,288 (6,511) 
Medicaid 546,959 (43,602) 
Medicare 124,224 (7,961) 

Other receivables 
Towns 

$1,056,409 $ (207,758) $ 

NH Division of Mental Health 
Unemployment tax refund 
Contractual services 

Prepaids 

Prepaids consists of the following at June 30: 

Net 
68,254 

160,777 
503,357 
116,263 
848,651 

$ 

$ 

2019 

Receivable 
Receivable Allowance 

$ 319,858 $ (192,955) $ 
Net 

126,903 
185,705 
577,593 

190,094 (4,389) 
620,780 (43,187) 

55,207 (2.227) 
$1 185 939 $ (242,758) $ 

52,980 
943 181 

2020 

32,500 
157,555 

3 158 
193,213 

2020 

$ 

$ 

2019 

28,000 
125,889 

12,881 
118 159 
284,929 

2019 
Prepaid insurance 
Prepaid rents 

$ 47,145 $ 37,268 
74 311 56 500 

$ 121.456 $ . 93,768 
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Note 5. 

Note 6. 

Note 7. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Concentrations of credit risk 

Financial instruments that potentially subject the Organization to concentrations of credit risk 
consist of the following: 

2020 2019 
Receivables primarily for services provided 

to individuals and entities located in 
southern New Hampshire $ 848.65) $ 943.)8) 

Other receivables due from entities located 
in New Hampshire $ )93,213 $ 284,929 

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to 
the prevailing FDIC limit. At June 30, 2020 and 2019, the Organization had approximately 
$3,537,000 and $1,287,000 in uninsured cash balances. 

Property and equipment 

Property and equipment consists of the following at June 30: 

Land 
Buildings and improvements 
Automobiles 
Equipment 

Less: accumulated depreciation 
Property and equipment, net 

Long term debt 

2020 
$ 565,000 

4,065,775 
18,800 

1,602,233 
6,251,808 

(2,630,477) 
$ 3,621,33 I 

Long term debt consists of the following as of June 30,: 

Series 2015 New Hampshire Health and 
Education Facilities Bond -

Payable through 2036, original principal of 
$3,042,730, remarketed and sold to People's 
United Bank at a variable rate, with an effective 
rate of 1.79538% and 3.5866% at June 30, 2020 
and 2019, respectively. Secured by land, 
building, equipment, and certain revenues, 
and is subject to certain financial covenants. 
The note matures August 2025. The 
Organization has entered into an interest rate 
swap agreement to effectively fix the interest 
rate on the note. See Note 11. 

Less: unamortized finance costs 
Long term debt, less unamortized finance costs 
Less: current portion of long term debt 
Long term debt, less current portion 

- 12 -

2020 

2,535,230 
(320,013) 
2,215,217 

(98,538) 
$ 2,J )6_,679 

2019 
$ 565,000 

4,036,993 
18,800 

1,630,644 
6,251,437 

(2,535,968) 
$ J,'.ZlS,469 

2019 

2,647,730 
(338,942) 
2,3_08,788 

(93,538) 
$ 2,215,250 
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Note 7. 

Note 8. 

Note 9. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Long term debt (continued) 

In 2017, the Organization retroactively adopted the requirements of F ASB ASC 835-30 to 
present debt issuance costs as a reduction of the carrying amount of debt rather than as an 
asset. 

Amortization of $18,930 is reported as interest expense in the consolidated statement of 
activities for the years ended June 30, 2020 and 2019, respectively. 

Future maturities to long term debt are as follows: 

Long Term Debt Unamortized 
Principal Finance Costs 

Year ending June 30, 
2021 $ 117,500 $ (18,962) 
2022 122,500 (18,962) 
2023 127,500 (18,962) 
2024 132,500 (18,962) 
2025 137,500 (18,962) 

Thereafter 1,897,730 (225,203) 
Total $ 2,535,230 $ (320,013) 

Net assets with donor restrictions 

Net assets with donor restrictions were as follows at June 30,: 

Space plan analysis for Derry location 
Technology 
Housing support 

Paycheck protection program 

$ 
2020 
10,000 
10,900 
30,000 

$.==5"'=0"".9="'0==0 

Net 

$ 98,538 
103,538 
108,538 
113,538 
118,538 

1,672,527 
$ 2,215,217 

2019 
$ 

$.==== 

On April 17, 2020, the Organization received $2,212, I 00 in loan proceeds under the 
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid, 
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses 
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying 
business. 

The loans and accrued interest are forgivable after eight or twenty-four weeks (the "Covered 
Period") as long as the borrower uses the loan proceeds for eligible purposes, including 
payroll, benefits, rent and utilities, and maintains its payroll levels. The amount of loan 
forgiveness will be reduced if the borrower terminates employees or reduces salaries during 
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over 
two years at an interest rate of I%, with a deferral of payments for the first six months. 

The Organization intends to use the proceeds for purposes consistent with the PPP, however, 
the amount forgiven will not be determined until the completion of the respective Covered 
Period. As such, the entire balance is presented as a long term liabilities. 
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Note 9. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Paycheck protection program (continued) 

While the Organization currently believes that its use of the loan proceeds will meet the 
conditions for forgiveness of the loan, however, there are risks that the certain items paid 
under the proceeds may be considered ineligible for forgiveness of the loan, in whole or in 
part. 

Note 10. Line of credit 

As of June 30, 2020 and 2019, the Organization had a demand line of credit with People's 
United Bank with a borrowing capacity of $850,000, which is available through March 29, 
2021. Interest accrued on the outstanding principal balance is payable monthly at the Wall 
Street Journal Prime plus .50% (an effective rate of3.75% and 6.00% at June 30, 2020 and 
2019). The outstanding balance on the line at June 30, 2020 and 2019 was $0. respectively. 
The line of credit is secured by all business assets and real estate. 

Note 11. Interest rate swap 

During 2016, the Organization entered into an interest rate swap agreement with People's 
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's 
term note at 3.045%. 

Under the arrangement, the notional principal amount is the balance of the note, with the 
Organization receiving floating payments of one month London InterBank Offered rate 
("LIBOR") plus .69% and paying a fixed rate of3.045%. 

The agreement matures August 2025 and has a notional amount of $2,535,230 and 
$2,647,730 at June 30, 2020 and 2019, respectively. 

In accordance with generally accepted accounting principles, the interest rate swap agreement 
is recorded at its fair value as an asset or liability, with the changes in fair value being 
reported as a component of the change in net assets without donor restrictions. For the years 
ended June 30, 2020 and 2019, the Organization reported an interest rate swap liability of 
$163,783 and $58,030 on the statement of financial position and a fair value gain/ (loss) on 
the interest rate swap of$(105,753) and $(106,563) on the statement of activities, 
respectively. The fair value gain/ (loss) is reported as a non-operating expense of the 
Organization and is a non-cash transaction. 

Note 12. Employee benefit plan 

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section 
403(b) of the Internal Revenue Code are contingent upon financial condition. This program 
covers eligible regular full-time and part-time employees who have successfully completed at 
least one year of employment and work at least 20 hours per week. Eligible employees may 
make contributions to the plan up to the maximum amount allowed by the Internal Revenue 
Code if they wish. Employer contributions totaled $120,073 and $109,592 for the years 
ended June 30, 2020 and 20 I 9, respectively. 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Note 13. Concentrations 

For the years ended June 30, 2020 and 2019, the Organization received approximately 73% 
and 68%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a 
State of New Hampshire designated Community Mental Health Center affords the 
Organization Medicaid provider status. Annual contracting with New Hampshire Department 
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of 
state general funds are taken as grant funds which are drawn as related expenses are incurred. 
Medicaid is comprised of 50% Federal funds and 50% New Hampshire State matching funds. 

Note 14. Lease commitments 

The Organization leases facilities and multiple copier agreements under various operating 
leases. Rent expense recorded under these arrangements was approximately $212,500 and 
$196,000 for the years ended June 30, 2020 and 2019, respectively. 

The following details the future minimum lease payments on leases with an initial or 
remaining term of greater than one year as of June 30, 2020: 

Years ending June 30, 
2021 
2022 
2023 
2024 
2025 

Total 

Note 15. Availability and liquidity 

$ 

$ 

211,111 
215,325 
219,539 
223,753 

54 185 
923,913 

The following represents the Organization's financial assets at June 30,: 

2020 
Financial assets at year end: 
Cash and cash equivalents $3,980,700 
Accounts receivable 848,651 
Other receivable 193,213 
Security deposit 11,087 

Total financial assets 5,033,651 

Less amounts not available within one year: 
Security deposit (11,087) 

Financial assets available to meet general 
Expenditures over the next twelve months $5 022,564 

2019 

$1,662,875 
943,181 
284,929 

11,087 
2,902,072 

(11,087) 

$2,890,285 

The Organization regularly monitors liquidity required to meet its operating needs and other 
contractual commitments, while also striving to maximize the investment of its available 
funds. 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Notes to Consolidated Financial Statements 

June 30, 2020 and 2019 

Note 15. Availability and liquidity (continued) 

For purposes of analyzing resources available to meet general expenditures over a 12-month 
period, the Organization considers all expenditures related to its ongoing mission-related 
activities, as well as the conduct of service undertaken to support those activities, to be 
general expenditures. 

The Organization's primary source of liquidity is its cash and cash equivalents. 

In addition to financial assets available to meet general expenditures within one year, the 
Organization operates with a budget and anticipates collecting sufficient revenue to cover 
general expenditures not covered by donor-restricted resources. 

Note 16. Subsequent events 

The COVID-19 outbreak in the United States and other countries has caused business 
disruption through mandated and voluntary closings, travel restrictions, quarantine 
requirements, and other disruptions to general business operations. While the disruptions are 
currently expected to be temporary, there is uncertainty around the duration of the various 
mandated and voluntary restrictions in place, and what, if any, negative financial impact it 
will have on the Organization. As of the date of this report, the related financial impact and 
duration cannot be reasonably estimated at this time. 

Note 17. Restatement 

During the year ending June 30, 2020, the Organization noted the interest rate swap 
agreement was recorded incorrectly. Accordingly, the following items for the year ending 
June 30, 2019 have been restated to properly reflect the adjustment: 

Previously 
Reported Adjustment Restated 

Balance Sheet: 
Interest rate swap agreement $ 58,030 $ (116,060) $ (58,030) 
Net Assets 3,353,113 (116,060) 3,237,053 

Income Statement: 
Fair value gain (loss) 9,497 (116,060) (106,563) 
Net income (loss) 194,214 (116,060) 78,154 

Cash Flow: 
Change in fair value (gain) loss (9,497) (116,060) 106,563 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Position 

June 30, 2020 

Center for Life CLM 

Management Foundation Total Eliminations Consolidated 
ASSETS 

Current assets: 

Cash and cash equivalents $ 3,762,816 $ 196,548 $ 3,959,364 $ 21,336 $ 3,980,700 
Accounts receivable, net 848,651 848,651 848,651 
Other receivables 214,549 214,549 (21,336) 193,213 
Prepaid expenses 121,456 121,456 - 121,456 
Security deposit 11,087 11,087 - 11,087 

Total current assets 4,958,559 196,548 5,155,107 - 5,155,107 
Property and equipment, net 3,621,331 3,621,331 3,621,331 

Total assets $ 8 579.890 $ 196,548 $ 8 776,438 $ $ 8.776,438 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long-term debt $ 98,538 $ $ 98,538 $ $ 98,538 
Accounts payable 47,019 - 47,019 47,019 
Accrued payroll and payroll liabilities 641,109 - 641,109 641,109 
Accrued vacation 383,284 383,284 383,284 
Accrued expenses 41,576 41,576 41,576 
Deferred revenue 8,000 8,000 - 8,000 

Total current liabilities 1,219,526 1,219,526 1,219,526 
Long term liabilities: 

Interest rate swap agreement 163,783 163,783 - 163,783 
PMPM reserve 210,687 210,687 - 210,687 
Paycheck protection program note payable 2,212,100 2,212,100 2,212,100 
Long-term-debt less current portion 2,116,679 - 2,116,679 2,116,679 

Total long term liabilities 4,703,249 - 4,703,249 4,703,249 

Total liabilities 5,922,775 5,922,775 5,922,775 
Net assets: 

Without donor restrictions 2,657,115 145,648 2,802,763 - 2,802,763 
With donor restrictions 50,900 50,900 - 50,900 

Total net assets 2,657,115 196,548 2,853,663 2,853,663 

Total liabilities and net assets $ 8.579,890 $ ]96 548 $ 8,776.438 $ $ 8 776,438 

See Independent Auditor's Report - 17 -
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Position 

June 30, 2019 

Center for Life CLM 

Foundation Total Eliminations Consolidated 

ASSETS 

Current assets: 

Cash and cash equivalents $ 1,451,648 $ 211,227 $ 1,662,875 $ $ 1,662,875 

Accounts receivable, net 943,181 - 943,181 - 943,181 

Other receivables 284,929 - · 284,929 - 284,929 

Prepaid expenses 93,768 93,768 - 93,768 

Security deposit 11,087 11,087 11,087 

Total current assets 2,784,613 211,227 2,995,840 2,995,840 

Property and equipment, net 3,715,469 - 3,715,469 - 3,715,469 

Total assets $ 6.500,082 $ 211,227 $ 6,711,309 $ - $ 6,711,109 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long-term debt $ 93,538 $ - $ 93,538 $ - $ 93,538 

Accounts payable 76,558 76,558 76,558 

Accrued payroll and payroll liabilities 402,801 - 402,801 - 402,801 

Accrued vacation 372,138 - 372,138 - 372,138 

Accrued expenses 18,961 - 18,961 - 18,961 

Deferred revenue 11,980 - 11,980 11,980 

Total current liabilities 975,976 975,976 - 975,976 

Long term liabilities 

Interest rate swap agreement 58,030 - 58,030 - 58,030 

PMPM reserve 225,000 - 225,000 - 225,000 

Long-term-debt less current portion 2,215,250 - 2,215,250 2,215,250 

Total long term liabilities 2,440,250 - 2,440,250 2,440,250 

Total liabilities 3,474,256 - 3,474,256 - 3,474,256 

Net assets without donor restrictions 3,025,826 211,227 3,237,053 - 3,237,053 

Total liabilities and net assets $ 6.500,082 $ 211,227 $ 6,711,309 $ - $ 6,711,309 

See Independent Auditor's Report - 18 -
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Continuum of Care, Family Housing I contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and The Mental Health 
Center for Southern New Hampshire d/b/a CLM Center for Life Management, ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$827,013 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

1.2.4.3. 

NH0003L 1T001811 (Grant Year 1) 

NH0003L 1T001912 (Grant Year 2) 

NH0003L 1T002013 (Grant Year 3) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2.7.1 Not to exceed $827,013 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Housing 
Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

Grant Year 1 Grant Year 2 Grant Year 3 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Activities 

For the Year Ended June 30, 2019 

CLM Foundation 

Center for Life Without Donor With Donor 

Management Restrictions Restrictions Total Total Eliminations Consolidated 

Public support and revenues: 

Public support: 

Federal $ 893,941 $ $ $ $ 893,941 $ $ 893,941 

State of New Hampshire - BBH 258,681 258,681 258,681 

State and local funding 43,601 43,601 43,601 

Other public support 171,448 53,389 53,389 224,837 224,837 

Total public support 1,367,671 53,389 53,389 1,421,060 1,421,060 

Revenues: 

Program service fees, net 13,076,818 13,076,818 13,076,818 

Other service income 647,329 647,329 647,329 

Rental income 5,188 5,188 5,188 

Other 158,841 158,841 158,841 

Gain on sale of assets 10,000 10,000 10,000 

Total revenues 13,898,176 13,898,176 13,898,176 

Total public support and revenues 15,265,847 53,389 53,389 15,319,236 15,319,236 
Operating expenses: 

BBH funded programs: 

Children 5,157,438 5,157,438 5,157,438 

Elders 501,342 501,342 501,342 
Vocational 266,091 266,091 266,091 

Multi-Service 2,971,434 2,971,434 2,971,434 
Acute Care 932,421 932,421 932,421 

Independent Living 2,334,134 2,334,134 2,334,134 

Assertive Community Treatment 734,195 734,195 734,195 
Non-Specialized Outpatient 1,063,655 1,063,655 1,063,655 

Non-BBH funded program services 160,482 52,939 52,939 213,421 213,421 

Total program expenses 14,121,192 52,939 52,939 14,174,131 14,174,131 
Administrative expenses 960,388 960,388 960,388 

Total expenses 15,081.580 52,939 52,939 15,134,519 15,134,519 

Change in net assets from operations 184,267 450 450 184,717 184,717 
Non-operating expenses: 

Fair value gain (loss) on interest rate swap (106,563) {106,563) {106,563) 

Change in net assets 77,704 450 450 78,154 78,154 
Net assets, beginning of year 2,948,122 210,777 210,777 3,158,899 3,158,899 

Net assets, end of year $ 3,025,826 $ 211,227 $ $ 211,227 $ 3,237,053 $ $ 3,237,053 

See Independent Auditor's Report - 20 -
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Clients 

Insurance companies 

Medicaid 

Medicare 

Allowance 

Total 

See Independent Auditor's Report 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Analysis of Accounts Receivable 
For the Year Ended June 30, 2020 

Accounts Contractual 

Receivable Allowances and 

Beginning of Other Discounts 

Year Gross Fees Given Cash Receipts 

$ 319,858 $ 1,332,907 $ (650,309) $ (784,518) $ 

190,904 2,357,019 (1,109,816) (1,270,819) 

620,780 12,906,347 (1,473,721) (11,506,447) 

55,207 600,041 (202,749) (328,275) 

(242,758) - - -
$ 943,991 $ 1 7, 196,3 H $ (3,436,595) $ (13,890,059) $ 

- 21 -

Accounts 

Receivable 

Change in End of 

Allowance Year 

- $ 217,938 

- 167,288 

- 546,959 

- 124,224 

35,000 (207,758) 

35,000 $ 848,651 
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Children Elders 

Public support and revenues· 

Public support: 

Federal $ 120,000 $ 

State of New Hampshire - BBH 23,580 529 

State and local funding 14,638 

Other public support 23,596 1,808 

Total public support 181,814 2,337 

Revenues: 

Program service fees, net 5,766,211 644,722 

Other service income 55,032 39,410 

Rental income 906 

Other 71,95 I 8,128 

Total revenues 5,894,100 692,260 

Total public support and revenues 6,075,914 694,597 

Total expenses ___J_,ill_,_5_ 7 _l _J_1_8,887 

Change in net assets from operations 462,343 75,710 

Non-o~rating ex~nses· 

Fair value gain on interest rate swap (39,034) (4,865) 

Change in net assets $ 423,309 $ 70,845 

See Independent Auditor's Report 

$ 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT 

Schedule of Program Revenues and Expenses 
For the Year Ended June 30, 2020 

Assertive Non-

Multi- Acute Independent Community Specialized 

Vocational Service Care Living Treatment Outpatient 

$ $ 121,846 $ 838,292 $ 62,901 $ 

192 15,800 8,190 128,315 187,589 2,989 

14,838 

1,194 13,958 5,252 716 56,392 

1,386 29,758 130,036 971,859 251,206 74,219 

225,406 4,002,947 652,855 1,311,655 600,148 182,947 

225,837 50 106,160 

1,664 906 906 906 

13,555 32,724 19,050 55,062 17,965 47,680 

238,96 I 4,037,335 ~648 1,367,673 618,113 337,69) 

240,347 4,067,093 1,028,684 2,339,532 869,319 411,912 

__ 342,7!5_ _ 3,359,015_ _J,261,635 1,862,62§_ _8_53_,Q 17_ _I ,Q_5_1,4§_8 

(102,438) 708,078 (232,95 I) (528,094) 16,302 (639,556) 

(1,766) (21,151) (6,356) (11,898) (4,516) (4,494) 

Total 

Other Program 

Non-BBH Services 

$ $ 1,143,039 $ 

12,861 380,045 

14,626 44,102 

12,410 115,326 

39,897 1,682,512 

372,828 13,759,719 

157,018 583,507 

5,288 

7,451 273,566 

_537_,_297 J4,622,Q_80 

577,194 16,304,592 

__ 6_1§_,092 _16,584,096 

(38,898) (279,504) 

(3,754) (97,834) 

$ (104,204) $ 686,927 $ (239,307) $ (539,992) $ 11,786 $ i644,050) $ (42,652) $ [377,338) $ 

- 22 -

Admin- Total 

istrative Agency 

$ I, 143,039 

851 380,896 

44,102 

2,388 I 17,714 

3,239 1,685,751 

13,759,719 

526 584,033 

5,288 

12,781 286,347 

J),307 14,635,387 

16,546 16,321,138 

16,58i,096 

16,546 (262,958) 

(7,920) (105,754) 

8,626 $ (368,712) 
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Children Elders 

Personnel costs: 

Salaries and wages $ 3,517,174 $ 394,680 

Employee benefits 767,602 94,734 

Payroll taxes 238,239 26,975 

Accounting/audit fees 21,784 2,696 

Advertising 15,926 1,795 

Conferences, conventions and meetings 4,532 338 

Depreciation 83,381 10,376 

Equipment maintenance 6,544 747 

Equipment rental 18,809 1,755 

Insurance 28,848 3,596 

Interest expense 40,338 5,022 

Legal fees 11,586 1,444 

Membership dues 9,295 629 

Occupancy expenses 183,078 7,141 

Office expenses 90,266 7,033 

Other expenses 8,103 906 

Other professional fees 123,288 14,948 

Program supplies 47,978 2,639 

Travel 52,976 2,669 

5,269,747 580,123 

Administrative allocation 343,824 38,764 

Total program expenses _L~3,571 ! _j~8_7_ 

See Independent Auditor's Report 

$ 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT 

Schedule of Program Expenses 
For the Year Ended June 30, 2020 

Assertive Non-

Multi- Acute Independent Community Specialized 

Vocational Service Care Living Treatment Outpatient 

198,892 $ 2,186,043 $ 864,616 $ 1,224,471 $ 503,184 $ 714,464 

76,817 489,456 159,571 332,811 162,504 88,175 

13,246 146,770 60,509 78,185 31,431 47,888 

983 11,975 3,545 6,685 2,532 2,452 

766 8,540 2,687 5,254 2,019 2,377 

310 3,546 2,456 1,307 1,676 1,804 

3,767 44,961 13,557 25,223 9,631 9,586 

290 3,478 1,Q35 2,050 777 865 

601 8,006 4,103 4,059 1,540 3,429 

1,304 17,662 4,696 8,792 3,338 3,322 

1,825 21,839 6,561 12,285 4,661 4,654 

524 6,277 1,886 3,531 3,125 1,334 

266 3,908 1,582 2,832 1,212 919 

2,031 44,771 7,279 835,189 5,285 52,857 

4,392 40,017 14,290 30,381 22,046 19,429 

547 5,179 2,800 3,207 1,591 1,514 

5,566 70,966 23,690 42,589 16,633 14,666 

4,300 26,929 7,167 16,629 7,173 14,428 

5,234 8,254 1,002 53,344 19,579 2,466 

321,661 3,148,577 1,183,032 2,688,824 799,937 986,629 

21,124 210,438 78,603 178,802 53,080 64,839 

$_3~78_5_ L3,]29,Q_l_5 ! _Ll6_1_,_(i35 $ _1,867,626 _L 853,017_ ! 1,051,4~ 

- 23 -

Total 

Other Program Admin- Total 

Non-BBH Services istrative Agency 

$ 364,766 $ 9,968,290 $ 673,659 $10,641,949 

86,411 2,258,081 105,781 2,363,862 

24,332 667,575 45,825 713,400 

2,177 54,829 4,365 59,194 

1,468 40,832 3,685 44,517 

1,736 17,705 10,694 28,399 

8,211 208,693 16,692 225,385 

573 16,359 1,288 17,647 

1,518 43,820 2,661 46,481 

2,844 74,402 5,783 80,185 

3,972 101,157 8,077 109,234 

1,141 30,848 2,323 33,171 

4,411 25,054 32,385 57,439 

7,643 1.145,274 9,002 I, 154,276 

7,342 235,196 22,695 257,891 

3,173 27,020 11,862 38,882 

15,050 327,396 56,650 384,046 

40,122 167,365 13,395 180,760 

807 146,331 1,047 147,378 

577,697 15,556,227 1,027,869 16,584,096 

38,395 1,027,869 (1,027,869) 

~ 0 92_ $_16,5_84,026 $ $_!§,584,096 
- - -- -
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Name/Position 

David Hebert 
Chairperson 

Maria Gudinas 
Vice Chair 

Susan Davis 
Secretary 

Ron Lague 
Treasurer 

Elizabeth Roth 

Judi Ryan 

Jeffrey Rind, MD 

Gail Corcoran 

VicTopo 
President & CEO 

Vernon Thomas 

Christopher Peterson, MD 

Joseph Crawford 

BOARD OF DIRECTORS FY2021 
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Angela Moran 

Oblectlve: Seeking employment in management, human services and customer service. 

Experience: 

Center for Life Management 

Interim Director of Housing 

Derry, NH July 2017-Present 

2/2019-Present 

• Works collaboratively with The Bureau Housing Supports to outreach and assist 

homeless individuals 

• Engage homeless towards finding permanent housing/treatment for mental illness or 

substance misuse. 

• Refer individuals for clinical screening and diagnostics into case management services. 

• Participate within the local LSDA, foster cooperation and collaboration between service 

providers, as well as follow through on referrals made to CLM in regards to possible 

homeless individuals. 

• Follow state and federal regulations regarding use of funds and services for the 

homeless and mentally ill. 

• Adhere to CLM and State of NH regulations regarding documentation and HMIS data 

collection 

• Attend /participate in HMlS data Committee, Advisory Meetings, Housing Action 

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action 

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Assist in the development of NOFA documentation and HMIS Annual Performance 

Reports 

• Update APR's for PATH outreach, All Projects for housed Participants that are in SPC, 

SPC II, PHl and FHl 

• Follow through with Audits preformed on all Projects done by BHS 

• Adhere to policies with Rental calculations, Redeterminations, FMR's 

• Assist with getting documentation of homelessness for HU D's definition of the 

Chronically homelessness 

• Voucher participants that fall into the HUD's CH definition and assist them with finding 

housing 

• Work with landlords who accept the housing voucher through CLM and BHS to assist 

with and problem solve issues with participants 

• Reports to VP and QA of CLM on a weekly basis 
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•· 
Hol.(sing Development Assistant 10/2018-2/2019 

• Works collaboratil/ely with Housing Director to Outreach and assist homeless 
individuals. 

• Engage homeless towards finding permanent housing/treatment for mental illness or 
substance misuse. 

• Refer individuals for clinical screening and diagnostics into case management services. 
• Participate within the local LSDA, foster cooperation and collaboration between service 

providers, as well as follow through on referrals made to CLM in regards to possible 
homeless individuals. 

• Follow state and federal regulations regarding use of funds and services for the 
homeless and mentally ill. 

• Adhere to CLM and State of NH regulations regarding documentation and HMIS data 
collection 

• Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action 
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Assist in the development of NOFA documentation and HMIS Annual Performance 
Reports 

• Assist individuals w/ applying for Medicaid and Social Security benefits 
• Perform other duties as assigned by Director 

PATH Outreach Worker 7/2017-10/2108 

• Coordinate intake and needs for assessments for all clients and work with clients and 
their barriers to obtain services/housing and/or perform a warm handoff to in-house 
case manager. 

• Perform outreach services, contacting homeless persons in all places where they 
congregate in our catchment area. 

• Provide supportive services in a non-judgmental manner. 
• Provide information, referrals, and advocacy to assist clients in accessing services and 

resources. 
• Assist clients with procuring necessary documents and services such as ID card, birth 

certificate, social security, disability income. 
• Assist clients with housing applications, complete supportive and subsidized housing 

paperwork, and advocate for clients with prospective landlords. 

Work Opportunities Unlimited Dover, NH 2016-2017 

career Resource Specialist Seacoast Area 
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• Assist clients develop career goals/Work support and assessment 

• Intake coordination for DCYF clients 

• Create and develop Individual Support Plans/Coaching clients to help maximize success 

• Job retention skills/Job coaching skills 

• Mock interviewing skills and assessment 

• Job Development/Business Development 

Sutton Hill Center-Genesis Healthcare North Andover, MA 2016-Present 

Recreation Assistant 

• Daily activities for resident-groups of 5-12 residents at a time in groups 

• One on One visits offer sensory stimulation 
• Prepare progress notes quarterly for resident's progress 

• Assist with transporting, communicating and setting up for activity programs 

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016 

Recreation Assistant 

• Daily activities for resident-groups of 5-12 residents at a time in groups 

• One on One visits offer sensory stimulation 

• Prepare progress notes quarterly for resident's progress 

• Assist with transporting, communicating and setting up for activity programs 

Balance Chiropractic PLLC 

Office Manager 

Concord, NH 

• Maintained all charts and intakes for patients 

2008-2015 

• Scheduling, collecting co-pays, calling insurance companies for benefits 
• Following up on charts and following up with payments from patients 

• Ordered supplies, supplements, fielding calls to schedule and reschedule patients 

Children's Place Manchester, NH 2007-2008 

Store Manager 

• Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets 

• Training all management and part time sales associates 

• Customer service 

Olympia Sports Salem, NH 1995-2007 

Store Manager 
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• Part time from 1995-1997, Manager Trainee, Store Manager 2000 

• Ran all operations of store and maintained good customer service 

• Training for all management and part time sales associates 

• Made sure to reach sales goals and inventory 

Volunteer Experience 

YMCA Allard Center of Goffstown 

• Volunteered for co-coaching of competitive swim team (18 kids ages 11-16} 

• Volunteered for Kohl's Cares Softball tournament to raise $500 

• Volunteered for Zumba/dance-a-thon to raise over $200 

Education: 

Rutland High School 1997 

Seacoast Career School 2006 

References: 

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement 

Kristin Jones, BA- Counselor 

Amanda St. Cyr - Supply Supervisor, Elliot Hospital 
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DIANA LACHAPELLE, CPA 

1111111111111.. 
Strategically focused leader with extensive operations, accounting and financial management 

experience. Possesses keen business acumen and decision making skill. Proven track record of working 
collaboratively and driving change to optimize profitability. 

Core Qualifications 

• Strategic Planning • SOX Compliance • Internal Controls 
• Revenue Cycle Management • Budgeting & Forecasting • Audit 
• Financial Reporting & Analysis • Contract Negotiations • Labor Management 

PROFESSIONAL EXPERIENCE 

VICE PRESIDENT - CHIEF FJNANCIAL OFFICER 
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management, 
Derry, NH March 2020 to present 
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop, 
implement and evaluate strategic plans to improve operating perfonnance. 

CHIEF EXECUTIVE OFFICER 
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to 
February 2020 

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center 
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system 
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations. 

Key contributions and results; 
• Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in 

an industry where 3% growth is the norm. 
• Financial leadership to realize EBITDA growth year over year of24% and 19% for 2018 and 2019, 

respectively. 
• Organizational and change management to improve employee engagement results by 16 basis points. 
• Process improvement leadership to improve patient outcomes and satisfaction. 

CONTROLLER/CHIEF FINANCIAL OFFICER 
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to 
January 2018 
Responsible for all financial aspects of the hospital including the development of the annual operating 
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of 
planned results. Chiefliaison between corporate finance and the hospital. 
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Key contributions and results: 
• Implemented cost reduction initiatives to improve profitability by 7%. 
• Restructured outpatient operation to create a viable business unit, improving net income by 34%. 
• Developed and executed a labor management plan to improve operational efficiency and reduce full 

time equivalents by 7%. 
• Preceptor for newly hired Controllers. 

CPA SERVICES 
Diana C. LachapeUe, CPA, Bedford, NH 2003-2011 
Provided accounting leadership and business solutions to clients including cash management, 
forecasting, budgeting, financial statement preparation, tax preparation, and development of 
internal controls. 

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING 
Timberland Corporation, Stratham, NH 1996-1999 
• Responsible for all financial aspects of this $550 million manufacturing and sourcing 

operation including accounting, forecasting, budgeting, reporting, product costing and audit. 
• Partnered with the VP of Operations to achieve key cost reductions, as well as, improved 

reliability and quality resulting in actual perfonnance exceeding budget by $6.9 million. 

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP 
Nashua Corporation, Nashua, NH 1993-1996 

AUDITOR 
Ernst & Young, Manchester, NH 1989-1992 

EDUCATION & CERTIFICATION 

Bachelor of Science in Business Administration, University of New Hampshire, Durham 
Certified Public Accountant, State of New Hampshire 
Member of the American College of Healthcare Executives and Healthcare Financial 
Management Association 

SYSTEM EXPERIENCE 

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR 
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract 
Management, Maven, Beacon, Tableau 
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EDUCATION 
1994-1996 

1991-1994 

1987-1992 

1987-1991 

1983-1987 

1985-1986 

EMPLOYMENT 

KENNETH M. BROWN, M.D.,M.P.H. 

Child and Adolescent Psychiatry Fellowship 
University of Miami/ Jackson Memorial Hospital 

Psychiatry Residency 
Medical University of South Carolina 
Institute of Psychiatry 
Charleston, South Carolina 

Doctor of Medicine 
Tulane University School of Medicine 
Tulane Medical Center 
Charity Hospital 
New Orleans, Louisiana 

Masters of Public Health 
Tulane University School of Tropical Medicine and Public Heahh 
New Orleans, Louisiana 

Bachelor of Science Engineering 
Major: Biomedical Engineering 
Tulane University School of Engineering 

Tulane University Honor Scholar Junior Year Abroad 
Major: Engineering 
University of Southampton 
Southampton, England 

2000-Present Medical Director 
Hampstead Hospital 
Hampstead, New Hampshire 

1996-2000 Chief, Child and Adolescent Psychiatrist 
Hampstead Hospital 
Hampstead, New Hampshire 
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EMPLOYMENT (cont.) 
1996-Present Solo Private Practice (Inpatient and Outpatient) 

Child, Adolescent and Adult Psychotherapy and Psychopharmacology 
Hampstead Hospital 
218 East Road 
Hampstead, New Hampshire 

1997-2000 Child and Adolescent Psychiatrist 
Center for Life Management 
Community Mental Health Center 
Derry, New Hampshire 

1991-1994 Court Appointed Expert Witness 
Court Appointed Designated Examiner 
Charleston County Court 

1993-1994 Treating Psychiatrist 
South Carolina Department of Mental Health 
Dual Diagnoses Community Mental Health Clinic 
Charleston, South Carolina 

ACADEMIC AFFILIATIONS 

1999-Present Adjunct Professor in Clinical Research 
Dartmouth University 
Hanover, New Hampshire 

RESEARCH 

2001-2003 Sub-investigator 
Access Clinical Trials 

A Three- Week, Multicenter. Randomized, Double-Blind, Placebo­
Controlled, Parallel-Group Safety and Efficacy Study of Extended-Release 
Carbamazepine in Patients with Bipolar Disorder. 
Shire Laboratories 

A Three- Week, Multicenter, Randomized, Double-Blind, Placebo­
Controlled, Parallel-Group Safety and Efficacy Study of Extended-Release 
Carbamazepine in Lithium Failure Patients with Bipolar Disorder. 
Shire Laboratories 

A Double-Blind, Parallel Study of the Safety, Tolerability and Preliminary 
Efficacy of Flutantlde Compared to Placebo in Patients with Anorexia. 
Nervosa 
Vela Pharmaceuticals Inc. 
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RESEARCH (cont.) 

A Phase Ill, Randomized, Double-Blind, Placebo-Controlled Study of 
Safety and Efficacy of C-1073 {Mife_pristone) in Patients with Major 
Depressive Disorder with Psychotic Features Who are not Receiving 
Antidepressants or Antipsychotics. 
Corcept Therapeutics, Inc. 

Olanzapine Versus Ziprasidone in the Treatment of Schizophrenia 
Eli Lilly and Company 

A Multicenter, Randomized, Double-Blind. Study of Arjpiprazole Versus 
Placebo in the Treatment of Acutely Manic Patients with Bipolar 
Disorder. 
Bristol-Myers Squibb Pharmaceutical Research Institute 

PUBLICATIONS and POSTER PRESENTATIONS 

Bupropion Sustained Release in Adolescents With Comorbid Attention­
Deficit/ Hyperactivity Disorder and Depression 
Daviss, Bentivoglio, Racusin. Brown, et al, 
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001 

A Retrospective Study of Citalopram in Adolescents with Depression 
Bostic J.Q., Prince J., Brown K., Place S. 
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166. 

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot 
Study. 
Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S. 
Psychopharrnacoogy Bulletin 2002; 36: 100-107 

2001 Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review. 
Presented at the Annual Meeting of the American Psychiatric Association, 
New Orleans, LA 5/9/2001 

2001 Citalopram in Adolescents with Mood and Anxiety Disorders. 
Presented at the Annual Meeting ofNCDEU, 
Phoenix, AZ 5/29/2001 

2001 Citalopram in Adolescents with Mood. Anxiety, and Comorbid Conditions. 
Presented at the Annual Meeting of the American Psychiatric Association 2001 
Institute on Psychiatric Services, 
Orlando, FL 10/11/2001 
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HONORS AND OFFICES HELD 

ACADEMIC AW ARDS AND OFFICES 
--Golden Apple Award for Excellence in teaching medical students 
--Residency Education Committee representative 
--Vice President Tulane Medical School Class of 1991 
--President Jewish Medical Student Organiz.ation 
ACADEMIC AWARDS AND OFFICES (cont.) 
-Tau Beta Pi (engineering honor society) 
--Alpha Eta Mu Beta (biomedical engineering honor society) 
--Alpha Epsilon Delta (premedical honor society) 
--Honor Scholar Junior Year Abroad Program 

SOCIETY MEMBERSHIPS 
--American Medical Association 
--American Psychiatry Association 
--American Academy of Child and Adolescent Psychiatry 
--New Hampshire Medical Association 
-New Hampshire Psychiatry Association 
--New England Society of Child and Adolescent Psychiatry 

CERTIFICATIONS 
-Board Certified General Psychiatry 

American Board of Psychiatry and Neurology, #43597 
--Board Eligible, Child and Adolescent Psychiatry 

LICENSES 
--New Hampshire, Maine, South Carolina, Florida, Louisiana 
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Steve Arnautt 
OIIJecttve 

Professlonal 

To obtain a position where I can maximize my multilayer of management skffls, quality assl.llal'K:e, 
program development, experierce as an educator, customer service, and a successful track record in 
the health care environment 

Experience Lead 

Healthcare Systems Allgn, LLC 
Nottingham, NH 1/2010- Present 

Healthcare Systems Align.com 

• Provide consultation to agencies, medical practioos and practitioners to establish systems 
of integrated healthcare that includes practice patterns, billing strategies, quality and 
compliance strategy, poficy development. outcome measurement and supervision. 

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present 
www.centerfor1ifemanagementorg 

• Senior management position in mental health center serving 6000 consumers 
Responsibilities include development, implementation and monitoring of strategies and 
systems to continuously improve the quaily of services to consumers. Assure compliance 
to state and federal regulations. 

• Develop and maintain sys1ems to assure ficlef,ty to evidence based practices. 
• Continuous development of EMR and associated staff training. 
• Establish and maintain outcome measures and their incorporation into QIAJR initiatives. 
• Develop and implement projects to improve the quar,ty of care. 
• Chair of agency Safety Committee. 

Director, Behavioral Health Portsmouth Regional Hospital 1/2006- 12/2009 
. Services Portsmouth, NH 

" Responsible for clinical, administrative and fiscal management of seMce line which 
includes 22 bed inpatient psychiatric un~. Psychiatric Assessment and Referral SelVice 
and interdepartmental service. Supemion of an Assistant Director and Coordinator, 
Responsible for 85 staff. Oversee the integration of behavioral health into primary care. 
Manage annual budget of 10. 5 million dollars. 

• Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental 
directors. 

• Co-chair of Patient Flow Committee. Analysis and development of data systems to 
monttor paUent throughput Develop and implement strategies to improve the efficiency of 
care. 



DocuSign Envelope ID: 753E3C5E-6020-40E3-B021-7BA7CF121935 

Steve Arnault 
Assistant Director of Portsmouth Regional Hospital 4/2005-1/2006 
Behavioral Health Services Portsmouth, NH 

• Responsible for the clinical and administrative functioning of the Psychiatric assessment 
and Referral Service (PARS). Manage annual budget of 600K. 

• Supervision of 22 clinicians who provide psychiamc Clisis assessments, admissions, 
intake and referral 24 hours a day. 

• Supervision, oversight and development of the Interdepartmental Service: 3 clinicians who 
provide psychiatric assessment, consultation and therapy to pa1ien1s admitted medically to 
the hospital. 

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2005 

• Responsible for the clinical, administrative and financial operations of the Adult Outpatient 
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acut.e Service programs 
(PHPnOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff. 
Manage annual budget of3 million dollars. 

Clinical Director of 
Community Support Prog. 

Riverbend Community Mental Health Ctr 
Concord, NH 

9/2000 - 1112001 

• Responsible for the clinical, administrative and fiscal operations of programs serving 554 
consumers with severe and persistent mental fflness. Directly supervise 5 managers 
responsible for 60 staff. Development and oveJSight of annual budget of 4 million dollars. 

Treatment Team 
Coordinator 

Riverbend Community Mental Health Ctr 
Concord, NH 

8/1996 - 9/2000 

• Clinical and administrative supervision of a multidisciplinary team of 12 direct care staff. 
Serving an average of 100 individuals with severe and pe15istent mental illness. 

Team Leader Strafford Guidance Center; Dover, NH 1/1993 - 8/1996 

• Clinical and administrative supervision of 8 direct care staff. Serving an average of 80 
indMduals with severe and persistent mental illness. 

• Developed the first interagency treatment team to serve indMduals with severe and 
persistent mental illness and developmental disabilities in NH. 

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993 
• Provided psychotherapy and case management services to individuals with severe and 

persistent mental illness and substance abuse issues as part of The Continuous 
Treatment T earn study through Dartmouth College. 



DocuSign Envelope ID: 753E3C5E-6020-40E3-B021-7BA7CF121935 

Steve Arnault 

T11chln1 & 
Educat111a1 
Experience 

Assistant Director/ Residential Resources; Keene, NH 1/1989-1/1992 
Behavioral Specialist 

• Directed all administrative, liscal and clinical aclivities for 5 group homes and 3 supported 
riving arrangements serving people with developmental disabilities. Provx1e behavioral 
consultation to individuals with behavioraVfunctional challenges. 

Behavioral Specialist / 
Clinical Supervisor 

The Center for Humanistic Change 
Manchester, NH 

8/1986-1/1989 

• Provide behavioral consultation lo individuals facirg behavioral/functional challenges in 
group homes, day programs, vocational and family settings. Supervised 2 clinicians. 

House Manager Greater Lawrence Psychological Center 
Lawrence, MA 

6/1984-8/1986 

• Administrative, clinical and financial management of a group home serving 4 
men with severe and persistent mental illness. 

Adjunct Faculty New England College; Henniker, NH 
www.nec.edu 

9/1994 - Present 

• Teach graduate and undergraduate courses in psychology, counseling., program 
development and evaluation 

Director of Masters 
Degree Program in New England College; Henniker, NH 1/1998 - 3/2002 
Mental Health Counseling 

• Developed and implemented curriculum for degree program . 
Oversight of cuniculum lo insure quality, academic standards and student retention. 
Development and execution of marketing plan. 
Provided academic advising and mentoring to studenls. 
Faculty recruitment, supervision and monitoring of academic quality 

Curriculum Consultant Fall 2012-
Present 

Developed curricula for a certificate and C.A.G.S. in the integration of behavioral health 
into primary medicine. 

New England College; Henniker, NH 

s 

. 3. 
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VICTORTOPO 

President/Chief Executive Officer 
Successful 32-year career as clinician, manager and CEO in community mental health organizations located 
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and 
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non­
traditional behavioral health care. Possess wide range of knowledge and experience with all service 
populations, especially vulnerable persons at high risk. Strengths include: 

• Operations • Strategic partnerships 
• Reorganization and reinvention • Strong relationship with funders 
• Team building and leadership • Community building 
• Strategic planning • Innovation 
• Collaboration 

Professional Experience 
Center for Life Management-Derry, NH 1999-Present 
President/Chief Executive Officer 

Recruited to manage 50l(c) 3 comprehensive community mental health center and its title holding 
50l(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities. 

Key results: 
• Restructured senior management increasing direct reports from three to six. 
• Revenues increased from 6.5 million to 13 million. 
• Established closer connection with surrounding community utilizing aggressive public 

relations strategy while also rebranding CLM in 2004. 
• Guided Board of Directors towards more accountability including higher expectation 

from management and individual board members. 
• Initiated and implemented Corporate Compliance Program, including selection of 

corporate compliance officer 
• Increased year after year number of persons served starting with 3,400 to nearly 6,000. 
• Created and implemented strategy to integrate behavioral health care with physician 

healthcare. Integrated behavioral health services into two Primary Care/Pediatric 
Practices and two Specialty Practices in Southern New Hampshire. 

• Consolidated outpatient offices toward design and construction of new state of the art 
26,000 square foot facility. Received national awards for design and use of new 
facility. 

• Provided leadership and vision to oversee the development and implementation of an 
Electronic Health Record (EHR) called webAISCE. Software now includes e­
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades 
over course of fifteen years. 

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro 
tech treatment for treatment resistant Major Depressive Disorder. First free standing 
community mental health center in the U.S. to offer it. ' 

• 
Pathways, Inc. - Mentor, OH 1988 -1999 
Chief Executive Officer/Executive Director 

Started with managing a small single purpose case management agency with revenues of $486,000 
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill 
consumers. Created senior management team and strengthened Board of Directors utilizing shared 
vision approach. 
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VICTOR TOPO 
-Page 2-

Key results: 
• In collaboration with mental health board designed one of Ohio's first 24 hour 7 days 

a week in-home crisis stabilization program called C.B.S. (Community Based 
Stabilization). 

• Assumed leadership role in transitioning 32 long-term patients back to our 
community. 

• Positioned organization every year to competitively bid on ever/service provided and 
be awarded the service contract. Expanded wide range of services that include 
psychiatry, counseling, emergency services and housing. 

• Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril). 
• Pathways' first long range strategic plan in 1992. 
• Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997. 

Community Counseling Center-Ashtabula, OH 1983-1988 
Case Management Supervisor/Case Manager 

Provided direct services and supervision for services to severely mentally disabled persons in the 
community. Partnered with local private hospital as well as state hospital. 
Key results: 

• 
• 
• 

Transitioned consumers back into supervised and independent living . 

Recruited, trained and managed staff of five case managers . 

Designed and implemented agency's first case management program . 

EDUCATION 

Master of Social Work (MSW) 
West Virginia University, Morgantown, WV 

Bachelor of Arts (BA) 
Siena College, Londonville, NY 

Associate of Applied Science (AAS) 
Fulton-Montgomery Community College, Johnstown, NY 

BOARD/LEADERSHIP POSITIONS 

Heritage United Way- Board of Directors 

Mental Health Commission - Co-Chair 
Consumers and Families Work Group 

Statewide Evidenced Based Practice Committee - Co-Chair 

Greater Salem Chamber of Commerce- Board of Directors 

Behavioral Health Network-Board of Directors 

Greater Derry/Londonderry Chamber of Commerce - Board of Directors 

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH 

Greater Salem Leadership Program - Graduate, Class of 2001 
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CLM CENTER FOR LIFE MANAGEMENT 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Vic Topo President & CEO $186,485 2.5% $59,675 
Diana Lachapelle Vice President & CFO $146,958 2.5% $47,026 
Steve Arnault Vice President Operations, $149,378 3.5% $47,801 

Quality & Compliance 
Kenneth Brown Medical Director $326,400 3.5% $104,448 
Angela Moran Housing Coordinator $55,000 30% $16,500 
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Lori A. Shibintllt 
Commissiontr 

Christlnt L Santanitllo 
Dlrtctnr 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECO!YO¥I<;_ & HOUSING STABILITY 

'. 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TDD Acctss: 1-800-735-2964 -.dhhs.nh.gov 

April22,2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 B004 

177203-
B003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Department of Health and Human Seruices' Missio11 is to join comnumities a11d families 
i11 prouidi,1g opporlu11ities for citizens to achieve health and i11depc11dence. 
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The Lakes 
Region Mental 154480-

Laconia Health Center, B001 
Inc., 

Laconia, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

The Mental 
Health Center - Western 
for Southern 174116-

Rockingham New R001 
County 

Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 177195- Coos, and 
Action 

8009 Carroll 
Program Inc., 

Counties Berlin, NH 

Total: 

$99,835 $'102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Class/ Job Current 
Increased 

Revised Fiscal Account Class Title Number Budget (Decreased) 
Budget 

Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 
Prog Svc 

2021 102-500731 
Contracts for TBD $0 $1,657,696 $1,657,696 

Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process.'As part of this process. the Department is required-to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Continuum of Care, Family Housing I 

State of New Hampshire . 
Department of Health and Human Services 

' • 
Amendment #1 to the Continuum of Care Program, Family Housing I 

This 111 Amendment to the Continuum of Care, Family Housing I contract (hereinafter referred to as 
~Amendment #1") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management, (hereinafter referred ·to as "the 
Contractor"), a non-p~ofit corpora!ion with a place of business at 10 Tsienneto Rd, Derry, NH, 03038. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to f:C?rm 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 ~greement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the·agreement, increase the price limitation, or mc,>dify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein;.the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$540',894 

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing 
· Program Funding, $ubsection 1.2., Paragraph 1.2.4. to read: 

1.2.4. Grant Nul'!'lbers: 

1.2.4.1. 

1.2.4.2. 

NH0003L 1T001811 (Grant Year 1) 

NH0003L 1 T001912 (Grant Year 2) 

4. Exhibit 8, Methpds and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2. 7.1. to read: 

1.2.7.1 Not to exceed $540,894 

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program 
Funding, Subsection 1.2 .. Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program: 

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

The Mental Health Center 

Rental Assistance 
Supportive Services 
Admin,lstrative Expenses 
Total Program Amount 

for Southern New Hampshire 
SS-2020-BHS-04-PERMA--03-A01 

Amendment #1 
Page 1 of 3 

Grant Year 1 
$201,684 
$59,464 
$6,287 

$267,435 

Grant Year 2 
$207,708 
$59,464 
$6,287 

$273,459 

Contractor lnillals • / 
Date~ 



New Hampshire Department of Health and Human Services 
Continuum of Care, Famlly Housing I 

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written bel~w. 

The Mental Health Center 
for Southam New Hampshire 
SS-2020-BH$-04-PERMA-03-A01 

State of New Hampshire 
Department of Health and Human Services 

Name: 
Title: 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Continuum of Care, Family H~usfng I • The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

Tltle: 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the .State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

The Mental Health Center 
for Sou1hem. New Hampshire 
SS-2020-BHS.04-PERMA-Ol-A01 

OFFICE OF THE SECRETARY OF STATE 

. Name: 
Title: 

Amendment #1 
Page Jof 3 
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S,:ATE OF NEW HAMPSHIRE . 

DEPARTMENT OF HEALTH AJlro HlJMAN SERviCES 

DJVJSiON OF ECONOMIC-& HOCJ_S/NG STABILIT.Y · 

129 PLEASANT STREET, CONCORD, NH 0330i · 
603-271-9,74 1-800-852-334S Ext. 9474 

"•Fu:.·60.l:)71-4230 TDQ Access: 1-800-735-2964 m:dhhs.nh.c~v 

May_·2e, 2019 

His Excellency, Governor· Christopher T. Sununu ... 
and the 'Ho'norable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

. Autl)orize the· Oepa~ment of Health .. and Human Services, Division of E~n~mic and Housing. 
Stability, to el)ter into sole ·sourc.e agreements 'with the ve~ors below to prov!de_ P~rmanent Housing 
·and CoorQina)ed·Entry·Progra!Tl~ ~nc!_ su·pp_ortive Services to homeless individ~als a·nd families through 
-the F..ederaI·contir1uum of.C,fre Program iri an amount no, to.exceed $1,606;764, effective Ju1y·1,·201s; 
· upo_n Governor ·and Executive·coi.mcil approvai; thrqugh June 30; 2020:-100% Fed_eral ·Fur:,ds. . . ... . : . . . . .. . ,; . 

. . Vendor :Name · Project N_ame Vendor# . Locatl~n · . 
SFY 2020,. 

: ,. . ' Amouj,t 
Community Action· ·.- · · ·· · . < · 111200:0004 

I 

Coordinated Enlry Statewide. $38;~24. 
Partnership Strafford County ._: .. . ·- .. 

Community Action Program 
.. 

Beikn~p~Merrimac_k :G.ountie$, Coordinated-En.try · 177203~8003 Statewide $86,722 . • . . . 
l,:ic;· . . . 

co·ncord Community 
. 

.. . 

Fl~/NHNH, Inc. Leasing ·II P~rrrianent 157730-B001 Concord· $99,046 
Housing . 

I Concord Permanent 157730-8001 
... 

FIT/NHNH, Ilic. Concord · $.68,585 
.. ·Housing - . . 

Ttie t.;akes Region Mentc1I . :McGrath $treet .- 1_54480-8001 Laconia· · $99,835 
H~attr, Ce_l)ter; Inc. Permane_nt Housing 

$outhwesiern· Community. Permc!nent _H9using. 
.· .. C_heshire & 

S~i:_vice~, Inc. <;hes~ire County . 177511-R001 si:imvan $85,230 .. -~ .Counties .. .. 

Southweste~ Commu11ity ·coordinated Entry 
'. . 177511-R001 State\liide. . $86,552 

$ervice~. Inc. .-
' 

... 
;·. .. · .. 

Cheshire & -South:-wstem Cornmu,:1ity. .Shelter Plus Care . ' 
, 

sumv'an· · 
.-. 

177511.-~Q01 $281,824 Services; Inc. , · -Permanent l-iou~in9 Cci_ur1ue·s 
. :- .. 

. . . . . 
. . 

The Mental Health Center for We~ter~ · .. "· ' ·• ·.·. 
South~rf\J~ew tia.mps)1i~e Fa·mi_ly Housing I . 

174116-R~01 Roc~iogham $267,435 
dba CLM Center-fo{Ufe··. 1 Pe~~ahent ~ousing . ·-c9un_~ · . . . . . .. . 
r,Aanc;1gement, -· 

,j, .. ' . . 
t . .. 
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Vendor Name Project ~ame 

The Mental Health Center for · 
Southern New Hampshire Permanent Ho1J°sing I 
dba CLM Center for Life 
M~nagement 

Tri-County Commun.ity ~~ion C9ordinate~ Entry Program, Inc. 

Tri-County· Commur:ilty Action Permanent Supportive . . 
Progi:am, Inc. Housing I, Expansion 

: 

Vendor# 

174116-R001 

177195-8009 

177195-B009 

SFY 2020 Location 
Amount 

Western 
Rockingham $273,230 

County 

Statewide $130,822 

Grafton, .. 
Coos; and 
.Carroll . $88,959 

Counties 

Total: $1,606,764. 

- . . . . . . .. 
Funds are avai!able In the following account for State Fiscal Year 2020, upon the availability and 

continued appropriation of funds in-the_ future operating budgets.· with authority to adj1:1st amounts within 
the price ·limitation and: adjust en·cumbrances between. State Fiscal. Years th rough the Budget Office if'-

. ne~ded ~nd justified.· ,_. . . . · · . . · · · ~-1-"· 

·os-9542-423010-7927 HEAL T.H AND .SOCIAL.SERVICE·s. OEPT·Of HEALTH _AND.HUMAN·svcs,. 
HHS: HUMAN SERVICES, HOMEL:ESS & HOUSING, HOUSING- SHELTER PROGRAM'. I . . . . . . . . . . 

.. 
· State Fiscal .Year Class/Accoun~ ·class. Title. Job·Nurriber Amount . . . 

2020 · 
.. 

102-500731 Contracts for Pr'ogram.Services 
, . 

TBD $1,606,764. .. 
.. - .Total· $1,606,764_: 

EXPLANATION 

These requests are sole ~ou~ce because federal regulation~. require ~he Department to specify 
each vendor's name during the anr:iual, ·federal Continuum of Car~ .Program renewal application process. 
prior to the grant award being issued .. The U.S. ~epartrrient of Housing and Urban Develop_ment (f-1UD) 
reviews the·_applications and subsequently awards funding based on its criteri~. The applic~tion pr_o~~s · · 

· ~nd _ti.ming of gral")t terms do nol align wit.h state or federai fiscal y~ars. The ~tart dat_e ·or a grant Is ba_sed 
on the monft,.in ·which.each grant's original federal agreement was issue~: Thi_s results in Co,:itinuur'n of 
Ca(e Progra·m g~c1nt start dates; and subsequent renewal approval reqt:Jl;lSts, occurring in various !TIDnths 

.. throughout the year: · · ' 
. . . 

· . The attached _agreements ·represent tw~lve .(12) of twenty-nine (29) total agreemer:,ts. many. of 
which h~ve renewal dates -qisper'$ed throughout 'the calend~r year, with vendors who are located: 
throughout the state to.ensure· ongoing, statewide-delivery of hpu~ing services through New Hampshire's 
Continuum of Ca~e Prog~am. · · · 

· The purpose of these req'-'ests is for the provision of Permanent Housing and Coordinate_d Entry 
· Programs that shall delivef rental/leasing assistance", service a~cess, supportive services and assotiated 
-a~mir;iistrative s~rvices fargeted to serve 'approximately three-thousa"r,d (3000) participants from July 1, 
2019 thrqugh June 30, 2020.- · . . . . 

I 



His Excell;ricy, Gov~mor Christop~r T: -S~nunu -' 
··~nd the Honorable Council · · · 
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Using the •Hous,ing .First9 m(?del ·and tli~ development of $tat?ilization and Crisis Management 
· . plans, the Vendors will_ facilit~te . participant'~ movement · into su~!~ined pem1anent _ housing while 

providing conrie_ctions with comm.unity and mainstream servic;es to maximize participa"t's ability to live· 
· more independently. · · · · · · · · · 

. . HUD esta~lished the Continu·um· of C~r~ concept to suppo~ .~mm~r1ties in their efforts to· . 
address the problems of·_ho:usi~g and ho,:nelessne·ss in a.coordinated; com·prehensiye, an.d strategic . · 

·. f ashi9n~ The Continu~m-of .Care serves thi'e~ main purposes: ·.. . . . · . . · · . · 

. ~~ .. A strategic planning process for addressing homelessness in th~ co~munity ... 

. • . . A process to eng$g'e broad-based,-~in~l_Jnity-wld~ involvement in ·addressing homelessness_. 
. . on a y·ear-roul'.l(S basis .. ~ · · · . - . . . ... . · · . . .' : ·. 

• An ~pportunit; fo;·_·6~m~~nities io submit.an appllcation.to1th~·u.s; Department ~fHp.using . 
and Urban De_velop~_ent for ·~sources. targetir.ig hou·~ing and. support services for home)_ess · 
individuals and famili~s. · 

• • ........ ,;_-.. • • ,;· • _.· : •• • ,· ,I • t • . : . 

. · Th_e following performance measu_res/objectives will.be used to measure c~ntract compliance·and . 

. :vendor performance:. : '. ' . . . . . . ' . . ·. . . ·. ·. . _. . .. .. · 
. ., . . . . . ,. · .. 

·• "Ann~al ·co~plia_hce r~vje~s ~h-~11 be ~rfo~ed that i~ctu(!~ the collecti~~ ~, data relatin~ .to 
. compli_iince ~th .. administrativ~ rules_-a nd contract_ual agr~ements.- . . 

· ... ,~. • . st"at!~tjcal re~~s:~~~i,.;~~ subrti1~ed ~n ~-~e~i~~n!'U~J-~a~i~:~~~~-~!lf~nded·v_e~dofs: including ... 
· vanoifs demogr~phi_c_info_imationa~d in~ome andex~nse:reports".incluair.g match d~llars .. 

• ·. Alive~d~;s_f~nde'd ,~;; r~~id re-h~US
0

i~g •. traris_iiionai •. p~rma~e~t or co~rdi~~i~d entry housin~ .. : 
or ·outreach/supportiye services will· b~ req·uir~d to maintain ~imely arJd accµrate d~t~. entry_ in'. 
the.New Hampshire Homeless Manag~men_t l,:ifq~atiori Sy~tem, ,unless.they ~re. required by 
law to· use an attemafe means ·of data collection. -Tlie NH Homeless "Management Information· 
System Will be,lh~ j:,iimary:-r.eporting "tool for outcomes and activities t>"f.s~elter and housing' . 

. pr~r_a~s fund~d through.this confract.. ·. · . ,. · · · 

. :· -. A~ ~eferehced·ln Exhibit C-1 of_.~ac~· of these conira.~~.:-the o·epa~m~nt_.res~_rves the right to: 
extend eac):l ~greement -for up '.to two (02). add,iti~nal years, contingent upon satisfactory delivery: of 
servi~s. av·a\f~bie funding, agre·ement of the parties· and approval of the Gove.mar and ·:Executive 
Council. • ·, · · 

· ·. . Sh~~1c1· ,he ·.Goye~or ai:ld. Ex~c4ti_ve Co~ricil no~ ~ut~ori~e· ~hese requ~sts,-· P.~rm~neni Housi~g .. 
. and Coordinated ·_EntryProgram·s _and $upporfiv~ Services for New Hampshire. homeless individuals and 
fam_ilies. m·ay not •i,e··ava1lable_ iri their' comm.unities,: and 01~re may be: ~n incr~ase i_n 9,emancl .for servj~!> · 
placed upo1f the_· region's local Yielf are :aµthprities. It _may als9 caus~. individuals aridior f_amilies to become 
homeless; . ·. · · · . . . . . .· :: · '. · · ·. 

• 0 : 0 0, • :• • • 0 • ,: •• : • ', Oh O O O ~ • • • • • ~--- 0 ••~ :, .': : ,• 0 > • • : • ... • 0 • • 

Source of funds: .100% ·Fed.era.I fun9s_ from the U.~ .. Oepartment of- Housing ·and Urb~n 
Qevelopmerit, •Office· of Com.rriunity Planning and Development, Catalog·of Feder.al Dor11~stic Assistance 

· Number (CFbAj #14.267 .. · ·. · ·. ·: . · ·. ' · ·. · . · . ·. .·. ·-~ . . . · .. . . . . ' . . . ·- . . 

. •• •· I 

, . 

\. 



His Ex~ellency, 'Governor Christopher T. Sununu 
. and the Honorable Council 
-Page4 of 4 

. . · In the. event lt)at ,he Fede_r~I funds become no longer .~va·ilabte, General funds wil! not be 
requested. to support these programs. · ·_ · . · · · 

Respectfully submitted, 

"' The Diportn1cnl of f]mlth and fl11nio1i Sulliccs' Mwioi1 is io join commw1it~1 ond inmilia· 
· · in prouidins opporltinilita /or ciiiuM to ochieUC; heollh and itidependencc. • 

I 



FORM NUMBER P-37 (version S/811 S) 
Subject: Continuum of Care, Eoroilx Housing I, $S-202Q:BHS·Q1·PERMA:-03 

~: This agreement and all ofils onachments sh:ill become public upon submission to Governor and 
ElCecu1ive Council for approval. Any information that is private, confidential or proprietnry must 
be clearly idenlified lo the agency and asreed 10 in wriling prior 10 signing 1he contract. 

AGREEMENT 
The S1a1e or New Hampshire and the Contrac1or hereby mutually agree llS follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
Ocpanmcnt or Heahh and Human Services 

1.3 Con1r11c1or Name 
The Menral Heahh Center for Southern New Hampshire dba 
CLM Center for Life Managemcn1 

l'.S Con1n,ctor Phone 
Number 

(603) 434-1577 

1.6 Account Number 

0S-95-42-423010-7927 
102:500731 

1.9 Contracting Officer for State Agency 
Nathan O. Whj1c, Director 

I.II 

1.2 State Agency Address 
129 Plensnnt S1rcel 
Concord, NH 03301 

1.4 Contractor Address 
10 Tsicnne10 Rd 
Derry, NH 03038 

1.7 Completion Date 

June 30, 2020 

1.8 Price Limitation 

$267,435 

I. IO State Agency Telephone Number 
(603)271-9631 

, . I 
I.IV,2 ~ame. and, Tille of Con1rac1or Signatory 

'LI . ---to () f tJfd I' I) (,..,1/'vl'( 'i D 

I.I J Acknowledgement: S1,ue of ~ ~/County-of oct....i "'<['°'- ...._ . 
On sf d~ I \ ci 'before !he undersigned officer, personally appeared the person identified in block 1.12. or SDtisfoctorily 
proven to be tlte person whose name is signed in block I. I I, ond acknowledged that s/hc executed this document in the capacity 
indicated in block 1.12. 
1.13.1 

By: Director, On: 

1.17 General (Form, Substance and Execution) (if applicabl~) 

By: 

1.18 

By: On: 
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l. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State orNew Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contn1elor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the annched 
EXHIBIT A which is incorporllled herein by reference 
("Services"). 

3. EFJi'ECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision oflhis Agreement to the 
contraty, and subject 10 the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the panics 
hereunder, shall become efTcctivc on the dale the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Apmenl is signed by the State Agency as shown in block 
l_.14 {"Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date; all Services pcrfonncd by the Contractor prior 
to the Effective Date shall be pcrfonned at the sole risk of the 

· Contractor, and in the event that.this Agreement docs nol 
become effective, the State shall have no liability to the 
Contractor, including without limiiation, any obligation to pay 
the Contractor for any costs incurred or Services pcrf ormed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT: 
NotwilhstJlnding ariy provision of this Agreement to the 
contnuy, all obligations of the State hereunder, including, 
without limila1ion, the continuance of payments hereunder, arc· 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of~ch·available appropriated 
funds. 1n the event of a. reduction or termination of 
appropriated funds, the Stale shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the ri&ht to tenninaie this Agreement immediately upon 
gi_ving the Contractor notice of such tcnnina1ion. The Stnte 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRJCE/PRJCE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment arc identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
S.2 The payment by the State of the con1rac1 price shall be the 
only and the complete reimbursement 10 the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perf'onnnnce hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other 11\an the contract 
price .. 

S.3 The State reserves the right to offset from o.ny amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
S.4 Notwithstanding any.provision in lhis Agreement to the• 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In COMCCtion with the pctfonnance of the Services, the 
Contractor shall comply with all mtutes, laws, rcaulations, 
and orders or fcdcTal, state, county or municipal authorities 
which impose any ol>ligation or duty upon the Conlnlctor, 
including. but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize: auiliary 
aids ~d services to ensurc that persons with communication 
disabilities, including vision, hearing and spc:cch, can 
communicaie with. n:ccive information from, and convey 
infonnation 10 the Contractor. 1n addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of1his Agi:eement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will lake 
affirmative action to prevent such discrimination. 
6.3 lfthis Agreement is funded in any part by monies of.the 
United States, the ContnlCtor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Dcpanment of Labor (41 
C.F.R. Pan 60), and with any rules, 'regulations and guidelines 
as the State of New Hampshire cir the United States issue to 
implcmcnl these regulations. The Contractor further agrees to 
pcrmiuhe Sta•~ or United States access to any or the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and eondition.s of this_ Agreement. 

7. PERSONNEL 
7.1 The Contractor shall at its own expense provide all . 
personnel necessary to pcrfonn the Services. The Contractor 
warrants that all peBOnncl engaged in the Services shall be 
qualified to perform the S~rviccs, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Untcss otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or olher person, firm or 
corporation with whom ii is engaged in a combined effort 10 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination orthis 
Agreement. . 
7.J The Controccing Officer spocificd in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Con1r11cting Officer's decision shDII be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
~-• Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Dcfauit"): · 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure 10 submit any report required hereunder; and/or 
8.1.J failure to perform any other covenant, tcnn or condition 
of this Agreement · 
8.2 Upon the occwrcncc of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a wrinen notice specifying Ilic Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 

.days rrom the da1cof1hc notii;c; and if the Event of Default is 
not timely remedied, t!=ffllinate this Agreement, effective two 
(2) days al\cr giving the Contractor notice oftennination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Apmcnt and ordering that the ponion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date ofsuch notice until such time as the State 
determines that the Contractor has cured the Evc:nt of Default 
shall never be paid 10 the Contractor; 
8.2 .3 set off against any other obligations the State niay owe 10 

the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pUJ'SUe any of its 
remedies at law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
infonnation and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited 10, all studies, reports, 
files, fonnulae, surveys, maps, chans, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic rcprcscnlations, compulcr programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purd1ascd with funds provided for that purpose 
under this Agrcc:ment, shall be the property of the State, and 
shall be returned 10 the State upon demand or upon 
termination oflhis Agreement for any reason .. 
9.3 Confidentiality of data shall be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of.data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
tennina1ion, a report ("Tennination Report") describing in 
detail all Services performed, and the contract price ea.med, 10 
and including the dateoftcnninarion. The form, subject 
matter, content, and number of copies of the Tcnnination 
Repon shall be identical 10 those of any Final Report 
described in the nnached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE ST A TE. ln 
lhe pcrfonnancc of this Agreement the Contractor is in a.II 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Conlractor nor any of its 
officers, employees, agents or members shall have aulhority to 
bind the State or receive any benefits, workers' compensation 
or other emolumcnls provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in lhis Agreement wilhout the prior written nolice and 
consenl of lhc State. None of the Services shall be 
subcontracted by the Contractor withoul the prior wrillen 
notice and consent of the Stiite. · 

13. INDEMNIFICATION. The Contractor shall defend, 
indeinni fy and hold harmless the Swe, its officers and 
employ~. from and against any and all losscs suffered by the 
Stale, its officers and employees, and any and all claims, 
liabilities or penalties assened against the State, il5 officers 
and employees, by or on behalf ofany person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Not~thstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immuni1y is hereby 
reserved 10 the State. This covenant in pal1lgraph ll shall 
survive the termination of this Agrcemenl. 

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontructor or 
assi&nec to obtain and maintain in force, the following 
insurance: 
14.1. I comprehensive general liability insurance againSI all 
claims of bodily injury, death or property damage, in amounts 
of not less than S 1,000,000pcr occurrence and $2,000,000 
aggregate ; and 
14.1.2 special uuse ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 808/o of the whole replacemc:nl value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and cndorScmcnts approved for use in the 
State of New Hampshire by the N .H. Dcpanment of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire:. / 
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14.J The Contractor shall furnish lo lhe Contracting Officer 
identified in block 1.9, or his or her successor, a certificatc(s) 
of insu~ for all insurance required under this Agreement. 
Contnsctor shall also furnish to the Contracting Officer 
idcnlifi~ in block 1.9, or his or her successor, ccrtificatc(s) of 
insurance for all renewal(s) or insurance required under this 
Agreement no later than thirty (30) days prior lo the expiratibn 
date of each of the insuruce policies. The certificatc(s) of · 
insurance and any renewals thcrcor shall be attached and are 
incorporated herein by reference. Each ccnificatc(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (JO) days prior written 
notice of cancellation or modification ofthc policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and waminu that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281 ·A 
(MWorkt!rs' CompcflSOlion·J. 
JS.1 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Com~nsation in 
COMcction with activities which the person proposes 10 

undertake pursuant to.this Agreement. Contrnctor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proofofWorters' Compensation in the 
manner described in N.H. RSA chapter 281 ·A and any 
applicable rencwal(s) thereof, which shall be attached and arc 
incorporated herein by rcrcrcncc. The Stale shall not be 

. responsible for payment or any Worlters' Compensation 
premiums or for any other claim or benefit ror Contractor, or 
any subcontractor or employee of Contractor, which mighl 
arise under applicable Stale of New Hampshire Workers· 
Compensation laws in connection with the pcrfonnance oflhe 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of i~ rightJ with regard to that Event or 
Default, or any subsequent Event of Default. No express 
failure lo enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Dcfauh 
on the pan of the Contractor. 

17. NOTICE. Any notice by a party hereto 10 the other party 
shall be deemed to have been duly delivered or given al the 
time of mailing by certified mail, postage prepaid, in a United 
Stales Post Office addressed to the panics at lhc addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the panics hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the Stale of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be constnicd in accorclance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the bcnefil of the parties and their rcspcctivc 
successors and assigns. The wording used in this Agreement 
is thc wording chosen by the panics to express their mutual 
intent, and no nilc of construction shall be applied against or 
in favor of any party. 

20. TBIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

. 21. HEADINCS. The headings throughout the Agn:cment 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C arc incorporated herein by 
reference. 

13. SEVERABlLITY. In the event any of the provisions of 
this Agreement are held by a coUII of compc1ent jllrisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect . 

24, EllfflRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Depa~ent of Health and Human Services 
Continuum of Care Program 

Exh!blt A 

SCOPE OF SERVICES 

Pe~anent Housing Program 
1. Provisions Appllcabfe to All Services 

1. 1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten ( 10) days of the contract effective date; submitted to: 

NH OHHS 
Bureau of Housing Supports (BHS) 
129 Pleasent Street 
Concord, NH 03301 

. 1.2. The Contractor agrees that, to the extent Mure legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State, through_ the Bureau of Housing Sup~rts. has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achieve compli~nce therewith. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are 
contingent ·upon receipt of federal funds under the Continuum of Care (CoC) Grant. The S~te, 
as the· Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the Coe 
funding, has applied for the CoC Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that it will receive the funds. In 
no event shall the State be liable for costs incurred .or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for In the CoC Grant: 

1.4. For the purposes of this agreement. the Department has identified the Contractor as a 
subrecipient, in accordance "!1th 2 CFR 200.0. et seq. 

1.5. Notwiths~anding the confidentiality procedures established under 24. CFR Part 5~8.103(b), US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General Qf the United States, or any of -their authorized 
representatives, must have the right of access to all books, documents, papers, or other records 
of the ContractQ.r that are pertinent to the CoC grant, in order to make audits, examinations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as the records are retained. · 

1.6. The Contractor shall maintain adherence to feder.al and state financial and confidentlal_ity laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: Coe Program and other written, appropriate HUD policies/directives. 

1.8. All programs shall be licensed to provide client level data into the New ·Hampshire Homeless 
Management lnformation·System (NH HMIS). Programs shall follow NH HMIS policy, Including 

. specific information required for data entry, accuracy of data entered, and time required for dat_a 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
perfonnance or an Inspection of records. 
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1.10. The Contractor shall support the primary goal of this program which is_ to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Sc~pe-~ Sei:vlce~ 

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing ·opportunities for 
Persons with AIDS (HOPWA) Program. In accordance with CoC Interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Housing program serving approximately thirty-seven 
(37) homeless Individuals and families to reside in scattered site apartments within Western 
Rockingham County, NH., and which Includes, but Is not limited to: 

-
2.2 .. 1. Utilization of the. "Housing. Firsr model, ensuring barriers to entering housing.are not Imposed 

beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once avallable options have been exhausted to help a participant 
maintain housing. · · 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
Intake and, at a minimum. annually. An ongoing Assessment of Housing. and Supportive 
Services Is reQuired, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community lnde~ndently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 
program funds· are used In accordance with 24 CFR 578 and must establish end maintain 
sufficient records to enable HUD and BHS to detennine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation 
related to e·stablishing and operating a CoC: 

2.3.1.1. Records of Homeless Status, The Contractor shall maintain acceptable evidence of 
homeless status In accordance with 24 CFR 576.S00(b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
es~ablish •at risk of homelessn·ess" ·status of each individual or family who receives CoC 
homelessness prevention asslst~nce, as identified In 24 CFR 576:S00(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of ea·ch "protfram participant who moved to a different CoC due to Imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes. but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence. sexual assault, or 
stalking, only if the original violence is not already documented in the program 
participant's case file. This may be written observation of the housing· or service 
provider; a letter or other documentation from a victim service provider, social worker, 
legal assistance provider, pastoral counselor, mental health provider, or other 
professional from whom the victim has sought assistance: medical or dental records; 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 
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2.3.1.3.2 The reasonable belief of im.minent 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 tiy the housing or service provider; a letter or other documentation 
from a victim service provider, social worker, legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order; recent court order or other court records; 
law enforcement report or records; communication records from the perpet~tor of the 
violence or family members or friends of the perpetrator of the violence, Including 
emails, voicemails, text messages, end social media posts; or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual fncome, For each program participant who ·receives housing 
assistance where rent or an occupancy charge is paid by the program participant, the 
Contractor must keep the following documentation of annual Income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement, bank statert1ent) for the assets held by the 
program participant and Income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, govemment benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recen_t period; or 

2.3.1.4.4. To the extent that source decuments and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program-participant is reasonably expected to receive over the three (3) month period 
following the evaluation.· . . 

2.3.1.5. Program Participant .Records. In addition·to evidence of homelessness status or at-risk-of­
homelessness status, as applicable, the Contractor mus~ keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those 
program participants that remain in the program for more than a year and adjusted 
the service ·package accordingly, and including case management services as 
provided In 24 CFR 578.37(a)(1)(il)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing- Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578. 75(b), including inspection reports. 

2.3.1. 7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at least annually 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest reQuirements In 24 CFR 578.95(c). __/ 
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b). 

· 2.4.3. ~he OJher ~<?0Qicts reoulrerpen.ts In 24 CFR 578.95(d}. 

2.5. The Contractor shall develop, Implement and retain a copy of the personal conflict-of-interest 
policy that complies with the requirements in 24 CFR 578.95, Including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g). .. . . . 

2.6.2. The Fajth-based Actiyjtjes r:equirements In accordance with 24 CFR 578.87(b). .. . ., . . . . 
2.6.3. Affinnptlvely Furthering Fair Housing by maintaining copies of all marketing, outreach, end 

other materials· used to inform eligible persons of the program in accordance· with ·24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. . . 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Regu!rem~nts in 24 CFR 85.36 end 24 CFR part 84. 

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2.7.1. All records containing protected Identifying information of any Individual or family who applles 
for and/or receives Continuum of Care_ assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations: 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public, 
except as provided under a preexisting privacy policy of the recipient or subreciplent and 
consistent with State and local laws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall ensure an records. originals or copies made by 
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according ·10 state or federal law or regulation. 

3. Program Reporting Requirements . . . . . 

3.1. The Contractor sh~II submit the following reports: 
. . 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion 
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project 
Activities, showing In particular how the Contractor is carrying out the project In the manner 
PfOposed ln 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 tate, and 
submitted to the address listed in section 1.1. Exhibit A; and 

n.tiCSNKFHl 

SS-2020-8!-tS-04-PERW.43 

Exhibit A 

Page 4 ol 5 



New Hampshire Department of Health and Human Services 
Continuum of Care Program _ 

Exh,blt A • 3.1.2. Qther Reports as requested by the State In compliance with NH HMIS policy. 

4. Contract A~m_lglstratlon 

4.1. The Contrac1or shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS. including training in data security and confidentiality, according to ~late and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) working days In advance of each meeting. 1 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

s. Performance Measures . . ' .. ·' .. 
5.1 . The Contractor shall adhere to all terms and conditions es set forth in the HUD New Project 

Application. fede~I fiscal year 2018, #SF-424; and · 

5:1.1. The Contractor shell abide by the performance measures es detailed in all applicable HUD 
regulations including, but not limited to, those outlined In 24 CFR Part 578: Continuum of 
care P!'0Qi"am and Public Lew 102-550. · 

5.1.2. The Contractor s~all be accountable to all pe~onnance measures as detailed In the Annual 
Perfonnence Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may. observe performance, activities and 
documents under this Agreement. 

6. Dellverables 

. 6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A, 
in accordance with the CoC Program Interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide· a Permanent Supportive. Housing program as outlined in Section 
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1; _Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Perticlps~ts experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals; 

6.2.1.2.2. Mentel health and/or substance abuse service access end referrals; and 

6.2.1.2.3. Service Coordination Partners for educational, vocational. employment and health 
needs. 

6.3. The Contractor shell provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 
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METHOD AND C_ON~ITIONS P_RECEDENT TO PAYMENT 

1. Permanent Housing Program Funding 

•
•• 

-

1.1. Subject to the Gene~I Provisions of this Agreement and in consideration of the satisfactory 
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not lo exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. · 

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFOA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 

1.2.3. CFDA #: 

100% 

14.267 

1.2.4. Grant Number: 

1.2.5. · Federal Agency: 

1.2.6. Program TiUe: 

NH0003L 1T001811 

U.S.'Oepartment of Housing & Urban Development (HUD)· 

Continuum of Care. Permanent Supportive Housing 

1.2.7. Total Amount Continuum of Care: 

1.2.7.1. not to exceed $267,435 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Rental Asslsta,:1ce: $201,684 

1.2.8.2. Supportive Services: 

1.2.8.3. Administrative Expenses: 

$59,464 

$6,287 

1.2.8.4. Total program amount: $267.435 

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. Failure to meet the Scope of Services may jeQpardize the Contractor's 
current and/or future funding. 

2. Flnanclal Reports 

2.1. As part of the performance of the Project Activities. the Contractor covenants and agrees to 
submi1 the following: 

2.1.1. Audi1ed Financial Report: The Audited Fina11cial Report shall be prepared_ in accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy of lhe audited financial report within thirty (30) days of the completion of said 
report to the State et the fpllowing address: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

2.2. Conformance to 2 CFR part 20Q: Grant funds are lo be used only in accordance with~•· 
requirements, end principles specified in 2 CFR part 200. 
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2.3. If the Contractor Is not subject to the requirements of 2 CFR part 200, the Contractor shall submit 

one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in "Standards for Audit of Govemmental 
Organizations, Program Activities. and Functions: within ninety (90) days after Contract/Grant 
completion date. 

3. Proiec:t-Costs: Payment Schedule; Review ~Y the State 

3.1. · Project C_os.ts, As used In th'is Agreem~nt. the term !'Project Costs· s"ail mean all ~xpe11ses 
dire~ly or indirectly Incurred by the Contractor in the performance of the Project Activities, as 
dete_lT{li~d by the State to ~- ellglbl~ and allowable for payment In accord;ance With Public Law. 
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the Stale. Nonprofit 
subcontractors shell meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 578.39 through 
. 578.63 when used to establish end operate projects under five program components: pennanent 
· housing; transitional housing; supportive services only; HMIS; end, In some cases, homeless 
prevention. Administrative costs are eligible for all components. All components are subject to 
the reslrietlons on combining funds for certain eligible activities In a single project found in 24 
CFR 578.87(c). . 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUO regulations 
and policies described in 24 CFR 578. 73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
· · twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match 

· must be used for the cost of activities that are eligible under subpart O of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. Maintain records of the source end use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
In-kind contributions were derived; and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. ~ay~ent _of Proj_ect Cos~s: 

3.4.1. The State agrees to provide payment on· a cost reimbursement basis for actual, eligible 
expenditures Incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor. shall only be reimbursed for those costs designated as eligible and 
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line.item not to exceed an 
amount a·s specified in this Exhibit, and defined by HUD under the p~ovisions of Public 
Law 102-550 end other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Asslstence end Rapid Transition to Housing 
Act {HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount 
and time period not to exceed as specified In Section 1.2. Exhibit 8. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs, Including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by en Invoice from the Contractor for 
the amount of each requested disbursement along with a .payment request form 
and any other documentation required. as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature· and emailed to: 

houslngsupportsinvolces@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any adgitional 
financial information If requested by the State to verify expenses. 

3.5. Bevlew of the State ~isallo'."9nce .of Costs: 

3.5.1. At any time d_urtng the performance of the Services, and upon receipt of the Annual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurr~d by the Contractor and all payments made to date. 

3.5.2. 4pon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined· to be in excess of actual expenditures, and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. · 

3.5.3. If the State disallows costs for which payment has not yet been made, It shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that fµnding under 
this Agreement may be withheld, in whole or in part, in the event of non-compliance with 
any Federal or State law, rule or regulation applicable to the services provided, or if the 
said services, products, required report submissions, as detailed in Exhibits A and B, or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreement. 
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4. Use of-Grant.Funds 

• 
4.1. Notwithstanding paragraph 18 o,f the General Provisions P-37, · changes limited to adjusting 

amounts between budget line Items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made 
by written agreement of both parties and may be made through the Budget Office without 
obtaining approval of the Governor and Executive Council if need~d and justified. 

5. Expense Etlglbllttv 

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize 
Continuum of Care program funds specified In this Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Ope~ting.~xpenses: _ 

5.2.1. Eligible operating expenses Include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life ·of the system and 
expected replacement cost); · 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area Is paid for with grant funds; 

5.2.1.5. Utilities, including electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs Include: 

5.2.2.1. Rental assistance and operating costs in the.same project; 

. 5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive.Services . . . 
5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 

and are avaUable to Individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); 

5:3.2.2. 

5.3.2.3. 
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Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company: 

Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services to meet the needs of the program 
participant(s) are eligible costs: · / 
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child­
care vouchers, for children from families experiencing homelessness, Including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of Improving knowledge and basic educational 
skills are eligible; · 

5.3.2.6. Employment assistance and Job training. The costs of establishing and operating 
employment assistance and job training progra!T'S are eligible, including 
classroom, onllne and/or computer Instruction, on-the-job lnstrucUon, services 
that assist individuals in securing employment. acquiring learning skills, and/or 
Increasing eaming potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs is also 
an eligible cost; , 

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible; 

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program 
participants to locate, obtain, end retain suitable housing are eligible: 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attomeys and by 
persqn(s) under the supervision of licensed attorneys, for advice and 
represen~ation In matters thai Interfere with homeless lndMdual or family's ability 
to obtain and retain housing; 

5.3.2.10. Life Skills training. The costs of teaching cntlcal life management skills that may 
never have been learned or have been lost during course of ph~ical or mental 
illness. domestic violence, su~tance abuse, and homelessness are eligible. 
These services must be necessary to assist the pr~ram participant to function 
i~dependently in the community. Component life skills trainl~g are the budgeting 
of resources end money management, household management. conflict 
management, shopping for food and other needed Items, nutrition, the use of 
public transportation. and parent training: 

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are · provided by licensed professionals. Component 
services are crisis interventions: counseling: Individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems: · 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; 

5.3.2.14. 

5.3.2.15. 

TMHCSNH FH1 •ft2020 
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Substance abuse treatment services. The costs of program participant intake and 
assessment. outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient detoxification and other lnpati~nt drug or alcohol 
treatment ere Ineligible: 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utlllty deposits. 
Utility deposits must be one-time. paid to utility companies; 

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16) 
of this section is being directly delivered by the recipient or subreciplent, eligible 
costs for those seivices are described In 24 CFR 578(e) (17); 

5.3.2.18. lneliglble costs. Any cost nol described as eligible costs under this section Is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional llcensure or certifications 
needed to provide supportive services are not e\lglble costs; and · 

. . . 

5.3.2.19. Special populations. All eligible costs are eligible ~o the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS: and victims of domestic violence, dating violence, sexual assault, or 
stalking. 

5.4. Rental A~slstance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is living in a housing unit receiving rental assistance or operating 
assistance thrO\.JQh other federal, State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578.7(a) (9) end 24 CfR 578.51. and 
may be: 

5.4.3.1. Short term, up to 3 months of rent; 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An t:!dvance payment of the last month's rent ~~Y be provided to the landlord, In a~~itlqn 
to the security deposit and payment of first ITIOf'!th's rent. . 

5.4.6. Rental assistance will only be provided for a unit if the rent Is reasonable, as determined 
by the Contractor, In relation to rents being charged for comparable unassisted units, 
taking into account the location, size, type, quality, amenities, facilities. and management 
and maintenance of each unit. 

5.4. 7. The Contractor may !JSe grant funds in an amou·nt not to exceed one month's rent to pay 
· for any damage to h~using due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must _be In compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction·in which the housing Is localed regarding the condition of 
the structure and operation of the housing or services. 

ThttCSNH ~1 afy2020 
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• 
5.4.9. The Contractor must provide one of the following types of rental assistance:_Tenant-based, 

Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subrecipients may 
require program participants to live In a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. · 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
ree1pient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community mental health agency established as ·a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
en existing structure, where the owner agrees to lease the subsidized units to 
program pa,:ticipants. Program participants will not retain rental assistance if they 
moye. 

5.4.9.4. For project-based, sponsor-baseC,, or tenant-based rental assistance, program 
participants must enter into a lease agreement for a tenn of at least one year. 
which ·ls tenninable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5.1 .. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not Include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR ~76.43 through 578.57, because 
those costs are eli~ible as part of those activities: and 

· 5.5.1.2. General management, oversight. and coordination. Costs of overall program 
management, coordination, monitoring and evaluation. These costs include, but 
are not limited to. necessary expenditures for the following: 

5.5.1.2.1. Salarie~. ~ges, and related costs of the staff of the contractor's, or other staff 
engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to the programi involve 
program administration assignments, or the pro rata share of the salary, 
wages. and related costs of each person whose job includes any program 
administratjon assignments. The Contractor may only use one pf these 
methods for each fiscal year grant. Program administration assignments 

SS-2020-8HS,04-P.ERW..03 
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.5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules: 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements: 

5.5.1.2.1.1.3. Developing lnteragency agreements and agreements with 
subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5.1.2.1.1.5. Preparing· reports and other documents related to the program for 
submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings; 

5.5.1.2.1.1.7. Preparing reports and other documents directly related·lo the prog1c1m 
submission to HUD; 

5.5.1.2.1.1.8. · Evaluating program results against stated objectives: · 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
In sections 5.5.1 :2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B; 

5.5.1.2.1.1.10. Travel costs Incurred for official business in carrying out the program: 

5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
agreements, including such services as general legal services, 
accounting services, and audit services; 

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program. including such goods and services as rental or purchase of 
equipment. insurance, utilities, office supplies, and rental and 
maintE:nance, but not purchase, of offjce space; 

5.5.1.2.1.1.13. Training on Continuum of Care reQuirements. Costs of providing 
training on Continuum of Care requlreme·nts and attending HUD­
Sponsored Continuum of Care training~; and 

5.5.1.2.1.1.14. Environmental _review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. · 

When ttie Contractor is le~sing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Lea.~ing funds may not be used to lease units o"r structures owned by the Contractor, their 
parent organization, any other related organization(s), or organizations that are members 
of a' partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 
or structures, the rent paid must .be reasonable in relatlon to rents being charged 
In the area for comparable space. In addition, the rent paid may' not exceed rents 
currently being charged by the same owner _for comparable unassisted space. 

5.6.1.2. Leasing individual units. When the grants are used to pay rent fo~ Individual 
housing units, the rent paid must reasonable in relation to rents being charged for 
comparable uni.ts, taking Into account the location, size, type, quality, amenities,. 
facilities, end management services. In addition, the rents may not exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD-determined fair market rents. · 

5.6.1.3. Utilities. If electricity. gas. and water· are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 
Is being used as a supportive service facility, then ·these utility costs are a 
supportive service cost. · 

5.6.1.4. Secu,tty deposits and first an~ las~ ,rionth's rent. The Contractor may use grant 
funds to pay security deposits, in an amount not to ~xceed .2 months of actual 
rent. An advance_ payment of last month's rent 'may be provided to the landlord in 
addition to security deposit and payment of the first month's ren~. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified In 24 CFR 578.77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1. 7. Program - income. Occupancy charges and rent collected from program 
participants are program Income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 2_4CFR 578.49(b)(8) 
• 

5.6.1.9. Rent paid may only reflect aciual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not excee~ HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay individual landlords directly; fund~ may not be given 
directly to participants to pay leasing costs. 

5.~.1.12. 

5.6.1.13. 

5.6.1.14. 
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Properfy damages may only be paid from money paid to the landlqrd for security 
deposits. 

The Contractor cannot lease 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 Prevention Act, ·and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. / 
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• 
·s.7. The Contractor may charge program participants rent and utilities (heat, hot water); howeyer, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air condltionlng:telephone, Internet access, 
cleaning, parking, pool charge!!, etc. ate at the participant's option. 

5.8. The Cpntractor shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bl-weekly tlmesheets. 

6. c~ntractor_ Flnapcfal Manae•ro•aJ-SnJem 
6.1. Fiscal Control: The Contractor sha_ll establish fiscal _control and fund accounting procedures 

which assure proper disbursement of, and accounting for, grant funds end any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system as the State may require. 
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
Individuals and, in the furtherance of the aforesaid covenants. the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eliglbllity 
of Individuals such eligibility dete~lnation shall be made in accordance with applicable federal and 
state laws. regulations, orders, guidelines. policies and procedures. 

2. Time and Manner of Determination: EtigibDity determinations shall be made on fonns provided by 
the Department for that purpose and shall be made and remade at such times as are prescr1bed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shaD mainlaln a data file on each recipient of services hereunder. which file shall include all 
infonnation necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department v.ith all fonns and documentation 
regarding eliglblHty determinations that the Department may request or require .. 

4. Fair Hearings: The Contractor understands lhat all applicants for seNlces hereunder, as weli as 
individuals declared lne6gible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all ~pplicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Klckbac~t: The Contractor agrees that it is·a breach of lhls Contract to accept or 
make a payment. gratuity or offer of employment on behalf of the Contractor, any Su~Contractor or 
the State in order to Influence the performance of the Scope of Wori( detailed in Exhibit A of this 
Contract. The Stale may terminate this Contract and any su!Kontract or sub-agreement if it Is 
determined that payments. gratuities or offers of employment of ~ny kind were offered or received by 
any officials. officers, employees or agents of the Con~ctor or Sub-Contractor. 

6. Retroactive Paymonts: Notwithstanding anything to the contrary contained in the Contract or lnany 
other document, contract or understanding, ii is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provl.ded 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. · 

7. Conditions of Purchase: Notwithstanding anything lo the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of lhe Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party 
funders for such service. If at any time during.the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall determine that the Contractor has used 
payments hereunder to reimburse Items of e,cpense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals 
or other third party funders. the Department may elect to: 

7.1. 
7.2. 

otl131'11 

Renegotiate the rates for paymenl hereunder, in which event new rates shall be established; 
Deduct from any future payment to the Contractor lhe amount of any prior reimbursement in 

excess of costs: ~· 
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. 'Exhibit C • 7.3. Demand repayment of the exce~s payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor Is 
permitted to determine the eligibility of indMduals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services et 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the ellglbility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, recotds, documents and other data evidencing and reflecting all costs 
and other ~xpenses Incurred by the Contra~or In the performance of the Contract, and all 
Income received ·or collected by the Contractor during the Contract Period, said records to be 
maintained In accordance with accounting procedures and practices which sufficiently and 
propet1y reflect all such costs and expenses, and Ytlhich are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories. valuations of 
in-kind contributions, labor time cards, payrolls. and other records requested or required by the 
Department. 

8.2. Statistics! Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (Including ell forms required to determine eligibitity for each such recipient), records 
regarding the provision of services and all Invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: contractor shall submit an annual audit to the Dep~rtment wittiin 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations. 
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 
Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to .all reports and records maintained pursuant to 
the contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not' I!" any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any' state 
or federal audit exceptions and shall return to the 0ep~rtment, all payments made ·under the 
Contract to which excepUon has been taken or which have been disallowed because of such an 
exception. -

10. Confldentlallty of Records: All information, reports, and records maintained hereunder or collected 
In connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding l~e use and disclosure of such information, disclosure may be made lo 
public officials requiring such information In connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract: and provided further, that 
the use or disclosure by any party of any Information concerning a recipient.for any purpose not 
directly connected with the administraUon of the Department or the Contractor's responsibilities \ollith 
respeci to pu,d,ased ..,.;ce, hereunder ;i proNbtted e=,,t on written consent of the reciJ'~~~ 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants end conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thafollowlng 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

aD costs ·and non-allowable expenses Incurred by the Contractor to the date of the report and 
containing such other Information as shaU be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports Shall be submitted on the fonn 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty ( 30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and olh~r Information required by the Department. 

12. Coi:npletlon of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contra~ and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end o.f the term of this Contract and/or 
survive the termination of the Coniract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shaU disallow any expanses claimed by the Gontractor as 
costs hereunder the Department shall retain the right. at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. · 

13. Credits: All documents. notices, press releases, research n~ports and other materials prepared 
during or resulting from the performance of the services of the qontract shall include thefollowing 
statement: 
13.1. The preparation of this ( report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Servic_es, with funds provided In part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., Iha United States Department of Health end Human Services. · 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shan·have prior approval from OHHS before printing, pr<>9uction, 
distribution or use. The OHHS will retain copyright ownership for any end all original materials 
produced. Including. but not limited to. brochures, resource directories, protocols 01 guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout 
prior written approval from OHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, or<lers and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers. 
pursuant to laws which shall impose an order or duty upon the contractor ·w1th respect to the 
operation of the facmty or the pr.ovlsion of the services at such facility. If any govemmental license or 
permit shall be required for the operation of the said facility or the perfonnance of the said seNices, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of ea~ such license or permit In connection with the foregoing requirements, the 
Conlraetor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with a.II rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes. by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
recel,ed a single awanl of $500,000 or mon,. II Iha ,ecipHmt ,._., $25,000 or mon, and :g fu 
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more employees, It wm maintain a current EEOP on file and submit an EEOP Certification Forrri to the 
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient wlll provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non• 
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement. but are required to submit a certification fonn to the OCR to claim the exemption. 
EEOP Certification Fonns are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. LJmlted English Proficiency (LEP): As clarified by Executjve Order 13166. Improving Access to 
Services for persons with Limited Engli&h Proficiency. and resulting egency guidance, nationalorigin 
discrimination Includes discrimination ~n the basis of limited English proftciency (LEP}. To ensure 
compliance with the Omnibus Crime ~ntrol and Safe Streets Act of 1968 and TiUe VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meani".'9ful access to Its programs. · 

18. PIiot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defi~ed iri48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTlEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPl.OYEES OF. 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a} This contract.and employees ~ridng on this contract will be subject to the whistleblower rights 
and remedies in the pilot program_on Contract9r. employee whistleblower ~tections established at 
41 U.S.C. 4712 by s~tion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees In writing. In the predominant language of the workforce, 
of employee whislleblower rights and protections under 41 u .S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor.shall Insert the substance of this cl_ause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. ~ubcontractors: DHHS recog·ni~s that the Conl!aclor may choose to use subcoi:i~ctors"with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

-subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a.written agreement that specifies activities and reporting 
responsl~llities of the subcontractor and provides for revoking the delegation or Imposing sanctions if 
the subcontractor's performance is not-adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible lo ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the.prospective subcontractor's ability to perform the activities. before delegating 
the function · 

19.2. Have a written agreement with the subcOntractor that specifies activities and reporting 
responsibilities and how sancti(?Jls/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance oo an ongoing basis 

Oll/ll/\1 
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New Hampshire Department of Health and t:tum~n Services 
Echlblt.C • 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion. review and approve all subcontracts. 

lf'the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shalt 
take corrective.action. 

20. Contract Definitions: 

20.1. COSTS: Shall mean those direct and Indirect items of expense determined by the Department 
to be allowable and reimbur~ble in accordance with cost and accounting principles established 
in accordance with state and federal laws, regulations, rules end orders. 

20.2. DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or fom,s required by the Department and containing a descripliOn of the services and/or 
goods to be provided by the Contractor in accordance with the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. 

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder,.shall 
mean that period of time or that specified activity detennlned by the Department and spec;lfied 
in Exhibit B of the Contract. 

20.5. FEDERAUST ATE LAW: Wherever federal or slate laws, regulatlons.- rules, orders, and 
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean 
all such laws, regulations, etc. as they may be amended or revised from time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract \I/ill not supplant any existing federal funds available for these services. 

. I 
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New Hampshire Department of ~ealth and Human Services 
Exhibit C-1 • REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4. CondjtiQQal Nature of Agreement. is replaced as follows: 
. .. . . - . . . . 

4. CONDIJ!Ot;fAL NATURE 0~ AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, Including without limitation, the continuance of payments. In whole or In part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal leglslatlve or eJtecutive action that reduces, eliminates, or otherwise 
modifies the appropriation or evallablllty of funding for this Agreement and the Scope of 
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event or a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, tennlnate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, tennination or 
modification. The State shall nol be required to transfer funds from any other source or 
account Into ·the Aceount(s) identified In block 1.6 of the General Provisions. Account 
Number. or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Terminati~n. is amended by adding the following language: 

10.1 The State may tenninate the Agreement at any lime for any reason, et the sole discretion of 
the State. 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty 
termination. develop and submit to the Slate a Transition Plan for services under the 
Agreement, including but not limited to. identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to ·meet those needs. 

10.3 The Contrector shall fully cooperate with the State end shall promptly provide detailed 
information to support the Transition Plan Including. but not limited to, any lnfonnation or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the event that service·s under the Agreement, including but not limited to clients receiving 
services under ~e· Agreement ~re transitioned to having services delivered ~ ano~er 
entity Including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish e method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications In its 
Transition Plan submitted to the State as described above. 

2. Renewal 

2.1. The Department reserves the right to extend this agreement for up to two (2) addiUonal years, 
contingent upon satisfactory delivery of services. available funding. written agreement of the 
parties and approval of the Govemor and Executive Council. 

~18 
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Nl!w Hampshire [?epa~ment of H_ealth and Human Se.rvices 
. Exhibit D • CERTiFICATION REGARDING DRUG-FREE WORKPLACE REQUl,REMENTS 

The Vendof identified in S~on 1.3 of ttie General Prov\sio!'ls agrees to comply with the provision• of 
Sections 5151-5160 of the □·rug.free Wort<piace ~ of 1988 (Pub. L. 1 oo:690, Title V, ~wtitle o·; 41 
u.'s.C. 701 et seq'.). and further agrees to have the Contractor's repreientaiive, its identified. In Seetiohs 
1.11 and 1;12 ·o1· th.e General _Provisions ex~ute ·u;e foDowlng Certlfjeition: · 

ALTERNATIVE I;. F.OR GRANTEES OTHER THAN INDMDUALS 

US DEPARTMENT o·F HEAL TH AND HUMAN SERVICES ~ CONTRACTORS 
US DEP~~T~ENT ~~ EDµC~TIO~;. c(:,~~CT-9.RS · . . 
us DEP~RT"!ENT o.r= ~GRlt;VL Tu~· -CO~CTO~S 

This ~itifi~n. Is re:qulr~ by the reg~latlons lmp~~Ung Sections 51_51 -~160 of th' Oru~Free 
Woi'!cs>laee'(,cfof 198~ (Pu~. L. 100:S90, T~le v, Sub~ltle D;.41 U.~·.c: 701 ~ seq.). The Ja~uaiy 31, 
1989 regulatjo~~ we~·emen~ed end P.ubli~ ~~ Part II of the ~ay 2~. 1990 F~eral ~eglster (p'9es 
~~~81-~1~~1), ~nd require cert~tion ~Y grant~ (a~ by infere~ce. s':dS-grante·ea and &~b­
c:ontradors), prior to award, that they will maintain a drugJree workplace. Section 301.J.630(c:) of the 
reguiati9n pmii,e~.that a grantee (and by infere~. sub-grantees ~nd· 1y1>-eontraciors) that ia a S~e 
~ elect to ·i:,nek'e.one certifi~ion to the Oep_a~nt in each fed·e~I fiscal .ye~r in lieu of cert~es for 
each· g~nt du~ng tl:lfi federal fi_scal year ~vered by the certification. ·Toe tj!rtifieate set ol.!l below ·1s a 
ma.t~nei ~re~enta,!i:>n 01 _fact upon Which reliatnee i~ p~d wt:-en t~~ ag~r,cy ~ard.~ the grant, Fal~ 

. c:eitificatjon.or ylo~i9n of the e,i11fic;etio~· ah~I !)e gr~nd.s.fot ,!Jspe~io~ of PE?Yrha~t~. suspan.slon ·~r 
teimin•liori of grants, ot government ~de su~penslo11 ot debarment. .C9ntractors· irf~g this forrr ~ould 
~en~ it ro: 

Commissioner 
Nl-l bepartinent. of ttealth and H.uin~n Services 
129 Pleasarit·Street, 
Conca~. NH 03301~505 

. . . 
1. Thi! gran~ee certlfie~ that it will or wi)l.continue t~ pr~vide ~ d,:ug~free workplace by: 

1.1. Publishing a statam_ent nQtifylng employe~ thi~n_he .unlavt'.ful manufacture, distri.butlon, 
disp_erisl11g, p(!,se·ss_lon on,se ¢ a·c.9ntro!I~ s1,1bsla!'C8 ~ P,ro~!bited. iri th' 91'81"!,tee'a 
~P.la~~ encl sj)eclfying the ·a_ction~ t~at ~n be taken eg~inst ~mploy~es for violation ·t?J i_ych 
prohibition; 

1.~. Esta'Qtjshing an ongoi.ng dnJg..free ew;1renes~ program ~o infqrm emplqyees ~bout 
1.2,1.. The dangera of drug abl:J~& in ~e workp!a_ce; 
1.2.2. ·The grantee•a· policy of maintaining a .drug-f~ workplec.~; 
1.2.3. Any avai(able drug· ~un~~lii'ig; ren.~bilitati!)n, en~ ~'!ip16y,e assijtimee p~ram~: ~rid 
1.2.~. The. pena~e, ihat mafbe Imposed upon emp~yee•· for dn1g· ~~use ·yiotat~ni. 

occurring In the workplace; · · 
1.3. M~king it a re.Qulienient that ~ch ~mployee tQ be e_ngaged in \he p~rformance of the grant be 

giveri a !=OP)' !)f the state.merit i:equlra<.l by par~graph '(&);· . . . . . ' .. 
1.4. Notifying the employee i!" the stat~ent required by paragraph (a) that, es a condition of 

emp\oY"!ent Ufl\ier tri.e gr_ant, t!'l~·emP.loyee wm 
1.4, 1. ~ide ~y th!;t term~ of the statemerit; and 
1.4:2. N9tify tt:ie employer in writing of his or ~er corivicti~ri for a violation of a criminal drug 

&t!:ltute ~urrir)g in ,he WQrkplace (\O later than five. c,a!endar days ~fter sucti 
conviction; 

1.5. Notifying the eg·~ncy In _writing, ~hin ten calend!ir days after rec~!ving ·n~tico _l.in~~r 
aul>p~ragiaph ·1.4.~· fr9f'\ an employee or otherwise re~elving actual_ no;ice of such c.onviction. 
~mployeni' of convicted emplQye~s must pro~de notice, inciu~lng position tltle, 16 every grant 
officer on ~ose ~rant a_ctlv.ity ttie corivlc:ted eni~loyee W!!s' ~rk.in~. unle~s t_he F~dehil.agancy 

Eictilbll O - Certlllcatlon regarding, Drug Free · Vendor lnlllala ✓-
cuoe,, 101-1~ wcn~~~:~~~ents 0~ l:~ ll 1 



New Hampshire Department of Health and Human Services 
. Exhibit D • ~as de•lgnated a cent,.1 point for the receipt o; auch no~cea. N9tice shall include the 

ldl!intificati9n num!).ei(s) of each aft~ gr:¥1nl; 
1.6. Taking one of the following actions. wtthlri 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who Is ao convicted 
f~.1. Taking appropriate personnel action against such an employee, up to and Including 

~errnlnatiol'.', consistent with the requlremenJa of t~e RehabUitati~ Ad of 1973, aa 
emended; or 

, .6.2. Requiring iuch employee to pa~lclpate iatisfadorlty In a drug abuse assistance or 
rehabllitaticm program ep~ for.such purposes by a Federal, ~~te, or loc;al tieatth, 
~ efl!orcemenl, or ~er appfOPriBte ','gen~ . 

1. 7. ~a~lng a g~ f~lth ~ffo~ to contjnu~ to ~alntaln a ~rug~f,!98 workplace th~ugh 
imple!mentation of pareg,.phs 1.1. 1.2, 1.3, .1.4, 1 .5. &!"d 1.8. 

2. The g~tee may_ lrisert In the •~e;e provided bel(?W the ~lte{a) for the performance ~r work done 111 
connection with-~, ai,eclfic grant · · · · · 

Place of Perlorman~ (street addreu, city; ~nfy, atate, ziJ? code) (list •ad'! location) 

Check C If lhe~e are workplaces on file that ere not Identified here. 

Eldllblt 0- Cer11ftcallon fe1lll'lllng 0Ng Free 
. . Wor\place Requirements 
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New H~mpshlre Department of Health and Hum•n Se_rvlces 
Exhibit E 

CERTIFICAl'ION RE~ARDING LOBB_YlNG • ... 
· The Vendor identified in ~on 1. 3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law fo1-121. Govemmeni wide Guidance for New Reairictiona on Lobbying, and 
31· U-.S.C. 13~2. and further ~gtees to have the Contraclor'i ret>t~sentative, as Identified in Sectiona· 1.11 
an~ 1.12 of~ Ge.neral Provisions execute the following Cert!ficst~: 

US OEPAATMENT·OF. HEAL TH AND HUMAN SERVICES· CONTRACTORS 
us DEPAATMENT O_F. EDUC~TION ~ CQNT_RACTORS. 
US _DEPARlt-,ENT OF AGRICULTURE • CONTRAGTORS 

Pn,g~m-~ (in<t~~e ~~pllcable prog~m ~~: . . 
-Tempora~ Assistance to Needy FamDies µrider fdle IV-A 
·chll.d. SupP,Oii Enfoi;~en( Program. '!rider Tltle IV-0 
•~lal Sefyiciia· Bloc!;( Grant Piograin under Title XX 
*Med~id Prog~ 'un~r Title ~IX 
·com111u~ify Se,vlce~ ~ IO(iJ(. Grant lind~f Tltl_e VI 
•chn~ Ga~· Q~lop~e~t B!oci< Grant under Title IV 

The underslgn_ed certifies, fo ttie best of hls·or her knowledge and belief, ~hat: 
. . 

1. ~o ~ede,..1 appropri~ted ~ricts h~ve ~n paid or. will b.e p•~ by or Of! beha~ of the underiigned, to 
any person for. inftue~~lng .~r a~ernpting to influence ari off~r or emp!t?YN C?f any agerycy, a _Member 
of Cong!"SS!.I, an officer Qr ery,ploy~ of C9ng,..ss, or an ernpfoYH of a M~m~_r of CQngrells lfl 
conn~n with the ~lng of any F!(feral C9·ntract, ~ontin~tion, ~en!9WS_I, amendment. or 
modification of any Fede,:al contract, grant, loan, or coope_rirtive agreement (and by specific mention sut,;g~tee or sub-contractor). . . .. . . . 

2. If any fu"!ds ~ther than Federal approp~ed ~nds have ~I'! P.~id or will ~e paid to e_ny p~ra~n.for 
lilfluenci,:ig or ~ttemptlng to lnflµence an qfficer of employ"e of ~ny agenc·y. a M~rflt;er of Congr"si. 
an officer ot..employee of Congress, or an employee of a Member of Cong~ia In corfoection with this 
Federal contract, grant, ~n. or !=()Operative agreement (and by epeclfJc m~['ltion sub-grantee or &ub­
<:9nt~ctor), the ur:,de_rsign~d sh~II COf1'.lplet~. and s~m~ Stat1dard Fonri LLL, (Di~C;los.l!re Fgrm to 
Rej)Qrt Lo!)bying, In ~rdanci; with ~s iri~tn,,ctiqns, i!ttec:hed and identified a.s S~and8[d Exhq>lf~-1.) 

~- 11'.le undersigned ~all require that the langu_age of tl'iis cerii~ig1tion be lnclud~ In t~e sward 
docu~~rit fo~ sut►,.awa~s at ~I tiers (~eluding subcontr~i. ~ub:..grant~. _and c;ontracta l_.lnder grant&, 
loans. an<i tj)operatlve agreeme·nts) end thai ell sub-recipients shall ce,1ify.and disclose accordingly. . . . . . - . . . . . 

This ~rtiflC8~ion. is a ,nateria! reP,re&en~ation off act uw.n whlc;h ~liantj? was pla~!)d wt\en this transaction 
waa m~e· ~r en~~recl Into .. Subn'.l_lsslon ~f ~his c:ei1ificat~n i~ ·a prerequisite f~ m~ing or ent~ring into thi• 
transaction i~posed by ;5ec:tiQn 1352. Title 31, U.S. c·oc1e. Any person wtlo fai.19 to file the req4ired 
ceftification shalrbe subjecfto·e civil penalty of"rlOl les& t~ari $10,0Q0 ahq not more'tha·ri $100,000 for 
each such failure. . . . . . 

Date· 

~1071) 
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New Hampshire Department of Health and Human Servlc~ 
. Exhibit F • CERJIFfCATiON REGARDING DEBARMENT, SUSPENSJON 

AND OTHER R~SPONSlBIUTY_-MATTER~ 

The Vendor identified In Section 1.3 of the General Provisions agrees ~ comply with the provisions or 
Executive Office of the President, Executive Order 12549 and 45 CFR Pait 76 regarding Oebannenl. 
Su,pension, and Other Re~ponsibUity Matters, and further agrees to have the Contrador'!J 
representative, as identified in Sections 1.11 _and 1.12 of the General Provisions exacute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1 .. By aigi,lng and JUbmjtting this ·propoaal (ccntract), the proapec:tlve primary participant is providing the 

~rti~eation set out below. 

2. The lnapntty of a ~rso" to provld.e the cerlltleatlon requ~od below ':Viii n~ nece~rlly result In don!al 
of participation In this COYet8cl transaction. If neceaaa·ry·, th·e prospective pmticlpant lhall submit en 
explanatjon !)f why it eannol prov;de the certification. Th~ ~rtifieatlon or expianation will b.e 
c:ons~~red I~ c:onn~iori with the NH Oeparl/rlenl of H~ and Hul'!'lan Services' (DHH$) 
determination whether lo enter into this transaction. H~ver, failure of the prospective primary 
participant to furnish a certification or en explanation shall disqualify such perJOn from participation In 
this transaction. . . . . 

3 .. The certl~tion in thi~ cla!,lse i~ ~ ·m~l!!rial represen~tion of fa~ upon which relia.nce was P.~ 
v,tten .OHHS det~rinlr,ed tQ ente! Into this transaction. If It i.s later det~ln~ tha~ the pros~ 
prim~ participant knowingly rendered an erroneous ~lion; In addition to other ~mediea 
available ~Q tt,a Federal Govemment. DflHS may termin~e this transaction f~r cause or default. 

4. The p~peciive p~ary parlici~nt shall provide Immediate written notice to the D.t1HS agency to 
whom this proposal (conttaet) Is sub.mitted If at eny time the prospective primary participant leama 
tt,at its ceitifi~tio!" was erroneous when aubmltt~ or has become erroneous by .re~sori of changed. 
circums~n~a. 

5. Th., tenn~ ~covered tran~ction. • "debarred,· ·suapen~od. • "ineligl~le, • "lower tier CX?~red 
transaction." "participant: "person: "primary covered transaction." "prin""cipal." "proposal." and 
"voluntarily excluded," es usecf l!ithis clause, have th~ m~ninga_ set out in the Oefin~ end 
C~rege _secti~ns of the rules l:fflplementing Executive Order 1 ~549: 45 CFR P~!t 76. See the 
attached definitions. · 

~- The p~ive primary participant ag~s by submitting this propoaal (C(0ntra~) that, &~ould the 
proj)os.~d cove~ tninsactio·n be ~nte~ Into, It shall no~ knowingly enter lntQ any IQWi,r lier covered 
transa~iori with arperaon who is· d.et>aried, auapended, <ieclare~ lneliglble. or voluntarily :excluded 
fron,particip_a1ion {n this eo~red transaction, unle•s autho~~ by PHHS. . 

7. The prospective primary participant further agrees by submitting this proposal that it will Include the 
cial./se·titled "Certification Regarding Debarme"t, Suspe·nsion, lne.lig~ility and V~luritary Exclu.slon -
Lower T~r Covered Trari~actions," provld~ by OHHS, without ~odifieation, ·1n ell lower.tier covered 
transactions and in all aolicitalions for lower tier eovered transactions. · · 

B. A parlicip~tnt in a eovered transaction may rely upon a certificatio~ of a prospectiy~ participant In a 
lower tM!r eovered transaction that it is not debarred. suspended, ineligible. or lnvoluritarily exclud~ 
from· the_ coYt:'red tmnaacuo·n, unless It knows that lhe certific;ation is erroneo~,. A p~iticipan! mey 
deeid! ,he m~thod and ,reque_ricy by ~ieti It determin!~ the eligibility ~f Its princlpa~. ~ec~ 
parlicip~nt may, but is not required to, check the Nonprocurer:nent List (of exclud~ parties). 

9. Nothing contain~ in the f6reg9lng shall be construed to requi~ es~ablishment C?f a system of records 
in order to render in good faith the certifi~tion required by this clause. The kn~edge end qfu 

EJltlll>H F - CertlllcaUon Rogwlng Oebatment. Suspension Ve'?(Soi' lntlab . 
Md Otller Respc,Nlblllly Mattm . y' l,_ 
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New Hampshire Department of Health and Human Services 
Exhibit F • ' ... 

tnfom,.a~ of a participant Is not required •~ e~~ th~t which it normally ponossed by a prudent 
P.9rt0n In the ordinary course of business dealings. 

. 10. ExUpt for ~aac:tions authorized under paregrap_h 6 of these instructions,' If a pa~icipant In a 
covered transaction knowingly enter. into a lower tier c~red transaction wtth a person who Is 
auspe~ed. debarred, lnellglble, or ~oluntarlly excluded from partlelpatlon In this. tran~n. In 
ad~ition to other remedi8' available to the Federal govemfl'lent. OHHS may terminate this vanaaction 
for cause or d~fautt. 

PRIMARY COVERED TRANSACTIONS 
·11. Tho prospectivf! primary participant ~~~ to tho beat ¢ ~~ knowledge and beli¢, th~t It ~d lta 

principals: . . 
11.1. are not presently debarred, auapended. proposed for debannen( ·dec;t~ lneligibl~. or 

v,oluntartly t!Xcludea from covered. tiansactl9ris by any Fedo~I deP.&rtment ~r agency: 
11.2. have l'!ot -~In a three-year period pr~ing this propoial (~ntract) been convicted ~ or had 

a clv!I judgment rend~red against t,l\e~ for commission. of ~ud or ~ c~lnal offense In · · 
~nnection with 9btainlng, atte~pting ~o obtain, or perf!)rmlng a pubDc (Fedora~ ·s1a1e or local) 
transaction or a contract Linder a putilic transaction; violation of Federal or State antitiust. 
&tatutes or commission of em~lement, th8", forgery, bribefy, falsificat~ri or destruction of 
r~rda, making fa~ 'at¢oments, qr ~ng stole~ property; - . . 

11.3. are not preae!"Uy indicted for ~theiwlse criminally or civilly charged ~v i govern.mental .entity 
(F.e:deral. Stale or IQCal) wjth commission qf'any cif tt)e offenaea enumerated in paragraph (l~b) 
of this certificaUon: end 

11.4. have_ not within a three-~ar period preceding this applicatlon/p~6posal had .one or m~re public 
transac:tlons (Federal, State or local) termlneled for ·~use or defaun. • 

12. wi,ere the p~~ive primary partlclpa(!t la unable to ce_rtify t~ any of the atat~~la in IJ:lis 
eertlfieatlori, such prospective participant shall attach an explanation to this proposal (cont~). 

!,..OWE.R TIE~ C_OVEREO TRAN.SACTION·s . 
13. By signing end submitting this lower lier pro~I (contraC,), the prospective lower tier participant, as 

defined in 45 CFR Part 7~. certifies to the best of lta knowtedg·e and belief that it and Jts pri(li:lpals: 
13.1. are not preientfy debarred, suspended. pro~ed for debarme,nt •. declared ineligible, 9r 

vol~nla~ly exC;lude<I .from p'articipatiQn In this tranga~on by any federal dep·~rtment or agency. 
13.2. where th~ p~pective l~r tieJ participant is upabie tQ ~,tify t9 any of th~~. such· 

prospective participant shall attach ·an explanation t~ this proposal (CC?Otract). 

14. The pros~ive lower t(er participant ~rther '!Qrees by submitting thi& P."!>PO~I (con~) that It will 
l!l~lude this clau·~e entitle<i "Ceriifscation _Regarding Deb~rment. $~~pension; lneligil?ility; ~nd 
Voluntary Excluaion • Lower Tier Covered. Transactions," without modif1C&tion in all lower tier covered 
transactions and in all aollc~tions to; l~er tjer covered tra·n~actlons. . .. 

~10713 
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New Hampshire Department of Health and Human Services 
. ExhlbltG • . . 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

. . . . . WHISTLEBLOWER PROTECTIONS . . . . 

The Vendor identified in Section 1.3 of the General Provision~ 89/l!88 _by sign~ture of the Contracto(e · 
representative as Identified In Sections 1.11 and 1.12 of the General Proviiions. to execute the following 
cert~ion, 

Vendor win comply. and wlD require any _subgranteet or subcontractors to comply, with any applicable 
federal nondlscnminatlon req1:1lrements. which niay Include: 

- the Omnibus Crtme C~ntrol and Safe $treeta Act of 1~8 (42 U.S.C. ~lion 3789d) which prohibits 
recipients or fede~I fundi.ng· under this •~hite from dlsc~inatlng, either In emptoym~nt P,ractlcea or In 
tho ~eltveiy of ~e~a o_r ben~a. on th~ be•~ of "!ce, c::o1or. renglon. "°'lonol origin, and ae>i. The Act 
requires certain recipients to produ~ an· Equal Employment OP.portuntty P!an; 

. . 

• the JIJ"!t"ile J~stice Oel!flquency Prevef!lion Act of 2002 (42 U.~.C. Sect.ion ~7_2(b)) which adOP.l.S by 
refer,s~. t"8 civil rigl)ti ob6gations qt the.Safe Stree~ Act. Reciplenta of fe,deral funQi!'e un!fer this 

· ~ut~ ire pro~iblted from clisc$11nating; either In employment p~s or in the dei~ of eervlces or 
benefits. ~ the. ~asls ·of race. co~r. r~ligion, national origin, !Ind sex. The Act includes Equal 
Employm8flt Opj)ortun~y e1an r~uirem,inta: 

• the tivii ~-ighta Act of 1 ~ (42 u.s.c. S~lon 2000d, wh~ prohibits ~IP,ienti of federal financial 
assiS~ce from d~lnatirig on t_h·e !)asis of race; co_lor, or national o!'fgln In any p~ram or- activity); . . -· 
- the Rehabll~ion Act of 197.3 (29 U.S.C. s·ectton 794), whid! prohibits recipients of federal financial 
asslsiance .from d~i_nating on t)\e be~ls of dlsablliiy, In regard to employment and the delivery oi 
aerviees or benefits, In ari¥ program ·or ~ · -

- the America~s with [;>isabilities At;t. of 1990 (42 U.S.C. 5~1"!S 1213,-~). wh_ich prohib~ 
dl~mln_ation and ~nsun:ts equal oi:)porturilty for pe"'ons ~h di~bil~ie• ~ employm_ent, State and ~I 
gov~~ment eervlees, public aceom~od~ions, commercial facl!iUes. and trans~rtation; . 

- the E~l.!catjo_n l\mendments of 197-~ (20 ~.S.C. Sections 1681·, 1683, 1~5-86), ~ich prohlbHa 
d~rlmin~li9n on the basis Qf sex In fedenilly assisted education programs; 

-the Aga Dlscrl!T!lnation ~ of 1975 (42 U.S.C. S!'(iions 6106-07). which prohibit~ d~criminatlon on the 
bails of age iri p_rograiyis or aetivitlei receiving Federal firiancµ1I .assist.a.nee. It d~s "°' include 
em'ploynient di~_riminatio'n; · 

- 28 C.F.R. pt. 31 (U.S. pepartment of Justice Regulations-:- OJJDP Grant Programs); 28 C.f'.R. pt. 42 
(U.~. _Department~ Justice ~egulation~ ~ Nondlscrtm!natlon; E~ual Employment Opportunity; Policies 
a~d Pro_cedures)i Executive Order No. 1~279 (equ~ prot~ion of t~e laws for falth~asea. end community 
organlzetion~): Ex~uttve Order N~. 13559, which p~ovide fundamental principles and j)olicy~aklng 
criteria fo_r partn·erahipa ¥.'.ill\ faith-based a_nd neighborh~ organizat!Qna; · 

- 2~ ~.F.~. pt. 38 (U.S. Q~pa~ent of.Ju.stice ~egu~t!Ons . ..,. Equal Treatn:ient fl?,r.fa~:Ba~ . 
Organlzat~ns): and Whbtl.eblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (!"OM) for Fiscal Year ?0;3 (Pu~. L. 112~239, enacted ~enuary 2, 2013) the Pilot Prognim for . 
Enhance'ment ~f Contract Emplc;,yee ~hisUeblower Protections; ~lch protects e~ployee's against 
reprisal for certain whistte·blowing activities in connection \N~h federal grants and eotitracta. 

The certificate set out below is a material representation of fact upon which reliance is placed when tt,e 
agency awa~s_·~he grant. Fels~ eertifica.tion or'violation of the certification ahaU ~~ gto~nds for 
suspensio·n of payments. suspension or termination or grants, or government wide suspension or 
debarment. . . . 



New Hampshire Department of Health and Human Services 
EllhlbltG • In the overi~ a Federal or State court or .F~~ral or State ad~lnist~tlve agency makes a findlr'!9 of 

djic~'!linatic!ri a~r a due process he~ring on the gto~nds of race. color, religion, national origin, or aex 
against a ·~iplent of funds, the recipient will forward a oo.py of the finding to the Office for CMI Right•. to 
the applicabie connctlng agency ~r division within the Department of Health and Hum,n Service,, and 
to the Department of Heatth and Human Services Office ofihe Ombudsman. 

The vei:idor Identified In Section 1.3 of the General Provi~ions agrees by ~lgnature of the Contractor'• 
represe"'9tive ea ldentHled In Sedion's 1.11 an.d 1.12 of t~e General Provisions, toe~~ the f~llowlng 
certification: 

1. By algnlng and aubmltting this propoaal (centred) the Vendor agrees to comply with the previsions 
ind~ed above. · • · 

TIDe: 

P11,,tJ, a,~ /c~ o 

•. 

ExNbl!G r / 

Vendor lnlllels ~ ~-~-.....-~•F.-4NOl_, • .._,[q,.a1T_d, ........ ~ ~-
...,w,-pr-. I) VI ~ 

P•il•~0f2 Q~II 'I,.- \\} . . . . 



New. Hampshire Department of Health a1_1d Human Services 
Exhibit H • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SM~KE 

Public Law 103-227, Part C - Environments! Tobacco ~oke, also known es the Pro-Children·Act of 1994 
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leas~ 9r 
contra~ed for by a.n entity ~n~ used io~nely or regularty fof the provisiO!' of t'!ealth, day care, ~ucation, 
or library ae~s to children under the ~ge of 1 B. if the ~~s are funded by Federal P!"OQrams either 
directly~ through State or local govemmema, by Fede~I grant, contract, loan; or loan g~ar'antee. The 
law doa not apply to ch~dreri'a aervi~ provld.ed In prlveJe resjdences, f~lities fun~ed &Qlely by . 
M~icare or Med~!d fu~s. and portions of facilities uted for Inpatient dn,ig or elf;o~I treatment Fe~ure 
to C9mply ~ the P.~ions of the !aw may re~ult in the im~on of a c~I moneta,y pen a~ (?f up to 
$1000 per day andf1:1r the lm~ltion of an admlnlstiatlve compliance order on the responsible.entity. 

The V~ndo~ Identified In ~n 1.3 of the ~eneral Pro~slona agrees, t?Y stg~ure of~ Co~tractor'a 
repmentative as Identified In Section 1.1·1 and 1.12 of the Gene~i Provisions, to execute the following 
certifi~ion: 

1. By signing and submitting this contract. the Vendor agrees to make reasonable •efforts to _comply with 
ell apj:i'l!Clble provisions of Public Law 103-227, Pert c·, known as ~e Pio:c°tiildren Aet of 1994. 

0Jo'0HHS/1 to7U 

EJChlbll H - Cet1111callon RegarcllnO 
Eriwonmontal TobeceO Smoke 
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New Hampshire Department of Health and l:tuman Services 

Exhibit I 

HEALTH INSURANCE PORTABLIJY ACT . 
. BUSINESS ASSOCIATE AGREEMENT 

• 
The Vendor lden\lfiect In Section 1.3 of the General Provision~ of the Agreement agrees to 
comply with ti)~ He~lth lrysurance Portability and Accountability Ae1. Public Law 104-191 and 
with U:,e S~ndards f~r Privacy and Securjty Qf Individually l~eritifiable He~lth lnf!:>rma~on_. 45 
CFR Part·s· 160 and 164 applicable t9 ~shiess assoc!~tes. As defined her,lri, "8u~i!'less 
AssO:Clate· shal! mean the V~ndor and subcontractors and agents of the Vendor that receive, 
use or have ace.es& to protected health infonnation under this Agreement and "Covered Entity" 
shall rriean the State of New Hampshire, Department of Health and Human Services. . . .. ' . . . . ' 

(1 

a. ~Breach· shall have the same meaning as the tenn "Breach" in se~on 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate• has the m~anlng given such term in section 160; 103 of Trtle 45, Code 
of F~~ral Regulations. 

C. ·covered: Entity" h~s ~ rri~ariing given SU~ term In_ section 1~0.103 of Title 45,­
Code of Federal Regulations. 

d. ·t;>esiqnated Record ser shaU have the same meaning as the term "designated record ser 
In 45 (:FR ~ectior.i 1~.501. · · 

~- ·pata Aggregation· shall have the.same meaning as tlie term "data aggregation· In 45 CFR 
~~ction 164.501._ · 

f. ·Heatth Care Operations" shall have the ;;ame m~antng as the term "'h,al~ ·care oper~tlons· 
In 45 CFR Section 164.501. 

g. "HIIECH Act" me~ns the Health Information Technol_ogy for Econorrilc and Clif!lcal Health 
Act, rrtleXl!I, Subtitle O, Part 1 & 2 of the American Recovery anct Reinvestment Act of 
2009. . · . · 

h. ".t:ilfM" me~n~ Ula H,alth ln~u.rance Portabi)iW an~ Accpuotablllty Act 9f 1996, Public Law 
104-191 and the Standards ~or Pnvacy and Security of lndjvidu~Uy l~~ntifiable Hes~ 

. lnformati~n. _45 CFR Parts f60, 162 and 164 end am~ridni~nts thereto. 

i. "Individual" shall have the s~me meaning as the term "ind!vidual" in 45 CFR Section 16Q.103 
and shall include a person 'who· qualifies as a personfll representative iri accordance with 45 
CFR ~ection 164.501(9). -

j. "Pdvacy.Rule" shall mean the Standards for Privacy of Individually lder:,_tifiable Health 
Information at 4~ CFR P~~s 1,60 and 164, promulgated under HIP.AA by the.United St.ates 
Dep~rtment of Health arid Hu_nian Services. . . 

k. ·protected Health Information· sh~II haye th~ ~ame mean.Ing as the t~rm •protected health 
lnf~rmat!on" in 45 _CFR Section 1~0.1Q3, limited to the infom1a~ion created or _receiyed by 
8ti$1ness AS$OClate from or on t>ehalf of Covered Entity. · ~ . 

3/20" ExNbll I Vendcr lnlllab 
Helllh lt'ISUnlnQt Por1ablllly Aa . ...., \ 
Buslneaa Alaoc:late AQ~ment \ 1-(' I 
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New Hampshire Department of Heaith and Hum~n Services 

Exhibit I • 
I. "Reaujred by Law" shall have the same meaning ~s the term ·require~ by law" In 45 CFR 

Section 164.103. 

m. "Secretarv• shall mean the Secretary of the Department of He~lth and Human Services or 
h!~llier ~esjgnee. · · 

n. ~seeurjtv Rut,· shall mean the .Security ~tandards for th~ Protection of Electronic Protected 
t:tealth Information a~ 45 CFR Part 184, Subpart C, and amendments tt'lereto; . 

o. ~Uns,cured Protected Heatth Information• mean~ prot~cted t:,e"'lth lnfo·rrn;tion ~hat ts not 
secured by a technology sta.ndari:i tnat renders protected health Information unusable, 
uni~adable, c;,r ind~pherable to .ur:iautho~ed lndlvlduals and \s Heveloped or endorsei;t by 
.a standards developing org·anization that is accredit~ by the American National Siandards 
Institute. . 

p. other Definitions - All ~erms not otherwi~ defined h~in shai! hav, the niea~ing 
established under 45 C.F.R. Parts 160, 182 and 164, as amended from time to time, and the 
HITE CH - . -
Act. 

(2) 

a. 

b. 

c;. 

d. 

3'2014 

13uslneH ABBoclate Use and Olsclos~are of Protected Health lnfom,atlon, 
. - . . . . . . . 

Business Associate shall not use, disclose, maintain or trensmlt·Protected Health 
lnfo·rm~tion (PHI) ex~pt as .-.,asona_bfy ne~ss,ary to provide the services outlir,ed under 
Exhibit A of the Agreerf!ent. Further, Business Asso~ate, ln'c;Juding but not limited io ~II 
its ~irectors, pffice"8, empl9yees and E!gents, shall no.t U$8, disclose, maintain oi transmit 
PHI in any manner that would eonsiitute a vioiat1011 of the Privacy and Set9rity Rule. 

ausin.ess Associate may use _or disclose PH): . 
I. For the proper ma!'agement and administration of the Bu~lnes~ Assocla~e; 
ii. As required by law, PU!SU~nt to the term~ s_et forth in p~ragrep.h ~: beiqw; or 
Ill. f.or ttata aggregation purposes for ~e health ¢are operati011~ of Govere~ 

Ei:ttify. . 

To the extent Business Associate Is permitted ·under the Agreement to disclose PHI to a 
~ir.d p~rty. Buslnes~· Associate m.u~~ obtain, prior to. making ~ny s_uch ~lsclo~ure; ~) 
reaso11abl~ assu~ari~s fl:'om the third party triat ~uch PHI t,ylll ~ hel~ eonfidef!tially and 
used pr further disclos~ only es required. by law or for the purpose for which it was 
disclosed· to the thir_d party: arid (ii) an agreement from sue~ third party to notify BLislnest; 
Associate, In .accordan~ with the HIPAA Privacy, Sec~rity, and Breach No~fication 
R~tes of any breaches of the confidentiality of the PHI, to the extent It has obtained 
knowledge of such breach. · 

The Business Associate shall not. unless sucn disclosure is reasonably necessary to 
piovi~e ~ervlce_s ~nder Exhib~ A.of the Agr~rrient, d!sclo~e. fl)Y PH! i~ r1;1s~ris~ to a 
request for disclosure on the basis ~hat it is r~quired by law. without fir~t n~tlfying 
Covered Entity so ttiat Covered Entity has an opportunity to qt;ject to ~e di~clo~ure and 
to seek appropriate relief. If Covered Entity objects t~ such disclosure,_ the Businer 

E.lrltllt I Vendor lnlllab ___i&_ -=~=-~~ ril,-t(,\ Page ~.ofll Oale . \ 



New Hampshire Qttpartment of Health and Human Services 

Exhibit I • Associate ~hall refrain fro~· disclosing the PHI until Covered Entity has exhausted all 
remedjes. 

e. If the Covered Entity notifies the Business Associ~t~ that Covered Entity has agreed to 
be t>.ound by additional restrictions over and above those use~ or.disclosures or aecurfty 
~feguar~s c:,f PHI pursl!ant to the Privacy and ~ecurify Rule, the Bu~in~s ~?ociate. 
shall be bcil:lnd by sueh aci~!fional restrictjons and sh~II not disclose PHI In violation cif 
such additional restri~ons and shall abide by any additional security safeguards. 

(3) Ot>)iga_tlorjs and Acilyftles of Bua1ou• Asaoclat_e. 

a. ~~ Busln~ss Associ~te shall notify th~ Covered Eritify's Privacy Offi~r lmmediatety 
·after the Business As,sociate t>ec:Qm~s aware of any use _or disclosure 01 protected 
health lnform_ation not provided '9r by the Agreement Including breaches of unsecured 
protect_ed health Information end/or any i.e~urity inc_ident that may have an impact on the 
prot~ed health Information of the Cov(!red ~ntity. 

b. The Business Associate shall imm~iaiely perform a risk as.sessmerit when It ~comes 
aware -of any of the above slt~ations. The risk assessme~t &ha!l lhclude, but riot be 
limited to: . . . . . . 

o The nature and extent of the protected health Information Involved, including the 
. type_s of-identifiers ~!Id the likelihood of ~de~tffication: 

o The una~6~~ person u~ the protect~ health lnform,~on or to whom the 
dlsc!Osure was m1;1de; 

o Whether the prot~ctect healtt) lnf9rmation was c!ctua!ly acqµi~ or v!ewe~ 
o The extent to wtiich the risk lo the protect~ health Information ties been 

mitigated. · · 

The B1,1~ine~ Ass(?ci~te sh.all complete th~ risk ~s~ssm~nt within 48 h9.urs of th~ 
breach _and ll'l')niediatety report the findings of tt,e risic- asse5Sf1lent In wrtti!"lg to the 
Cover~ Entity. 

c. The Busln~ss Assoc;!ate ~~all comply with all sections of the Privacy, $ecurtty, and · · 
~reach No.tlfica~on ~ule. 

d. Business Associate shall ma~e available all of its Internal p!)licles and pr~ures, books 
and recor~s.relating to the use arid disclosure of PHI received from, or cleated or 
received by the Busine~ Associate on behalf of Covered Entity to the Secretary for 
PUrP,05'~ 6~ ~etel'TT'!ihing Covered Entity'~ complia·n~ with HIPAA ,nd ~e Privacy and 
Security Rule. 

e. Business Associate shall require all of Its b_us1n·ess associates that receive, use or have 
e~cess to .PHI l!nder the Agre~!'f\ent, to agree Iii writing to adher~ to th~ same 
~estrictions and conditions on the ':',Se end disclosure of PHi containe~ tlereln, Including 
the ~uty to re~m or destroy the PHI as prov/ded under Section 3 (I). The Covered Entity 
shall be considered a direct third party bene~ciary of the Contractor's business associate 
agreem~nts wllh Con1racto(s intended business associaies, who w!D be receM~I 

1 
3/2014 ~I I • Vendor lnlllala 
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New Hampshire Depa~ment of Health ~nd Human Services 

Exhibit I • pursu~nt to this Agreeme~t. with rights of enforce"1ent and lnderi,nifi~_tion ironi such 
~usin,ss ~ssoc;lates yiho shal! be governed by sta.nda.rd P~r;gr~ph #13 of the st~nd~rd 
contract provisions (P-37) of this Agreement for the purpose of use and di~closure of 
protected health hifomiatlon. · · 

f. Wrthin five (5) business days of receipt of a written r~quest from Cc;,vered Entity, 
Business Associate shall make evalleble d4ring normal business hours at Its offi~s all 
records. books, agreements. policies and procedur~s relating to the use and dis~osure 
of PHI· 19 the Cov"red Entity. for purposes of en.abling Covered Entity to det,rmine 
Business Asaoclate's compliance with the terms of the ~greement.' 

g. Wrthio ten do) business days of receiving a written request from Covered Entity. 
Business.Associate sha!I provide access to PHI In a Designated Record Set to the 
Covered Entity, or as di~cted by Covered. Entity, to an individual In order to meet the 
requirements under 45 ~FR Section--164.524. 

h. WithinJ~n (1Q) bu~In,ss days of r~iving ~ ~en request from <;c;>vered Entity f~r en 
a~eridm.erit of PHI or a recorcf ~bout ~n lndivldi,al contain~ !n a Oeslgn~ted Record 
Set. the Business Assoclat~ shall make such PHI ·available to Covered .. Entify for 
~rnef1dme~t ·and lncprporate 8/'IY si,Jch a_t'!'en~nie~t to eriabI,· Coyere·ci J:ntity to fulfill I~ 
obligation's under 45 CFR Section 164.526. 

I. Business Associate shall document such disclosures of ·PHI and Information related to 
such d·i~ciosure·~ as wpuld. ~ required for Covered Entity t_o r~spond to a request -~y an 
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section 164.528. . . . . . .. . 

j. 

k. 

I. 

3/2014 

Withil) ten (10) !>U&!f'!ess ~~ys ~; r~9E1lvlrig a ~itte!' re~ue.st fro~ _Cov~r~.d ~ntl!'f f~r. a . 
~uest for an ~.ccounting of di_sclosures of Pi:il, Buslne~is A~socl1;1t~ s_haU rriake available 
19 Cover~ Entl_ty such lnformati9n es C9vered En~ may require to fulfill Its obligations 
to piovid~ an accounting of cfisclcisures with respect to PHI In accord~n·ce with 45 CFR 
Section 164.528. 

In the event any individual requ~ts access to, amendment of, or accountilig of PHI 
directly from the Business Ass·oc1ate, the Business As_soclate shall within two (2) · 
buslnes~ 'd!;!ys forward ~uc;_h reque·st tq C?vered Entity. ~overed En~fy.~hali '1ave the 
resporisibi°lity of responding to· iorwarded requests; However, It forwarding the . 
indivi~ual'~ request to Covered Eritjfy would ·~use Covered Enti~ or i_tie Busln~~s 
Assotjate to violate HIPM an.d tt,e Privacy ~rid Security Rul~; th~ Business Associate 
shall Instead respond to the·indiVti::tual's request as required by.such l_aw and notify 
Cov-,red En~ty of such response as soon es pra~cabl~. . 

Within ·ten (t O) busin~~ clays of t~l'R1inath;>n of the Agreement, for 13ny r~ason, tt,e 
Business Associate shall r~~uri, ~r destroy, as specified ~y Coye;eci En~ity, ali PHI 
received from, or created or received by the Business.Associate ln connedlon with the 
Agree·ment, and shail not retain any copies or· back~up tapes of sue~ PHi. if return or 
~estr4ctio11 is not fe~sible, or t~e disposii!on Qf th~ PHI has ~n othe!Wise a_greed to in 
U,e Agreement, BusiJless Associat~ shall continue to e~end the protectjons of ttle 
Agr~ement, to suct1 PHI and _limit f_urther uses an~ disclosu_res of such PH.I to tho·s~ 
purposes· that make the return or' destruction infeasibl!;!, for so long a~ B_usiness. _/ 

EJ&Nblt I \le~~ tnlllab _§g___ 
Health Insurance Ponablllty Ad ~ 
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Exhibit.I • 
(4) 

b. 

c. 

(6) 

a. 

b. 

C. 

d. 

3/201◄ 

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
~usiness Asso~iate ~esiroy any or all PH.I, th~ Bu~lness As~ciate shall certify to 
Covered Entity that the PHI has been destrov.ed. 

ObHgations o~ Coye~d _Entity 

CQve~ Entity shall n9tify Busll"!ess Associate of any char,ges or iimitation(s) In ~ 
Notice of Privacy Practices provided to lndivlduals In accordance with 45 CFR Section 
1~.520, to ihe extent that such change or llmltation rriay affect Business Assoclate's 
use or disclosure of PHI. 

Covered Entity ahail promptly notify Business ~oclate cif any changes In, or revocation 
of permission provided to Co~ered En~ by Individuals wti9se Pt:11 may be used or 
discl_osed by Business A~sociate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

CQve~ entity sh~II p~mptty no.tify B~sines_s Asso~?te of any re~triction~ on th~ use or 
di~s:tosure of P,HI ~t Cover~ Entity has agr~ to In accol'4ance with 45 (,FR 1~.5~. 
to the extent that such restriction may affect Business Assoclate's use or disclosure of PHI. . . . . . . 

Tenntoatfon for Cause 

In addltjon to f>ar?graP.h 10 of t~e sta_ndard terms and conditions (P•37} of this . 
Agreement the Covered E11tity m_ay imm84iately termin~te Ifie Agreelrie!'lt upon Covered 
En,ity's knowtedg~ of a breach by Bu~iness A~sociate of the Business Associate 
Agreement set forth herei~ as Exhibit I. The Coyered Entiij inay etiher lr,,nie4iately 
terminate th~ Agreement or p·rovide an opportunity for Business Associate to cure the 
allegtid brea·ch within a timeframe s~ed by Cov~red Enti_ty. If Covered ~ntity . 
determines that neither termination nor cure Is feasible, Covered Entity &hall report the 
violation to the .Secretary. 

Mls_cena ne_OH. 

Definitions and Regutatory References. All tei°!TIS used, but no~ otherwise d~fined h_ereln, 
shall have the sa~e in~anJl"lg as pfose te.rms In ttie Prtv,cy an~ Secumy Rule, am~nd_ed 
from tir:ne to time. A_ reference In t~e. Agreement. as amend~ to ll)clu~e this E~~_iblt ·1, to 
a Se~on in the Privacy and Security Rule means the Section as lri effect or as 
amen~ed. · 

Arriendment. Covered Entity and Business Assotjate agree to take ~uch action as Is 
ne·~ssary tQ ame!)d the Agreement. fr~m time ,o time as. is n~cessary f~r Ctjvered 
Entity lo comply with the ch~nges in the requirements of HIPAA, the Privacy and 
Security Rule, and appiicable .federal and state iaw. · 

.•' . 

Data bwnership. Th·e. 81.!Siness Associate ac~nowl~dges th~t it ~as no ownership rights 
with respe~ to the PHI provid_ed by or created on behalf of Covered E~tity. 

·, 

,Oterpret~tio~. The parti_es agree t_hat any a!'Tlbig~ity, In the _Agre~ment s_h~II be reso~ 
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. -A 

Extlbll I Vendor lnlUab 
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Exhibit I • 
e. Segregatjon. If ~my term or cqriditlo!'l of this ~xhib~ I or the ~ppli~tion ther~of t9 any 

person(&) or circumstance Is held Invalid, such invalidity &hall not aff~ct other terms or 
conclitiohf? which can be given effect without the IJlvali~ te·rm or condi1)on; to this end the 
terms and conditions of this Exhibit I are declared severable. · . 

f. Survival. Pr(?vlslons in this ~xhi!)lt I regarding l:he use and di~os~re of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in sec;tlon (3) I, the 
defense and ind~mnlfi~tion prqvlsi'ons of sectiqri (3) e and Paragraph 13 of the 
stan~ard t~rms and conditions (P-37), shall ~urviv~ the terminatlo~ of the Agreement. 

Department of Health and Human Services 

TheState ~ 

lgnatur~ of orized Representative 

-=-;..::.....\ \::..;:::' ~~~~IQ.:.L~ V . .. ti I ~ 7-o . {) 
Na"l~ of A o . epresen e Name of Authorized epresentative 

. . <m r . Q l.lt5.. . f /2.,<- J., · l'/41. . ·o 
Title dpr~entativ~ Trtl~ of A~o · tive 

Date 

3/2014 

.J 
Date 

uNbill 
Hullh Insurance Poitablllly Ad 
BlislneH AillOdate AQteement 
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New Hampshire Department of Health and Hum~n Services 
Exhibit J • .. " 

CERTIFICATION REGARDING THE FEDERAL.FUNDING ACCOUNTABILITY AND TRANSF!ARENCY 
ACT fFFATA) COMPLIA~CE 

The Federal Funding Accountability and Transparency Act {FFAtA) requirei prime ~rdeea of individ~al 
Federal gian~i equal to or greater than $25,000 ~ awarded on or after Odo~r 1, 2010, to repo~ on 
da'8 related to ex~utlve compenaat~ and associated fnt-tier aub;-grenta of $25,000 or mo~. "the 
initial a~rd ~ below $25,000 but subsequent graht mod.ificati~ns result i~ a tO,al award equil to oi over 
S2S,OOO, the award ia'subject to the FFATA reporting requirements, as of tlie date of the award. · 
In 8CCOIJ1ance with 2 C~~ Pert 170 (Rep,ortlrig Su~~rd an~ Executive Compensatjo~ lnfoimation), the 

Oepar1m1!9rit of Hea!t,h anc;I Human ~rvlce_a (OHJiS) must report the rotlowing lnfonn11,tion ro, any 
aubawerd or contrac:I award subject to the FFATA reporting requiremenbi: 
1 . Name of entity • . . . 
2. Amour,t of award 
3. Funding.agency 
4: NAICS cooe foi contracts I CFD'A program number for grants . 
5. Prog;am iq1,1rce 
6. Awa~ title deae'rlpt\ve of the pui'j)oso of the funding ac1ion• 
7. L~ pf the entity. 
8. Pri~pie place of pe,tonn~ 
9. Unique idenilfler of the entity. (DUNS #) 
10. ·Total compensation and names ·of the top f,ve.executivoa if: 

10.1. More tharf B0o/~ of a.nnua! gros• revenue, ~re t~m the Federal govemment. and those 
. rev~nuea ~ gr:eat~r th~ $25~ annually and 

10.2. Com~naation infonnation is not already available through reporting to the SEC. 

Prime grant reclpi_ent1 must submit FF,,,TA required data by Y1e end of the month. plua 30 days, in which 
the award or award amendment Is made. · -
The Vendor identified in section 1.3 of 'the General ProvislO!'IS agrees to ~ply with the proyislona of 
The Federal Funding f'CCOuntability and Transparency Act, Public Law 109-2B2 and Pu.blic Law 110-2si, 
~nd 2 CFR Part 170 (Reporting Subawa~ a_nd E,cecut~ Compe~aation lnfo~t~). 'and fu~ar !!9rees 
to !'lave the Gontra~or'a repr~entative, as idontif~ In Seeti0!'\11.11 end 1.12 of the Genaral'Provislons 
e,cecuta tha f911owing Certlfi~on: · 
The below named Vendor agrees to provide needed infonnation aa outlin~ ~ to the NH Department 
of Hea!U) end t,iuman Ser.kes end to ·comply !'Ith a.D app!icat>I, provfs.lo~, of tt:ie Fed~rai Ftnantjal 
Accounb!bllit)' and transparency ~- · 

t', 

~\071) 

Name: vrc ??,,fl:, ,~. ;p~l G,{ 0 

Exhibit J-Cer\lllclllon Regarding the Feder.i Funding 
AccoUntlbimy Md T111nspar~ney /Id {FFATA) Conipaanco 
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N~w H~mpshlre (?epartment of Health and Hum~n Services 
EJthl~lt J 

FORM A • 
As the Vendor identified in Section 1 .3 of th, General Provi~ion1; I certify that the responses to the 
belo\v listed questions ere true and aceurite. · 

1. The ou~s number f~r your entity-is: O""f~13 ~1 \ 
2. In )'O:lir- buain~• or 9(Qenlzation'& pr~ing ~mple~ed fcseal year, d!d your buslneai of _organiietion 

receiye (~) 80 ~~r:i~ or ·~ore Qf you_r annual gros_s revc,nue In l).S. federal .conlrac:ta, aubcc:!ntract&, 
loan~. grani.. &U~!1lnt&, !lf1d'~r COOP,ei'atlve agreem,nts; !11'\d m S2~,OO0,OQO qr tnor, In annua! 
gi'oa~ re~nues from U.S. federal contracta, subcontracts, loans, grants, •u~rant,, end/or 
cooperative l!IQreementa? · . 

_4NO 
If the an~r to ~ ab~ Is ~o. at.op ~~r• 

If the answer to~ above is YES. pleas~ a·nswer the fot~ng_: 

3. Does the pul>lic heve ace"& to information.a~ut ihe compen·•~tion of u;e execµtives In yo_ur 1 

·bus!ness or organization ~rough periodic ~ports fi~ under section ~l'(a) or ~S(d) bf tt:ie 5_eeu~s 
Exci!~nge Act qf 1934 (15 U.S.C.78r11(a), 78o(ct)) or•~ 6104 ·of the lnt,mal R·evem:1e Code of 
19~? 

___ Y_ES 

If the answer to ~3 above_ is Y~Si ~top here 

If th~ ~nswer to~ above is NO, please answer the followjng: 

4. The nam_es an~ compensation of-the five moat ~ighly compen~ted officers in your busineas. or 
org~nliation are es ·ro11ows: · · · 

Nar11!': 

Name: 

Name; 

Name: 

Name: 

CU10HH$111D713 

-Amo1.1nt: 

Amount: 

Amount 

Amol.!nt: 

Amount: -

EJchllill J - Ceitlftcetlon ~ardlng iNI Federal Funding 
Accountallillty Md T~par~ Ad (FFATA. i::(!ll'lpllllnce 
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New Hampshire Department of Healt~ and Hum.an Services 

Exhibit K • DHHS Information Security Requirements 

A. OefinlUons 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and ."for an . other than 
authorized purpose have access or potential access to personally Identifiable 
Information, whether physical or electronic. With" regard to Protected Health · 
lnf~rmation, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of THle 45. Code of Federal Regulations. 

2. ·computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 80Qa61, Computer Security Incident 
Handling Gulde, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. ··confidential Information· or ·confidential Data· means all confidential Information 
disclosed by one party to the other such as all medical, h~alth, fi°nancial, public 
assistance benefits and personal information Including without limitation, Substance 
Abuse Treatment. Records. Case Re1:9rds. Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH • created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed In the course of performing contracted 
services• of which collection, disclosure, protection, and.disposition is governed by 
state or federal law or regulation. This information Includes. but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI). Federal Tax Information (FTI}, Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential lnforma\ion. 

4. "End User" means ·any person· or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data In accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. •incident" means an act that potentially vioiates an explicit or implied security policy, 
which includes attempts {either failed or successful) to gain unauthorized access to a 
system or its data. unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes lo system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction. or 
consent. Incidents Include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents. and misroutjng of physical or electronic 
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New Hampshire Department of_ Health and Human -Services 

Exhibit K 

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. "Qpen Wireless Networ1<" means any networ1< or segment of a n~two_r1< that Is 
not designated by ttie State of New Hampshire's Department of Information 
Technology or delegate as a protected r'!etwork (designed, tested, and , 
approved, by means of the State, to transmit) will be considered an open 
ne~o~ and not adequately secure· fo·r the transmission of urteiicrypted Pi, PFI, 
PH~ or corifl~erittal DHHS data. 

8. "Personal Information· (or "Pl") means infonnation which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc .• 
alone. or when combined ~th other personal or Identifying infQnn_ation which Is linked 
or link.able to a specific Individual, such as date and place of birth, mother's maiden 
name, etc. · · 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Qepartment of Health and.Human Services. 

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of •Protected Health Information ft in the HIPAA Privacy Rule at 45 C.F .R. § 
160.103: 

' 
11. "Security Rule" shall mean the Security Standards for the Pro,ection of Electronic 

Protected Health Information at- 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health lnfonnation that is 
not secured by a technology standard that renders Protected H~alth lnf9rmation 
unusable, unreadable, or indecipherable to unauthorized individuals and Is 
develop~d or en~orsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Cont~ctor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not iimited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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Ne~ .-.am_pshlre Department of Health and Human Servl~es 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that OHHS has agreed to be. bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and· Security Rule, the Contractor must be oouncl 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 th.at OHHS Data o·r derivative there from disclosed to an End· 
User must- only be used pursuant to the terms of this Contract. 

5. The Contractor agrees oi-,HS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Cqntract. 

6. The Contractor agre~s to grant access to. the data to the authorized represen~atlves 
of OHHS for the purpose of inspecting to confirm compliance with the terms ofthis 
Contract. 

II. METHQDS OF SECURE TRANSMISSION OF DATA 

1. Application Enc;r'yptioh. If ~ntt User Is ~nsinitting O~HS data cqntalnlng 
. Confi~entlal Oa(a Qetweeri appll~tlons, the C"~ntractQr att~stJ the ~ppllcat19ns have 

beE!n e~luated by ~i, e~pe"r~ kno~edgeable lri cy~er ~ec~iity ·and that sal~ 
application's encryption cap_abiiiti_es ensur~ se~ure tran~n,ls~loii via th~ Internet 

I • 

2, Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive. as a method of'transmitting OHHS 
data. 

· ~- ~nerypt~ Ema,il. End l,J~er rriay· only employ email to tr~lismit Gqnfid"ritial D~~ if 
em~il is -encrypted and being ~ent to and ~ing received by e~ii addr.esses ~f 
perso.ns ~utri.9ni~d to receive suqh infonnation. 

4. Encrypted ~eb Site. If ~nd \,Iser is employing the Web to transmit Gonfidenti~i 
Data; the secure· socke~ lay~rs (SSL) mu~t ~ u~d a~ ~e web si~e must" be 
.~ecur'e. SSL ·e~crypts data transrt,i1'ed yl~ ~ We.b site. 

~- FiJe tiostlng Services, also know:n as File Snaring Si,es. E;nc;1 .User• may hqt use file 
heis~ng ~eryi~s. such as Dtopbox or Google Cloud Storage, t~ tral'!smft 
Con"dential OatE!. · 

6. Ground M~il Service. End User may only transmit Confidential Data via certified ground 
mc:1il within the CQhtinehtal U.S. and when sent to a named individual. 

7. Laptops and PDA: If En~ U~~r is employing portable devices to transmit 
co·nfidential Data said ,qevice~ must be; encrypted and password-protected. 

e. Op~n Wirele~s Networks. End ~ser- may not transmit Confidenti~I Oat.a via ah open 
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New Hampshire Department of Health and Hu"'an Services 

Exhibit K -

DHHS Information Security Requirements • 
wireless _!ietwork. End l,Jser must e.rnploy a virtu,1 private network (VPN) when 
remotely transmitting via an open wireless ne~ork. 

9. Remote User Communication. If End User is employlng remote communication to 
access or trans_mlt Confidential Data, a virtual private network (VP~) must be 
Installs~ on the End User's moblle devlce(s) or laptop from which Information will be 
transniltt~ or· accessed. - .. 

10. SSH FIie Transfer Protocol (SFTP). also known as Secure File Trans~r Protocol. If 
l;n~ Us~r Is ~niploylt'IQ an SfTP to ~ansl'.!lit G.onfic;SE!nti,1 D~ta. E!'ld User will 
structure the Folder' and access privileges to prevent inappropriate disclosure of 
information. $FTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must-be encrypted to prevent Inappropriate disclosure of Information. 

Ill. RETENTION ANO DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After ~uch time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise reQuired by law or permitted 
under this Contract. To this end. the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location reQuirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data. and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are In 
place to detect poter:itial security events .. that can impact State of NH systems 

_ and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for Its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees ·to retain all electronic and hard copies of Confidential ·Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a ~loud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti•vlral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment. as a 
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New Hampshire Qepartment of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
whole, must have aggressive Intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief lnfonnalion Officer In the detection of any security vulnera~mty of the hosting 
infrastructure. 

B. Disposition 

1. .If the Contractor .will maintain any· Confidential Information on Its systems (or Its 
sub-contractor systems), the Contractor will maintain a documented proce.ss for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, end or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered .unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication ·soo.aa. Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction. and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demon.strata data has been property destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will, be Jointly 
evaluated by the State and Contractor prior to destruction. 

. '· 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days· of · the termination of this . 
. Contract, Contractor agrees to completely destroy all electronic Confidential Data • 
by mean~ of data erasure, also known ~s secure data wiping. 

JV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential Information collected, processed, managed, and/or stored In the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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New }iampshlre [)epartment of Health and ttum.an Servl~es 

Exhibit K 

DHHS Information Security Requirements • 
3. The Contractor will maintain ap·propriate authentication and access controls to 

· contractor systems that collect, transmit, or store Department confidential Information 
where applicable. · 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential Information for contractor provided systems. · 

5. The Contractor will provide regular ,;1ecurlty awareness and education for Its ·end 
Users in support of protecting Department confidential information. 

6. If toe Contractor will be sub-<x>ntracting any core functions· of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines .specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authqrizatio·n policies 
and procedures. systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s) .. Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department fJetennines the Contractor is a Business Associate pursuaryt to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Oe~rtment and is respo11sible for maintaining compliance wiih the 
agreement. 

9: The Contractor will work with the Department at. its request to c;omplete a .System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor ·ror any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor chanQes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the lnfonnation Security Office 
leadership member ~ithin the Department. 

11. Data· Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and r~co.very fr~m 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements • 
the breach, Including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. • 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy end security of Confidential Information, and must In all other respects 
maintain the privacy and security of Pl and PHI at e level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, Including, 
but not' llmlted to, provisions or the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules ·(45 
C.F.R. Parts 160 and 164) that govem protections for Individually identifiable health 
information and es applicab!e under State law. 

1~. Contractor agrees fo establish and maintain appropriate administrative, technical, and 
physical ~afeguards to protect the confi~ntiali~ of- the Con~dential Data and to 
prev~nt unauthorized use or access to it. The safeguards must pro~lde ~ level and 
seope of security that is not less than the level and s·cope of security_ requirements 
established by the State of New Hampshire, Department of lnforma_tion Technology.· 
Refer ·to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm 
for the Department of Information. Technology policies, guidelines, standards. and 
procurement Information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and Incident 
response process. The Contractor will notify the State's Privacy. Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach; computer 
security Incident, or .suspected breach which affects or Includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15 .. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties In connection with pu11)0ses Identified in this Contract. 

16. The Contractor musi ensure that all End Users: 

a. comply with such safeguards as referenced in ·section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypled and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Oepa~ment of Health and Human Servi~es 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosur.e of the Confidential lnfonnation to the extent permitted by law. 

f. Confidential lnfonnation received under this Con~d and Individually 
identifiable data derived from DHHS Data. must be stored In an area that Is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). ' 

g. only authorized End Users may transmit the Confidential Data. Including any 
derivative flies containing personally identifiable Information, and In all cases, 
such data must be· encrypted at ·an times when In transit, at rest, or when 
stored on portable media as required in section IV above. 

h. In all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances Involved~ 

i. understand that their user credentials (user name and password) must·not be 
. shared with anyone. End Users will keep their credential information secure. 

This applies to credentials used to access the site directly or Indirectly through 
a third party application. · 

Contrador is responsible for oversight and compliance of their End U$8r5. DHHS 
reserves the right to condud onsite lnspedic:ms to monitor compliah~ with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
.and 9th~r applicable laws _and Federal reguJations until _such time the Confidential _Data 
is disposed of in a~rdance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches Immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, arid 
notwithstanding. Contractor's compliance.with a·n applicable obligations and procedures, 
Contrador's,procedures must also address how the Contractor will: . 

1. Identify Incidents: 

2. Determine if personally identifiable information is involved in Incidents: 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37: 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-~ased responses to Incidents: and 

VS. last update 1 OI09/18 ExhlbltK 
DHHS lnbmeUon 

Security Requirements , 
Page 8of9 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements • 
5. Determine whether Breach notification is required, and, if so, Identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, In accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

OHHSPrivacyOfficer@dhhs.nh.gov 

B. DH.HS Security Officer: 

DHH$lnformationSecurityOffice@dhhs.nh.gov 

VS. I.all update 1 IW9f1 B E.ithlbil K 
DHHS lnfomiatlon 

Security Requirements 
Pege t of9 

Contractor tnltlals _£_ 
Daj/f:r(, 5 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This Amendment to the Continuum of Care, CLM Supportive Housing contract is by and between the State 
of New Hampshire, Department of Health and Human Services ("State" or "Department") and The Mental 
Health Center for Southern New Hampshire, d/b/a CLM Center for Life Management ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), and as amended December 2, 
2020, (Item #10), the Contractor agreed to perform certain services based upon the terms and conditions 
specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2, Renewal the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

July 31, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$1,738,004 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1, 
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.4. to read: 

1.2.4. Grant Numbers: 

1.2.4.1. NH0014L 1T001811 (SFY 2020; July 1, 2019 - June 30, 2020) 

1.2.4.2 NH0014L 1T001912 (SFY 2021; July 1, 2020 - June 30, 2021) 

1.2.4.3. NH0014L 1T001912 & NH0014L 1T002013 (SFY 2022; July 1, 2021 - June 30, 2022) 

1.2.4.4 NH0014L 1 T002013 (SFY 2023; July 1, 2022 - July 31, 2022) 

Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1, 
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., to read: 

1.2.7. Total Amount Continuum of Care: 

1.2.7.1. Not to exceed: $1,738,004 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section 1, 
Permanent Housing Program Funding, Subsection 1.2., Paragraph 1.2.8, to read: 

1.2.8. Funds allocation under this agreement for the Continuum of Care Program: 

July 1, 2019 - July 1, 2020 - July 1, 2021 -
June 30, 2020 June 30, 2021 June 30, 2022 

1.2.8.1. Rental Assistance $221,592 $589,226 $685,671 
1.2.8.2. Suooortive Services $45,000 $41,538 $45,000 
1.2.8.3. Administrative Services $6,638 $21,614 $23,415 
1.2.8.4 Operations $0 $0 $0 
1.2.8.5. Total Program Amount $273,230 $652,378 $754,086 

SS-2020-BHS-04-PERMA-04-A03 The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management 

A-S-1.0 Page 1 of 3 

July 1, 2022 -
July 31, 2022 

$53,047 
$3,462 
$1,801 

$0 
$58,310 

~ 
6/10/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive 
Council approval, whichever is later. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/10/2021 

Date 

6/10/2021 

Date 

Department of Health and Human Services 

DocuSigned by: 

~ SM.'tlt,-: ello 

Name:'M"fffrfe0 'S'1fotan, e 11 o 
Title: Di rector 

The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management 

~DocuSigned by: 

Name: ~~~;AMA 
Title: ceo 

SS-2020-BHS-04-PERMA-04-A03 The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management 

A-S-1.0 Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 

Date 

~ DocuSigned by: 

Name:~'l"\nos 
Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

SS-2020-BHS-04-PERMA-04-A03 The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management 

A-S-1.0 Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

L William ~I. Gardner. Secretary <>f State of the State of New Hampshire. do hereby ce11ify that THE MENTAL HEALTH 

CEJ'-TIR FOR SOUTI!ER,'\ :'<EW HAMPSHIRE is a New Hampshire ::--lonprofit Corporation registered to transact business in 

New Hampshire on April 17. 1967. I further certify that all fees and docmnents required by the Secretary of State·s ot1ice have 

been received and is in good standing as far as this office is concerned. 

Business ID: 61791 

Certificate N1m1ber: 000~362146 

IN TESIDJONY WHEREOF. 

I hereto set my hand and cause to be afiixed 

the Seal vftbe State of New Hampshire. 

this 4th day oi May A.O. 2021. 

William ~I. Gardi1er 

Secretary of State 
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State of New Hampshire 

Department of State 

CERTIFICATE 

L William M. Gardne1. Secreta1y of State of the State of New Hampshire. do hereby certilY that CENTER FOR LIFE 

l\L.\NAGEMENT is a New Hampshire Trade Name re)?istered to transact business in N'ew Hampshire on January 30. 2020. 

liuther certify that all fees and ck>cnments reqnired by the Secreraty of State ·s office have been received and is in good standing as 

far as this office is concerned 

Business ID: 8358-19 

Cenificate Nmnber: 0005362175 

IN TESTD,1O!'.'Y WHEREOF. 

l hereto ,et my hand and cause to be aftixed 

the Seal ofrhe State of New Hampshire. 

thi, 4th day of l\fay A.O. 2021. 

William l\L Gardner 

Secretary of Stale 
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CERTIFICATE OF AUTHORITY 

I, __ Susan Davis ______________________ , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of_ The Mental Health Center for So. NH/ CLM Center for Life 
Management _________ _ 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on _June 9th_, 2021_, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That ____ Vic Topo _____________________ (may list 
more than one person) (Name and Title of Contract Signatory) 

is duly authorized on behalf of_ The Mental Health Center for So. NH/ CLM Center for Life 
Management_enter into contracts or agreements with the State (Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated:_June 9th_ , 2021 __ 

Rev. 03/24/20 

Signature of Elected Officer 
Name: Susan Davis 
Title: Secretary 
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Client#· 1485395 MENTAHEA29 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
I DATE (MMIDD/YYYY) 

10/01/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

US! Insurance Services LLC i~Nfio. EJ<tl: 855 87 4-0123 ! 1Aic,Nol: 
3 Executive Park Drive, Suite 300 E-MAIL 

ADDRESS: 
Bedford, NH 03110 

I INSURER(S) AFFORDING COVERAGE NAIC# 
855 874-0123 ! INSURER A: Philadelphia Indemnity Insurance Co. 18058 

INSURED i INSURER B : Granite State Healthcare & Human Svc WC NONAIC 
The Mental Health Center for Southern 

INSURERC: 
NH OBA CLM Center for Life Management 

INSURER D: 
10 Tsienneto Rd 

Derry, NH 03038 
INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE IADDLSUBR l~~g~ o~Wcl8~ 1 LIMITS LTR INSR iwvn POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY ! I I PHPK2186877 10/01/2020 10/01/2021! EACH OCCURRENCE s1 000 000 e--:J CLAIMS-'AADE C OCCUR I I 
/ ~~~~H9la~~Pencel .......... s250 000 

I 
I MED EXP (Any one person) $10 000 

e-- I 
! PERSONAL & ADV INJURY s1,000,000 - ' I GEN'L AGGREGATE LIMIT APPLIES PER: 

I 
i i GENERAL AGGREGATE s3,000,000 Fl CPR~ □ LOC I 

i ! PRODUCTS - COMP/OP AGG s3,000,000 POLICY JECT ' 
OTHER: I i I 's 

A AUTOMOBILE LIABILITY ' ! -
1 PHPK2186883 10/01/2020 10/01/2021! Pe~~~~;~llNGLE LIMIT s1,000,000 

X ANYAUTD BODILY INJURY (Per person) s -
OWNED - SCHEDULED i AUTOS ONLY AUTOS BODILY INJURY (Per accident) s - -HIRED NON-OWNED ! iROPERTY DAMAGE X AUTOS ONLY X AUTOS ONLY 

! 
Per accidenll s -

! I $ 

A ~ UMBRELLA LIAB ~ OCCUR 
I I PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE s5 000 000 

EXCESS LIAB CLAIMS-MADE! 

I 
I 

s5 000 000 'AGGREGATE 

' Xi RETENTION S10000 I OED I I s 
B WORKERS COMPENSATION I i HCHS20200000366 10/01/2020 02/01/20211 X !~~fnITF I i~JH-

AND EMPLOYERS' LIABILITY y IN I ' 
ANY PROPRIETOR/PARTNER/EXECUTIVE Cm E.L. EACH ACCIDENT s500.000 OFFICER/MEMBER EXCLUDED? N i N I A i 

i s500.000 (Mandatory In NH) i : . E.L. DISEASE - EA EMPLOYEE 
If yes, descnbe under ' I 

$500,000 DESCRIPTION OF OPERATIONS below I ' : E.L. DISEASE - POLICY LIMIT 

A Professional Liab 
I I PHPK2186877 ~0/01/2020 10/01/20211 $1,000,000 i I 

I 
I 

- $3,000,000 

! i I i 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarlts Schedule, may be attached 11 more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 

Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

I $._&,.-
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 
#S30061764/M30061537 

The ACORD name and logo are registered marks of ACORD 
NZRCA 
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VIICIIUT l"TU.J.J;;;I'-' MENTAHEA29 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
I DATE (MM/DD/YYYY) 

6/09/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC r.vgN,jo Ext\: 855 874-0123 7FAX 
IA/C Nol: 

3 Executive Park Drive, Suite 300 E-MAIL 
ADDRESS: 

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC# 
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURED INSURER B: Granite State Healthcare & Human Svc WC NONAIC 

The Mental Health Center for Southern 
INSURER C: 

NH DBA CLM Center for Life Management 
INSURER D: 

1 0 Tsienneto Rd 
INSURER E: 

Derry, NH 03038 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR ,&fill&Yv9~½ ,&fill&M~~l LIMITS LTR INSR WVD POLICY NUMBER 

A ~ COMMERCIAL GENERAL LIABILITY PHPK2186877 10/01/2020 10/01/2021 JcACH OCCURRENCE s1 000 000 

~ CLAIMS-MADE □ OCCUR ~~r~f?iH9E~~~?encel s250 000 
MED EXP (Any one person) s10 000 -
PERSONAL & ADV INJURY s1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000 
~ nPRO- □ LOG s3,000,000 POLICY _i JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK2186883 10/01/2020 10/01/2021 COMBINED SINGLE LIMIT 
IEa accident\ s1,000,000 -

__! ANY AUTO BODILY INJURY (Per person) $ -OWNED SCHEDULED BODILY INJURY (Per accident) $ 
-· AUTOS ONLY 

t-- AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY /Per accident\ -
$ 

A X UMBRELLA LIAB pwl OCCUR PHUB740169 10/01/2020 10/01/2021 EACH OCCURRENCE s5 000 000 
·-

EXCESS LIAB CLAIMS-MADE AGGREGATE s5 000 000 
OED I XI RETENTION s 10000 $ 

B WORKERS COMPENSATION HCHS20200000368 02/01/2021 02/01/202~ X l~~~TIITI= I 1nH-
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE Cm E.L. EACH ACCIDENT s1 000 000 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE s1 000.000 
If yes, describe under 

s1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

A Professional Liab PHPK2186877 10/01/2020 10/01/2021 1,000,000 
3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

DHHS Dept Health & Human SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

I !J..,~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S32324316/M32323943 SXWCA 
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CL M\ Center for Life 
Y ManagemenL 

MISSION STATEMENT 

To promote the health and well-being of individuals, families and 

organizations. We accomplish this through professional, caring and 

comprehensive behavioral health care services and by partnering with 

other organizations that share our philosophy. 
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THE MENTAL HEAL TH CENTER FOR 
SOUTHERN NEW HAMPSHIRE 
DIBI A CLM CENTER FOR LIFE 

MANAGEMENT AND AFFILIATES 

CONSOLI DA TED FINANCIAL ST A TEMENTS 
AND SUPPLEMENTARY INFORMATION 

Years ended June 30, 2020 and 2019 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
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~Wisehart, Wimette 
lf!k,'..N,__ Certified Public Accountants 

Associates PLc 

Independent Auditor's Report 

To the Board of Directors of 
The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management and Affiliates 

Report on the Financial Statements 

1 59 River Road 
Essex Jct., VT 05452 

T 802.879.1055 
F 802.876.5020 

wwa-cpa.com 

We have audited the accompanying consolidated financial statements of The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit 
organization), which are comprised of the consolidated statements of financial position as of June 30, 
2020 and 2019, and the related consolidated statements of activities, functional expenses, and cash flows 
for the years then ended, and the related notes to the financial statements. 

Manorement's .Responsl/Ji/ity far Ille Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's .Responsi/Ji/ity 

Our responsibility is to express an opm10n on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and Affiliates as of June 30, 2020 and 2019, and the changes in its net assets and its cash 
flows for the years then ended in accordance with accounting principles generally accepted in the United 
States of America. 

- l -
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Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplementary information on pages 18-24 is presented for purposes of additional analysis and is not 
a required part of the financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audit of 
the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 16, 
2020, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center 
for Life Management and Affiliates internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 
matters. The purpose of that report is solely to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an opinion on the 
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and Affiliates internal control over financial reporting or on compliance. That report is an 
integral part of an audit performed in accordance with Government Auditing Standards in considering The 
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and 
Affiliates internal control over financial reporting and compliance. 

Change in Accounting Principle 

As described in Note I of the financial statements, in 2020, the organization adopted ASU 2018-08, Not­
/or-Profit Entities (Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions 
Received and Contributions Made. Our opinion is not modified with respect to this matter. 

Essex Junction, Vermont 
Registration number VT092.0000684 
December 16, 2020 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidated Statements of Financial Position 
June 30, 2020 and 2019 

ASSETS 

2020 2019 

Current assets: 

Cash and cash equivalents $ 3,980,700 $ 1,662,875 

Accounts receivable, net 848,651 943,181 

Other receivables 193,213 284,929 

Prepaid expenses 121,456 93,768 

Security deposit 11,087 11,087 

Total current assets 5,155,107 2,995,840 

Property and equipment, net 3,621,331 3,715,469 

Total assets $ 8,776,438 $ 6,711,309 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long term debt $ 98,538 $ 93,538 

Accounts payable 47,019 76,558 

Accrued payroll and payroll liabilities 641,109 402,801 

Accrued vacation 383,284 372,138 

Accrued expenses 41,576 18,961 

Deferred revenue 8,000 11,980 

Total current liabilities 1,219,526 975,976 

Long term liabilities 

Interest rate swap agreement 163,783 58,030 

PMPM reserve 210,687 225,000 

Paycheck protection program note payable 2,212,100 

Long term debt, less current portion 2,116,679 2,215,250 

Total long term liabilities 4,703,249 2,498,280 

Total liabilities 5,922,775 3,474,256 

Net assets 

Without donor restrictions 2,802,763 3,237,053 

With donor restrictions 50,900 

Total net assets 2,853,663 3,237,053 

Total liabilities and net assets $ 8,776,438 $ 6,711,309 

See notes to financial statements 

- 3 -



DocuSign Envelope ID: 2E6C68B4-8706-495A-AAFA-98O5E0B4O731 
THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Activities 
Years ended June 30, 2020 and 2019 

2020 

Without Donor With Donor 

Restrictions Restrictions Total 

Public su1212ort and revenues: 

Public support: 

Federal 1,143,039 $1,143,039 

State of New Hampshire - BBH 380,896 380,896 

State and local funding 44,102 44,102 

Other public support 116,913 50,900 167,813 

Total public support 1,684,950 50,900 1,735,850 

Revenues: 

Program service fees, net 13,759,719 13,759,719 

Other service income 584,033 584,033 

Rental income 5,288 5,288 

Other 228,025 228,025 

Gain on sale of assets 

Total revenues 14,577,065 14,577,065 

Total public support and revenues 16,262,015 50,900 16,312,915 

O12erating ex12enses: 

BBH funded programs: 

Children 5,269,747 5,269,747 

Elders 580,123 580,123 

Vocational 321,661 321,661 

Multi-Service 3,148,577 3,148,577 

Acute Care 1,183,032 1,183,032 

Independent Living 2,688,824 2,688,824 

Assertive Community Treatment 799,937 799,937 

Non-Specialized Outpatient 986,629 986,629 

Non-BBH funded program services 584,153 584,153 

Total program expenses 15,562,683 15,562,683 

Administrative expenses 1,027,869 1,027,869 

Total expenses 16,590,552 16,590,552 

Change in net assets from operations (328,537) 50,900 (277,637) 

Non-012erating ex12enses: 

Fair value gain (loss) on interest rate swap (105,753) (105,753) 

Change in net assets (434,290) 50,900 (383,390) 

Net assets, beginning of year 3,237,053 3,237,053 

Net assets, end of year $ 2,802,763 $ 50,900 $2,853,663 

See notes to financial statements 
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2019 

$ 893,941 

258,681 

43,601 

224,837 

1,421,060 

13,076,818 

647,329 

5,188 

158,841 

10,000 

13,898,176 

15,319,236 

5,157,438 

501,342 

266,091 

2,971,434 

932,421 

2,334,134 

734,195 

1,063,655 

213,421 

14,174,131 

960,388 

15,134,519 

184,717 

(106,563) 

78,154 

3,158,899 

$3,237,053 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Functional Expenses 

Years ended June 30, 2020 and 2019 

2020 

Program Program 

2019 

Services Administrative Total Services Administrative 

Personnel costs: 

Salaries and wages $ 9,968,290 $ 673,659 $ 10,641,949 $ 8,963,460 $ 604,197 

Employee benefits 2,258,081 105,781 2,363,862 1,947,562 131,727 

Payroll taxes 667,575 45,825 713,400 623,425 41,859 

Accounting/audit fees 55,169 4,365 59,534 56,277 5,753 

Advertising 40,832 3,685 44,517 32,756 3,376 

Conferences, conventions and meetings 17,705 10,694 28,399 18,606 9,597 

Depreciation 208,693 16,692 225,385 188,646 15,339 

Equipment maintenance 16,359 1,288 17,647 34,553 2,524 

Equipment rental 43,820 2,661 46,481 37,204 2,280 

Insurance 74,402 5,783 80,185 73,278 5,836 

Interest expense 101,157 8,077 109,234 101,605 8,264 

Legal fees 30,848 2,323 33,171 25,302 1,890 

Membership dues 25,054 32,385 57,439 45,470 6,663 

Occupancy expenses 1,145,274 9,002 1,154,276 1,007,337 10,369 

Office expenses 235,196 22,695 257,891 219,960 20,386 

Other expenses 143,908 11,862 155,770 76,453 17,615 

Other professional fees 331,946 56,650 388,596 378,017 57,890 

Program supplies 167,365 13,395 180,760 156,066 12,646 
Travel 146,331 1,047 147,378 188,154 2,177 

15,678,005 1,027,869 16,705,874 14,174,131 960,388 
Administrative allocation 1,027,869 (1,027,869) - 960,388 (960,388) 

Total expenses 16,705,874 $ - $ 16,705,874 $ 15,134,51~ $ -

See notes to financial statements 
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Total 

$ 9,567,657 

2,079,289 

665,284 

62,030 

36,132 

28,203 

203,985 

37,077 

39,484 

79,114 

109,869 

27,192 

52,133 

1,017,706 

240,346 

94,068 

435,907 

168,712 
190,331 

15,134,519 

$ 15,134,519 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidated Statements of Cash Flows 
Years ended June 30, 2020 and 20 I 9 

2020 

Cash flows from operating activities: 

Increase (decrease) in net assets $ (383,390) $ 

Adjustments to reconcile increase (decrease) in net 

assets to net cash provided by operating activities: 

Depreciation 225,385 

Amortization ofloan origination fees included 

in interest expense 18,930 

Gain on sale of assets 

Fair value (gain) loss on interest rate swap 105,753 

(Increase) decrease in: 

Accounts receivable, net 94,530 

Other receivables 91,716 

Prepaid expenses (27,688) 

Increase (decrease) in: 

Accounts payable and accrued expenses 242,530 

Deferred revenue (3,980) 

PMPM reserve {14,313) 

Net cash provided by operating activities 349,473 

Cash flows from investing activities: 

Proceeds from sale of assets 

Purchases of property and equipment (131,248) 

Net cash (used) provided by investing activities {131,248) 

Cash flows from financing activities: 

Net principal payments on long term debt (112,500) 

Proceeds received from paycheck protection program 2,212,100 

Net cash used in financing activities 2,099,600 

Net increase (decrease) in cash and cash equivalents 2,317,825 

Cash and cash equivalents, beginning of year 1,662,875 

Cash and cash equivalents, end of year $ 3,980,700 $ 

Sui;mlemental cash flow disclosures: 

Cash paid during the year for interest $ 109,234 $ 

See notes to financial statements 
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2019 

78,154 

203,985 

18,930 

(10,000) 

106,563 

(78,951) 

(140,114) 

(13,015) 

100,873 

4,400 

112,263 

383,088 

10,000 

(262,788) 

(252,788) 

(107,500) 

007,500) 

22,800 

1,640,075 

1,662,875 

109,869 
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Note I. 

Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Nature of organization 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management (the "Organization") is a not-for-profit corporation, organized under New 
Hampshire law to provide services in the areas of mental health and related non-mental health 
programs. 

During 2006, the Center for Life Management Foundation (the "Foundation") was 
established to act for the benefit of, to carry out the functions of, and to assist the 
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management through common board members and management. 
In addition, the Organization is the sole member. 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and the Center for Life Management Foundation are collectively referred to the 
"Organization". 

Basis of consolidation 
The consolidated financial statements include the accounts of The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life 
Management Foundation. All intercompany transactions have been eliminated in 
consolidation. 

Basis of accounting and summary of significant accounting policies 

Basis of accounting 
The financial statements are prepared on the accrual basis of accounting. Under this basis, 
revenues, other than contributions, and expenses are reported when incurred, without regard 
to date of receipt or payment of cash. Contributions are reported in accordance with F ASB 
Accounting Standards Codification ("ASC") Accounting for Contributions Received and 
Contributions Made. 

Basis of presentation 
The Organization's financial statements have been prepared in accordance with U.S. 
generally accepted accounting principles ("US GAAP"), which require the Organization to 
report information regarding its financial position and activities according to the following 
net asset classifications: 

Net assets without donor restrictions: Net assets that are not subject to donor-imposed 
restrictions and may be expended for any purpose in performing the primary objectives of 
the Organization. These net assets may be used at the discretion of the Organization's 
management and the board of directors. 

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, 
and grantors. Some donor restrictions are temporary in nature; those restrictions will be 
met by actions of the Organization or by the passage of time. Other donor restrictions are 
perpetual in nature, where by the donor has stipulated the funds be maintained in 
perpetuity. 

- 7 -
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Donor restricted contributions are reported as increases in net assets with donor 
restrictions. When a restriction expires, net assets are reclassified from net assets with 
donor restrictions to net assets without donor restrictions in the statements of activities. 

At June 30, 2020 and 2019, the Organization had net assets without donor restrictions of 
$2,802,763 and $3,237,053, respectively and had net assets with donor restrictions of $50,900 
and $0, respectively. See Note 8 for discussion regarding net assets with donor restrictions. 

General 
The significant accounting policies of the Organization are presented to assist in 
understanding the Organization's financial statements. The financial statements and the notes 
are representations of the Organization's management. The Organization is responsible for 
the integrity and objectivity of the financial statements. 

Use of estimates 
Management uses estimates and assumptions in preparing these financial statements in 
accordance with generally accepted accounting principles. Those estimates and assumptions 
affect the reported amount of assets and liabilities, the disclosure of contingent assets and 
liabilities, and the reported revenue and expenses. Actual results could vary from the 
estimates that were used. 

Cash and cash equivalents 
The Organization considers all highly liquid investments purchased with an original maturity 
of three months or less to be cash and cash equivalents. 

Accounts receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management writes off accounts when they are deemed uncollectible and 
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The 
Organization had an allowance for doubtful accounts of$207,758 and $242,758 as of June 
30, 2020 and 2019, respectively. Refer to Note 3 for additional discussion of accounts 
receivable. 

Property 
Property is recorded at cost, except for donated assets which are recorded at estimated fair 
value at the date of donation. Depreciation is computed on the straight line basis over the 
estimated useful lives of the related assets as follows: 

Buildings and improvements 
Automobiles 
Equipment 

15 - 40 years 
3 - 15 years 
5 - 7 years 

All equipment valued at $500 or more is capitalized. Expenditures for repairs and 
maintenance are expensed when incurred and bettennents are capitalized. Assets sold or 
otherwise disposed of are removed from the accounts, along with the related accumulated 
depreciation, and any gain or loss is recognized. 

Depreciation expense was $225,385 and $203,985 for the years ended June 30, 2020 and 
2019, respectively. 
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Finance costs 
Financing costs are recorded on the statement of position net of accumulated amortization. In 
accordance with generally accepted accounting principles, the unamortized financing costs 
are reported as a reduction in long term debt - see Note 7. The costs are amortized over the 
term of the respective financing arrangement. 

Vacation pay and fringe benefits 
Vacation pay is accrued and charged to programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on programs. 

Fair value measurements and financial instruments 
The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for 
assets and liabilities measured at fair value on a recurring basis. The codification established 
a common definition for fair value to be applied to existing generally accepted accounting 
principles that requires the use of fair value measurements, establishes a framework for 
measuring fair value, and expands disclosure about such fair value measurements. 

F ASB ASC 820 defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at the 
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques 
that maximize the use of observable inputs and minimize the use of unobservable inputs. 
These inputs are prioritized as follows: 

• Level 1: Observable market inputs such as quoted prices (unadjusted) in active 
markets for identical assets or liabilities; 

• Level 2: Observable market inputs, other than quoted prices in active markets, that 
are observable either directly or indirectly; and 

• Level 3: Unobservable inputs where there is little or no market data, which require 
the reporting entity to develop its own assumptions. 

The Organization's financial instruments consist primarily of cash, accounts receivables, 
accounts payable and accrued expenses. The carrying amount of the Organization's financial 
instruments approximates their fair value due to the short-term nature of such instruments. 
The carrying value oflong-term debt approximates fair value due to their bearing interest at 
rates that approximate current market rates for notes with similar maturities and credit 
quality. 

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as 
all significant inputs to the fair value measurement are directly observable, such as the 
underlying interest rate assumptions. 

Third-party contractual arrangements 
A significant portion of revenue is derived from services to patients insured by third-party 
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at 
defined service rates for services rendered to patients covered by these programs. The 
difference between the established billing rates and the actual rate of reimbursement is 
recorded as an allowance when received. A provision for estimated contractual allowances is 
provided on outstanding patient receivables at the statement of financial position date. 
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Note 2. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Basis of accounting and summary of significant accounting policies (continued) 

Advertising expenses 
The Organization expenses advertising costs as they are incurred. 

Expense allocation 
The costs of providing the various programs and other activities have been summarized on a 
functional basis in the statement of activities. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. 

Contributions 
Contributions received are recorded as net assets without donor restrictions or net assets with 
donor restrictions, depending on the existence and/or nature of any donor-imposed 
restrictions. Contributions that are restricted by the donor are reported as an increase in net 
assets without donor restrictions if the restriction expires in the reporting period in which the 
contribution is recognized. All other donor restricted contributions are reported as an 
increase in net assets with donor restrictions, depending on the nature of restriction. When a 
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is 
accomplished), net assets with donor restrictions are reclassified to net assets without donor 
restrictions and reported in the statements of activities as net assets released from restrictions. 

Contributed property and equipment are recorded at fair value at the date of donation. 
Contributions with donor-imposed stipulations regarding how long the contributed assets 
must be used are recorded as net assets with donor restrictions; otherwise, the contributions 
are recorded as net assets without donor restrictions. 

Interest rate swap 
The Organization uses an interest rate swap to effectively convert the variable rate on its State 
Authority Bond to a fixed rate, as described in Note 11. The change in the fair value of the 
swap agreement and the payments to or receipts from the counterparty to the swap are netted 
with the interest expense on the bonds. Cash flows from interest rate swap contracts are 
classified as a financing activity on the statement of cash flows. 

Income taxes 
The Organization is a non-profit organization exempt from income taxes under Section 
501(c)(3) of the Internal Revenue Code. The Organization has also been classified as an 
entity that is not a private foundation within the meaning of 509(a) and qualifies for 
deductible contributions. 

The Foundation is a non-profit organization exempt from income taxes under Section 
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated 
exclusively for the benefit of the Organization. 

These financial statements follow FASB ASC, Accounting/or Uncertain Income Taxes, 
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition 
threshold and measurement attribute for financial statement recognition and measurement of 
tax positions taken or expected to be taken in a tax return. 
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Note 2. 

Note 3. 

Note 4. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 20 I 9 

Basis of accounting and summary of significant accounting policies (continued) 

Accounting/or Uncertain Income Taxes did not have a material impact on these financial 
statements as the Organization believes it has taken no uncertain tax positions that could have 
an effect on its financial statements. 

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 
2017, 2018 and 2019 are subject to examination by the IRS, generally for three years after 
filing. 

New Accounting Pronouncement 
In June 2018, the F ASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958): Clarifying 
the Scope and the Accounting Guidance for Contributions Received and Contributions Made. 
ASU 2018-08 improves and clarifies the guidance in GAAP for the recognition of 
contributions by providing (1) a more robust framework for determining whether a 
transaction is a contribution or an exchange transaction and (2) additional guidance for 
distinguishing between conditional and unconditional contributions. The ASU has been 
applied retrospectively to all periods presented, however, there were no significant 
modifications required. 

Subsequent events 
The Organization has evaluated all subsequent events through December 16, 2020, the date 
the financial statements were available to be issued. 

Accounts receivable, net 

Accounts receivable consist of the following at June 30,: 

2020 

Accounts receivable 
Clients 
Insurance companies 
Medicaid 
Medicare 

Other receivables 
Towns 

Receivable 
Receivable Allowance 

$ 217,938 $ (149,684) $ 
167,288 (6,511) 
546,959 (43,602) 
124,224 (7,961) 

$1,056,409 $ (207 758) $ 

NH Division of Mental Health 
Unemployment tax refund 
Contractual services 

Prepaids 

Prepaids consists of the following at June 30: 

Net 
68,254 

160,777 
503,357 
116,263 
848 651 

$ 

$ 

2019 

Receivable 
Receivable Allowance 

$ 319,858 $ (192,955) $ 
Net 

126,903 
185,705 
577,593 

190,094 (4,389) 
620,780 (43,187) 

55,207 (2,227) 
$1,185939 $ (242758) $ 

52,980 
943 181 

32,500 
157,555 

3 158 
193,213 

2020 

$ 

$ 

2019 

28,000 
125,889 

12,881 
118 159 
284,929 

2019 
Prepaid insurance 
Prepaid rents 

$ 47,145 $ 37,268 
74 311 56 500 

$ 121,456 $ 93,768 
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Note 5. 

Note 6. 

Note 7. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Concentrations of credit risk 

Financial instruments that potentially subject the Organization to concentrations of credit risk 
consist of the following: 

2020 2019 
Receivables primarily for services provided 

to individuals and entities located in 
southern New Hampshire $ 848,651 $ 943,181 

Other receivables due from entities located 
in New Hampshire $ 121.213 $ . 2JH.222 

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to 
the prevailing FDIC limit. At June 30, 2020 and 2019, the Organization had approximately 
$3,537,000 and $1,287,000 in uninsured cash balances. 

Property and equipment 

Property and equipment consists of the following at June 30: 

2020 
Land $ 565,000 
Buildings and improvements 4,065,775 
Automobiles 18,800 
Equipment 1,602.233 

6,251,808 
Less: accumulated depreciation (2,630.477) 
Property and equipment, net $ 3,621,331 

Long term debt 

Long term debt consists of the following as of June 30,: 

Series 2015 New Hampshire Health and 
Education Facilities Bond -

Payable through 2036, original principal of 
$3,042,730, remarketed and sold to People's 
United Bank at a variable rate, with an effective 
rate of 1.79538% and 3.5866% at June 30, 2020 
and 2019, respectively. Secured by land, 
building, equipment, and certain revenues, 
and is subject to certain financial covenants. 
The note matures August 2025. The 
Organization has entered into an interest rate 
swap agreement to effectively fix the interest 
rate on the note. See Note 11. 

Less: unamortized finance costs 
Long term debt, less unamortized finance costs 
Less: current portion of long term debt 
Long term debt, less current portion 
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2020 

2,535,230 
(320,013) 
2,215,217 

(98,538) 
$ 2,116,679 

$ 

$ 

2019 
565,000 

4,036,993 
18,800 

1,630.644 
6,251,437 

(2,535.968) 
3,115,469 

2019 

2,647,730 
(338,942) 
2,308,788 

(93,538) 
$ 2 215,250 
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Note 7. 

Note 8. 

Note 9. 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Long term debt {continued) 

In 2017, the Organization retroactively adopted the requirements ofFASB ASC 835-30 to 
present debt issuance costs as a reduction of the carrying amount of debt rather than as an 
asset. 

Amortization of $18,930 is reported as interest expense in the consolidated statement of 
activities for the years ended June 30, 2020 and 2019, respectively. 

Future maturities to long term debt are as follows: 

Long Term Debt Unamortized 
Principal Finance Costs 

Year ending June 30, 
2021 $ 117,500 $ (18,962) 
2022 122,500 (18,962) 
2023 127,500 (18,962) 
2024 132,500 (18,962) 
2025 137,500 (18,962) 

Thereafter 1,897,730 (225,203) 
Total $ 2,535.230 $ (320,013) 

Net assets with donor restrictions 

Net assets with donor restrictions were as follows at June 30,: 

Space plan analysis for Derry location 
Technology 
Housing support 

Paycheck protection program 

$ 
2020 
10,000 
10,900 
30 000 

Net 

$ 98,538 
103,538 
108,538 
113,538 
118,538 

1,672,527 
$ 2 215,217 

2019 
$ 

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the 
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid, 
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses 
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying 
business. 

The loans and accrued interest are forgivable after eight or twenty-four weeks (the "Covered 
Period") as long as the borrower uses the loan proceeds for eligible purposes, including 
payroll, benefits, rent and utilities, and maintains its payroll levels. The amount ofloan 
forgiveness will be reduced if the borrower terminates employees or reduces salaries during 
the eight or twenty-four week period. The unforgiven portion of the PPP loan is payable over 
two years at an interest rate of 1 %, with a deferral of payments for the first six months. 

The Organization intends to use the proceeds for purposes consistent with the PPP, however, 
the amount forgiven will not be determined until the completion of the respective Covered 
Period. As such, the entire balance is presented as a long term liabilities. 
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Note 9. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Paycheck protection program (continued) 

While the Organization currently believes that its use of the loan proceeds will meet the 
conditions for forgiveness of the loan, however, there are risks that the certain items paid 
under the proceeds may be considered ineligible for forgiveness of the loan, in whole or in 
part. 

Note J 0. Line of credit 

As of June 30, 2020 and 2019, the Organization had a demand line of credit with People's 
United Bank with a borrowing capacity of $850,000, which is available through March 29, 
2021. Interest accrued on the outstanding principal balance is payable monthly at the Wall 
Street Journal Prime plus .50% (an effective rate of3.75% and 6.00% at June 30, 2020 and 
2019). The outstanding balance on the line at June 30, 2020 and 2019 was $0. respectively. 
The line of credit is secured by all business assets and real estate. 

Note 11. Interest rate swap 

During 2016, the Organization entered into an interest rate swap agreement with People's 
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's 
term note at 3.045%. 

Under the arrangement, the notional principal amount is the balance of the note, with the 
Organization receiving floating payments of one month London InterBank Offered rate 
("LIBOR") plus .69% and paying a fixed rate of 3.045%. 

The agreement matures August 2025 and has a notional amount of $2,535,230 and 
$2,647,730 at June 30, 2020 and 2019, respectively. 

In accordance with generally accepted accounting principles, the interest rate swap agreement 
is recorded at its fair value as an asset or liability, with the changes in fair value being 
reported as a component of the change in net assets without donor restrictions. For the years 
ended June 30, 2020 and 2019, the Organization reported an interest rate swap liability of 
$163,783 and $58,030 on the statement of financial position and a fair value gain/ (loss) on 
the interest rate swap of$(105,753) and $(106,563) on the statement of activities, 
respectively. The fair value gain/ (loss) is reported as a non-operating expense of the 
Organization and is a non-cash transaction. 

Note 12. Employee benefit plan 

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section 
403(b) of the Internal Revenue Code are contingent upon financial condition. This program 
covers eligible regular full-time and part-time employees who have successfully completed at 
least one year of employment and work at least 20 hours per week. Eligible employees may 
make contributions to the plan up to the maximum amount allowed by the Internal Revenue 
Code if they wish. Employer contributions totaled $120,073 and $109,592 for the years 
ended June 30, 2020 and 2019, respectively. 

- 14 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Notes to Consolidated Financial Statements 

June 30, 2020 and 2019 

Note 13. Concentrations 

For the years ended June 30, 2020 and 2019, the Organization received approximately 73% 
and 68%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a 
State of New Hampshire designated Community Mental Health Center affords the 
Organization Medicaid provider status. Annual contracting with New Hampshire Department 
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of 
state general funds are taken as grant funds which are drawn as related expenses are incurred. 
Medicaid is comprised of 50% Federal funds and 50% New Hampshire State matching funds. 

Note 14. Lease commitments 

The Organization leases facilities and multiple copier agreements under various operating 
leases. Rent expense recorded under these arrangements was approximately $212,500 and 
$196,000 for the years ended June 30, 2020 and 2019, respectively. 

The following details the future minimum lease payments on leases with an initial or 
remaining term of greater than one year as of June 30, 2020: 

Years ending June 30, 
2021 
2022 
2023 
2024 
2025 

Total 

Note 15. Availability and liquidity 

$ 

$ 

211,111 
215,325 
219,539 
223,753 

54 185 
923,913 

The following represents the Organization's financial assets at June 30,: 

2020 
Financial assets at year end: 

Cash and cash equivalents $3,980,700 
Accounts receivable 848,651 
Other receivable 193,213 
Security deposit 11 087 

Total financial assets 5,033,651 

Less amounts not available within one xear: 
Security deposit (11,087) 

Financial assets available to meet general 
Expenditures over the next twelve months $5,022,564 

2019 

$1,662,875 
943,181 
284,929 

11,087 
2,902,072 

(11,087) 

$2,890,985 

The Organization regularly monitors liquidity required to meet its operating needs and other 
contractual commitments, while also striving to maximize the investment of its available 
funds. 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2020 and 2019 

Note 15. Availability and liquidity (continued) 

For purposes of analyzing resources available to meet general expenditures over a 12-month 
period, the Organization considers all expenditures related to its ongoing mission-related 
activities, as well as the conduct of service undertaken to support those activities, to be 
general expenditures. 

The Organization's primary source ofliquidity is its cash and cash equivalents. 

In addition to financial assets available to meet general expenditures within one year, the 
Organization operates with a budget and anticipates collecting sufficient revenue to cover 
general expenditures not covered by donor-restricted resources. 

Note 16. Subsequent events 

The COVID-19 outbreak in the United States and other countries has caused business 
disruption through mandated and voluntary closings, travel restrictions, quarantine 
requirements, and other disruptions to general business operations. While the disruptions are 
currently expected to be temporary, there is uncertainty around the duration of the various 
mandated and voluntary restrictions in place, and what, if any, negative financial impact it 
will have on the Organization. As of the date of this report, the related financial impact and 
duration cannot be reasonably estimated at this time. 

Note 17. Restatement 

During the year ending June 30, 2020, the Organization noted the interest rate swap 
agreement was recorded incorrectly. Accordingly, the following items for the year ending 
June 30, 2019 have been restated to properly reflect the adjustment: 

Previously 
Reported Adjustment Restated 

Balance Sheet: 
Interest rate swap agreement $ 58,030 $ (116,060) $ (58,030) 
Net Assets 3,353,113 (116,060) 3,237,053 

Income Statement: 
Fair value gain (loss) 9,497 (116,060) (106,563) 
Net income (loss) 194,214 (116,060) 78,154 

Cash Flow: 
Change in fair value (gain) loss (9,497) (116,060) 106,563 
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Position 

June 30, 2020 
Center for Life CLM 
Management Foundation Total Eliminations Consolidated 

ASSETS 

Current assets: 
Cash and cash equivalents $ 3,762,816 $ I96,548 $ 3,959,364 $ 21,336 $ 3,980,700 

Accounts receivable, net 848,651 848,651 848,651 

Other receivables 214,549 214,549 (21,336) 193,213 

Prepaid expenses 121,456 121,456 121,456 

Security deposit 11,087 11,087 11,087 

Total current assets 4,958,559 196,548 5,155,107 5,155,107 

Property and equipment, net 3,621,331 3,621,331 3,621,331 

Total assets $ 8 579 890 $ )96.548 $ 8 776.438 $ $ 8 776.438 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long-term debt $ 98,538 $ $ 98,538 $ $ 98,538 

Accounts payable 47,019 47,019 47,019 

Accrued payroll and payroll liabilities 641,109 641,109 641,109 

Accrued vacation 383,284 383,284 383,284 

Accrued expenses 41,576 41,576 41,576 

Deferred revenue 8,000 8,000 8,000 

Total current liabilities 1,219,526 1,219,526 1,219,526 

Long term liabilities: 

Interest rate swap agreement 163,783 163,783 163,783 

PMPM reserve 210,687 210,687 210,687 

Paycheck protection program note payable 2,212,100 2,212,100 2,212,100 

Long-term-debt less current portion 2,116,679 2,116,679 2,116,679 

Total long term liabilities 4,703,249 4,703,249 4,703,249 

Total liabilities 5,922,775 5,922,775 5,922,775 
Net assets: 

Without donor restrictions 2,657,115 145,648 2,802,763 2,802,763 
With donor restrictions 50,900 50,900 50,900 

Total net assets 2,657,115 196,548 2,853,663 2,853,663 

Total liabilities and net assets $ 8.579 890 $ )96 548 $ 8 776.438 $ $ 8.776.438 

See Independent Auditor's Report - 17 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Position 

June 30, 20 I 9 

Center for Life CLM 

Management Foundation Total Eliminations Consolidated 

ASSETS 

Current assets: 

Cash and cash equivalents $ 1,451,648 $ 211,227 $ 1,662,875 $ $ 1,662,875 

Accounts receivable, net 943,181 - 943,181 - 943,181 

Other receivables 284,929 - 284,929 - 284,929 

Prepaid expenses 93,768 - 93,768 93,768 

Security deposit 11,087 11,087 11,087 

Total current assets 2,784,613 211,227 2,995,840 - 2,995,840 

Property and equipment, net 3,715,469 3,715,469 - 3,715,469 

Total assets $ 6,500,082 $ 211,227 $ 6.711,309 $ - $ 6,711,309 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion of long-term debt $ 93,538 $ $ 93,538 $ $ 93,538 

Accounts payable 76,558 - 76,558 76,558 

Accrued payroll and payroll liabilities 402,801 - 402,801 - 402,801 

Accrued vacation 372,138 372,138 - 372,138 

Accrued expenses 18,961 18,961 18,961 

Deferred revenue 11,980 - 11,980 - 11,980 

Total current liabilities 975,976 - 975,976 - 975,976 

Long term liabilities 

Interest rate swap agreement 58,030 - 58,030 - 58,030 

PMPM reserve 225,000 - 225,000 - 225,000 

Long-term-debt less current portion 2,215,250 2,215,250 2,215,250 

Total long term liabilities 2,440,250 2,440,250 - 2,440,250 

Total liabilities 3,474,256 - 3,474,256 - 3,474,256 

Net assets without donor restrictions 3,025,826 211,227 3,237,053 3,237,053 

Total liabilities and net assets $ 6,500,082 $ 211,227 $ 6,711,309 $ - $ 6,711,309 

See Independent Auditor's Report - 18 -
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidating Statement of Activities 

For the Year Ended June 30, 2020 

CLM Foundation 

Center for Life Without Donor With Donor 

Management Restrictions Restrictions Total Total Eliminations ConsQlidat~_d 

Public support and revenues: 

Public support: 

Federal $ 1,143,039 $ $ $ $ 1,143,039 $ $ 1,143,039 

State of New Hampshire - BBH 380,896 380,896 380,896 

State and local funding 44,102 44,102 44,102 

Other public support 117,714 56,199 50,900 107,099 224,813 (57,000) 167,813 

Total public support 1,685,751 56,199 50,900 107,099 I, 792,850 (57,000) I, 735,850 

Revenues: 

Program service fees, net 13,759,719 13,759,719 13,759,719 

Other service income 584,033 584,033 584,033 

Rental income 5,288 5,288 5,288 

Other 286,347 286,347 (58,322) 228,025 

Total revenues 14,635,387 14,635,387 (58,322) 14,577,065 

Total public support and revenues 16,321,138 56,199 50,900 107,099 16,428,237 (I 15,322) 16,312,915 

Operating expenses: 

BBH funded programs: 

Children 5,269,747 5,269,747 5,269,747 

Elders 580,123 580,123 580,123 

Vocational 321,661 321,661 321,661 

Multi-Service 3,148,577 3,148,577 3,148,577 

Acute Care 1,183,032 1,183,032 I, 183,032 

Independent Living 2,688,824 2,688,824 2,688,824 

Assertive Community Treatment 799,937 799,937 799,937 

Non-Specialized Outpatient 986,629 986,629 986,629 

Non-BBH funded program services 577,697 121,778 121,778 699,475 (115,322) 584,153 

Total program expenses 15,556,227 121,778 121,778 15,678,005 (115,322) 15,562,683 

Administrative expenses 1,027,869 1,027,869 1,027,869 

Total expenses 16,584,096 121,778 121,778 16,705,874 (I I 5,322) 16,590,552 

Change in net assets from operations (262,958) (65,579) 50,900 (14,679) (277,637) (277,637) 

Non-operating expenses: 

Fair value gain on interest rate swap ( I 05, 753) ( I 05, 753) (105,753) 

Change in net assets (368,711) (65,579) 50,900 (14,679) (383,390) (383,390) 

Net assets, beginning of year 3,025,826 211,227 211,227 3,237,053 3,237,053 

Net assets, end of year $ 2,657,115 _$ ---~145,648 L _l_Q_,900 $_196,54~ 1 2,853,663 L~- Ll,853,663 

See Independent Auditor's Report - I 9 -
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THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/8/ A CLM CENTER FOR LIFE MANAGEMENT AND AF FILIA TES 

Consolidating Statement of Activities 

For the Year Ended June 30, 2019 

CLM Foundation 

Center for Life Without Donor With Donor 

Management Restrictions Restrictions Total Total Elimination_S Consolidated 

Public support and revenues: 

Public support: 

Federal $ 893,941 $ $ $ $ 893,941 $ $ 893,941 

State of New Hampshire - BBH 258,681 258,681 258,68 I 

State and local funding 43,601 43,601 43,601 

Other public support 171,448 53,389 53,389 224,837 224,837 

Total public support 1,367,671 53,389 53,389 1,421,060 1,421,060 

Revenues: 

Program service fees, net 13,076,818 13,076,818 13,076,818 

Other service income 647,329 647,329 647,329 

Rental income 5,188 5,188 5,188 

Other 158,841 158,841 158,841 

Gain on sale of assets 10,000 10,000 10,000 

Total revenues 13,898,176 13,898,176 13,898,176 

Total public support and revenues 15,265,847 53,389 53,389 15,319,236 15,319,236 

Operating expenses: 

BBH funded programs: 

Children 5,157,438 5,157,438 5,157,438 

Elders 501,342 501,342 501,342 

Vocational 266,091 266,091 266,091 

Multi-Service 2,971,434 2,971,434 2,971,434 

Acute Care 932,421 932,421 932,421 

Independent Living 2,334,134 2,334,134 2,334,134 

Assertive Community Treatment 734,195 734,195 734,195 

Non-Specialized Outpatient 1,063,655 1,063,655 1,063,655 

Non-BBH funded program services 160,482 52,939 52,939 213,421 213,421 

Total program expenses 14,121,192 52,939 52,939 14,174,131 14,174,13 I 

Administrative expenses 960,388 960,388 960,388 

Total expenses 15,081,580 52,939 52,939 15,134,519 15,134,519 

Change in net assets from operations 184,267 450 450 184,717 184,717 

Non-operating expenses: 

Fair value gain (loss) on interest rate swap {106,563) { I 06,563) {I 06,563) 

Change in net assets 77,704 450 450 78,154 78,154 

Net assets, beginning of year 2,948,122 210,777 210,777 3,158,899 3,158,899 

Net assets, end of year $ 3,025,826 $ 211,227 $ $ 211,227 $ 3,237,053 $ $ 3,237,053 

See Independent Auditor's Report - 20 -
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Clients 

Insurance companies 

Medicaid 

Medicare 

Allowance 

Total 

See Independent Auditor's Report 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Analysis of Accounts Receivable 
For the Year Ended June 30, 2020 

Accounts Contractual 

Receivable Allowances and 
Beginning of Other Discounts 

Year Gross Fees Given Cash Receipts 

$ 319,858 $ 1,332,907 $ (650,309) $ (784,518) $ 

190,904 2,357,019 (1,109,816) (1,270,819) 

620,780 12,906,347 (1,473,721) (11,506,447) 

55,207 600,041 (202,749) (328,275) 

(242,758) - - -
$ 943,991 $17,196,314 $ (3,436,595) $ (13,890,059) $ 

- 21 -

Accounts 

Receivable 

Change in End of 

Allowance Year 

- $ 217,938 

- 167,288 

- 546,959 

- 124,224 

35,000 (207,758) 

35,000 $ 848,651 
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Children Elders 

Public support and revenues: 

Public support: 

Federal $ 120,000 $ $ 

State of New Hampshire - BBH 23,580 529 

State and local funding 14,638 

Other public support 23,596 1,808 

Total public support 181,814 2,337 

Revenues. 

Program service fees, net 5,766,211 644,722 

Other service income 55,032 39,410 

Rental income 906 

Other 71,951 8,128 

Total revenues 5,894,100 692,260 

Total public support and revenues 6,075,914 694,597 

Total expenses 5,613,571 618,887 

Change in net assets from operations 462,343 75,710 

Non-operating expenses: 

Fair value gain on interest rate swap (39,034) (4,865) 

Change m net assets $ 423,309 $ 70,845 $ 

See Independent Auditor's Report 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/8/A CLM CENTER FOR LIFE MANAGEMENT 

Schedule of Program Revenues and Expenses 
For the Year Ended June 30, 2020 

Assertive Non-

Multi- Acute Independent Community Specialized 

Vocational Service Care Living Treatment Outpatient 

$ $ 121,846 $ 838,292 $ 62,901 $ 

192 15,800 8,190 128,315 187,589 2,989 

14,838 

1,194 13,958 5,252 716 56,392 

1,386 29,758 130,036 971,859 251,206 74,219 

225,406 4,002,947 652,855 1,311,655 600,148 182,947 

225,837 50 106,160 

1,664 906 906 906 
13,555 32,724 19,050 55,062 17,965 47,680 

238,961 4,037,335 898,648 1,367,673 618,113 337,693 

240,347 4,067,093 1,028,684 2,339,532 869,3 I 9 411,912 

342,785 3,359,015 1,261,635 2,867,626 853,017 1,051,468 

(102,438) 708,078 (232,951) (528,094) 16,302 (639,556) 

(1,766) (21,151) (6,356) (11,898) (4,516) (4,494) 

Total 

Other Program 

Non-BBH Services 

$ $ 1,143,039 $ 

12,861 380,045 

14,626 44,102 

12,410 115,326 

39,897 1,682,512 

372,828 13,759,719 

157,018 583,507 

5,288 

7,451 273,566 

____J]]__,_29 7 14,622,080 

577,194 16,304,592 

~092 16,584,096 

(38,898) (279,504) 

(3,754) (97,834) 

[104,204) $ 686,927 $ (239,307) $ (539,992) $ 11,786 $ (644,050) $ (42,652) $ 1377,338) $ 

- 22 -

Admin- Total 

istrative Agency 

$ 1,143,039 

851 380,896 

44,102 

2,388 117,714 

3,239 1,685,751 

13,759,719 

526 584,033 

5,288 

12,781 286,347 

13,307 14,635,387 

16,546 16,321,138 

16,584,096 

16,546 (262,958) 

(7,920) (I 05,754) 

8,626 $ (368,712) 
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Children Elders 

Personnel costs: 

Salanes and wages $ 3,5 I 7,174 $ 394,680 $ 

Employee benefits 767,602 94,734 

Payroll taxes 238,239 26,975 

Accounting/audit fees 21,784 2,696 

Advertising 15,926 1,795 

Conferences, conventions and meetings 4,532 338 

Depreciation 83,381 10,376 

Equipment maintenance 6,544 747 

Equipment rental 18,809 1,755 

Insurance 28,848 3,596 

Interest expense 40,338 5,022 

Legal fees 11,586 1,444 

Membership dues 9,295 629 

Occupancy expenses 183,078 7,141 

Office expenses 90,266 7,033 

Other expenses 8,103 906 

Other professional fees 123,288 14,948 

Program supplies 47,978 2,639 

Travel 52,976 2,669 

5,269,747 580,123 

Administrative allocation 343,824 38,764 

Total program expenses $ 5,613,571 $ 618,887 $ 

See Independent Auditor's Report 

THE MENTAL HEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/8/A CLM CENTER FOR LIFE MANAGEMENT 

Schedule of Program Expenses 
For the Year Ended June 30, 2020 

Assertive Non-

Multi- Acute Independent Community Specialized 

Vocational Service Care Living Treatment Out11atient 

198,892 $ 2,186,043 $ 864,616 $ 1,224,471 $ 503,184 $ 714,464 

76,817 489,456 159,571 332,811 162,504 88,175 

13,246 146,770 60,509 78,185 31.43 I 47,888 

983 11,975 3,545 6,685 2,532 2,452 

766 8,540 2,687 5,254 2,019 2,377 

310 3,546 2,456 1,307 1,676 1,804 

3,767 44,961 13,557 25,223 9,631 9,586 

290 3,478 1,035 2,050 777 865 

601 8,006 4,103 4,059 1,540 3.429 

1,304 17,662 4,696 8,792 3,338 3,322 

1,825 21,839 6,561 12,285 4,661 4,654 

524 6,277 1,886 3,531 3,125 1,334 

266 3,908 1,582 2,832 1,212 919 

2,031 44,771 7,279 835,189 5,285 52,857 

4,392 40,017 14,290 30,381 22,046 19,429 

547 5,179 2,800 3,207 1,591 1,514 

5,566 70,966 23,690 42,589 16,633 14,666 

4,300 26,929 7,167 16,629 7,173 14,428 

5,234 8,254 1,002 53,344 19,579 2,466 

321,661 3,148,577 1,183,032 2,688,824 799,937 986,629 

21,124 210,438 78,603 178,802 53,080 64,839 

342,785 $ 3,359,015 $ 1,261,635 ~ 2,867,626 $ 853,017 l 1,051,468 

- 23 -

Total 

Other Program Admin- Total 

Non-BBH Services istrative Agency 

$ 364,766 $ 9,968,290 $ 673,659 $10,641,949 

86,411 2,258,08 I 105,781 2,363,862 

24,332 667,575 45,825 713.400 

2,177 54,829 4,365 59,194 

1,468 40,832 3,685 44,517 

1,736 17,705 10,694 28,399 

8,211 208,693 16,692 225,385 

573 16,359 1,288 17,647 

1,518 43,820 2,661 46,481 

2,844 74,402 5,783 80,185 

3,972 101,157 8,077 109,234 

1,141 30,848 2,323 33,171 

4,411 25,054 32,385 57,439 

7,643 1,145,274 9,002 I, 154,276 

7,342 235,196 22,695 257,891 

3,173 27,020 11,862 38,882 

15,050 327,396 56,650 384,046 

40,122 167,365 13,395 I 80,760 

807 146,331 1,047 147,378 

577,697 15,556,227 1,027,869 16,584,096 

38,395 1,027,869 (1,027,869) 

$ 616,092 $ 16,584,096 $ U(i,584,096 
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Name/Position 
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Christopher Peterson, MD 
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Angela Moran 

Oblectlve: Seeking employment in management, human services and customer service. 

Experience: 

Center for Ufe Management 

Interim Director of Housing 

Derry, NH July 2017-Present 

2/2019-Present 

• Works collaboratively with The Bureau Housing Supports to outreach and assist 

homeless individuals 

• Engage homeless towards finding permanent housing/treatment for mental illness or 

substance misuse. 

• Refer individuals for clinical screening and diagnosti~ into case management services. 

• Participate within the local LSDA, foster cooperation and collaboration between service 

providers, as well as follow through on referrals made to CLM in regards to possible 

homeless individuals. 

• Follow state and federal regulations regarding use of funds and services for the 

homeless and mentally ill. 

• Adhere to CLM and State of NH regulations regarding documentation and HMIS data 

collection 

• Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action 

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action 

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Assist in the development of NOFA documentation and HMIS Annual Performance 

Reports 

• Update APR's for PATH outreach, All Projects for housed Participants that are in SPC, 

SPC II, PHl and FHl 

• Follow through with Audits preformed on all Projects done by BHS 

• Adhere to policies with Rental calculations, Redeterminations, FM R's 

• Assist with getting documentation of homelessness for HU D's definition of the 

Chronically homelessness 

• Voucher participants that fall into the HU D's CH definition and assist them with finding 

housing 

• Work with landlords who accept the housing voucher through CLM and BHS to assist 

with and problem solve issues with participants 

• Reports to VP and QA of CLM on a weekly basis 



DocuSign Envelope ID: 2E6C68B4-8706-495A-AAFA-98D5EOB4D731 

♦· 

Ho4sing Development Assistant 10/2018-2/2019 

• Works collaborati\!ely with Housing Director to Outreach and assist homeless 

individuals. 

• Engage homeless towards finding permanent housing/treatment for mental illness or 

substance misuse. 

• Refer individuals for clinical screening and diagnostics into case management services. 

• Participate within the local LSDA, foster cooperation and collaboration between service 

providers, as well as follow through on referrals made to CLM in regards to possible 

homeless individuals. 

• Follow state and federal regulations regarding use offunds and services forthe 

homeless and mentally ill. 
• Adhere to CLM and State of NH regulations regarding documentation and HMIS data 

collection 

• Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action 

Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings 

• Assist in the development of NOFA documentation and HMIS Annual Performance 

Reports 

• Assist individuals w/ applying for Medicaid and Social Security benefits 

• Perform other duties as assigned by Director 

PATH Outreach Worker 7/2017-10/2108 

• Coordinate intake and needs for assessments for all dients and work with clients and 

their barriers to obtain services/housing and/or perform a warm handoffto in-house 

case manager. 

• Perform outreach services, contacting homeless persons in all places where they 

congregate in our catchment area. 

• Provide supportive services in a non-judgmental manner. 

• Provide information, referrals, and advocacy to assist clients in accessing services and 

resources. 

• Assist clients with procuring necessary documents and services such as ID card, birth 

certificate, social security, disability income. 

• Assist clients with housing applications, complete supportive and subsidized housing 

paperwork, and advocate for clients with prospective landlords. 

Work Opportunities Unlimited Dover, NH 2016-2017 

Career Resource Specialist Seacoast Area 
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• Assist clients develop career goals/Work support and assessment 

• Intake coordination for DCYF clients 

• Create and develop Individual Support Plans/Coaching clients to help maximize success 

• Job retention skills/Job coaching skills 

• Mock interviewing skills and assessment 

• Job Development/Business Development 

Sutton Hill Center-Genesis Healthcare North Andover, MA 2016-Present 

Recreation Assistant 

• Daily activities for resident-groups of 5-12 residents at a time in groups 

• One on One visits offer sensory stimulation 

• Prepare progress notes quarterly for resident's progress 

• Assist with transporting, communicating and setting up for activity programs 

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016 

Recreation Assistant 

• Daily activities for resident-groups of 5-12 residents at a time in groups 

• One on One visits offer sensory stimulation 

• Prepare progress notes quarterly for resident's progress 

• Assist with transporting, communicating and setting up for activity programs 

Balance Chiropractic PLLC 

Office Manager 

Concord, NH 

• Maintained all charts and intakes for patients 

2008-2015 

• Scheduling, collecting co-pays, calling insurance companies for benefits 

• Following up on charts and following up with payments from patients 

• Ordered supplies, supplements, fielding calls to schedule and reschedule patients 

Children's Place Manchester, NH 2007-2008 

Store Manager 

• Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets 

• Training all management and part time sales associates 

• Customer service 

Olympia Sports Salem, NH 1995-2007 

Store Manager 
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• Part time from 1995-1997, Manager Trainee, Store Manager 2000 

• Ran all operations of store and maintained good customer service 

• Training for all management and part time sales associates 

• Made sure to reach sales goals and inventory 

Volunteer Experience 

YMCA Allard Center of Goffstown 

• Volunteered for co-coaching of competitive swim team (18 kids ages 11-16) 

• Volunteered for Kohl's Cares Softball tournament to raise $500 

• Volunteered for Zumba/dance-a-than to raise over $200 

Education: 

Rutland High School 1997 

Seacoast Career School 2006 

References: 

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement 

Kristin Jones, BA- Counselor 

Amanda St. Cyr - Supply Supervisor, Elliot Hospital 
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DIANA LACHAPELLE, CPA 

1111111111.. 
Strategically focused leader with extensive operations, accounting and financial management 

experience. Possesses keen business acumen and decision making skill. Proven track record of working 
collaboratively and driving change to optimize profitability. 

Core Qualifications 

• Strategic Planning • SOX Compliance • Internal Controls 
• Revenue Cycle Management • Budgeting & Forecasting • Audit 
• Financial Reporting & Analysis • Contract Negotiations • Labor Management 

PROFESSIONAL EXPERIENCE 

VICE PRESIDENT - CHIEF FINANCIAL OFFICER 
The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management, 
Derry, NH March 2020 to present 
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop, 
implement and evaluate strategic plans to improve operating perfonnance. 

CHIEF EXECUTIVE OFFICER 
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to 
February 2020 

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center 
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system 
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations. 

Key contributions and results: 
• Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in 

an industry where 3% growth is the nonn. 
• Financial leadership to realize EBITDA growth year over year of24% and 19% for 2018 and 2019, 

respectively. 
• Organizational and change management to improve employee engagement results by 16 basis points. 
• Process improvement leadership to improve patient outcomes and satisfaction. 

CONTROLLER/CHIEF FINANCIAL OFFICER 
Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to 
January 2018 
Responsible for all financial aspects of the hospital including the development of the annual operating 
plan, monthly analysis of results and execution of corrective actions as needed to ensure achievement of 
planned results. Chiefliaison between corporate finance and the hospital. 



DocuSign Envelope ID: 2E6C68B4-8706-495A-AAFA-98D5E0B4D731 

Key contributions and results: 
• Implemented cost reduction initiatives to improve profitability by 7%. 
• Restructured outpatient operation to create a viable business unit, improving net income by 34%. 
• Developed and executed a labor management plan to improve operational efficiency and reduce full 

time equivalents by 7%. 
• Preceptor for newly hired Controllers. 

CPA SERVICES 
Diana C. Lachapelle, CPA, Bedford, NH 2003-201 I 
Provided accounting leadership and business solutions to clients including cash management, 
forecasting, budgeting, financial statement preparation, tax preparation, and development of 
internal controls. 

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING 
Timberland Corporation, Stratham, NH 1996-1999 
• Responsible for all financial aspects of this $550 million manufacturing and sourcing 

operation including accounting, forecasting, budgeting, reporting, product costing and audit. 
• Partnered with the VP of Operations to achieve key cost reductions, as well as, improved 

reliability and quality resulting in actual perfonnance exceeding budget by $6.9 million. 

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP 
Nashua Corporation, Nashua, NH 1993-1996 

AUDITOR 
Ernst & Young, Manchester, NH 1989-1992 

EDUCATION & CERTIFICATION 

Bachelor of Science in Business Administration, University of New Hampshire, Durham 
Certified Public Accountant, State of New Hampshire 
Member of the American College of Healthcare Executives and Healthcare Financial 
Management Association 

SYSTEM EXPERIENCE 

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, Cemer EMR 
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract 
Management, Maven, Beacon, Tableau 
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EDUCATION 
1994-1996 

1991-1994 

1987-1992 

1987-1991 

1983-1987 

1985-1986 

EMPLOYMENT 

KENNETH M. BROWN, M.D.,M.P.H. 

Child and Adolescent Psychiatry Fellowship 
University of Miami/ Jackson Memorial Hospital 

Psychiatry Residency 
Medical University of South Carolina 
Institute of Psychiatry 
Charleston, South Carolina 

Doctor of Medicine 
Tulane University School of Medicine 
Tulane Medical Center 
Charity Hospital 
New Orleans, Louisiana 

Masters of Public Health 
Tulane University School of Tropical Medicine and Public Health 
New Orleans, Louisiana 

Bachelor of Science Engineering 
Major: Biomedical Engineering 
Tulane University School of Engineering 

Tulane University Honor Scholar Junior Year Abroad 
Major: Engineering 
University of Southampton 
Southampton, England 

2000-Present Medical Director 
Hampstead Hospital 
Hampstead, New Hampshire 

1996-2000 Chief, Child and Adolescent Psychiatrist 
Hampstead Hospital 
Hampstead, New Hampshire 
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EMPLOYMENT (cont.) 
1996-Present Solo Private Practice (Inpatient and Outpatient) 

Child, Adolescent and Adult Psychotherapy and Psychopharmacology 
Hampstead Hospital 
218 East Road 
Hampstead, New Hampshire 

1997-2000 Child and Adolescent Psychiatrist 
Center for Life Management 
Community Mental Health Center 
Derry, New Hampshire 

1991-1994 Court Appointed Expert Witness 
Court Appointed Designated Examiner 
Charleston County Court 

1993-1994 Treating Psychiatrist 
South Carolina Department of Mental Health 
Dual Diagnoses Community Mental Health Clinic 
Charleston, South Carolina 

ACADEMIC AFFILIATIONS 

1999-Present Adjunct Professor in Clinical Research 
Dartmouth University 
Hanover, New Hampshire 

RESEARCH 

2001-2003 Sub-investigator 
Access Clinical Trials 

A Three- Week, Multicenter, Randomized, Double-Blind, Placebo­
Controlled, Parallel-Group Safety and Efficacy Study of Extended-Release 
Carbamazepine in Patients with Bipolar Disorder. 
Shire Laboratories 

A Three- Week, Multicenter, Randomized, Double-Blind, Placebo­
Controlled, Parallel-Group Safety and Efficacy Study of Extended-Release 
Carbamazepine in Lithium Failure Patients with Bipolar Disorder. 
Shire Laboratories 

A Double-Blind, Parallel Study of the Safety, Tolerability and Preliminary 
Efficacy ofFlutamide Compared to Placebo in Patients with Anorexia. 
Nervosa 
Vela Pharmaceuticals Inc. 
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RESEARCH {cont.) 

A Phase III, Randomized, Double-Blind, Placebo-Controlled Study of 
Safety and Efficacy of C-1073 (Mifepristone) in Patients with Major 
Depressive Disorder with Psychotic Features Who are not Receiving 
Antidepressants or Antipsychotics. 
Corcept Therapeutics, Inc. 

Olanzapine Versus Ziprasidone in the Treatment of Schizophrenia 
Eli Lilly and Company 

A Multicenter, Randomiz.ed, Double-Blind, Study of Aripiprazole Versus 
Placebo in the Treatment of Acutely Manic Patients with Bipolar 
Disorder. 
Bristol-Myers Squibb Pharmaceutical Research Institute 

PUBLICATIONS and POSTER PRESENTATIONS 

Bupropion Sustained Release in Adolescents With Comorbid Attention­
Deficit/ Hyperactivity Disorder and Depression 
Daviss, Bentivoglio, Racusin, Brown, et al., 
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001 

A Retrospective Study ofCitalopram in Adolescents with Depression 
Bostic J.Q., Prince J., Brown K., Place S. 
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166. 

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot 
Study. 
Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S. 
Psychopharrnacoogy Bulletin 2002; 36: l 00-107 

2001 Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review. 
Presented at the Annual Meeting of the American Psychiatric Association, 
New Orleans, LA 5/9/2001 

2001 Citalopram in Adolescents with Mood and Anxiety Disorders. 
Presented at the Annual Meeting ofNCDEU, 
Phoenix, AZ 5/29/2001 

2001 Citalopram in Adolescents with Mood, Anxiety, and Comorbid Conditions. 
Presented at the Annual Meeting of the American Psychiatric Association 2001 
Institute on Psychiatric Services, 
Orlando, FL 10/11/2001 
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HONORS AND OFFICES HELD 

ACADEMIC AW ARDS AND OFFICES 
--Golden Apple Award for Exce1lence in teaching medical students 
--Residency Education Committee representative 
--Vice President Tulane Medical School Class of 1991 
--President Jewish Medical Student Organization 
ACADEMIC AW ARDS AND OFFICES (cont.) 
--Tau Beta Pi ( engineering honor society) 
--Alpha Eta Mu Beta (biomedical engineering honor society) 
--Alpha Epsilon Delta (premedical honor society) 
--Honor Scholar Junior Year Abroad Program 

SOCIETY MEMBERSIIlPS 
--American Medical Association 
--American Psychiatry Association 
--American Academy of Child and Adolescent Psychiatry 
--New Hampshire Medical Association 
--New Hampshire Psychiatry Association 
--New England Society of Child and Adolescent Psychiatry 

CERTIFICATIONS 
--Board Certified General Psychiatry 

American Board of Psychiatry and Neurology, #43597 
--Board Eligible, Child and Adolescent Psychiatry 

LICENSES 
--New Hampshire, Maine, South Carolina, Florida, Louisiana 
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ObJectlve 

Professional 

To obtain a position where I can maximize my multilayer of management skills, quality assurance, 
program development experience as an educator, customer service, and a successful track record in 
the health care environment 

Experience Lead 

Healthcare Systems Align, LLC 
Nottingham, NH 1/2010- Present 

Healthcare Systems Align.com 

• Provide consultation to agencies, medical practices and practitioners to establish systems 
ofintegrated healthcare thatincludes practice patterns, billing strategies, quality and 
compliance strategy, policy development, outcome measurement and supervision. 

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present 
www.centerforlifemanagement.org 

• Senior management position in mental health center serving 6000 consumeis 
Responsibilities include development implementation and monitoring of strategies and 
systems to continuously improve the quality of services to consumers. Assure compliance 
to state and federal regulations. 

" Develop and maintain systems to assure lidefrty to evidence based practices. 
• Continuous development of EMR and associated staff training. 
• Establish and maintain outcome measures and their incorporation into QI/UR initiatives. 
• Develop and implement projects to improve the quality of care. 
" Chair of agency Safety Committee. 

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 • 12/2009 
. Services Portsmouth, NH 

" Responsible for clinical, administrative and fiscal management of service line which 
includes 22 bed inpatient psychiatric unn, Psychiatric Assessment and Referral Service 
and interdepartmental service. Supervision of an Assistant Director and Coordinator, 
Responsible for 85 staff. Oversee the integration of behavioral health into primary care. 
Manage annual budget of 10. 5 million dollars. 

• Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental 
directors. 

• Co-<:hair of Patient Flow Committee. Analysis and development of data systems lo 
monttor patient throughput Develop and implement strategies to improve the efficiency of 
care. 
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Assistant Director of Portsmouth Regional Hospital 4/2005-1/2006 
Behavioral Health Services Portsmouth, NH 

11 Responsible for the clinical and administrative functioning of the Psychiatric assessment 
and Referral Service (PARS). Manage annual budget of 600K. 

• Supervision of 22 clinicians who provide psychiatric crisis assessmen1s, admissions, 
intake and referral 24 hours a day. 

• Supervision, oversight and development of the Interdepartmental Service: 3 clinicians who 
provide psychiatric assessment. consultation and therapy to patients admitted medically to 
the hospital. 

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2005 

• Responsible for the clinical, administrative and financial operations of the Adult Outpatient 
Therapy, EAP, Admissions, Emergency Services, Geriatric and Acute Service programs 
(PHP/IOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff. 
Manage annual budget of 3 million dollars. 

Clinical Director of 
Community Support Prog. 

Riverbend Community Mental Health Ctr 
Concord, NH 

9/2000 -11/2001 

• Responsible for the clinical, administrative and fiscal operations of programs serving 554 
consumers with severe and persistent mental fflness. Directly supervise 5 managers 
responsible for 60 staff. Development and oversight of annual budget of 4 mffllon dollars. 

Treatment Team 
Coordinator 

Riverbend Community Mental Health Ctr 
Concord, NH 

8/1996 -9/2000 

• Clinical and administrative supervision of a multidisciplinary team of 12 direct care staff. 
Serving an average of 100 individuals with severe and persistent mental illness. 

Team Leader Strafford Guidance Center; Dover, NH 1 /1993 - 8/1996 

• Clinical and administrative supervision of 8 direct care staff. Serving an average of 80 
individuals with severe and persistent mental illness. 

• Developed the firs! interagency treatment team to serve individuals with severe and 
persistent mental illness and developmental disabilities in NH. 

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992-12/1993 
• Provided psychotherapy and case management services to individuals with severe and 

persistent mental illness and substance abuse issues as part of The Continuous 
Treatment Team study through Dartmouth College. 
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Teaching & 
Educatlonal 
Experience 

Assistant Director I 
Behavioral Specialist 

Residential Resources; Keene, NH 1 /1989 - 1/1992 

• Directed all administrative, fiscal and clinical activities for 5 group homes and 3 supported 
living arrangemen~ serving people with developmental disabilities. Provide behavioral 
consultation to individuals with behavioral/functional challenges. 

Behavioral Specialist/ 
Clinical Supervisor 

The Center for Humanistic Change 
Manchester, NH 

8/1986-1/1989 

• Provide behavioral consullaUon to individuals facing behavioral/functional challenges in 
group homes, day programs, vocational and family settings. Supervised 2 clinicians. 

House Manager Greater Lawrence Psychological Center 
Lawrence, MA 

6/1984-8/1986 

• Administrative, clinical and financial management of a group home serving 4 
men with severe and persistent mental illness. 

Adjunct Faculty New England College; Henniker, NH 
www.nec.edu 

9/1994 - Present 

• Teach graduate and undergraduate courses in psychology, counseling., program 
development and evaluation 

Director of Masters 
Degree Program in New England College; Henniker, NH 1/1998 - 3/2002 
Mental Health Counseling 

• Developed and implemented curriculum for degree program. 
u Oversight of curriculum to insure quality, academic standards and student retenoon. 
• Development and execution of marketing plan. 
• Provided academic advising and mentoring to students. 
• Faculty recruitment, supervision and monitoring of academic quality 

Curriculum Consultant New England College; Henniker, NH Fall 2012-
Present 

• Developed curricula for a certificate and C.A.G.S. in the integration of behavioral health 
into primary medicine. 

- 3 -
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VICTORTOPO 

President/Chief Executive Officer 
Successful 32-year career as clinician, manager and CEO in community mental health organizations located 
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and 
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non­
traditional behavioral health care. Possess wide range of knowledge and experience with all service 
populations, especially vulnerable persons at high risk. Strengths include: 

• Operations • Strategic partnerships 
• Reorganization and reinvention • Strong relationship with funders 
• Team building and leadership • Community building 
• Strategic planning • Innovation 
• Collaboration 

Professional Experience 
Center for Life Management - Derry, NH 
President/Chief Executive Officer 

1999-Present 

Recruited to manage 50l(c) 3 comprehensive community mental health center and its title holding 
50l(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities. 

Key results: 
• Restructured senior management increasing direct reports from three to six. 
• Revenues increased from 6.5 million to 13 million. 
• Established closer connection with surrounding community utilizing aggressive public 

relations strategy while also rebranding CLM in 2004. 
• Guided Board of Directors towards more accountability including higher expectation 

from management and individual board members. 
• Initiated and implemented Corporate Compliance Program, including selection of 

corporate compliance officer 
• Increased year after year number of persons served starting with 3,400 to nearly 6,000. 
• Created and implemented strategy to integrate behavioral health care with physician 

healthcare. Integrated behavioral health services into two Primary Care/Pediatric 
Practices and two Specialty Practices in Southern New Hampshire. 

• Consolidated outpatient offices toward design and construction of new state of the art 
26,000 square foot facility. Received national awards for design and use of new 
facility. 

• Provided leadership and vision to oversee the development and implementation of an 
Electronic Health Record (EHR) called webAISCE. Software now includes e­
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades 
over course of fifteen years. 

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 20 IO as newest neuro 
tech treatment for treatment resistant Major Depressive Disorder. First free standing 
community mental health center in the U.S. to offer it. 

• 
Pathways, Inc. - Mentor, OH 1988 - 1999 
Chief Executive Officer/Executive Director 

Started with managing a small single purpose case management agency with revenues of $486,000 
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill 
consumers. Created senior management team and strengthened Board of Directors utilizing shared 
vision approach. 
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VICTORTOPO 
-Page 2-

Key results: 
• In collaboration with mental health board designed one of Ohio's first 24 hour 7 days 

a week in-home crisis stabilization program called C.B.S. (Community Based 
Stabilization). 

• Assumed leadership role in transitioning 32 long-term patients back to our 
community. 

• Positioned organization every year to competitively bid on ever/service provided and 
be awarded the service contract. Expanded wide range of services that include 
psychiatry, counseling, emergency services and housing. 

• Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril). 
• Pathways' first long range strategic plan in 1992. 
• Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997. 

Community Counseling Center-Ashtabula, OH 1983-1988 
Case Management Supervisor/Case Manager 

Provided direct services and supervision for services to severely mentally disabled persons in the 
community. Partnered with local private hospital as well as state hospital. 
Key results: 

• 
• 
• 

Transitioned consumers back into supervised and independent living . 

Recruited, trained and managed staff of five case managers . 

Designed and implemented agency's first case management program . 

EDUCATION 

Master of Social Work (MSW) 
West Virginia University, Morgantown, WV 

Bachelor of Arts (BA) 
Siena College, Londonville, NY 

Associate of Applied Science (AAS) 
Fulton-Montgomery Community College, Johnstown, NY 

BOARD/LEADERSHIP POSITIONS 

Heritage United Way - Board of Directors 

Mental Health Commission - Co-Chair 
Consumers and Families Work Group 

Statewide Evidenced Based Practice Committee - Co-Chair 

Greater Salem Chamber of Commerce - Board of Directors 

Behavioral Health Network - Board of Directors 

Greater Derry/Londonderry Chamber of Commerce - Board of Directors 

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH 

Greater Salem Leadership Program - Graduate, Class of 2001 
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CLM CENTER FOR LIFE MANAGEMENT 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Vic Topo President & CEO $186,485 2.5% $59,675 
Diana Lachapelle Vice President & CFO $146,958 2.5% $47,026 
Steve Amault Vice President Operations, $149,378 3.5% $47,801 

Quality & Compliance 
Kenneth Brown Medical Director $326,400 3.5% $104,448 
Angela Moran Housing Coordinator $55,000 30% $16,500 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Dl'1/SION OF ECONOMIC & HOUSING STABILITY 

119 PLl:ASANT STREET, CONCORD, NH 03301 
603-271-9474 l-80()..8S2...335 Ed. 9''74 

Fu: 603-171-4230 TDD Accas: 1-800-735-2964 www.dhbs.nh.10• 

November 18, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

1D 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend an existing Retroactive, Sole Source contract with The Mental 
Health Center for Southern New Hampshire, d/b/a CLM Center for Life Management 
(VC#174116-R001), Derry. NH for the ongoing provision of Permanent Housing and Supportive 
Services to individuals and families who are experiencing homelessness through the Federal 
Continuum of Care Program, by exercising a renewal option by increasing the price Hmitation by 
$403,069 from $576,904 to $979,973 and by extending the completion date from June 30, 2021 
to July 31, 2021, effective retroactive to August 1, 2020, upon Governor and Council approval. 
100% Federal Funds. 

The original contrad was approved by Governor and Council on June 19, 2019, item #46 
and most recently amended with Governor and Council approval on May 6, 2020, item #37. 

Funds are available in the following account for State Fiscal Years 2021 and 2022, with 
the authority to adjust budget line items within the price limitation and encumbrances between 
state fiscal years through the Budget Office, if needed and justified. 

05-95-42-423010-7927 HEAL TH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Clan/ Job Current Increased 
Revised Flscal Account ClauTltJe 

Number Budget 
(Decreased) Budget Year Amount 

2020 102-500731 Contrads for TBO $273,230 $0 $273,230 Prog Svc 

2021 102-500731 Contrads for TBO $303,674 $348,704 $652,378 Prog Svc 

2022 102-500731 Contracts for TBD $0 $54,365 $54,365 Prog Svc 

Total $576,904 $403,069 $979,973 

EXPLANATION 

This request is Retroactive because the Department is required to afign the contrad 
effective date and completion date with the start and end date of the new consolidation grant, as 

TM Departmmt of Heollh and Hwn,m &rw:n' Miaioli ia to join commumiia and /om ilia 
in providing opponumlia for t:iliMM to od&icuc MOlth and uukprrukru:e. 



His Excellency, Governor Christopher T. Sununu 
. and the Honorable Council 
Page 2of2 

determined by the U.S. Department of Housing and Urban Development (HUD). 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. 

The purpose of this request is to consolidate multiple Permanent Housing Programs, 
under one contract, to continue to provide rental assistance, service access and supportive 
services to individuals, and families who are experiencing homelessness. •-

The program facilitates the movement of homeless and chronically homeless individuals 
and families to permanent housing and maximum self-sufficiency. Approxtmatefy flfty.:..two (52) 
households experiencing homelessness with a focus on femmes. those experiencing chronic 
homeleaaness, mental inness, or developmental disabilities In Western Rockingham county and 
Coos county wiU be served from July 1, 2020 to July 31, 2021. 

Using the Housing First model and the development of Stabilization and Crisis 
Management plans, the vendor will facilitate the movement of each participant into sustained 
permanent housing while providing connections to community and mainstream services to 
maximize each participant's ability to live more independently. 

The Department wlll monitor contracted services using the following reports and 
information: 

• Annual reviews relating to compliance with administrative rules and contradual 
agreements. 

• Semi-annual statistical reports, indudlng various demographic information, as well 
as income and expense reports, to include match dollars. 

• Data entry into the New Hampshire Homeless Management Information System, 
which is the primary reporting tool for outcomes and activities of shelter and housing 
programs. 

As referenced in Exhibit C-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, avaHable funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) month of the remaining one (1) year available. 

Should the Governor and Council not authorize this request, there wiU be fewer permanent 
housing options and homeless outreach services available, leaving individuals and families who 
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as 
required by the contract, the Department wiU be in non-compliance with federal regulations, which 
could result in a loss of federal funding for homeless and permanent housing supportive services. 

Area served: Westem Rockingham county and Coos county 

Source of Funds: CFOA#14.267, FAIN #NH0014l1T001912 

In the event that the Federal Funds become no longer available, General Funds will not 
be requested to support this program. 

Respectfully submitted, 

~~ 
Lori A. Shibinette 
Commissioner 
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State of New Hampshire 
Department of Health and Human Services Amendment #2 to the 

Continuum of Care, CLM Supportive Housing Contract 

• 
This 2nd Amendment to the Continuum of Care, CLM Supportive Housing Contract, (fom,erly known as 
the Continuum of Care, Pem,anent Housing I Contract), (hereinafter referred to as "Amendment #2") is 
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 
referred to as the "State" or •oepartment") and The Mental Health Center for Southern New Hampshire, 
d/b/a CLM Center for Life Management, (hereinafter referred to as "the Contractor"), a nonprofit 
corporation with a place of business at 10 Tsienneto Rd, Derry, NH, 03038. 

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37) the Contractor agreed to perfom, 
certain services based upon the tem,s and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and · 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 
modify the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutuar covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1. 7, Completion Date, to read: 

July 31, 2021. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$979,973. 

3. Remove all references to "Permanent Housing I" and replace with "CLM Supportive Housing" 
throughout the Agreement. 

4. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #2, 
Scope of Services, which is attached hereto and incorporated by reference herein. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent 
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4. to read: 

1.2.4. Grant Numbers: 

1.2.4.1. 

1.2.4.2 

1.2.4.3. 

NH0014L 1T001811 (SFY 2020; July 1, 2019 - June 30, 2020) 

NH0014L 1T001912 (SFY 2021; July 1, 2020 - June 30, 2021) 

NH0014L 1T001912 (SFY 2022; July 1, 2021 - July 31, 2021) 

6. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing 
Program Funding, Subsection 1.~ .• Paragraph 1.2. 7 .• to read: 

The Mental Health Center 
for Southern New Hampshire d/b/a 
CLM Center for Life Management 
SS-2020-BHS-04-PERMA-04-A02 

Amendment #2 

Page 1 of 4 

G: Contractor Initials Vt' 

10/26/2020 Date ___ _ 
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Continuum of Care, CLM Supportive Housing 

1.2.7._ Total Amount Continuum of Care; 

1.2. 7.1. Not to exceed: $979,973 

• 
7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing 

Program Funding, Subsection 1.2., Paragraph 1.2.8, to read: 

1.2.8. Funds allocation under this agreement for the Continuum of Care Program: 

Rental Assistance: 

Supportive Services: 

July 1, 2019 • 
June 30, 2020 

1.2.8.1. 

1.2.8.2. 
1.2.8.3. 
1.2.8.4. 
1.2.8.5. 

Administrative Services: 

$221,592 
$39,600 
$6,638 
$0 Operations: 

Total Program Amount: $273,230 . 

The Mental Health Center 
for Southern New Hampshire d/b/a 
CLM Center for Life Management 
SS-2020-BHS-04-PERMA-04-A02 

Amendment #2 

Page2 of 4 

July 1, 2020 • 
June 30, 2021 

$589,226 
$41,538 
$21,614 
$0 
$652,378 

July 1, 2021 -
July 31, 2021 

$49,102 
$3462 
$1801 
$0 
$54,365 

G! Contractor Initials ___ _ 

10/26/2020 Date ___ _ 
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All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and 
effect. This amendment shall be effective retroactively to August 1, 2020. upon Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

10/27/2020 

Date 

10/26/2020 

Date 

The Mental Health Center 
for Southern New Hampshire 
SS-202(}8HS-04-PERMA-04-A02 

Department of Health and Human Services 

Na=-crff~~rfne santani e 11 o 

Title: Di rector 

The Mental Health Center for Southern New Hampshire, 
d/b/a CLM Center for Life Management 

G~~ 
Name:~~~..,...Jpo 

Title: President/CEO 

Amendment #2 

Page 3 of 4 
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. 

• The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

11/12/2020 

Date Name: 
Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

The Mental Health Center 
for Southern New Hampshire 
SS-2020-BHS-04-PERMA-04-A02 

' 
OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 4 of 4 
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Exhibit A - Amendment #2 • 
. 
. 

-

SCOPE OF SERVICES 

Permanent Supportive Housing Program 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their programs 
and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State,.through the Bureau of Housing Supports (BHS}, has the right to modify service-priorities 
and expenditure requirements under this Agreement so as to achieve corr,pliance therewith. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC} Grant. The State, as 
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC·funding, 
has applied for the CoC Grant and will continue to perform due diligence in the application process. 
However, the State makes no representation that it will receive the funds. In no event shall the 
State be liable for costs incurred or payment of any services performed by the Contractor prior to 
the State's receipt of federal funds applied for in the Coe Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b}, US 
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General, 
and the Comptroller General of the United States, or any of their authorized representatives, must 
have lhe right of access to all books, documents, papers, or other records of the Contractor that 
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts. 
These rights of access are not limited to the required retention period, but last as long as the 
records are retained. · 

1.6. The Contractor shall maintain adherence to federal and state finandal and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives. 

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information-required for data entry, accuracy of data entered, and time required for data 
entry; Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this. contract, of 
representatives of the State· or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. . [Vt' 

The ManUII Health Center for Soulhem New Hamp$hlre Exhibit A-Amendment 112 Contractor lnlllals ___ _ 

W1 CLM Ccnicr for Life M■naiCmcnl 10/26/2020 
SS.20~HS-04-PERMA-()4-A02 _Page 1 of 5 Dale----
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Exhibit A - Amendment #2 • 
. 
. 

1.1 0. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall implement a Coordinated Entry System {CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants {ESG) Program, and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a Permanent Supportive Housing Program that is targeted to serve 
fifty-two {52) households experiencing homelessness with a focus on families, those experiencing 
chronic homelessness, mental illness, or developmental disabilities in Western Rockingham 
county and Coos county, and which includes, but is not limited to: 

2.2.1. The utilization of the "Housing First" model, ensuring barriers to entering housing are not 
imposed beyond those required by regulation or statute, and will only terminate project 
participation for the most severe reasons, once available options have been exhausted to help 
a participant maintain housing. 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive 
Services is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 
. program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient 

records to enable HUD and BHS to determine Contractor requirement compliance, including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related 
to establishing and operating a CoC: · 

2.3.1.1. Records of· Homeless Status. The Contractor shall maintain acceptable evidence of 
homeless status in accordance with 24 CFR 576.500{b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish ·at risk of homelessness" status of each individual or family who receives CoC 
homelessness prevention assistance, as identified in 24 CFR 576.S00(c). 

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
thre~t of further domestic violence, dating violence, sexual assault, or stalking, as defined 
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is not 
limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or stalking, 
only if the original violence is not already documented in the program participant's case 
file. This may be written observation of the housing or service provider; a letter or other 
documentation from a victim service provider, social worker, legal assistance provider, 
pastoral counselor, mental health provider, or other professional from whom the victim 
has sought assistance; medical or dental records; court records or law enforcement 
records; or written certification by the program participant to whom the violence 
occurred or by the head of household. 

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, d~-violence, 
or sexual assault or stalking, which would include threats from a third-p rtwuch as a_ 

The Mental Health Center for Soolhem New Hampshire Exhibit A -Amendment #2 Conlrac10t' lnlllals 
dlb/a CLM Cemer for Life Manall'mcnl -10_/_2_6 /_2_0_2 O-
SS-2020-BHS-CM.PERMA-04--A02 Page ~ of 5 O.te ___ _ 
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Exhibit A - Amendment #2 • 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 assistan_ce provider, pastoral counselor, 
mental health provider, or other professional from whom the victim has sought 
assistance; current restraining order; recent court order or other court records; law 
enforcement report or records; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts; or a written certification by 
the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance 
where rent or an occupancy charge is paid by the program participant, the Contractor must 
keep the following documentation of annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public benefits statement, bank statement) for the assets held by the 
program participant and income received before the date of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a ~itten statement ·by a 
relevant third party (e.g., employer, government benefits administrator) or the written . 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program. participant of the amount of income that the 
program participant is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk--of­
homelessness status, as applicable, the Contractor must keep records for each program . 
participant that document: · 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those program 
participants that remain in the program for more than a year and adjusted the service 
package accordingly, and including case management services as pro.vided in 24 CFR 
578.37(a}(1)(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), including inspection reports. 

2.3.1.7. Services Provided. The Contractor must document the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must k~ep documentation that these records were reviewed at least annually 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c}. 

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9~ 

The Mental Health Center for Sou1hem New Hampshire Exhibit A -Amendment #2 Contractor Initials----
dlb/1 CLM Cc,..cr l'or Life M•rmi;e1ncnt 

SS-20~H5-04-PERMA--04-A02 Page3of 5 
10/26/2020 Date ___ _ 
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Exhibit A- Amendment #2 

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 conflict-of-interest policy 

that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions 
to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of cqmpliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24-CFR part 84. 

2. 7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to 
ensure: 

2.7.1. All records containing protected identifying information of any individual or family who applies 
for and/or receives Continuum of Care assistance shall be kept secure and confidential as 
required by this Agreement and state and federal laws and regulations; 

I 

2. 7 .2. The ·address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and ' 

2. 7 .3. The· address or location of any housing of a program participant will not be made public, except 
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent 
with SJate and. local laws regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by 
microfilming, photocopying, or other similar methods,· pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of the 
five (5) year period according to state or federal law or regulation. 

3. Program Reporting Requirements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion Date, 
an APR shall be submitted to" BHS that summarizes the aggregate results of the Project 
Activities, showing in particular how the Contractor is carrying out the project in the manner 
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding 
Availability {NOFA). The APR shall be in the form required or specified by the State, and 
submitted to the address listed in section 1.1. Exhibit A;· and 

The Mental Health Center for Southern New Hampshire 
dlb/1 CI.M Ce,.er for Life Manogeme,u 

SS-20~S-04-PERMA-04-A02 
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Exhibit A- Amendment #2 • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5) 
working days in advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

5. Performance Measures 

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project 
Application, #SF-424; and 

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD 
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of Care 
Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement. 

6. Deliverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A, 
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section 2.2. 
Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, ren:iain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab-referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and 

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health 
needs. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 

The Menial Health Center lot Southern New Hempsrile 
dlb/1 CLM Cclllcr for Life M1n:si;cmc1u 
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Lori A. SlllblMllc 
Commlssio11tr 

Cl11u1l11t L San1a11ltllo 
Olrtctnr 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVlCES 

DIVISION OF ECONOMIC & HOUSING STABILITY. 
' - ..... .... 

". 129 PLEASANT STREET, CONCORD, NH OJJOI 
6U-271-9474 1-800-852-3345 Ell. 9474 

Fu: 603-271--4230 TDD Accrss: 1-800-735-2964 -.dhhs.nh.1ov 

April 22, 2020 

His Excellency, Go..,ernor Christopher T. Sununu 
and .the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services. Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated. Entry Programs and Supportive Services to 
individuals and families who are e~periencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc .• 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 B004 

177203-
B003 Statewide $86,722 $86,722 $173,444 

157730-
· Concord $99,046 $10.1,469 $200,515 8001 

157730-
Concord $68,585 $68,585 $137,170 8001 

The Dcparlnu:nl of Ueallh and 1/uninn Services' Missio11 is to joill communities o,id /aniilie.s 
in providi,1g opportunities for ci1ize11s l0 achie~"t heolth end i1idepc11clcnce. 



Hia Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

B001 
Inc .. 

Laconia,· NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc .. R001 

Counties 
Keene, NH 

Southwestern 
Community 177511-

Statewide 
Services, Inc., R001 

Keene, NH 

Southwestern 
Cheshire & 

Community· 177511-
Sullivan 

Services, Inc .• R001 
Counties 

Keene, NH 

The Mental 
Health Center . 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 
8009 

Bertin. NH 

Tfi.County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Bertin, NH 

Total: 

.. 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 · 

$1,606,764 $1,657,969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

0S.95-42-423010-7927 HEALTH & SOCIAL· SERVICES, o·EPARTf,'IENT OF HEALTH AND 
HUMAN· SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State Class/ Job Current 
Increased 

'Revised 
Fiscal Account Class Title 

Number Budget 
(Decreased) 

Budget 
Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 
Prog Svc 

2021 102-500731 
Contracts for TSO $0 $1,657,696 $1,657,696 

Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is s·o1e Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
-Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required-to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation·process, HUD 
directs the Department to· provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
Item #46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2~20 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of 1-jousing and Urban Development 
established the Continuum or Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi.annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System. unless th~ vendor is required ~Y law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and· activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2 .. 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding. 
agreement of the parties and Govemo·r and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request. there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these·contracts. the Department will be in non-compliance 
with federal regulations. which could result in a loss of.federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L 1T001907, NH0096L 1T001904 · 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
Conun·uu~ of Care Program, Permanent Housing I 

State of Now Hamp~hlre 
Dep~rtment of Health and Human Services · 

Amendment #1 to the Continuum of Care Program, Permanent Housing I 

· This 111 Amendment to the Continuum of Care Program, Permanent Housing I contract (hentlnafier 
referred to as "Amendment #1") i~ by and between the State oJ New Hampshire, Department of Health 
and Human s·ervice& (hereinafter referred to as the "State" or "Department") and The Mentel Health 
Cer,te.r for Southern New Hampshire, d/b/a CLM Center for Life Manage1T1ent (hereinafter referred to as 
"the Contractor"), a non-profit <:Qrporatlon with a place of business at ·1 O Tsienneto Rd, Deny, NH, 03038. 

WHEREAS, pursuant to an agreement (the ·contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46):the Contractor agreed to perform certain services based upon the terms and 
conditions specified In the Contract and In consideration of certain SUIT!S specified; end 

WHEREAS, pursuant to Forrrt P.-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to 
Sta,:,dard Conti:act Language, Secti_on :2., Renewal.. the Contract may be amended :and extended upon 
written agreement of the parties end approval-from the Governor and Executive Council; end 

WHEREAS, the parties agree to extend the term of the agreement, increase ~ha price limitation, or modify 
the scope of services t~ support continued delivery or these servlces; 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 es follo_ws: · 

1. Form P-37 General Provisions. Block 1 .7, Compl~lion Date, to read: 

June 30, 2021. 

2. F.orm P-37, GeneraJ Provisions. Block 1.8, Price limitation, to read: 

$576;904: 

J. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing 
p·rogram Funding, Subsection 1.2 .. Paragrap_h 1.2.4. to read: 

1.2.4. Grant Numbers: 

·1.2.4.1. 

1..2.4.2 

NH0014L1T001811 (Grant Year 1) 

NH0014L 1T001Q12 (Grant Y~r ~) 

4. Exhibit 8, Methods and Con~ilions Precedent to Payment, Section 1. Permanent Housln'g Program 
Funding, Subsection 1.2 .. Paragraph 1.2.7., SubP,aragraph 1.2:1.1. to reach 

1.2.7.1 N_ot to exceed $576;904 

5 .. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing 
Program, Subsection 1.2., Paragraph 1.2.8 .. to read: · 

1 :2.8. Funds allocation under this agreement for Continuum of Care Program: 

1.2.8.1. 
1.2,8.2. 
1.2.8.3. 
1.2.8.4. 
1.2.8.5. 

Rental Asslsta·nce 
Supportiye Services 

Administrative Expenses 
Total Program Amount 
Vendor Match (25%) . 

Grant Year 1 
$221 .. 592 
$39,600 

~ 
s·213,23Q 
$69,967 

Grant· Year 2 
$252,036 
'$45,000 

~ 
$303,674 
$77,577.75 

The Mentel Health Center 
101 Southern New Hampshiro 
SS.-2020-BHS..<>4-PE.RMA-94-A01 

Amendment #1 
Page 1 ol 3 

Contnda ,.,.. . / 

Dale~D 

-. - - ---------------



New Hampshire Department of Health and Human Services 
Continuum of Can, Program, Permanent Housing I 

All terms and conditions of the Contract not lnconslsfent with this Amendment #1 remain In fuD force and 
effect. Ttila amendment shall be effective upon the date of Govamor and Executive Council approval. · 

IN WITNESS WHEREOF, the parties have set their han~s as of the dale written below, . 

OatJ r 

Tho Mental Health Conte, 
fo, Soulhom New Hampshire 
SS-202~HS-O◄-Pl:RMA·04-A01 

Statlt of New Hampshire 
Depertment of Health and Human Services 

Name: C.hriC!> . 
Title: 1)\rec 

The Mental Health Center for Southam New Hampshire 

N!!-vk 
Title: 

Amendmen1 #1 
Pege2of3 



New Hampshire Department of Health and Human Services 
Continuum of Care Program, Permanent Housing I • 
The preceding Amendment, having been reviewed by this office, Is approved ss lo form, substance, end 
execution. · 

OFFICE OF Tt:tE ATTORNEY GENERAL 

oats ·ym•~ 
.. 

. . 

I hereby certify that the foreg~ng Amendment wsi. approved by lhe Governor end Executive Council of 
the State of New Hampshire a_t lhe Meeting on: · (date· ol meeting) · 

Date 

Tho Menlll Heallh Cenler 
for Southern Now Hempshlre 

S S-2020-BHS-04-PERMA-04-AD1 

OFFICE OF TH~ SECRETARY OF STATE 

Name: 
TIiie: 

Amcndmon1 #1 
Pogo 3ol 3 



,JUN06'19 PM. 2:27 OAS 
. 

• . • • .-. ,J . . 
. , . STATE OF NEW HAMPSHIRE . 

, I OEPARTMEN~-OF ff:EALTH ~ HlJMAN S~Rvi'c::E,S 

DIVISibN OF ECONOMIC·& HOUSING STABJLIT.Y . 
' . . ' . 

Jc~ny A. Meyin · · 
Commlul_oncr 

. . ... 
Oirhllnt i.. Saeiulcllo 

Director 

i29 PLEASANT STREET .. CONCORD, NH OllOI · 
60>1'71-9474 1-800-351..J.345 E1L 9474 

"•Fu;.60J-)71-'2JO TOO Access: 1-800-73~2964 m:dbhs.nh,&C!" 
' '. ·.· ·. . . . 

~ay 28, 2019 

His Excellency, Govemor.Christopher T. Sununu . · .. 
and Uie 'Ho'norable Council . · · 

Stale House . . 
. Concord. New ~ampshire 03301 

REQUESTED ACTION 
. . . ' . . . ' . . 

· ·. A'uttior:lze the· Department of Health.-and Hliman Services, Division of Economic and Housing .. 
Stability, to· enter into sol~··source agree·ments With the ve~ors··beJow to provide Permanent Housing 
·and Coordina;t,d ·Entry· Programs ani:I. ~:fo'pp_ortive Services· t~ homeles_s ln.dividt!a\s ·and families 'through· · 

.•the F..edera1·continuum of.ta·r!! Program in an amount no~ to.exceed $1,606;764, effective Ju1y·1.·2019, 
· upo_n ·Governor ·~nd Execu~iy~ C6.uncil approva"i, thrqugh June 30: 2020. ·.100% Federal Fu~ds. 

. . . . . . . . . : . . . . . . . .. . . . . . ~ . . 

Vendor .'Name · 
: : ,. 

Community Action· · .. :···· .·. ,: 
Partnershlp Strafford Countv · .. 
Community Action Program . 
Bel~n.ap:Merrimack'G.ounties., 
l~c:· . . . 

Projec~ ~:ame 
• .. 

Coordinated-Eotry .. 
. , . . 

· Coordinated.Entry . . . . ·. 

.FIT(Ni:iNH, l(lC.· 
co·ncord Comm~nity 
Le~sing.·11 P~,rnane·nt . 

•, ' Housing_ . 

• I • • • Concord Permanent 
FI_T~NH~H_ •. Ilic. .. ·Housing · 

'r~e.Lakes Region Ment~I :McGratn ~ireet.- · 
Healt~ Center; Inc. · • Permanent Housing 

~ : . .. . . . .. , 
Southwesiem·community 
Services, Inc. 

S9uthwestem Cpmmu11ity 
$ervi~~. !nc. ... 

Permc!nent H.ousing. 
c;ties~ire County . 

.. 
~ .. 

·coordinated E~try 
·, 

..... 

.. 

•Soutl~w~slem Co~~l~(lity. 
Sei;Jic;es; Irie. . , . ·. . ·• · · 

• . ,s~e'lte~. Pll,!S _Car'~ _: ' ; 
• •Permanent Housing ... . ' .. 

The Mental Health Center for , . 
Southem°·New t-ia'mpst:lire Fa'i:n!!Y Housing·.I .. 
db.i°Cl)~(center .fo{Life :: .. Perma:nent Housing 
_:~~.n~gemenL.. ..... . , . . .. . • . . . 

Vend~r# .. Loc;:atlo.n · · SF.Y 2020,: 
.. .., Am_Qu;,t 

. i 77200:8004 . . . . .. 
. 

177203;8003 
. . .. , . .... 

157730-B001 

157730-B001 

1_54480-800,1 

177511·R001 

'. 
177511~R®' 

.' 

111s11.-~qo_1. 

174116·RQ01 

Stat~d~ . $38,'524 . . .. . 
.. 

Statewide .. '• 
$86,722 

.. Concord· $99,0!16 
'' 

'. 
Concord $68,565 

'' 

Laconia· · $99:835. 

C.heshire & 
Si;,llivan · $85,230 

.Counties . ' 

Statewi~e ·• ... $86,552 

Cheshire & ' .... 
su11iv'a,;·· s2~1.e2{ 
c.~unlie's 

,. 
,wesiern· · ·· ,.·.: 

Roc~i~gh~m .$267,43~ 
·.c9unty ,• 

... ·· ····.. ... . . 

... 
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Vendor Name Project Name 

.. 
The ·Mental Health Center for · 
Southam New Hampshire Permanent Housing i 
dba CLM Ce".'ler. for life 
M~nagem~nt 

Tri-County Communjty A~ion Cpoi'dinate_d Entry 
Pr09ram, Inc: 

.. 
Tri-County Commu~ity Action 
Prog~am, Inc. 

PemianenlSupportwe 
Housi'ng I, Expansio~·, 

: 

Vendor fl -

174116-ROD1 

177195-8009 

· . 

177195-~009 

. . ~ ' 
Location SFY 2020 

Amount 

Western 
Ri;,ckingham S273,Z30 

County 

Statewide $130,822 

Grafton, .. 
C~os: an~ $88,959 .Carroll. 
Counties 

T0~1:· .- $1,606,764. 

. Funds are avai!able in th~ following account for State Fiscai 'tear 2020, upon the availability and'.. 
continued approprialion of. funds in-the future operating budgets:,with auth9rity to adj1,ist amounts within 
the price•limitalion and:adjust e·neumbrances be~een.State Fiscal.Years through t_h~.Budg-~t Office if" . 

. needed.and justified . . ·.- .. . . . · · . . . . . · ·· · · · 

·o·s-~s-4;-4230·10-1s21 HEALTH ANo .s0~1ALseRv1ce·~. oeP.r·oi: HE~~TH -A~o-_HuMAN :svcs. · 
HHS: HUMAN SERVICES, HOMEL:ESS & HOUSING·, HOUSING- SHELTER PROGRAM. . ' . 

' •• • ,• 0 • o I •• • •• 

. . .. 
State Fiscal -Year Class/Account °Class. Title. Job·Nuniber Amoµnt· 

: .. .. 
Contracts for Pr?g~am Services 2020 · · 102-soo1j1 TBD $1,606,764-. .. .. .. 

.Total· '$1,606,764: : •·. .. · . 

EXPLANATION 

These requeits are so,e·;.ou~ce-'becau~e federal·r~~lation~_require ~he Oepa~i'ne~I to spe~ify 
each vendor's riame during the anr:iual,·federal Con1i.~uum of Care-.Pr6gram renewal application PfOcess. 
prior to the gran~ award being issued .. : The.U.S. pep~rtment of Housing and Urban Develop_m~nt (1-fUD) 
revi~ws t~e" applications and su):>s~uently awards funairi9 bas~~ on its criteri~. The application p(~~s · · 

· and timing of grar)tteims_do not align wi~h slate or fed~ral fiscal y~ars .. The ~lart date·or a grant is ba_sed 
on the· month.in 'which .ea·ch grant's' origin.al federal agreement was iSSueq: This results in Col)tinuum of 
Ca(e Program Q~c!nt sta~ dates: and subsequent renewal approval reql;J~sts. occurring in various months 

.. throughout the year." · • · 

. . The attached._1:i"greem~nts ·represent twe!ve.(12):of !Wenty-nine (29) lolal agreemer:ils, many_ of 
which h~ve renewal dates •disper'~ed throughout ·the calend_ar year. with vendors who 'lire localed· 
t~roughout the state to.ensure·ongqing, statewide-delivery of h~u~ing se~ices through New Hampshire's 
Continuum of Care Program: . · · • · · · · · . ~ . . . . . . . . . ... . . . . 

. . . : . . _· . The purpos~ ·of 
0

lhese req_uests is for_ the provision of P~rmane~t Housi~. ~nd Coordin~t~.d ~ntry 
· Programs thal' shall delivet rental/leasing assistance·.- service ·access, supportfve services and asso~ated 

-a~mi(listrative-s~rvices fargefed io ·serve 'approximately three;thousa·nct (3000) par1icipants from July 1, 
2019 thrQugh June J0,·2020.· - _: . · _ . . . . .. . ·. . . 

/ 
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Using the ·Hou~_lng_ ·First· m9~el ·and tti~ developme~t of $1~~i)ization and Crisis Ma~~gement 
. plans, the Vendors will facilit~te participant's movement · into sustained permanent housing while 
providing con~ctions with comm.unity and mai~stream servi~s to m·i1ximize particlparyl's ability to live 

·· more Independently. · · · · · 

. .·. . 'Huo esta~iish~ the Conliri~um· of Cc!r~ concept t_o suppo~ ~~m~r.ii"lies in their efforts t~- . 
address the problems ofJ,ousi~g a~ ho,:nelessne·ss in a.~ordinated; comprehensive, an_d slrate"gic · 

·. faShlon'. The Continuum-of _Care serves three main purposes: · . · 

. -~ .. ~ strat~i~ plannln_g ~~~ for ~~d~res.~ing ~omeles~ness i~ t~, _co~
0

munity ... 

. • · .A proc-:ess to engQge broad-based, c;omrm,inity-wide involvement in ·addressing homeless·ness. 
. . on a year-round basis. . .• · . , · -· · . · : · · 

• An ~pportuni"ty fo;·_dom~~nities-i~ submit.a~ appll~ti~n ·to1
th~°(J.S: Department 9t'Ho~sing. 

and .Urban Developm~nt for :re.sources targelil'.'9 hou$ing and. support services for homeless 
inc!ividuals and famiiies. · ·. . - : .. . · · · . . . 

. --· Tt,e-;tij~~i~~ ~~cirma~~ m~as~res/objE!ctives will.b~ u~~d t~-m~~sure co~tr~ct ~~p;iance·a~· .. 
· ·ve!'(for perf orm_~nce: · · · · · ·~ . : 

·• · Annual cci~pli·a_nce rev)eWs sh~_II be perfoffl'.led that· inclucf ~ the collection of data· relating to 
com.pli_ance \Ylth ·adminisfrativ.~ rut~s-and contract.ual agr~ements.- . . · · · , · ·· 
• • . . • . • : . . • •. : .: : • . • · ... • ·: • • : . . =··.. .• :., ••. ' . . . • -. • • . • 

• ·. Stati~l~I re~s'.sha_l) ~, subrr,i~ed ~n ~.semi-ann~~-' t?asisJom a!I ru~ed v.e~dors, including · 
· vario~s ·demograph\~.lnfo_miation·a~d Income and ex~nie·repor1s:inclucfi!'Q rifatch dollars .. 

• • . •. .. •! ' - ... • • . • . • . • '• . . . • . . • 

• ·. Ali v·e~dors_ funded f~r r~pi.d r~--~pusing, tr~ns_itional, permaneni or·coordin~ted_ entry housl~g .. ; 
or ·outreach/suppo~ye_ services ~ill--b.e, required to maintain \imely al'}d accµrate d~ta_ entry_ in' 
lh~.N~w Hamp~~i~e ~~~el~ss Ma~ag~rhen_t.1,:aiQrm.ation Sy~tem, .u~less_th·ey ~re r~uired by_ 
law to use an alternate means ·of data colle~iofl. Jhe .NH Homeless M~nagement Information 
·syste~ ~II be. t_he pnmary.-~epof1ing -t~I for outcomes and adivities· of s~elter al"!d

0 

housing 
• .. programs fund~d through.this contract.. •· · · ·: 

. · .. !.'~._.re;~r:~~-d-,~ E~hi~t\:~1 -of_.~a~ ~f thes~· contia.~_s::~he ~epa~m~nt.-;e~~-rv~s th~ rig~t "to: 
extend eac~ ~greement for !JP :10 two .(02). additional year~. contingent upon satisfactory delivery· of 
services, av·alfabie funding, egre·ement of the- parties· anC, appri:>\ii)I of the Go.vemor and Executive 
Council. ,. · .: · • . . .. 

·. . S~uld.· the. Oov.e~9r ai)d Ex~Clliive Co~ricil riot _authori~e· ~hese requ_ests,--P~rm~nent Housi~g, 
.and Coordinated Eniry PrograiTis :and Supportiv~ Services for New Hampshire. homeless individuals an4 

. families. 1:i1ay not ._be· available. in Jtieir' eom_munilies,-and_there may be. an Increase i_n ~eniand.for services · 
place~ upb~ _the_·region's locahvelfafe·a~tti~r,ties. lt_may als9 caus~ indiyiduals a~diorf~milies to bec'ome 

·--~·o,yu~l:es~.- "-:- · .-_- _: . ·. ·. , ·. ·.-·:·· _. · _ : .. ·. -:_ ,·. · . · . _ _ ~- :-· ··: :: _..__ : -._._ _. .. .- _- :-· :·\_ .-.\~ .... _ · 

. . ... Source of funds: .100-ro ·Federal fun~s. from. the U.~-- Qepartment of Housing· and Urban 
(?evelopmer:it!·qtfice·of Com~_uniiy Plailni_~g and Dev~l~pment, Catatog·of Feder.al Oo~~stic Assistance 

_- Number (CFPN ~14.267 .. ·· . . -; . . ~ '. - .. : . . ·. . . . . 

. . ·Are~_seiyea: ·.'Siatewide 
• • • • • • • •. • • •• I • • : • • : •, : 

. . ' 
'•. 

... 

: ·J,;_._ .• ~,.~: :. =~_j•' t', ',; • 

.. ..... 

,••·,. 

. : ... :- .. '•, 

. . ·: .. 
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. . In the.'event" •~at ~ ~ederl:11 "funds become no long~r -~vailabl~, Generai f~nds wif! nc;,t· be _ 
r~queste~. to sup~ these programs._ : · · · · 

Respectfully submitted, 

,· 
.. 

.. ,. 
·-:-.. 

. TM Di:~rin1c~I of l;lcal_&h r,,,it i-111n!on ~11i'cc,• Miuioi, is iojoln con1~1uni1iu_ ~ml innifli1i 
. · · . fo_prouidi111 oppor1ri11i1iu fo; citiun, •~ riehic~ hcolr_h nnd i11dt"!'1dcna:. . -· • 

I I . 



Subject: Continuum o(Crrc Permnnen1 Housing I, SS-2020-BHS:04-PERMA-04 
FORM NUMBER P-J7 (v_tnion 5/8/1.5) 

~: This agreement and all orits 1n1chments shell become public_upon:;bmission 10 Govemor ond 
ExecutiYe Council ro, 1pp10val. Any in(orma1ion th11 is private, confidential or proprie1ory must 
be clurty idenlirted 10 the agency ond oarced 10 in wri1ina prior 10 signing the eontl'IICI. 

ACREEM£NT 
The S101e or New Hampshire end 1he Contractor hereby muluolly •&rte es follows: 

CENERAL.PROVISIONS 

I. IOENTIF'ICATION. 
I.I SIDie Aaency Nlrrte . 
Oepanment or Hea~th ind Humon Scl'Yicu 

1.l Con1111ctor Name 
The Menial Health Center for Sou1hcm New Hampshire db:i 
ClM Center ro, lire Management 

I .S Conusc1or Phone 
Number 

_(603) 434-1577 

1.6 Account Number 

OS-95-42-_423010-7927 
102-500731 

1.9 Co'nt111cting Officer for Staie Agency 
Nathan O. While, Director 

I.I I Conlroczor ignaturc ., . '1 
I N 

I .2 Staie Aacncy Address 
129 Pleasant Street 
Concord, NH OJJOI 

1.4 Con1rac1or Addrw 
10 Tsienncto Rd 
Derry, NH 03031 

1.7 Complc1ion Dore 

June JO, 2020 

I.I Price Limi111ion 

S27J,230 

1.10 Stale Agency Telephone Nuniber 
(60)) 271-9631 

1.12 N~mc Dnd Title or Contruc1or Signa~ry 

Jic- 16 l>
1 
f l~J ,p EJlj C-E, 'I> 

Lil Acknowledgement'. 1a1c or oc..k..\nft'Ct.,w--. . 

On 5 jd~ / f 't .. bcrorc the undersigned omccr, personally 1ppc:1red 1he. person iden1ified in block 1.12, or sa1israc1orily· 
proven 10 be the per10n whose name is' signed in block I. I I, and ecknowledscd that slhc executed this docu mcnt in the cap~city. 
indicoled in block 1.12. 

,!:,:;-... 1:,I !~l.'W ~Dint•~• 
i,f Comrntss:.:., ~'113 AL\;.a& 23, 2022 

By: Oircc1or, On: 

1.17 Gcncrnl (Form, Subs11nce and Execution) (,f opplicable) 

I.II 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The Siate ofNew H&mpshire, aetina 
throu&h the agency iclm1ificd in block 1.1 (''S111c"), cngaacs 
conll'lctor idcn1ifitd in block 1.3 ("Contractor") lo ptrform, 
and the Contracaor shall perform, 1he work or sale of goods, or 
bolh, identi ficd and more po.nicvluly described in the 111achcd 
EXHIBIT A which is incorponned herein by reference 
("Suvicc1"). 

3. EFFECTIVE 0,f. TFJCOMPU:TION OF SERVICES. 
3.1 'Notwithstanding any provision oflhis Agrcemenl 10 the 
contrary. 111d subjcc1 co the approval of the Governor and 
EAecu1ivc Council ord,c Ste1e or Hew Hampshire, if 
applicable, 1hi1 Agreement, and all obliga1ions orthe parties 
hcmindcr, shall become effective on the date the Governor 
and ~cculivc Council approve this Aa,cemen1 as indicated in 
bloclc 1.18, unless no s11ch approVII is required, in which case 
the Agrc,cmcn1 shall become ctrcc1i ~on Ille dale the 
Agrcancnt i1 signed by 1he S11111: Agency as shown in block 
1.14 ("Effcctiw DIie"). 
3.2 lrthe Contnttor commences the Setvices prior 10 the 
Effective Dme, all Services perfofflled by the Con1ractor prior 
10 the Effective Date shall be perfonncd 111 the sole risk of1he 
Contractor, and in the event that this Agreement docs not 
become efTcc:1ivc, the S111e shall have no liability to the 
Contnctor, including wi1ho111 limitation, any obliga1ion to pay 
the Contraclor for ■ny cosu incurred or Services performed. 
Contractor must complete all Services by the Completion Dale 
specified in block 1.7. 

4. CONl>mONALNATUREOF AGREEMENT. 
No1withS1andin& any provision or this Agreement 10 the 
conlrary, all obligatio.ns of the State hereunder, including, 
without limitation, the conlinuance or payments hereunder, ■re 
con1ingen1 upon the availability and continutd appropri11ion 

· of funds, and in no even, shall the Stale be liable for any 
paymc:nts hereunder in CXCC$.1 of such available appropriated 
funds. In the event of I reduction or termination or 
appropriated funds, !he Stale shall have the right lo withhold 
payment until such funds become: available, ir ever, and s.hall 
have the right to 1crmin111: this Agrocmc:nt immediately upon 
aiving the Contrac10r nocicc of such tcrmina1ion. The S1ate 
shall not be required to 1ransfer runds from any other account 
to the Account identified in block 1.6 in the event l'\lnds in thll 
Account arc reduced or unavailable. · 

5. CONTRACT PRICE/PRJCE LIMITATION/ 
P,f.VMENT. 
S.1 The con1roc1 price, method of payment, and terms or 
paymcnl arc identified and more panicularly described in 
EXHIBIT B which is incorpora1cd herein by rcfucnce. 
S.2 The paymcnl by the S11te or the eon\nct price 1hall be the 
only and the complete reimbursement to the Contractor for illl 
expenses, of whalever nature incurred by the Con1~1or in the 
pcrfonnancc hereof, and shall be the only and the complete 
compcnsaiion 10 the Con11'11C1or for 1he Services. The S111e 
shall have no liabilily 10 lhe Con1r■ctor other than 1he con1rae1 
price. 

S.3 The S1a1c reserves 1he ri&ht to offset from any 1mo41nu 
otherwise payable 10 tJle Contnc1or under this Agreement 
those liquidated amounu required or pcnnincd by N.H. R.SA · 
80:7 throuah RSA 80:7-c or any other provision oflaw. 
S.◄ N01Wi1hSW1dina any provision in 1his Agreement 10 the 
contrary, and notwi1hstandina unexpected circumstances, in · 
no event $hall.the 1ot1I or all payments 1u1horiud, or actually 
made hereunder, exceed the Price Limi111ion set fonh in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REC ULA TIONS/ EQUAL EMPLOYMENT . 
OPPORTUNITY. ' . 
6.1 Jn conncc1ion wi1h Ille pcrl'onnancc of the Services, 11\e 
Cont~ctor shall comply with ell statutes, laws, reaulalions, 
and orders of reder■l, S1■te, county or municipal aulhoritic.s 
which impose any obli&alion or duty upon the Contraeior, 
including. but not limi1ed to, civil rights and equal opponwury 
laws. This may include the requirement 10 u1ilizc e11xilia,y 
■ids and services to cnsu~ thal persons wi1h communication 
disabilities, including vision, hearing and speech, can 
communicare wi1h, rccciYC infonnation rrom, and convey 
inronnation 10 the Contractor. In addition, the ContnLetor 
shall comply with all applicable copyri&)\1 laws. 
6.2 Durina the tenn of this A&rcemcnt, the Contracior shall 
not discriminate against employees or applicanlJ for 
employment because or nice, color, religion, creed, age, sex, 
handicap. suual orientation, 01 na1i~nal origin and will IIJcc 
affinnativc action co prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies or 1he 
United Suites, the Cont111Cior sh11.II comply wiih 11.II the 
pro~isioru or Executive Order No. 11246 ("Equal 
Employment Opponunity"). as rupplemen1cd by lhc 
regulations or the Uni1ed S~••cs Dcpanmc:nt or Labor ( 41 
C.F.R. Part 60), and wilh any Nies, rc1ula1ions 1111d guidelines 
as the S111e of New Hampshire·onhc United S111cs issue 10 
implement 1hesc regulations. The Con1rac101 l'unhcr aa,cc, 10 
pcnni1 1he Staie or Uniled States access 10 any or the 
Conrrae1or's boolu. records and accounts for the purpose of 
■scenaining compliance with all Nies, rcgul11ions 1111d orders. 
and 1hc covenants, tcmt5 and condiiions of this Ai,cc:mcnt. 

7. PERSONNEL 
7.1 The Contractor shell 11 its own·c.1pense provide all 
pcrsoMtl necessary to perfonn lhc Services. The Conl~or 
warranu that all personnel engaged in the Services shall be 
qualified to pcrfonn the Services, and shall be propaly 
licensed and otherwise au1horizcd to do so undct 111 appliablc 
laws. 
7 .2 Unless Olhcrwisc authorized in wri1i na, during che 1cnn of 
1his Agreement, end for a period or sill (6).mon1hs after the 
Completion D11c in block 1.7, the Cont,..ctor shall noc hire, 
111d shall not pcnnil any subcontraclor or other person, firm or 
corpo~tion with whom ii is engaged in a combined effort to 
perform the Services 10 hire, any person who is • Sr ate 
employee or official, who is m111crially involved in 1hc 
procurement, adminis1ra1ion or pcrfonnancc of this 

I 
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Agrccmcn1. This provision shall JUrvivc temtirunion ohhis 
Agrtemcnl. 
7.3 The Con1rac1i111 Officer specified in block 1.9, or his or 
her sutCCSSOr, shall be lhc Sutc 's rcprcscnlativc. In 1hc evens 
of any dispute concemin& !he inttrpR111ion or1his Agrcemcnl, 
the C:C,ntracling Officer's decision sholl be final for lhc State. 

8. EvtNT OF DEFAULT/REMEDIES. 
8.1 Any one or ~re of the followina aclJ or omissions or 1hc 
Con1,.c1or shall consdiute an event or default hereunder 
("Event or Derault"): 
8.1.1 railure 10 perform the SCl'Ylces sa1israc1only or on 
schedule: 
8.1.2 failure to 111bmit any rcpon req11ircd hereunder; end/or 
8.1.l failure 10 perfonn any other covenant, term or condi1ion 
or this Aa,c:c:ment 
8.2 Upon 1he occuncncc of any Evcn1 of Derauh. lhe SL11c 
may lake &ny one, or mon:, or ell, or the following actions: 
8.2.1 give the Corunctor a written nocicc spccifyina the Even, 
of Default and requiring ii lo be remedied within, in 1hc 
absence or a greeter or lesser spccifiu1ion of lime, thirty (30) 
days from the dale of the notice; and if the EYCnt of Default is 

· nol timely remedied, terminate 1tiis Agrumenl, effective two 
(2) days after aiving the Con1n1Ctor notice oftcnnina1ion; 
8.2.2.give the Con1r1Ctor a written nociu specifying 1hc Evens 
of Default and suspending all paymenu 10 be made under this 
Apccment and ordering thal 1he ponion of lhe conD11Cl price 
whic:h would otherwise eccruc 10 1he Conll'IClor during 1he 
period from the dale or such no1icc until such time as lhc S1a1c 
determines that the Contractor has cured the Event of Default 
shall never be paid to 1tic·Con1rac:tor; 
8.2.J set ofregllinst any other obliga1ions the Staie moy owe 10 
the Contractor any demaacs 1he Stale suffers by reason ofany 
Evens or Default; end/or 
8.2.4 treat the Agrecncn1 as brt1t:hed and pursue any or its 
remedies 11 law or in equity, or both.; 

!I. DATA/ACCESS/CONFIDENTIALITY/ 
PR£S£R\IATION. 
9.1 A.I used in 1his Agrccmcn1, lhe word ~da1a" shall mean all 
information 11nd 1hings developed or obtained during the 
pcrfonnance of, or acquired or developed by reason or, this 
Aarcemcni, including. bu1 not limited 10, all Sludics, reports, 
fi lcs, fonnulac, surveys, maps, chll1s, sound recordings., video 
recordin&S, pic:1oriel reproduc:tioris, dra.,.,jngs. analyses, 
gr&phic rqm::scntation,, computer pro.,.ms, computer 
printouts, no1cs, lcncrs, memoranda, papers, and documents, 
all whelher linishcd or unfinished. 
9.2 All data and any property which hes been ~civcd from 
the S111c or purchased with funds provided for thal purpose 
under this Agrcel"!lent, shall be the property ofth: Stoic, and 
shall be relumcd lo the Stale upon dcm1nd or upon 
terminllion of1his Agreement for eny reason. 
9.l Confidentiality of da11 shall be governed by N.H. RSA 
chapter 91 ·A or other o.iSling law. Disclosure or data 
requires prior written approval of the S111e. 

IO. TERMINATION. In the event of en early 1ennin1tion of 
this Aarccmcnt for any reason other than the completion of the 
Scrvic:cs, the Contractor shall deliver 10 the ContrDCting 
Officer, no1 l11cr than fifteen (IS) days after 1hc date of 
1cnni1111ion. a rq,on ("Termination Rcpon") ducribina in 
detail all Service., performed, ind the controct price earned, to 
and including the cl.ate 0(1cnn_ination. The fom,, subject 
matter, conlcnt, and number of copies oflhe Termina1ion 
Rcpon shall_ be idcn1icel 10 thox or any Fin11I Rcpon 
described in the 1nechcd EXHmIT A. 

II. COl'O'RACTOR'S RELATION TO THE STATE. In 
the performance or 1hi1 Aarccmcnt the Controclor i1 in all 
respects an independent contractor, and is nci1her an aJent nor 
an employee of the Seate. l'lcilhcr 1hc Contnicro, nor any ofilJ 
officcn. cmplo)"CS, agents or members 1hllll.havc au1horily to 
bind the State or receive any bcncfiu, worker,' compensation 
or other cmolumcnu provided by the State to its employees. 

I J. ASSIGNM £!'0'/DELECA Tl ON/SUBCONTRACTS. 
The Contractor shall no1 wign. or otherwise transfer 111y 
interest in this Agreement wi!hout lhc prior written notice and 
consent of the S1a1e. None of the Services shall be 
lubcontruted by the Contractor wilhoul the prior wrillcn 
no1ice end conscn1 of1hc State. 

IJ. INDEMNIFICATION. The Conlnctor shall dercnd, 
indcmni fy 11nd hold harmless 1hc State, its officers 111d 
employees, from end againSI any and all losses suffered by the 
S1atc, it.s officers and employees, and any 11nd all claims, 
liabilities or pcn11llics WU1cd againsi 1hc Staie, it.s officers 
and employees, by or on bchalr or any person, on accounl or, 
based or resulting from, arising 0111 of (or which may be 
claimed 10 arise out of) the acts or omissions of the 
Contractor. NotwilhSllndin& !he rorqoing, nolhina herein 
contained shall be deemed 10 conszitutc a waiver of Ill: 
sovereign immunity of lhc State, which immuni_ty is hereby 
rcscrva! 10 the S111e. This covenant in parag111ph I) shall 
survive the termination oflhis Agrumcn1. 

14. lNSURANCt. 
14.1 The Contractor 1hall, 11 its sole upcnse, ob11in and 
maintain i~ force, and shall require any subcontracior or 
assignee 10 ob1ain and maintain in rorce, lhc following 
insur.ncc: 
14.1.1 comprehensive general liability insu111ncc 11gllinS1 all 
claims or bodily injury, dca1h or propc,ty damage, in amoun\S 
of not less lhan S 1,000,000pcr occum:ncc and $2,000,000 
aggregate ; and 
"· I .2 special ca11sc ofloss covernge fonn covering all 
property subjw 10 1ubparagr1ph 9.2 herein, in an ■mount not 
less than 80-/4 or1hc whole rcplacemcn1 value or1hc property. 
14.2 The policies dw:ribcd in subpangraph 14.1 herein shall 
be on policy forms ond endorsements approved for use in the 
S111e of New Hampshire by the N.H. Ocp11tmcn1 of 
Insurance, and issued by insurers licensed in the Stale of New 
Hampshire. 
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14.l The Con1niaoc shall furnish co 1hc Contractina Officer 
identified in block 1.9, or his or her Sllcccssor, a certiftcetc(s) 
or insurance for all insunncc required under this Agrccmenl. 
Contractor 1hlll also furnish 10 lhc ConlBCtina Officer 
identified in block 1.9, or his or het successor, ccriificatc(s) or 
insurance ror all rcncwal(s) or insurMCC raiuircd under this 
Asrcemcnt no lalef lhan thiny (30) da)'I prior 10 lhc expiration 
date or each of the illS\lrancc policies. The unificatc(s) or 
insursncc and any renewals thercor shall be attached and arc 
inc:oiporated herein by reference. Each certifica1c(s) or 
insurance shall contain a clauie rcquirina the insurer to 
p,ovidc the Contnaing Officer identified in block 1.9, or hi1 
or her succe.ssor, no less than lhirty ()0) days prior wrirtcn 
notice or cancellation or modifica1ion or,hc policy. 

IS. WORXERS' COMPENSATION. 
IS. I By ,ipina lhis aa,ccmcnt, the Contractor agrees, 
certifies 1111d wamnu that the Contnclor is in compliance with 
or uempl from, the requirements of N.H. RSA chapter 211-A 
('Worur.1' Compc,uation·~. 
I S.1 To the ex1en1 the Contractor is subject to the · 
rcq11ircmcn1S orN.H. RSA ch~tcr 281-A, Contnie1or shall 
main11in, and require any subcon1r1ctor or assie,,ce·to ucurc 
and maintain, payment orWoricers= Compensation in 
connection with activities whie~ the person proposes 10 

undertake pursuant to chis A1rccmen1. Contl"IICtor shall 
furnish the Contracting Of'ricu idcn1ified in block 1.9, or his 
or her s11ccusor, proor of Worter, • Compensation in the 
manner de.scribed in N.H. RSA chap1cr 281-A and any ' 
applicable rencwal(s) thereof, which shall be anached and arc 
incorporated huein by rcrcrencc. The S1a1e shall no1 be 
ttsponsiblc ror pDymenl of 1ny Workers' Compensation 
premiums or for 1ny 01hcr claim or bencfil for Con1rector, or 
any subcon1rac1or or employee of Con1ractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation "laws in conna:lion with 1hc pcrf onn1ncc of the 
Services under lhis A&reemcnl. 

16. WAIVER OF BREACH. No railurc by the Slate 10 

enlorcc any provisions hcrcor aRcr any Event or Def111II shall 
be deaned a waiver or its righll with regard 10 that Event or 
Default, or IIIJI)' subsequent Evcnl orDcf111lt. No c.,1prcss 
roilure to enforce any Event ofDdoull sh.ill be deemed D 

waiver of the right or the Staie 10 enforce each and all or 1he 
provisions hereof upon any funhcr or other Event.of Dcfaull 
on 1hc pon oflhe Conrracror. 

17. NOTICE. Ally notice by a party hcrdo to the other pany 
shall be deemed to have been duly delivered or given al the 
lime or mailing by cC11ified mail, postage prepaid, in II United 
States Post Office addressed 10 the panics at the addreues 
1ivcn in blocks 1.2 and 1.4. herein. 

II, AMENDMENT. This Aarecment may be amended, 
waived or discharged only by e.n inS1rument in writing signed 
by the panics hercao and only 11ftcr approval or such 
amendment, waiver or discharge by che Governor &nd 
Eiccutivc Counci I of 1he S111c or New HAmpmirc unless no 

'11Ch approval is required under the circumstances pursuant co 
S1a1e law, l\lle or policy. 

19. CONSTRUCTION OF AGREEMENT A.ND TERMS. 
This Agrt.emer11 shall be construed in accordance wilh the 
laws oflhe Swc or New H11111pshirc, and is bindina upon and 
inures to the ·bcnc:fil of 1hc parties and I heir rc:s:pcc1ivc 
successors and assians. The wording used in this Aarccmc:n1 
is the wordina chosen by the p:inics 10 aprus their mutltll 
intent, and no Nie of con.strvclion shall be applied aalinst or 
in favor or any pany. 

20. TUJRD PARTIES. Thcpaniqhcrcaodo no1 in1encl 10 
benefit any third petties and !his A&recmcnt 1hall not be 
construed to confer any svch benefit. 

21. B£A.D[NCS. The hcadinas throughout the Agreement 
arc for reference purpose$ only, and lhc words c:onlained 
therein sh.all in no way be hdd 10 explain, modify, amplify or 
aid in the in1crprga1ion, construc_tion or meanina or the 
provisions ofthis Aarccmcnt. 

11. SPECIAL PROVISIONS. Additional pi'Ovision.s se1 
forth in the anaehcd EXHIBIT C arc incorporated herein by 
reference. · 

ZJ. SEVERABJLJT\I. In the evcn11ny or the provisions of 
this Aarcemcnt arc held by • co\111 of competent jurisdiction to 
be conll"II)' 10 any stale or federal law, the remaining 
provisions or this Apccmcni will remain in full force and 
effect .. 

24. ENTIRE ACREEMENT. This Agreement, which may 
be executed in I number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
undcrstandina bctwccn lhc panics, and supersedes all prior 
Aarcemcnts and understandings relatina hcrdo. 
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New Hampshire Qepartment of Health and Hurrian $ervlc:e6 
Continuum ~f Care Program 

Exh!bltA 
.• "~ 

. . . . . . 

SCOPE OF SERVICES 

Permanent Housing Program 
1. Provisions Appllcable to All .Seivlces 

1.1 .. The Contractor shall submit a detailed description of the language assistance services they will 
p_royided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of lhe contract effective date: submitted to: · 

NH OHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street · 
Concord;NH 03301 

1.2 .• The Contractor agrees tl'lat, to the extent Mure legislative action ~Y the New Hampshire General 
Court or federal-or state court orders may have an impact on the services described herein, the 
Stale, through the Bureau of Housing Supports. has the right to modify service priorities and 
expenditure requirements under this Agreement so as to achie~e complial')ce therewith. 

1.3. Notwithstanding any provisions of this Agreement to the cont~ry. au obligations of the State are 
. contingent upon receipt of fe~eral funds under the Continuum of Care (CoC) Grant. The State, 
as the Collaborative Applicant for the Balance of State Coe. and/or. the recipient of the CoC 
funding, has applied for the CoC Grant and. wili continue to perform due diligence In the 
application process. However. the _Stale ma~es no represer;,talion that It will receive the f!Jnds. In 
no event shall the State !)e liable for C0$1& inc~rred or payment of any services performed by the 
Contractor prior to the $~te'15 recel~I qf r~,al funds appll,d for In t~·e CoC Gra'nt. 

1.4. For the purposes of this agreement, the Department has Identified the Contractor as a 
subrecipient, in accordance with 2 CFR 200.0. ·et.seq. . . ' . 

1.5. ~o~thstanding the COt'fidenl!ality procedures established under 24 CF~ Part 578.103(b), US 
Department of Hq_uslng and Urban Development (HUD), the HUD. -Office of the Inspector 
Ge_neral. and the Comptroller General of the United States. or any of their euthoiized 
representatives. must have the right of access to an books, documents, papers, or otherrecords 
of the Contractor that are pertinent to the CoC grant. in order to make audits, examinations, 
excerpts, and transcripts. These rights of access are not timlled to the required retention period, 
but last as long as the records are retained. 

1.6. The.Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply ~h the program narratives, budget detail and·nerretlve, and amendments 
thereto; as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shan provide services according t.9 H·uo regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives. 

1.8. An programs shall be licensed to provide client level data Into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shan follow NH HMIS policy, including 
specific information required for data entry, eccufc!cy of data entered. and time required for data 
entry. Refer to Exhibit K for Information Security requirements end· Exhibit I for Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract. o.r 
representatives of the State or Federal agencies who may conduct a. periodic review of 
performance or an inspection of records. 



New Hampshire Department of Health-and Human Serv\ces 
C~ntln~um ~f Care Program 

Exhibit A 

. 

•
• 

. . . . - . 
1.10. The Contractor &hell suppor1 the primary goal of thiS ·program which is to facilitate the movement 

of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Ss;o_ee o~ ~!"Ice~ 

2.1. The Contractor shall Implement a Coordinated Entry System (CES) for all projects funded by the 
CoC Program, Emergency Solutions Grants (ESG) Program, end Housing Oppor1unltles for 
Peraons with AIDS (HOPWA) Program, In accordance with CoC Interim rule. 24 CFR Par1 578. 

2.2. The Contractor shaH provide a Per~nent Housing program serving approximately twenty (20) 
homeless individuals· experiencing mental health and _or 5ubstance abuse Issues to rea1<fe in 
scattered aite apartments within Western Rockingham County, NH .• end which includes. but is 
not limited to: · 

2.2.1. Utiljzation of the "Housing First• model. ensuring barriera to entering housing ere not imposed 
beyond those required by regulation or statute, and wm only terminal~ project participation for 
the most severe reasons, once available options have been exhausted to help a -participant 
maintain housing. 

2.2.2. The development or a stabilization plan and crisis management plan. with the _participant. at. 
Intake end, et a· minimum,· annually. Ari ongoing Assessment of Housing and Supportive 
Services Is required. with th~ ultimate goal being assistance to the participant In obtaining the 
skills necessary to live in the community Independently. 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure Coe 
program funds are used In accordance with 24 CFR 578 end must establish and maintain 
sufficient reco·rds to enable HUD and BHS to determine Contractor requirement comphance, 
including: 

2.3.1. Contjnuum- of .Care Records: The Contraclor shall maintain the following documentation 
related to establishing an·d operating a CoC: · 

2.3.1.1. Records. of Homeless. Status, The Contractor shall maintain acceptable evidence of 
homeless status 1;, accordance with 24 CFR 576.S00(b). 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
·establis!l··at risk of homelessn·ess· status of each it'ldivi_dual or famity who receives Coe . 
homelessness prevention assistance, tis identified in 24 CF~ 576.S0O(c). 

2.3.1.3. Records of Reasonable Beljef of Imminent Threat of Harm. The Contractor shall maintain 
documentation ofeaeh program participant who·moved to a different CoC due to Imminent 
threat of further domestic violence. dating violence, sexual assault; or stalking, as defined 
in 24 CFR 578.Si(c)(3). The Contractor shall retain documentation that Includes. but Is 
not limited. to: 

~.3.1.3.1 The original incidence or domt3stic violence. dating violence, se~ual assaun. or 
stall<ing, only if the original violence Is. not already documented In the program 
participant's case file. This may be written observation qf the housing or sen,ice 
provider; a fetter or other documentation from a victim service provider, social worker, 
legal assistance provider, pastoral counselor, mental heaith provider, or other 
professional from whom the victim has sought assis\ance; medical or dental records; 
court records or law enforcement records; or written certifi~tlon by the program 
participant to whom the violence occurred or by the head of household. 

M>CCSNHPHI 
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New Hampshire Depal'1ment of Heatth and Human Sorvtces 
. Continuum of Care Program 

t;xhlblt A 

2.3. 1 .3.2 The reasonable· belief of Imminent threat of further domestic violence, dating 
violence, or &!JXUal assault or stalking, which would include. threats fr.om e third-party, 
such es a friend or famlly member of the perpetmtor of the violence. This may be 
written observation by the housing or service provider; a letter or other.documentallon 
from a victim service provider, social wo~er, legal assistance proylder, pHtoral 
counselor, mental health provider, or other professional from wh_om the vlcllm has 
&Ought assistance: currenl restraining order: recent court order or other court records; 

• law enforeemenl report or records; communicelion records from the perpetrator of the 
violence or family members or friends of the perpetrator of the· violence, Including 
emails, volcemalls. telCI messages. end social media posls: or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4, Records or• Annual ·,ncome, For each program participant who receives housing 
assistance where rent or an occupancy charge is paid by the program participant, the 
Contractor must keep the following documentation of annual income: · 

2.3.1.4.1. Income eva_luation fom, specified by HUD and completed by the. Contractor; end 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement, public ben~fits statement, .ba.nk staterT)8!'1l) for ·t.he a&$8ts held by ·the 
program participant and Income received before the date or the evaluation; · 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third par,y (ei. employer. government benefits administrator) or the written 
certifteation by the Contractor's intake staff of the oral verification by tha relevant third 
par,y of the Income the program participant received over the most recent period; or 

2. 3.1.4.4. To· the extent that source documents and third-party verification are unobtainable, the· 
written certification by the program participant of the ,amount of Income that the 
program participant ls.reasonably·expected·to receive over the three (3) month period 
following tha evaluation. 

. . 
2.3.1.5. Program. Particlpant.Reoords. In addition to evidence of homelessness status or at-risk~f­

homelessness status, as applicable, the Contractor must keep records for each program 
participant that document: · 

' . 

2.3.1.5.1. The se,vlces and assistance provided to thal program participant, including evidence 
that the Contractor has conducted an annual assessment of services for those 
.progmm participants that remain in the program for more than a year and adjusted 
the service package accordingly, an~ Including case management services as 
provided In 24 CFR 578.37(a)(1)(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the termination. of assistance requirement in 24 
CFR 578.91. 

2.3.1.6. Housing Standards. The Contractor must retain documentation or compliance with the 
housing standards In 24 CFR 578.75(b), including Inspection reports. · 

' 
2.3.1.7. SeNlces Provjded, The Contractor must document the types of supportive services 

provided under the Contractor's program and the amounts· spent on those services. The 
Contractor must keep documentation that these records were reviewed al least annually 
and that the.se,vice package offered to prpgram participants was edjust~d as necessary. 

2.4. The Contractor shall maintain records that documenf compliance wllh: 

2.4.1. Jhe· Or~anlzational conflict-of-interest requirements in 24 CFR 578.~S(c). ✓• · 
MHCSll>I P>l I , ~ A ConlliclDr lrnllll ·t-- J 
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2.4.2. -The Continuum of Care. Board connict-of•lnterest requirements In 24 CFR 578.95(b). 
I 

2.4.3. The Other Conflicts requirements In 24 CFR 578.95(d). . . p . 

2.5. The Contractor shall develop. implement and retain a copy of the personal confllct~f-lnterest 
policy that complies with the requlre~ents ii'! 24 CFR 578.95, Including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2;6.1. Jne Hom~le~s P~0lcipat~on requliements In accordance with 24 CFR 576. 75(9). 

2.6.2. Ibo ffith-_~ase~_Actlyities requirements In accordance with 24 CFR 578.87(b). 

2.6.3. Affirrnatjvety furthedng Fair HQuslgg by maintaining copies of ell mertcetlng, outreach, and 
other materials used to· inform eligible persons of the ·program in accordance with· 24 CFR 

. 578.93(c). 

2.6:4. Other Federal Reguirements In 24 CFR 578.99. as applicable. 

2.6.5. OJher Records Specified bv HUD. The Contractor must keep other records es specified by 
HUD. . . . . 

2.6.6. The Contractor must retain copies or an procurement contracts and documentation of 
compliance with _the prpg.1rement Regulremenls In 24 CFR 85.36 end 24 CFR part 84. 

2. 7. Confidentielit)'.. In addilion to meeting the specific confidentiality and security requirements for 
HMIS data (76 FR 76917). the Contractor shall develop end l~plement written procedures to 
ensure: · 

2.7.1. All records containing protected Identifying information of any Individual or family who applies 
for end/or receives Continuum of Care assistance shall be kept secure end confidential as 

· required by this.Agreement and state end federal laws and regulalions; 

2.7.2. The addres~ or location of _any family violence project assisted with Continuum of Gare funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and 

2.7.3. The address or location of any housing of a program participant will not be made public, 
except as provided under a preexisling privacy policy of the recipient or subreclpient and 
consistent with Stale and local laws regarding privacy and obllgallons of confidenUallty; 

2.8. Pedod of Record Retention. The Contractor shall ensure ell records. originals or copies ·made by 
miCtofilming, photocopying. or other similar methods, pertal!'llng to Continuum of Care funds are 
retained for nve (5) years following the Contract CompleUon Date end receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period In excess of 
the five (5) year period according to stste or federal law or regulation. 

3. Program Reporting Requirements 
t • a o 

3.1. The Conlractor shail submit the following reports: 

3.1.1. Annual ·eedonnance Report (APR): Within thirty (30) days .after the Contrad Completion 
Date. an APR shell be submitted to BHS that summartzes the aggregate results of Iha 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 reQulred or specified by the Slate, and 
submitted to the address listed in section 1 .1. ·Exhibit A; and _ ~ _ 
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· Ex~lblt A • 3.1.2. · Other Reports as requested by the State in compliance with NH HMIS policy. - . 

4. Contract Administration 
• • • • .. • I 

4.1. The Contractor.shall have
1
appropriate levels of staff lo attend all meetings or trainings requested 

by BHS, including training in da.ta security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings rive 
(5) wortdng days In advance of each meeting. 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the ·cnange. 

5. P.•~o~anee ':".•as~r,~ 
5.1. The Contractor ahall adhere to an tenns and conditions as set fOtth in the HUD New Project 

• Application, federal fiscal year 2018, #SF...024: and · 

5.1.1. The Contractor shall abide by the per1ormance measures as detailed in all appllceble HUD 
regulations ineludlng, but not li~ited to. those outlined In 24 CFR Part 578: Continuum of 
<;:_are Program and Public Law 102-550. · 

5.1.2. The. Contractor shall be a;ccoun\able to ell pe~ormanca measures as detailed in the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS. or designee, may observe performance, activities end 
docurnenls under this Agreement. 

·e. Doll_v~rables . . 

6.1. The Contractor shall implement a Coordinated Entry System, es detailed in.Section 2.1. E>Chlblt A. 
in accordance with the CoC Program Interim rule; 24 CFR Part 578 and as emende~. 

. . 

6.2. The Contractor shall provide a Permsnenl Supportive Housing program as outlined in Section 
2.2. Exhibit A and as outlined In other written HUD policies and directives as appropriate. , 

6.2.1. Project outcomes shall Include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed. remain stably hOused. 

6.2.1.2. Pa~iclpants experience increased connections to: 

6.2.1.2.1. ~ainstream ban~fit resources: employment and/qr-vocational rehab referrals; 

6.2.1.2.2. Mental health and/or substance abuse service access and referrals: and 

6.2.1.2.3. Service Coordination· Partners for educational. vocational, employment an·d health 
needs. 

6.3. The Contractor shall provide !ltcurate and limely reporting as detailed in Section 3., Program 
Reporting Requirements, Exhibit A. 
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METHOD ANO CONDITIONS PRECEDENT TO PAYMENT 

1. P.erm_anent Hpusing Prog~m Funding 

• 
1.;.. Subject to the General Provisions of this Agreement end in consideration of the· aatlsfactory 

completion of the services to be performed under this Agreement pursuant to Exhlbll A; Scope 
of Services, the State agrees to pay tno COntrec:tor en amount not to ellceed Form P-37, Block 
1.8. Price Limitation and for the time period specified below. 

1.2. This Agreement· is funded by tne Now Hampshire General Fund and/or by federal funt,s made 
evallabie· under Iha Catalog of Federal Domestic Assistance (CFOA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFOA #: 14.267 

1.2.4. Grant Numt>er: · · NH0014L1T001811 

1.2.5. Federal Agency: U.S. Department of Housirig & Urban Oevelopmenl (HUD) 

1.2.6. Progrem TiJle: Continuum of Care, Permanent Supportive Housing 

1.2.7. Total Amount Continuum of Care; 

1.2.7.1. nol lo exceed $273,230 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Rental Assistance: $221,592 

1.2.8.2. · Supportive Services: S45,000 

1.2.8.2.1 Mental Health Services $39,600 

1.2.8.2.2 Outreach · $5,400 

1.2.8.3. Administrative Expenses: . 

(2.8.4. To~I program amount: 

1.2.8.5. Vendor Match (25%) 

S6,638 .. '·· 
$273,230 

$69.967 

1.3. The Contractor agrees to provide lhe services In Exhibit A. Scope of Service in compli~nce with 
funding requirements. Fallure to meal the Scope of Services may jeopardize the Contractor's 
current end/or fulure funding. 

2. Flnanclal.~ep~rts 

2.1. As·part of the performance of the Project Activities, the Contractor covenants end agrees lo • 
submit the !ollowing: 

2. 1. 1. Audited Financial Report: The Audiled Financial Report shall be prepared In accordance 
with 2 CFR part 200. 

2.1.2. One (1) copy or the audited financial report within thirty (30) days of the completion of said 
report to the Slate at the following address: 

ElltOIII eo,,n=, W11111 _ £__ 
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• 
2.2. Confonnance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures, 

requirements, and.pr1nclptes specified In 2CFR part 200. · 

2.3. If the Contractor Is not subject to the requirem.erits of 2 CFR part 200, the Contracior sh~ll submit 
one (1) copy of an audited flnanclel report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United State& In "Standards for Audit of Governmental 
Organizations, Program Activities, and Functions." within ninety (90)·days after Contract/Grant 
c6mpletion date. 

3. ecol~.ct Cos~:,Pa~~~-nt ~~~~~.ulej ~evle,.b~-th~ State 

3.1. Project Cos~: As us~d In Uils Aa;eemint, tt,e ·tenn "Proje~ C~sts• &haU ~ea_n ell experises 
directly.or indirec~ly Incurred by the Contractor in the .performance of the.Project Activities, as 
determined by the State to be eligible an.d allowable for payment In accordance with Public Law 
102-550 as well ~s-all_owable cost.standards ~t fQ'1h 1112 CFR pfrt 200 as revl~ed from time to 
time end with the rules. regulations. and guidelines ·established by the State. NQnprofit 
eubconlractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under frie program components: pennanent 
housing: transitional housing; supportive services only; HMIS: and, In some cases, homeless 
prevention .. Administrative costs are eligible for all components. All componenls. are subject to 
the restrictions on combining funds tor certain eligible activities !n a single .project found in 24 
CFR 578.87(c). 

3.3. Mat!~ ~~r,_~s: 
3.3.1. The Contractor shaD provide sufficient ·matching funds, as required by HUD regulations 

end policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be. documented with each payment request: 

3.3.3. The Contractc;,r must ma~ch an grant funds, except for leasing funds, with ~ less _th~n 
twenty-five (25) percent of funds or in-kind contributions from other sources. Ca.sh match 
must be used tor the cost of activities that are eligible u_nder subpart D of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. 

3.3.3.2. 

3.3.3.3. 

3.3.3.4. 
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Maintain records or the source and use of contributions made to satisfy the match 
requirement In 24 CFR 578.r3: 

Ensure records Indicate the grant end fiscal year for which each matching 
contribution Is counted: 

. Ensure.records include methodologies that specify how the values of th_lrd party 
in-kind contributions were derived; and 

Ensure records Include. to the extent feasible, volunteer services that ere 
supported by the same methods used to support the allocation of regular 
personnel costs. 
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3.4. Pavment of.Prolec1 Costs: . . 

3.5. 

3.4. 1. The State agrees to provide payment on a cost reimburse.ment basis for ectual. eligible 
expendlt\Jres Incurred In the fulfillmfJnt of this Agreement. subject to the evallability of 
-sufficient funds. 

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible end 
allowable eostt es stated In Section 5. E,cpe~se Eligiblllty. Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Elig.ible expenditures shall be in accordance with the approved line Item not lo exceed an 
i,~unt (IS.spe~lfiitd In this El!(hiblt, a,,d d•flned by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Cos~s shall be !'(\&de through the utilization of tunds as provided 
through the U.S. Department of Housing and Urban Development TiUe XIV Housing 
programs under the !-fomeless E~ergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act), Subtitle A-Housing Assistance (Public· Lew 102-550). In an amount 
a·nd time period not to e·xceed as specified In Section 1.2. Exhibit 8. : 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs. Including the final reimbursement 
requestror this Contract. shall be submined by the tenth ( 1 Ottl) day of ~ach month, 
for the' previous month, and accompanied by an Invoice from the Contractor for 
the amount of each requested disbu.r&ement along with a payment request fonn 
end any other documentation required, as designated by the State, which shall be 
~mpleted and signed by the Contractor. · 

3.4.5.2. In lieu or hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
an Invoices may be assigned ari electronic sigr,ature and e~iled to: 

housingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their- activities related to Department 
prggrams a.nd service;;. and ~-~all: provide such reco.rds ~nd any additional 
financial information If requested by the Slate to verify expanses. · · . 

Review of the State pisallowance-of Costs:· 
• •• • I • 

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual 
Perfon:nan.ee Report, Termination Report or Audited Financial Report, the State may 
review ell F>roject Costs Incurred by the Contractor and all payments made.to date. 

3.5.~. Upon such review. the Stale shall disallow any items or expenses that are not detennined 
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 
dis allowance . 

. 3.5.3. If the Stale disallows costs for which payment has not yet. been made, It. shall refuse to 
pay such costs.: ·Any amounts awarded to the Conlractor pursuant tq this Agreement ere 
subject to recapture. 

. -
3.5.4. _Notwithstanding anything to the contrary herein. the Contractor agrees that rund\ng under 

this Agreement ~y be withheld, In whole or. in part, in the event of non-c;omplia~with 
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any Federal or State law, rule or regulation applicable to the services provided, or if the 
said services, products, required report submissions, as detailed in Exhibits A and B, or 
NH-HMIS data,entry requirements have not been satisfactorily completed in eccordance . 
with the terms and conditions of lhis Agreement. 

4. us_e or Grant fun~s 

4.1. Notwithstanding paragraph 18 of the General·Provislons P-37, changes limited to adjusting 
amounts between budget line Items. related Items, amendments of related budget exhibits within 
the price llmltatlon. and to adjusting encumbrances between State Flscal Years·, may be made 

·by written agre·ement of both parties and may be made through tlie Budget Office without 
obtaining approval of the Governor and Executive Council If needed and justified. 

5. Expense Ellglblllty 

5. 1. Based on the continued receipt/availability of federal funds. the Contractor shall utillZe 
·Continuum- of Care program funds specified in this Exhibit 8 from the HUD Continuum of-Care. 
Program, for contrae1 services. 

5.2. Ope_~tinq-Expe9s~s: 

5.2.1. Eligible operating expe_nses lnctude: 

5.2.1.1. Maintenance and repair of housing: 

5.2.1.2. Property taxes Qnd Insurance (Including p·roperty.and car): 

5.2.1.3. Scheduled payments-to reserve for replacement of major systems of lhe housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost): . . 

5.2.1.4. Building security for a structure where more than frfty (50) percent o·, 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 end equipment. 

5.2.2. Ineligible costs Include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. Operating costs of emergency shelter and supportive serv_ice-onty facllltles: end 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. -

5_.3. Sypportiye Services 

si1. ~ligibie s~~p~r1ive services costs must comply with alt HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in lhe permanent.housing program.-

5.3.2. Eligible costs shall include: 

5.J.2.1 .. Annual assessment of Service Needs. The costs of assessment required bY. 
578.53(8) (2); 
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5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of indivldualized services to meet the nee<ls of the program 
partlcipant(s) are eligible costs: 

5.3.2.4. Child Care. The costs of establishing and operating child care. and providing child­
care vouchers, for chUdren from femmes ex~rlenclng homelessness, Including 
providing meals end snacks. end comprehensive and coordinated developmental 

· activities are eligible; 

5.3.2.5. · Education Services. The costs of improving knowledge and basic educational 
skills are eligible; 

5.3.2.6. 

s·.3.2.7. 

5.3.2.8. 

5.3.2.9. 

5.3.2.10. 

5.3.2.11. 

5.3.2.12. 

5.3.2.13. 

Employment assistance and job training. The costs of establishing and operating 
employment assistance and Job training programs are errglble, Including 
classroom, online and/or computer: instruction. on-the-job Instruction. services 
that assist individuals in securing employment, acquiring leamlng skills, en~or 
Increasing eaming potential. The cost of providing reasonable stipends to 
program participants In employment assistance and job training programs is also 
an eligible cost: 

Food. The cost of pro~ldlng_ meals or groceries to program participants is eligible; 

Housing search and counseling services. Costs of assisting eligible program 
participants to locale, obtain, and retain suitable .housing are eligibie; 

Legal services. Eligible costs are-the·fees charged by l~nsed ·attorneys and by 
person(&) under the. supervision of licensed attorneys, for adylce . and 

· representatfon In matters that ln~erfere with homeless Individual or ;amity's ability 
to obtain and retain housing; 

Life Skills training. The costs of leaching critical life me·nsgement skills that may 
never have been learned or have been lost during course of physical or mental 
illness. domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program. participant to function 
independently In the comm1,1nity. Component lite skllls training are the budgetirg 
or resources and money management, household management, conflict 
management, shopping for food and othe·r needed Items, nutrition, the use of 
public transpartation, and parent training; . 

Mental Health Services. Eliglble costs ere the direct outpatient treatment of mental 
health conditions .that are provided by licensed professionals. Component 
services-are crisis Interventions; counseling; individual, family. or group therapy 
sessions: the prescription of psychotropic medications or explanalions about lhe 
use end management of medications: and combinations of therapeuttc 
approaches to address multiple problems: · 

Outpatient health services. Etigible cosls are the direct outpatient treatment of 
medical conditions when provided by licensed m~dical professionals: 

Outreach Services. The costs of activities lo engage persons for the purpose of 
providing Immediate support and intervention. as well as identifying potential 
program participants. are eligible; 
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5.3.2.14. Substance abuse treatment services. The costs of program participant Intake and 
assessment. outpatient treatment. group end individual counseling. and drug 
testing are eligible. lnp_atlent detoxification end other inpatient drug or alcohol 
treatment are ineligible; · 

5.3.2.15. T,:ansportatlon Services are described in 24CFR 578(e) (15); 

5.3.2.16. Utility Deposits. This fom, of aasistance consists of paying for utility deposits. · 
Utility deposits must be one-time. paid lo utility companies: 

5.3.2.17. Direct provision ofservices. II the service-described in 24CFR 578.53(e)( 1) - (16) 
of this •~tlon Is bel,ng directly dellvE!red by \he r~!pie!'t or_subre~lplent, l!llglb!e 
costs for those services ere desetibed In 24 CFR 578(e) (17): 

5.3.2.1 B. Ineligible costs. Any cost not described as eligible costs under this section Is not 
an.eligible eost of providing suppcntve services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifications 

. needed lo provide supportive services ~re not eligible costs: and · 

5.3.2.19. Special populations. All eligible costs are eligible lo the same extent for program 
participants who are unaccompar:iied homeless youttl: · persons living with 
HIV/AIDS: end victims of domestic violence, dating violence, sexual.assault. or 
stalking, 

5.4. 8ental Asslsta~s:_e 

5.4.1. Grant funds may be used for.rental assistance for homeless individuals and famllles . 

. 5.4.2. Rental assistance cannot be provided to a program participant wt:io is already receiving 
rental assistance, or who ts living in a housing unit receiving rental assistance or operating 

5.4.3. 

assistance through other federal, State. or local sources. · 

Rental assls1ance must be administered in accorda.nce with the policies and procedures 
established by the Continuum as set forth In 24 CFR 578.7(a) (9) end 24 CFR 578.51. and 
may be: 

5.4.3.1. Short term, up to 3 months ofrent; 

5.4.3.2. Medium temi. for 3-24 months: or 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used for securily depos.i1s in an amount not to exceed 2 months of 
rent. 

5.4.5. An acfyan~ p~yme~i oft~~ last month'~ re~t may be provid'3d to the lanaiord. In e'dditloi) 
to th~ security deposit and payme~I of first month'!! .rent. 

5.4.6. 

5.4.7. 

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 inl9 account the location, size, type, quality, amenities, facilities, end management 
and maintenance of each unit. 

The Contractor ~ay use grant funds In an_ amount not to exceed one month's ren! lb pay 
for eny damage to tiousing due to the action of a program participant. For Leasing funds 
onlv: Property damages may be paid only from funds paid to the landloid' from security 
deposits. 
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5.4.8. Housing must be In compliance with all Stale and local housing codes. licensing 
requirements. the Lead-8ased Paint Poisoning Prevention Act, and any oth,r 
requirements of the Jurtsdic11on in _which the housing Is located regarding the condition of 
the structure and operation of the housing or services. 

5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based. 
Project-based, or Sponsor-based rental assistance es descrfbed in 24 CFR 578.51. 

5.4.9. 1. Tenant-based rental assistance Is rental assistance In which program participants 
choose housing of en epproprfate size In whltrl to reside. When necessary to 
'8cllitete the coordination of eupportive service·•. recipients and &ubreclpients may 
require program participants to live in a specific area for their entire period of 
participation. or in a specific struciu(e for the first year and In a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program ~mponenl must 'be 
tenant based rental asslslance. 

5.4.9.2. ~ponsor-based rental assistance is provided through contracts between the 
recipient a,r,d sponsor organization. A sponsor may be a private, nonprofil 
organization, or a com~unity mental health agency estebHshed es e public 
nonprofit organization. Proga_m participants_ must reside in housing owned or 
leased by the sponsor. 

5.4.9.3. Project-based rental assistance Is provided through a contract with the owner of 
an existing structure. where the owner agrees to lease the· subsidized unlls to 
program participants. Program participants wtll not retain rental assistance If they 
·move. 

5.4.9.4. For project-based. sponsor-based, or tenant-based rental ess.istan~. program 
participants must enter Into a lease agreement for a term of et least one year. 
which is terminable for cause. The leases must be automatically renewable upon 

· expiration for terms that ere a minimum of one month long. el(cept on prior notice 
by either party. 

5.5. Admini_strati_ve Cos~: 

5.5.,. Eligible ad_ministrative costs Include: 

5.5.1.1. The Contractor may use funding awarded under this part. for the paymeht of 
project administrative costs related to the planning and execution of Continuum 
of Care acilvilies. This does not Include staff and overhead costs directly related 
to carrying out actlvllies eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible es· par, of those aclivities: and 

5.5.1.2. General management. oversight. end coordination. Costs of overall program 
management, coordinallon, monitoring and evaluation. These costs include. but 
are not limited to. necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages. and related costs ~f the staff of ttie contractor's. or other staff 
engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of each person 
whose primary responsibilities with regard to the program. Involve 

program adm;nistrat<>n ass;gnmonto, or the pro rata share;;&;;"· 
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wages. and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
melhods'for each fiscal year grant. Program administration assignments 
include the foi'lowlng: 

5.5.1.2. U .1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5. 1 .2. 1., .2. Developing systems for assuring compliance wilh program· 
requirements; 

5.5.1.2.1,1.3. Developing lnteragency ag~ament~ _and_ ag_ree~nts wi~h 
subrecipients and contractors· to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; · · · 

5.5.1.2 .1.1.5. Preparing reports and other documents relate.d ·to the program for 
_submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audil 13nd monitoring findings: 

5.5.1.2.1.1. 7. Preparing reports arid other d~ments direcUy related to the prQgram 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program results against stated objectives: 

5.5. 1 .2.1.1.9. Managing or supervising persons whose primary responslbllltles wllh 
regard to the program include such assignments as those described 
In sections 5.5.1.2.1.1.1. through 5.5.1.2. 1 .1.8. above. Exhibit B. 

5.5. 1 .2.1. 1 .10. Travel costs incurred ;or official business In carrying out the programi 

5.5.1.2.1.1.11. Administrative services performed under third• party contracts or 
agreements. including such services es general legal services. 
accounting sen,ices, end audit services: · 

I 
5.5.1.2.1.1.12. Other costs for goods end services required for administration of the 

program. incluc.1ing such goods ana .services as rental of p_urch.ase of 
equipment, Insurance, utilities .. office supplies. and rental and 
maintenance. but l'.'IOt ~rchase. of·office apace: 

5.5.1.2.1.1.13. Training on Continuum of Cera requirements. Costs of providing 
training on Continuum of Care reQuirements and attending HUD­
Sponsored Continuum of Care lrainlngs: an·d 

5.5.1.2.1. 1 .14·. Environmental review. Costs of canying out the environmental review 
responsibl!lties under 24 CFR 578.31. 

When the Contractor Is leasing the structure, or portions thereof, g~ant funds may be used 
to pay for 100 percent of lhe costs of leasing a structure or structures .. or portions the~eof, 
to provide housing or supportive services to homeless ~rsons.for up to three (3) years. 
Leasing funds may not be use~ to lease units or structure.s owned by the ~ntra·cIor; •their 
parent organlzalion. any other related orgaoization(s}. or organiza~ions that are members 
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of a partne~hlp, where the partnership owns the structure, unless HUD authorized an 
exception for good cause . 

. 5.6.1. Requirements: 

5.6.1.1. Leasing strut1ure1. When grants are used to pay rent for all or part of e structure 
or structures. the rent paid mv&t be reasonable In relation to rants being charged 
In the orea for comparable space. In addition, the rent paid may not exceed rents 
currenlly being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing individual units. When Iha grants are used to pay rent for individuar 
housing units, lJle ren\ paid must reasonable In relation to rents being charged for 
comparable units. taking into account the location, sl?e. type, quality. amenities, 
facUilies, and management services. In addition. lhe rents may not exceed rents 
currently being charged for comparable units. and the rent paid may not exceed 
HU[).determined fair market rents. 1 

5.6:1.3. Ulililles. If electricity, gas. and water are included In the rent. these utilities may 
be paid from leasing funds: If .utilities ere not provided by landlord, these utility 
costs ere operating costs. e11cept for supportive service facilities, If the structure 
Is being used as a supportive service facUlty, then these utility costs ere e 
supportive ~rvlee cost. 

5.6.1.4. Security dep·osits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits. in an ainount nol to exceed 2 months of actual 
rent. An advance payment ol last month's rent may be provided to tha' landlord In 
addition to security d~poslt and payment.Qt the first mon!h'a rent. 

, 5.6.1.5. Occupancy agreements end subleases. Occupancy agreements and subleases 
are_ required es specified in 24 CFR 578.77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges end rent from 
program participants must be calculated es provided In 24 CFR 5 78. 77. 

5.6.1.7. Program income. Occupancy charges. and rent collected from program 
participants ere program income and may be used as provided under 24 CFR 
578.97. . 

5.6.1.8. Transition. Refer to 24CFR 578.49(bX8) 

5.6.1.9. 

5.6.1.10. 

5.6.1.11. 

5.6.1.12. 

5.6.1.13. 

5.6.1.14. 

Rent paid may only renect eclual costs end must be reasonable In comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

The pof1ion or rent paid with grant funds may not exceed HUD~etennlned fair 
mar1(et rents. 

The Contractor shall pay Individual landlords directly; funds may ·not be given 
directly to participants to pay leasing costs. 

Property damages may only be paid from money paid lo the landlord for security 
deposits. 

The Contractor.cannot lease a bllilding that It already owns to itself. 

Housing must ~ in compliance with all Stale end local housing codes, licensing 
reqlirements. the Leed-Based Pa;nt Poisoning Pre,ention Act,•~ •~r 
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• 
requirements of the Jurisdiction in which lhe housing Is located regarding the 
condition of lhe structure and operation of the housing or service&. 

5.7. The Contractor may charge program participants rent and utilities (heat, hot water): however, 
lhe amount charged may not exceed the maximum amounts specffied In HUD regulations (24 
CFR 578.77). Other services such es cable, air conditioning. telephone. lntemet eccess, 
cieanlf19, parking, pool charges, etc. ere at the partlelpanra option. 

5.8. The Contractor shall ha~ any staff charged In full or part to this Contract, or counted es match, 
complete weekly or bi-weekly timesheets. 

8. Contractor Financial Manage~ent-Sy&tem 

6.1. Fiscal Control: The ~ntractor shall establish f~I control and fund accounUng procedures 
which assure proper disbursement of, end aocounting for. grant funds and any required 
~onfederel expenditures. This responsibitity applies to funds disbu~d in direct operelions of 
the Contractor. 

6.2. The Contractor sh~II maintain a financi_al management system that complies with 2 CFR part 
200 or such equivalent system aa the State may require. · 
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Convactors Obrigations: The Contractor covenants end agrees that all funds received by the Contractor 
under the Contrect shall be used only as payment to the ConlTector for seNices provided to eligible 
Individuals and, In the furtherance of the aforesaid covenants, the Conlrector hereby covenants and 
agrees as follows: · 

1. Compllanee with Foderel and St111 Lawe: If Iha Contract0115 permitted to determine the eliglblllty 
of incflViduals such ellglblfity determination shaU be mede in accordance with applicable federal and 
state laws, regulaUons, orders, guidelines. policies end proced1.1re1. 

2. Time end Manner of Dotonnln111on: Eligibllily determlnalions shell be made on forms provided by 
the Department for that purpose and shall be made end remade al such Umes as are prescribed by · 
the Department. 

3. Documoni111on: In addition to the determination forms required by the Department, the Contractor 
shaD maintain a data file on each recipient of seNices hereunder, which file shell inciude all 
lnfonnation necessary to suppor1 an eligibility detennination and such other Information as the 
Department requests. The Contracto; shall furnish lhe Department with all fonns end documentation 
regarding ellgiblHty determinations that the Oepartmenl may request or require. · 

4. F~lr Hearings: The Contractor ~derstands Iha! all appiicanls for services hereunder. as '.'¥911 as 
lndM9u~ declared lnetiglbl~ have a right to a lair hearing regari:llng that determination. The 
Contractor hereby covenants an~ agrees that all applicants for service, shall be permitted lo fill out 
en application fonn and that each applicant or re-applicant shall be Informed of his/her righl to afelr 
hearing In a~dance with Department regulalions. 

5. Gr81ultles or Kickbacks: The Contractor agrees lhat II is a breach of this Conuact to accept or 
make a payment, gratuity or offer of employment on behen of the Contractor; any Sub-Contractor or 
the Slate in order to influence the performance of lhe Scope of Wor1< detailed In Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if 11 is 
de.termined that payments, gratuities o, offe1'1 of employment of any kind were offered or received by 
any officials, officers, employees or agents of Iha Contractor or Sub-Contraclor. 

6. Retroactive Payment.: Notwiihslanding anything to the contrary contained in the Contract or in any 
other document. contract or understanding, ii is expressly understood and agreed by lhe parties 
hereto, that no payments will be made hereunder to reimburse the contractor for costs incurred for 
any purpose or for any services provide.d to 81.'Y Individual prior to !he Effective Date of the Contraet 
and no payments shall be made for expenses incurred by the Contructor for any services provided 
prior to Iha date on which lhe Individual applies for services or (except as otherwise provided by the · 
federal reguleUons) prior toe detennination that the Individual Is eligible for such services. 

7. Conditions of Purchaso: Notwithstanding anything to Iha contrary contained in the Contract.nothing 
herein contained ahall be deemed to obligate or require !he Department to purchue services 
hereunder ai e rele which reimburses the contractor in exce·ss of the COnttactors costs. at a rate 
which exceeds 1he amounts reasonable and necessary to assure Iha quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. II at any time during the tenn of this·Contract or alter receipl of Iha Final 
Expendilure Report hereunder, u:ie Department shall determine !hat Iha Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
In excess of such cos ls or in excess of such rates charged by the Contractor to Ineligible Individuals 
or other third party funde~. the Department may elecl to: 

7.1. 
7.2. 

RenegoUate the rates for payment hereunder, In which event new ra1es shall be established; 
Deduct from any future payment to the Contractor the amount of any priO( reimbursemenlln 
excess of costs; ~ 
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7.3. Demand repa'yment of the excess pa)fflent by the Contractor in which event raDure to make 

such repayment shall constiMe an Evenl of Default hereunder. When Iha Contractor Is 
permitted to determine the eligibi~ty of individuals for services, the Conlnlctor agrees to 
reimburse tha Oepar,ment for all funds paid by the Departmant to the Contractor for ul\llces 
provided lo any Individual who Is found by the Department to be Ineligible for such servteeset 
any time during the period of relenlion of records established herein. 

\ 

RECORDS: MAINTENANCE. RETENTION. AUDIT. !)ISCLOSURE AND CONFIDENTIALITY: 

8. MalntDnon~o of Roc:orda: In ed<lilion to tho ollglbllity records spoclried abovo. Iha Contractor 
covenants end egreo:; to molntoin the following records during tho Controct Per1od: 

8.1. Fiscal Records: books, records, documents BIid olher data GYidanclng ancS raflectinO ell costs 
and otner expenses Incurred_ by the conirae1or In the perfonnanee of tho Connet. and all 
income received or coDected by the Connctor during the Contract Period, said records to be 
maintained in occordance with accounting procedures end preelices which sufficiently end 
property renect all such costs and expenses. and which are acceptable to the Department. end 
to Include. without limilalion. au ledgers, books, reccrcb, end original evidence of costs svch as 
purchase requisitions and orders. vouchers, requisitions for molerlals, inventories, valuollons of 
In-kind contributions. labor lime cords. payrolls, and other records requested or requlrod by the 
Department. 

8.2. Statistleal Records: Stalislical, enrollment. attendance or visit records for each recipient of 
services during lhe Contract Period, whlth records Shall Include all records of application end 
ellgibitity (including an forms requ!red to determine eligibmtyJor each such recipient). records 
regarding the provision of se/Vlces and all invoices submitted to the Oc!partment 10 obtain 
pa)fflent for such services. 

B.3. Medical Recotds: Where approptlate and as prescribed by .lhe Department regulations. the 
Contraclor shall relaln medical records on each palient/redplarit or &ervices. 

9. Audit: Conlractor shon submit an annual audit to the Department within 60 days attar the close of the 
agency fiscal year. It Is recommended lhal the report be prepared In eccorda~ wllh the provision of 
Office of Management end Budget Circu18r A-133, "Audits of States. Local Governments. and Non 
Profit Organizations· and tho provisions or Slanderds for Audit of Govemmental Organizations. 
Programs, Activities and Functions. issued by the US Generul Accounting Office (GAO slandards)'as 
they pertain to financial complia~ audits. · · 

9.1. Audil and Review: During the term of lhis Contract and Iha period for retention hereunder. tho 
Depar1ment, the United States Department of Hoallh and Human Services, and any of their 
designated representatives shall have access to all reports and records malnlained pursuant to 
lhe Contracl for purposos of audit, examination, excerpts and transcripts. 

9.2. Audit Llabnilies: In addition to and nol In any way in fimltation of obllgatipns of the Contract, It Is 
understood and agreed by the Conlractor that Iha Conlrector shall be held liable for any slate· 
or federal audit exceptions and shall relum to the Oepartmenl. all payments made under \ha 
Contract to wt\lch exception has been taken or wtiich have been disallowed because or such en 
excepllon. 

10. Conndentlallty of R~orda: All Information, reports. and records maintained hereunder or collected 
In connection with the performance of the &ervices and_ the Contract shall be confidential and shall not 
be disclosed by·the Contractor. provided however, Iha! pursuant lo stale laws end the regJJlatlons of 
the Department regarding the use and disclosure or such informalion, disclosure may be made to 
public officials requiring such lnfonnation in connection with their official duties and for purposes 
directly connected lo the edmlnislralion of Iha services and lhe Contract; and provided further, lhel 
the use or disclosure by any party of any information concerning a recipient for any purpose no"i 
ditecUy connected with the administration of the Department or lhe Contractor's responsi"bmlies w!lh 
respect to purchased services hereunder is prohibited except on written consent of the recipienl. his 
attorney or guardian. ~ 
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tl'lt Paragraph shall sun,lvtl the tennlnation of tho Contract fOf any reason whatsoever. · 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times If requested by the Department. 
1,. 1. Interim Financial Reports: Written interim firninciel reports contai~ng a detailed description of 

au costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing sud'rother lnfonnalion as shall be deemed sausfacto,y by the Department to 
juslify the 1"11118 of ~yment hereunder. Such Financial Repo,u shall be sut)n'litted on the form 
designated by the Department or !ieemed satisfactory by the Department. 

11.2. Fint1_1 Repon: A final repor1 shall be submitted within thi11y (30) days after the encl of lhe term 
of this Contract. The Final Repor, shall be In a form satisfactory lo the Department and shall 
contain a summary statement of progress toward goals and objectives stated In the Proposal 
and o1her lnformallon re~ulred ~y the O~p•_~ent. 

,12. Complellon of Servlcn: OisaUowance of Costs: Upon the purchase ·by the Oepartmenl of l!le 
. maximum number or units provided fOJ In the Contract and upon payment of the price limltalion 

hereunder, the Contrec1 and all the obligations of the parties hereunder (except such obligations es, 
by the terms or the Contract are to be performed after the end of the term of lhis Contract and/or 
survive the termination or the ~ntract) shall terminate. provtded however, tl'lat If, upon review of the 
Final Expenditure Report.the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the rlghl, et Its discr~tion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices. press releases, research reports and other materials p,epared 
during or resulting from the pertonnance of the services of the Contract shall include the following 
statement: 
13.,. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire. Department of Heallh and Human Services, with funds provided In part 
'by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Heallh and Human SeNices. 

14. Prior Approval and Copyright Ownen1hlp: All malerials (written, vide"o. audio) produced or 
purchased und~r the con~cl shall have prior approval from OHHS before printing; production, 
distribution or usa:The OHHS will retain copyright ownership for any and all otiginal material~ 
produced, lnduding, but not limlted to, brochures, resource directories, P.10tocols or guidelines. 
poslers. or reports. Contractor shall not reprodlJce any materials produced under the conlractwithout 
priorwrit1'9n approval from OHHS. 

15. Operation of Facilities: Compllanco with Lawa and Regulatlona: in lhe operalion of eny facllltles 
for providing services. lhe Contractor shell comply wllh all laws, orders and regulations of fa<lerel. 
state, county and municipal authorities and with any direction or any Public Officer or officers 
pursuant lo laws which shall impose an 0tder or duty upon the contractor with respect to the 
operation of the fadlity or the provision ol the services ~t such facility. If any govemmental llcense or 
permit shall be required for the operation of the said facility or the perfonnance of the said services, 
the ContreetOt win procure said license or permit. and will at all times comply with the terms and 
conditions of eeeh such license or permit. In connection with the foregoing requirements. lhe 
Contractor hereby covenants and agrees that. during the term of this Contract-the faciiities shall 
comply wllh all ,vies. orders, regulations, and requirements of the State Office of lhe Fire Marshal and 
the local fire protection agern;y, and shall be In conformance with local building and zoning codes, by­
laws and regulaUons. 

18. Equal Employment Opportunity Pion ·(EEOP): The Contractor will provide an.Equal Employment· 
Opportunity Plan (EEOP) to lhe Office for Civil Rights, Office of Justice Programs (OCR). if ii has 
received a single award of $500.000 or more. If lhe recipient receives $25,0~ or more and h~ 
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more employees. ii will maint8in e cJrrenl EEOP on file end submit an EEOP Certification Form lo the 
OCR, certifying thet Its EEOP is on file. For recipients receiving less lhan S25,000, or public grantees 
wilh rawer lhan 50 employees, regardless of the amount or the award. lhe recipient wiD provide an 
EEOP Cer1if1Celion Form lo tho OCR certifying II is not required to submll or maintain an EEOP. No~ 
profit organizations, Indian Tribes, and medicsl and educational institutions ere exempl from lhe 
EEOP requirernenl. but are required lo submit a certification fonn to the OCR to claim the exemption. 
EEOP Cer1itication Forms are available at: http:llwww.ojp.u~oj/about/ocr/pdfsfc:art.pdf . 

. 17. Limited Engll9h Proflcloncy (LEP):'As clarified by Executive Order 13166, Improving Access to 
Services for persons with limited EngDsh Prollclenc;y, and resulting agency guidance, nallonalongln 
discrimination Includes discrimination on the bl1i1 of limited English proficiency (LEP). To ensure 
~mpliance 'With the Omnibus Crime Control end Safe Streets Act of 1968 and Title VI of lhe Civil 
Rights Act of 1984, Contrac1ora must teke reasonable steps to ensure thal LEP persons have 
meanlngful access 10 Its programs. 

1B. PIiot Program for Enhancement of Contractor Employoe Whlatloblowor Protections: The . 
following shall apply to all contracts lhal exceed !he Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

Cp,,ITRACTOR EMPI.O'l'EE WHISTLEBLOWER RIGHTS ANO REQUIREMENT To INFORM EMPLOYEES OF . 
· WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and emplOyees worting on this contrsct wiU be subject to the whis~blower rights 
end remedies In the pllOt program on Contractor employee whisUeblower protections established at 
41 U.S.C. 4712 by saction 828 of the National Oelense Aulhorimtion Aci tor Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor Shall infonn its emplOyees In writing, In the predominant lehguage of the woricforce, 
of employee whisUeblowar rights and protec1ions.under "11 U.S.C. 4712, as descr1bed in section 
3.908 of Iha Federal Acquisition Regulation. 

(c) The Contractor shell inset1 lhe substance ol th~ clause. Including this paragraph (c). in all 
subcontracts over the slmplffiad acquisition threshold. 

19. Subcontracto,._: OHHS recognizes that the Contractor may choose to use ·svtk:ontraetors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall ,etain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontrador's.abrnty to perform the delegated 
function(s). This Is accomplished through a written agreement tharspecifies aetivWes end reporting 
responsibilities of the subcontractor and provides for revoking the delegetion or imposing s,mctlons if 
lhe aubcontrecto(s performance Is nol adequate. Subconlractors are subject 10 lhe same contractual 
conditions as the Conlraclor and the Contractor is responsible to ensure subcontractor compliance 
with lhose conditions. 

When the Contractor dele~ates a funeti~n to a subcontractor, the Contractor shall do !he fol/owing: 

19.1. Evaluate the prospective subcontractor's ability 10 perform the activities. before delegating 
the function 

19.2. Have a written agreement with the subconl1'8clor that specifies activities and reporting 
responslt>llitles and how sanclions/revocatlon•.will ba managed if the ~ubcontractor's 
performance Is not adequate 

19.3. Monitor the subconlrectots perfonnanca on an ongoing basis 
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Naw Hampshire Depa·rtment of Health and ~uman Sarv.lcts 
. . EshlbH C • 19.4. Provide to OHHS an annual schedule lden_tifylng all subcontractors, delegated functions and 

responsibilitie~. and when Iha 1uboontr1ctor'a performance will be reviewed 
19.5. DHHS shall, at Its dlscreuon. review and approve ell subcontracts. 

If the Contractor ldanUfias deficiencies or areas lor Improvement are ldenUfied, Iha Contractor &hall 
take correctlve action. · 

20. Controet Daflnltlona: 

20.1. COSTS: Shall mean those direct and ltldlre<:I items or expense determined by the Department 
to be allowable and reimbursable In accordance with cost and accounting principles establiShed 
In eccoroence ~th •~le and fedeu11 law,, regulad~. ruiu and orders. 

20.2. · DEPARTMENT: NH Department of Health end Human Servlc:es. 

20.3. PROPOSAL: If applicable. shall mean Iha document submitted by the Contractor on a 
fom, or forms required by the Department and containing a description of lhe services and/or 
goods-to be provided by the Contr1lcU>r In oec:ordance wilt! the terms and conditions of the 
Conl18ct and setting forth the total cost and sources of 111ve·nua for each service to be provided 
under the Conlnlcl. · 

20.4. UNIT: For each ser.1ca that Iha Contractor Is to provide 10 eligible lndh,idusls hereunde,, shall 
mean that period of time or that specified activity delennlned by Iha Oepartm ent and specified 
in E.lhlbit B of Iha Contract. 

20.5. FEOERAUSTATE LAW: Wherever federal or stale laws, regulellons. I\Jlas. onlers, and 
policies. etc. are referred to in the Contract. Iha said ntferenceshall be deemed to mean 
all such laws. regulations, e1c. as they may be amended o, revised from Ume to lime. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to tho Contractor under this 
Contrect will not supplant.any existing federal funds available for these services. 

Olll:1111 P9D05ol5 



New Hempshlro Qep·a~t of Heatlh and Human Sen,1ces 
Exhibit C-1 . • REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Rovlalont to Fonn P-37, General Provltlona 

1.1. Section 4. ~ndllionel P{aturo_ of Mr:teg,ont. is replaced as ronows: 

4. CONDITIONAL NATURE PE AGREEMENT: . .. . .. ·. 
Notwllhstanding eny provision of this Agreement 10 the conlfary, ell obligations of the Slate 
hereunder, Including withou, fimitalion, lhe continuance of payments, In whole or In part, 
under this Agreement ere contingent upon continued approprialion or avail8bilily of fvnda, 
including any subsequent_ Changes 10 the appl"9P'1allon or availability of funds effected by 
eny state or federal leglslativo or executive action that rectuces, ellmlnatea, or olhOIWlae 
modifies tho opp,opr1ation or availability of funding for this Agreement end Iha Scope of 
Services provided.In Exhibit A. Scope of SeMces, in whole or In part ·In no event shaQ lhe 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
Iha event of a reduction. termination or modification of appropriated or available "tunds, the 
State shall have Iha right to wtthhold.payment unlil such funds become available, if ever. 
The State shall have the right to reduce, tenninate or mocfrfy services under this Agreement 
immediately upon· giving the C<lnlr8etor notice of such reduction, termination or 
.modiRcation. The State shall nol be required to transfer funds f~ any other source or 
account Into the Ac:counl(t) Identified In block 1.6 or the General Provision$, Account· 
Numbe~, or iny other eccount in the event funds ere reduced o, unavailable. 

1.2. Section 10, Termination, hr amended by adding the following language: . . . 

10.1 The State may terminate the Agreement at any time for eny reason, at lhe sole discretion of 
the State, 30 days after giving the Contract« written notice that the State is exercising Its 
option to terminate Iha Agreement. 

10.2 In the event of ear1y termination, tne Contractor shall. ""1lhln 15 days of notice of ear1y 
termination, develop and submit to Iha State a TransiUon Plan for seNlces under the 
Agreement, including bl.II not limited to, idenlifying the present and fu)uro needs of ellents 
receiving services under the Agreement end establishes a process to meet lhose needs. 

. . 
10.3 The Contractor shall fully. cooperate with the Stale and shall prompUy provide detailed 

information to support the Transition Plan including,.but 'not limited to, any information or 
dale requested by the State related lo the termination of the Agreement and Tra_nsition Plan 
end shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. · 

10.4 In the event that seNlces un·der the Agreement, Including bul not limited 10 clients receiving . 
services under the Agraemenl ere transllloned to having services delivered by another 
entity lnduding conlracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in th$ Transition Pia~. 

10.5 The Contract01 shaU establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communlcallons In its 
Tryinsition Plan submitted to the State as described above. · 

2. Ranowal 

2.1. The Department reserves the right to eXlend this agreement for up 10 two (2) additional years, 
contingent upon satisfactory delivery of services, avaUable funding, written agreement of the 
parties and approval of lhe Govemor and Executive Council. 

~• C-1 - Revl•lofl~, 111 Slalldetd Conlnld Lenguago Conlnle1ar lnlllal• \,.~ 
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New HamQShlre Department of Health and Human Services 
. · Exhibit 0 • · CERTIFICATION REG~RDING DRUG-Ff!EE WORKPlACE RE9UIREMENTS 

The Vendor Identified In ~n 1.3 of the Gener1_1I Provisions agrees to comply~ the provl~ioM of 
S~9ns 5151-5160 af the Drug-free Woitcplaee Alj. af 1988 (Pub. L. 1~90, Title V, Sut>llllo D: ◄ 1 
U.S.C. 701 et aeq.}, ind further agrees to have t~ Contractor'• repraaentativo, ea identified in Sections 
1.11 and 1. 12 •of the ~neral Provision a exewte the following Certlfjcatlon: 

ALTERNATIVE I• FOR GRANTEES OTHER THAN INDMDUALS 

US DEPARTMENT OF HEALTH AND HUMAN ~ERVICES • CONi'RACTORS 
US DEPARTMENT OF EDUCATIO.N • CONTRACTORS 
us ·cEPARTME;:~ OF AGRICULTURJ: ; CONTRACTO~s 

Thia certlflcetlon 11 re;qu~ by the regulatlona lmpl~ontlng Section, 5_1.51:-5180 of~ Dru(l:-Fnte 
Workplace Ad. of Hf88 (~. L 100-690, T(Jie v. Sutititle 0;'41 u.s.c. ,701 ti, aeq.). The Jariuaiy 31, • 
1989 regulat!on~ wer~ emo~~ !ind P.~b~~~ ~ P.ar, II of~ May 2S, 1990 F~!tnil ~egia~r {p'1J81 
~1681-21691), and req1:,1ii'e ce~i;,alion ~ygran~• (and by Inference, aub"-grantees ~-•u.~ 
CC?n~ctora). prior to ewatd, lf)at t~ey ~I m~intain !I ~g..fr~ W0111p~. S~ion 30~7.6.30(f) of~ 
regu~lJ9n prov~es that a granl9!J (an~ by in~,~~~. •~b-grantees ~nd •~t>-c:onttactors)_thst ~ a ~late 
m.v oleet t6 make one cettlflcatjon to the Department In each fede~I r~ ~r-ln lieu of ce~tes for 
each g~nf d~r1ng U,e federal ~-~cal ~r covered by the certification. The c,ettificale aet o!" below la a 
mat,nal "preJonta~lon of fact upon which reliance'IJ placed when th~ ag~ ~a~s. lhe grant. Fa1,, 
certifieai!c)n or violation of the ~cation aholl be grqunda for •!Ii.pons~ of Pl!yri,en.~. auspen&lon or 
termlnatlon of grania, or govemment wide auspenslon or debarment. Contradora using this form ahOuld 
aend it to: ' 

Commlsaloner 
NH bepattment of Heoltn and Human Services 
129 Pleasant Street, • . 
Con~. NH 03301-6505 

1. The gran,ee certifies that It will_ or wl!I coritlnile to provide a dru~~eo workplace by:. 
1.1. Publlshlng a statemenl n~tifying· employ~!!• ~ t;he u~l~I ~anufacture; dist~bution. 

dlipontl_ng,•~~aes~lon o(~se of e ~nlro!I~ ~bit~!"~\~ P.rohlbited In th~·gra11tee'1 , 
~I~ end epecifying the ac:tlona thet will be taken egains1 employees for·violatlon ~ tuch 
prohibition; 

1 .2. Est~~lishing a~ onoC?!ng d~g..f_ree awareness P!'OOr&m to lnf(?ffll empk?yees ~out 
1 :2. 1. The dangera ~ drug abu~ In the work.P!ace; 
1.2:2. ~o grantN'a policy of maintaining a diug,;free woncp!ace; r · 
1.2.3. Arty avallabl~ drug (?OUn~ling. rehebDitation. ~n~ ill"!'lployi!!e ~~~tar,ce prc;,grama; &\nd 
1 ,2.4. Th~ penallleis that may be Imposed upon employees to·r drug.abuse ·~iationa 

occurring In th!! workplace; . · 
1.3. Making it a ~uir"emen1 that e.ach employee to be en;aged in the performance of the grant be 

given a copy of the llatem·ent tequtre<I by paregraph (a); · 
1.4. NO:tifyihg the ~plo~ in the statement required by paragraph (a) that, as a condition of 

emplci)'T!enl ~~Cler t~• grant, ~J erylployee w~I 
1.4.1. · ~ide .~Y the terms of the statenierit; ll1!4 . 
1.4.2. .Notify the employer In writing of his or her conviction for a violation of a criminal drug : 

a~tµto ~urrlng lry !he Wf:!rkplace i,o Isler than f~ c;alend?r:days ·'!fter auch 
conviction: · 

1.5. Notitytng ihe agency in wi'tting, within ten calendar days after receiving notice under 
&ut>p~regreph 1.4. t f'901 en employee or othelWiae ~lving aciua\ no~~e· of ,uch ~nvlctlon. 
Einployeri of convicted eniploye~i muat provide notice, including pos~ion IIIJo, to every grant 
officer on ~osa goirit ·e_ctiv_ity the convic:\ed employee was wor1dn?, unless the Federal agency 

EllNbll O - CcrllDu~ rega,,Slng Drug FIN 
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New Hampshire Qepartment of Health and Hum~n Service 

1.6. 

1.7. 

. · Exhibit D 

~as ~eaig~ated .a cenlt~I point 19( the receipt of sueh notices. Notice shaD includ! the 
Identification number(a) of each affected grant; . 
Jaki~g one of the following action~. ~hiri 30. ~endar days of ~g notice u~er 
eut;parag~ph 1.4.2. with respeel to· any employee who If f.O eonvie1ecl 
1.6. 1. Taking appropriate person,:iel ~dion again~t eych an 11inployt~. up to and lnclu~ing 

Jermirialion, con~islant with the ~·uiremen~II of t~e Rahabilitatio~ Act of 1873, as 
emended; 01 , 

1.6.2. Reqil_irihg iuch ~mployeo to petticlpat.e iatisfactc;,rily in a drug abuse assistance C?" 
_r,hab~jtal~t'I program .app~d !or 1uc.h p\1rpose• by a Feid~ral, $\e!la, or IOC;81 heanh. 
I~ cinforcemfn\, or o~er •P.P!OPriate llgency; · · 

r,1e~ln9 a _good f~ _effort to ~ntinu.~ lo i1:!eintaJn a ~rug0f~e.e wc,>rtlplace thfOugh 
1m·p1ementa1ion of P!i~liraphs 1.1. -~ .2. 1:3, 1.4. 1.S. ~l\d 1.6. 

2. Tf:le g~ntee may_ lriiert In the •P'!C-0 p~ded bet~ the ah•<•> for the performe~ ~f work dono I'! 
COM0ection wi!h"lha ~ g~nt . .. . .. - . .. . .. . 

P~ ~ Performance (sti,et add~ass, city, !X)unty, ,tata. zip code) {list ~ae_h tou!iori) 

Ch~ CJ If there are wor1(placea on f~e that ere not iden~ect hare. 

~ 1071) 

Eldllbll 0-Cettlftttllon regarding Druv Free 
w~ ~~rements 
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New Hampshltt Department of Health and Human Sertlcn 
E•hlblt E 

CERTIFICATION REGARDING LOBBYING • 
The Vendor Identified In Se:ction 1.3 of the Gene111I .Provision, agree, lo comply with tr1e provisiona Of 
Section 319 of Pu~llc Law 101-121. Government wide Guidance for N~ Restrid'iol'!I O!' lobbying, end 
31 U.S.C. 1352, and fur1her ~rees to have the Conliilctoi'i repre1entative, at Identified iri Sedioni 1.11 
an.d ~. 1°2 of the Ge_neral Provlaiona execute the foUowiri& Cert!ficatlon: 

US DEMRTMENT OF HEAL lH ANO HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDU~ TIQN ~ CONTIVICTORS 
US DEPARTMENT OF. AGRICUL T~RE • CONTRACTORS 

Program? (ind(c;ato GJ'Pli?ble program covered): . 
'Temporary ~alstance ~ N_eedy Families U{\cier Yllle IV:.A 
"Child Support Enfo,airnonl Program ur,ider Thie IV-0 
"Social SeNicea Bloc:Jc Gmnt P.rogrein ·under Title XX 
"Medicaid Progfpm under Tille XIX . 
·.commu~i!Y Se~• ~~ Giant undet Tide VI 
"Child ~ere Qewlop~ent B!OciC G!'9nl under Title IV 

The underaign_ed· certifies, to the best of his or her knowledge~ belief, that 

1. No Federal appropl'i.\lted ru~s have ~"" paid qr will b.e pa!i:f by ~r or, behi;iH of tt,e underalgned, 1.0 
qny person for influencing or attemp~g to lnflueni;:e eri off~4tr or empk?yee Of any _agency, a Member 
of ~ong_reaJ, an officer Qr employ~ of C9"gre11, or an er,ip!()yee Of a Mt!~~r of CQngress !n 
connection with the awarding of any Federal ~t~. ~ntinuation, ren~I. amendni~~t. or 
modif~tion ~r a~y Federal contract, gran1, loan, or ~ratlve agreement (and by specific mention 
aut>,g~tN or aub-conlraclor). 

2. If any runda _otJier than F~•ral eppropria~ed fund a have bee~ P.Bid or will be paid lo e/ly pe_raon .for 
influencing or i;ittemptlng' to lnff!Jeni:e an (!fflcer 01 employ~ or ,;iny agency, a M,m&er of (;oner'!sti. 
en otric;.er ot employee of Congress, o·r an employee of a ~ember of Congrei■ In connection with thl1 
Federal_ conlraCcl, grant, loan, or coor,eratlve aglff·meni (and by specific mentlo!" su1>:9rant~ .9' s_ut,.: 
eon~dor). the unde_ralgn~ Sh~I COfT)pletl! and s~b~~ Standard Form Lll, (Oi$c_loS!,!te FQtm l(! 
Rep(?lt Lobbying, In accordance with ~• ln1ln.1ttion1, attached a~ Identified as Standard Exhibit E-1.) 

3. Tha undera!gned ~hall require that the language of this certif!(;Btlon be lnclud~ in the award 
docu_!"~ritfor •~~• it all ~iers (~chidln_g •1:fbco~i~~- ·~ub:ilran~• .. an_d ~n~ract• i,,nder grants. 
~n1; a,,c, cooperative agreementa) Jnd that au ~u~eclplents shall certify _and d~clcis• aw>fdln~ly. 

This certiflC8tion Is a material representation offset uw.n which reiiance wis pliced when thlt liansaclion 
was made· or enterecl 'tnto. Submission of this certif1CStion i, ·• prerequiaitlli tor makln~ or entering Into thla 
tran·saclion ln:,posed by Sedlon 1352, Tdle 31, U.S. Cocie. iuiy person w:ho falls to file lhe feql!lred 
certification shall be eubjeci to a civil penalty of not le11 than $10,000 end not more thari s100.ooo for 
e~h such faDure. . 

Dale ' 

CU09t[lll ,o,,, 

v,il~' . . 
.Nmrioc v,c,Yt;. . 
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Now H~mpshlre [?apartment of Health and Hum~n Sen,lces 
Eahlblt F • CERJIFICATlON REGARDING DEBARMENT I SUSPENSION 

AND OTHER RESPONSIBlblJY MATTERS 

The Vendor Identified in S~ 1., ot the General Prcr,,t1ion_1 ag"!8• to comply with the prcM1lon1 9f 
Executive Office of the President, Executive Order 12549 and 45 t::FR Part 76 regarding Debarment 
Su1penslon, end Other ~i1ponilbllity Maltet9. and further agrees to have, lho Controctot'1 
ntpruental~. as idenl!fied In s·ections 1.11 anil 1.12 of the General Provisions exeaJte J?,e toDDWing 
Cert~on: . 

INSTRUCTIONS FOR CERTIFICATION 
·1. By elgr:ilng o·n~ !Ubr!'ftt\ng thit p!"OPC>Sal (~lfllC!). •~ proapeclive primary participant la providing the 

certlf.atlo!'I iael out below. . · 

2. The lnabWty of e pei'ton tO provide the cortlflcallon 111qulred below will not nocesaor9Y resull ln.denlal 
of particlpalion In this cover~ tritn1ac;tjc,n,.- I~ !'aceiaaty•," the p,oipective pait_iclpant· 11\aU submit an . 
e~lanatlon of why It cannot P.rovido the ~f1l~ion. The certifiarti!Jn ~ _e,ii,1'-naUon wi!I ~ · 
con•i~~ li'I c.onnec:ti9n ~ the NH pepiftn,tnt of Health and Hume~ SeMcri' (DHH~) . 
detenninalion whether to inter inio this tranNction. However. failure of the PfOS~e primary 
participant to furnish e certif~ion or an· exs,lanailon 1hall disqualify 1uch per10n from participation in 
trils tran1~1on. . · · · · 

3. The c:eltifa~ In thla clauae i~ ~ m~~rial represen~tlon of feet ~!' which reliaflce ~ pla~. 
,vtien DHHS detennlned tc;, enter into thl1 tninS8$)n. If It Is later determln~ •~ the pl'Oll~ 
prima_ry partlclpant knowtilgty rendered an erroneous ~rtlf~tlon. In ~ition to otha; ~ri'ledr,, 
available to the Federal Gove~ent. DHH~ may tetmin~e IJ'it lnlnsmion f~ cause o, tJefaull. 

4. The pro1poctf:ve prtmery partlc~nt ahall provide _immediate writte_n notice to the Q_HHS agency_ to 
whom lhlt propoul (contract) is submitted If el eny lime tho proipecUvo primary pa~ leema 
t~~ It~ ceit~tiop W81 erroneous wh~n 1ubmlttod or has become erroneoui by r~ o; changed 
clrcuma~nces. 

5. Th~ ta~ "covered trenl!IClion," "d~barre:d,' "aua~ded." "ineligible/ "lo.wer tier CCV,~ 
trai"IMiction." 'pal1icipon1.· "penon," "pilrhary covere<t tianaaction," "principal." "proposal;" and 
"YOll!ntar!)y excl.uded,' as ~-sed· ~ ~his .clM!S:t, ~ th~ meaning a_ eel o;,t I"! ihe q~r,.nlt~ and 
COVl!nigo aDCl.ions of t?;e ru1,1 ~plef!,entlng ExecutiYe O~er 12~9: 45 CFR P~rt 76. See the 
attached definitiona. 

6. The l?~P«t:lw prim~ p~rti.cii>anl ~rees by ~bmltt!J'g ~Is proposal (contrect) that, ~Id lhe 
proposed covered liensaction be ~nlered Into. It a.hall nr:,t knowlng_ty enter Into eny lower tier covered 
tratisattion with ·a peraon wh(? is·~-~barred, suepended, declare:cfin~ligible. or v'ohmtarity ~xdudod 
from pattlelpatlon In this ~rad ~nsactlon. unleas authoriz!td t>y PHHS. 

7. The. prospective primary participant further ag111aa by submitting this pro~HI that ii wlll lJ\clude the . 
ciause iitted •certlficalion Reot!rding DebamiehJ, Suspension. Ineligibility and Voluntary Exchiiion • 
Lower' Tier Covered Transactions;• provided t;y OHHS. wilhovt modification, In all lowerlier covered 
transic1ions and in all 1olici_!alions for lower tier covered trensactlon1. . . . . 

8. A particii,afrt In a. covered lransaction may rely. UP.on e certifailion of a proapeetiv~ i>a!11clparit In , 
lower_ Ue.r covei-e~ ti~nsacli~n lhat it i~ riot d~berrod, •~ipe~e.d, lnelig\ble, ~r ii:ivoturit~y e~~d-~ 
from the coyered tr_a'f'!sa'c;tior. u~!eu It kn~ tha_t t~e ~rtifi~tlon Is error,eo\l~- A 1>41i1i?P.&!'t may 
decide lhe method an~ frequency by which II delermm,~ the e\iglbP~y(?f Its prirn;lpals. !.=!JCh 
participant may, ~ut Is not requir«!(I to, check the Nonprocurement l:lst (of excluded parties). 

9. Nothing contal_ned in the foregoing &hall be construed to require establishment Qf a eystem.of records 
in orcfer to !'ender ln good fa 1th the cei1Jficalion required by this clauae. The knowledge end 

CUO.CS,,\0111 
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New Hampshire Departmenl of H_ealth end Human Services 
Exhibit F • info~atlon of e particip~t Is not required to •~ that which la nonn.!llly posJ911ed by o pru~ent 

P8rM>n In .the o~i'!8? coine of buslne11 dealing~. 

10. Except for tninsa~ons authorized under paragraph 6 of these lnsiructions. if e part_icipent In o 
covered 1ranaect10n knowingly ente11 into a iower lier cove~ transedlon Wltrt a·pe11on who Is 
iuspel'!ded, debarred, lnellglble, or voluntaiily excluded from participation in this transaction, in 
addition•~ other remedies available ·10 !he Federal govemrnent, OHHS may terminate lhia transaction 
for cause or default. 

PRIMARY COV~R~O ~NSACTIQNS 
11. The PJ9S~IYO primary pattic!P..ant ce~if'IH to tl\e beat of It~ llnowleclge ~ ber.,r, t~ It and llt 

prindpali: . . . . . . 
11.1. ~re n(?l presen~y debaffed. auapended. proposed for d~rmen,; ·decla~ lneflofble, or 

voluntanly ~xdudOCI from ~red ttansactlpns by any Fede,..1 deP.ertment ~raga~ 
11.2. have not within a three-year period preceding lhl& propoial (contract) been convicted of or had 

a ~I judgment ~!'Id,.~ agalrisl lt\em for·commisaiof\ of f~µd o_r _a c,:imlnal off•~ ii\ 
COM~ with 9bla!'li.ng, att_•"!P,llnil le;, obtaif\, 9r porf9miing _a P,i,,bfic (Fei2~1. ~!ate O! local) 
transaclion or a contract iinder a put;lic trerisactlon: violation of Federal or State ant1tri,1t 
statutes or commission of embezzJenient, lheft, to,;ery. bribery. falsification 01 destruction of 
rec:onts, making false etalemenla •. or receiving stole.n property; . . . · 

11.3. ire not preie!"lly i~ed tot othe·~e crtmfnalty· or. civilly cha~ ~ya goiem_men~I .entity. 
(F~sral, Stele _or k:/Cal) w!th commiision or any of lt}e offe!l'es anu~eret~ in paragraph (Q(b) 
of this c.ertification: and 

11.◄. have noi ·within Ii three-year period preceding this applicalionlp~~!II hed one or more public 
transactions (Federat, State or loeel) 1ennlnated for ~use or default. 

12. Where the proepective primary participant ia unable to certify to eny of the atalementt In thl•· 
c:ettifieetion, iuc:h prospective partic:lpant 1haD 1ttach an explanation to this propoial (~). 

LOWER TIER COVERED TRANSACTIONS 
13 .. By ~)g~ng. and IUbl!iittlng this lower lier P.FOPOS.el (contr~), thi, protpective low.er tier participant, a, 

defined In .. s CFR Part 76. certifies to the best of Its ~edge and belief the1 It and ltt principals: 
13.1. are not presa!"UY jjeban-ed, 1~spended, propoa~ for ~eba,me_nt,.declared lner,glble·, or 

voluntarily exc:l_udad _from particjpatlo.n In this ttanuctjon by _any federal" depaltmant or agency. 
13.2, wherf! th~ pr~pediye l~r tieJ partlc!par,t Is u_nabia t9. certlty t9 en·y of tti" above, auch 

prospective participant s~isll atta~h an eiplanation to this P,l'OJIO~al·(~lrect). 

~4. fhe p,ospec1ive lower liar participant fy,U,er ~greea by 1ubm~lng ihts P.rq>O~I (contract) that it will 
in~ude Uiis clause entltlect "Certlf:~ion Regarding Debarinenl. S1:1spenslon, ineligibility. arid 
Voluntary Exclusion· Lower Tier Covered Tranaactioria." withou1 modification in all lower tier covered 
trjnsactioni and In ell solicitations ·for lowar iier co~ered transedio~. . . . . . 

cuo•~no71J 

Vendor Name: 

N1~•~ 

E.d1lbll F - Certlllcallon Re;ardlng 0.blnncld. S\Qpctlslon 
And 01"'1 RnponslbUy Ma11811 
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New Hampshire ~•p·a'1mont of ~eallh and Hum,n Servlc.s 
Exhibit G 

CERTIFICATION OF COMPLIANC.E WITH REQUIREMENTS PERl"AINiNG TO • 
FEDERAL NONDISCRIMINATION; EQUAL TREATMENT-OF FAITH-BASED-ORGANIZATIONS AND 

. . • . WHISTLEBLOWER P"OTECTIONS ·. ' . 

The y~ndor it.lentiti~ in Sedion 1.3 QJ the G~era) P~ovision• agrees by signature of t_h_e Con~cto(a 
representative as Identified In Sections 1.11 ah~ 1.12 of the General Proviiioni; to execute th~ following 
~rtif'~tion: 

Vendor will. comply, and will require any au~graritee_s or ~1ractor1 to comply, with any applicable 
federal 11ondi1crimina~ion f'9Cli,i~nl~. which niay in•c1u~e: . . · 

• the Omnlt>1.11 Crime C9"1rol end Safe Streeta Act of 19~ (4~ U,S.C. ~ion 3789d) which prohibits 
re~lana of fede~I funding under this aiatute ,rom dlscrtm1n·at1ng, ~ltner !f'.I .emptoym~n• P.111cticea Of In 
lhe c1eliv,,ry of ~~-i or be~,iflla, 1?n the basis. of ,~. c,olot, rellgl~n. na)lonol ~ngi~. and MX. The~ 

·· requires eertai,n reciplan~· to prc;,c1uce·an ~qual·Employm,rit OP.~nlty Plan: · . 

F the Juvenile Justice Delinquency Prevention Act '012002 (42 U.S.C·. 'section 5672(b)} which adopts by 
ref~r,r,c;, ~•.'~ivil ri9~ti ~~!ig~tlons ·~f the ~at~ Str~~• ~-. R~pie~ o~ fede_rai fu~ing u~ei lhia ·. 
~tatut, are proh_i~lt~d ~om disc:tj~inating; either in employment P.~ct~s· or in tho dell~ry of aervl~• o, 
benefit&, on the. baiia of race, co!or, religion, national origin, ancl gej, The.Ad includes Equal 

· ~m~nt Opportunity P!an requlrem!!tn\~; . . . · . . . . . .. - ' 

• tho ClvD Rights Act. ·of 1964 {42 U.S.C. S~ion-2000d, wh~~ ptohil>tis ~fP.ients of federal ~nanclal 
assistance fro·m discnmirialing on 11\e basis of race, color, or national ~ln In any. program or activity): . . .. . ·. . . - . . . . . . . . .. 
- the Rehabilitation Act of 1973 (29 U.S.C. Section "794). which prohibits r.aclpients of l:.ed!it"ral fci,ancial 
as&is~ce·h'orri cl~c;;·,;,fnating ori ihe ~a.sis of

0

dlsibiltty, In rega,d lo employment an~ itie _deiivery of 
services or be.nefit1, In any program or activity; · . 

-tho (uneriC8f!S with (,)i-.bilitlej Act of 19~0 (4~ u.s.c. ~ion_~ 1213,-~). wf1ich prol)ib~.• 
dlacrimln~lion 81'.'d ~.nsur~s eq~a! OP,por1ur,lty for pe110n; '{iith di~b~~ies i~ BfflP.loym.~nl. ·state and local 
government aorvices, pubPc accommodations, commercial facUities, arid ttansportation: 

. tho· Edu~tion Am~ndrrn,~ta ~ 197-2 (2<>lJ .. S.C. $ectlol'• 1681, 1683. 188s-66), whlch-prohi~il• 
d!scrt~l#i!>n C?n·~ basis c;,f sex In fed.araJly "!sii~led ~u~lon pro~jrami: . . 

•. the ~ge-Discri!'1inat~n Ae,t of 1975 (42 U.S .. C. ~e.dions 6106-0!), ~~ti prohibit~ discrimination ~ the 
~s11·pr ag11-lri p_rog"rai,ta or ~tivitiea receiving F,c:lera! fcria~!al tisils~!)Ge. It d~I n~ includ.o 
~mploy_m

04'nt dis~!~lon: . . 
- 28 C.F.R. pt..31 (U:s: pepartment of J~st~e Refiuta'tio~s - OJJDP. Gra!'t ~rograms); is C.f .R. pl. 41 
(U.S. O~p'artmenl ot·Justice ~~ul~ioni o,:o No!'discrimiriation: Equal Emp!O)ffl~nt Op~rtunlty:· Policies. 
a~d.f>ri>:cedur11); ?eciJllve Order No. 1~219 (equ·~ prot_ae1ion cf the lawi for fahh-.,a&ed and community 
organization~); Ex~utive O,cier N~. 13559, which p~ovlde fi:i~ame~tal prln!=iples aryd "policy-making 
¢teria for j,artnerth_ips wjth faith-based and "4!ighbo_rti~ orQl!niza~ions: · 

- 28 C.F.R. pt. 38 (l:J:S. Depai1ment of Ju1tice Regulations"" Equal Treatment for faith-Based 
Oigan~~ions): ~n~· Wh~t~~r 1?rote'c~ioni ~ 1 U.S.C. §4 r 1 ~ a_nd ~.e ~~tjonal. ~~ense Auth?r!za\ion 
Act {NOAA) for F.iscal Year 2013 (P.u~. L. 112-239. ena.ctad.~linuary-2, ~013) the Pilot Program for 
~nhencement o.r Ccintr_act Empl~yeev.r'.hisUeblower Prqtections; ~ich P.rbiocta !1f1'1Ployee1 against 
reprbal f~r certain whistle ~lqwtn9 ai:tivitl_es in connection w~ f~~ral gran~ ~na ~tracts. 

The t:9rlif~te set ~ below is a-~ato~al re"P,rlisen!ation ol (~ct upon ~lch ~~lianc~ is placeq when tli~ 
agenc·y awards the grant Fals·a ~rtifi~lion or viotatlon of the c,ertifit.atiorrshaD be grounds for 
iuspension o.f payr:nents, suspension or termkuitiol\ of grants, Ol govenirii"ent v,,ide IUllp~msion or 
deben'nenl . . ' .. . . 



. \ 

New Hampshire Depar,menr of Health and Hu~n Se.rvlcoa 
uhlbltG • In the event e·Federal 9r ~tate court o;F.ederal or State.ad!"lnlsiratlve agency mekes e fin~ing of 

discrimination after a due p~ he~ring on tho gio~nds of ~ce. co'9r. raligi_OI), national origin, or aex 
against a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civil Righta, to 
the. applicable contracting egenc:v or division within the Department of Health and Human Ser,,tces, and 
to the Department of Healih ana Human Setvlces Off'iee of the Ombudsman. 

The Vendoi identified in ~~ 1.3 of the General PIOVislons agrees by signature of lht ~nlrac:toi'a · 
repreaentalive as id~ntified iri Socti(!na 1.11 a'n.d 1 .12 of the General Provision,. 10 execute the f~Uowlng 
certlflcatlon: 

1. ev a!gnln·g_ ahd ~mittlng this propose! (contred) tho Vendor agrec•s to comply with the p~lalon1 
indicat~ at>Qve. 



Now H~mpshlre Department of ~••Ith and Human Services 
Exhibit H 

C~RTlFlCATIQN RJ;GARDING ENVfRONMENTAL TOBACCO sr.,9,se • 
Public Law 103-227, Part C • Environmental Tobacco Smoke, also known es the P~hildren Act of 1994 
(Act). requires that imoklng not be permitted In a_ny portion ot any indoor fai:i~y ownecl or leased or 
contracted ro.r by a.n entity a~ used rou!inety Of r1J91,1larty for the provision of h_eafth, day care, edu~tion. 
or 6brary aeMces to children under~ age of 18, if the aervlces are fun(fed by Federal program, either 
directly or through State or local govemments. by Fedef1!I grant. contract, loan, or loan guarantee. The 
law dou not •pply ~o chlldren'ii aervqa ·provid_eif In priv~il" resjde~•. f~litie1 funcS~ IOlely ~Y 
Meditert! or M~l~ld fun_da, 8!1d J)(!rtioria or fa~ll~I•~ ua~ for lnpatlo!'II df\lG or alco~I tr~~ent. Failure 
to «:9mpty ,:wit~ the p_rovla~'!• qf the tew may reaun In_ tho i!n~~ion of e cMI monetary pen_alty of up to 
s 1 o~ ~r day and/or the i~itio·n of an ad~lstrelille compl~nce order on ll'le responlii~le entity. 

The Vendor lcSentlfted In Section 1.3 ~ _the ~eneral Prt1vlalo~ a9rM1, ~Y algnature of~ Contraclor'a 
rep;esenta~·as ld~~lfied I" Section 1.1·1 ~nd.1.12 ~ Iha General P10vision1, "fo execute ·tho foDowirig. 
certification: 

1. By 1i9nln; e_nd ~ubmitting th!• cont.ract, the Vendor ag_~ee• lo make reasonable •~fforta I!) ~m1;1ly with 
all applicable provisi~n~ ~f P\fblic Law 103-~7. P~rt c: known as the P~i~ren Act of 1894. 

Date 

Vendor ~ame: 

Eidl!bll H - eeitncauon R119an11ng 
Eriwonmenlll Tobac.cio Smoke 

P11>9 1 ol 1 



New H~mpshl~ 0.partment of ~eaith and Hum,n Se.rvlces 

Exhibit I 

tjEALTH INSU~NtE POBTABLITY. ACT 
. eus,~ESS ASSOCIATE AGREEM~NT 

• 
'The Vendor iden~fied in S~ctio" 1.3 of lh~ Ge~eral Provi.sion~ of the Agree111ent agrees to 
comply with the Health insurance Portat;Hjty and Ac~untability Act, Public Law ·104-°19i i1nd 
with. the S~n~ards for Privacy and· Securjty Qf Individually Identifiable Hea!ttr lnf~rtha~ot'!, 45 
CFR Part, 160 arid 164 ,ppli~ble t9 b1,1siriel!s ·ass!)ct~ies. As de~ried herein, ·~u~i!less 
Ass~iate• Sh&?II me~n the Ve11dor and subcontrac~ors an~ agen·ts of t6e Vt!ndor that receive, 
11se or have ac:c;e&& to prot~ed health lnfcirmaiion un.d.er this Agreement and "Cov~recf Entity" 

· eh~II m~•!' the Stat~ of N~ Hampshire, Oepa~ent of Heatth anif Human S!'Nices. 

(1 DpOg!tloM, 
8: ~ereac;;~ sliaU ha¥e the _sain'e meaning as tfie term ··ere~ch- in section 1&4.402 of thi.e 45, 

Qode of Fec:J~tal Re~utations. ·. . · 

b. "Business Asso·ci11te0 has the mQaning given suctl term In Section 160: 103 of Title 45, Code of F.~,ral Reg1ul~tio_ns.. . . . . . . - . . 

. c. ~eovered ·Entity" hjs •~e m~enlng glv~ such term in section 160.103 of Title ~5. 
Code of Fed~ral.Regulal)ons. . · 

d. ·pesignat!td Record Set"sh~II h~ve the ssme meaning as the ~erm "(!eslgnated re~d ~et· 
• In 45 CFR ~ection 164.SO~. · · , · · 

• e. ·pata-Aggregatrcni" ~hall have the ~me meaning !i~ th.e tell'l'.I "data aggregation"· In 45 CFR 
S~on-164.501. · · · · 

f. ~Health.Care Operations· ~hall.haye th~ ~ame ~ening as.the t~rm ~i-iea~ c;a~ operations· 
ili°4~·cF8 Se~on 1~.~1. . 

g. "HlTEtH·Act" me,ns tt,e Health_lnfQtry1ation Te~riol_ogy.for E(:ono1T1lc an~ Clinical Health 
Act, TitleXIII, Subtitle o, Pa'it 1 & 2 of th·e Am·en~-n Recovery and Reinvestment Act of 
20Q9. . . . • . . - . . · . 

h. -~ • ~eil,:tl? the Health ln~u.ra~c:e .P~rt.al>Uitt .~ne! Accp·~Q~bility Act o~-199~1 Pt.i~!ic L~~ 
10:4--191 arid the $tandarsts for Pnvacy ~!Jd Security of _Individually ldtintifiable Health 
h,formatioil, 45 CFR Parts 1E>O, 162 and ·164° arni amendnierits thereto: . . . . . ' .. . 

L ··1ndivictual~ shall have the same meaning as the teim "in'dividiJal~ in 45 CFR··section ~60.103 
a'i1d shall include a perso·n who qualifies es a personal ·reP.resentative hi accordance with .45 
CFR '$ection ·1~.50i(g). . . . . . . . . . . . . 

• I • 

j. "Prriacy Ruie• shall m&an the Stan~ards for. Priva~y of Individually Identifiable Health 
ln~ciirriatior:i at ◄5 CFR Parts 160 ·and 164, promulgated under HIPM by the United· States 
Oepart.nient. of t-ieaitt, and Human Services. . .. 

k. "Protected Health Information• ~h!:!11 h~ye th~ ~ar:ne m.~ani.~g as the•t~rm "protected health 
ln!Qmia~on: in 45 _CfR _Section 169.103, )imited: to iti~. information created or ~<y 
Business As$ociate ·tro_m of on t>ehalf of Cove·red Entity, · · · !"" 

J/2014 E.dlfblt I VindM lrnlJ 
· Heann 1nsur1_noe Pottablllly Ad M 

Builnu1 Aaaodlio ~raement . · r--Y \ , 
Peg• , ·°' e l?!lt . I 



New Hampshire Qtpartment of Health and Human Stl'\llces 

Exhibit I • 
I. "Requjred by Law" &hall hav" the same meaning as the term ·r~uir~d by law" in 45 CFR 

Section 164 .. 103. 

m. ~Secretary• sh~II mean the Secretary of the Department of Health and Hurria1' Sen,lces or 
his/h·er des!~l'.'le~. 

n. ·secuijty Rule· s_hall inean the Security Standards for the Proteetion ot Ele~onlc Protected 
Health Information ~t 45 CFR Part 164, Subpal't C, and amendments thereto. 

o. ~Unsec~red ecotecled HeaJ~ loformatiorj" mean~ pro\~c•~ he~ltl'l l_nro~flt!On that ts not 
secured by a technology standarct tllat renders protected health information unusable. 
uni'~adabl~,. 9r ind.eclp~e~~e to una~o~ed lndlvi~uals and Is dev.eloped or end~rsec;t by 
a standards developing org~nization that is accredited by the American National Standards 
Institute. · · 

p. Ottjer Definitions -All ta~.s not otherwise defined h!3°r~ln shall have the meaning· 
esiab!i~hed u·nder 45 C.F.R. Parts 160, 162 and 1'64. as amend~ from tinie to ilme, and th~ 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Assp,:l;te.Uae and Olsclc>'sure ot Protected Health lriformatlon. . . . .. .. 

Business Associate &hall not use, disclose, maintain or transmit Protected Health 
Information (PHI) ·except as r~asonably necessary to provide the &erviais outfin~ under 
E~hibit A of t~e Agree01ent. F~rther, ·suslnes~ Assoc:;lale. inc;luding but not IJ~ited to all 
it~ ~irect9rs. officef$: 81'!'1J?loyees e~~ agents. ~hall no.t !,1!>8, discl~se, in.aintaln or tran~mit 
PHI in any menf!er that v.;ould constitute a vi~latio!" o.f the Privacy and Security Rule. 

~uslness Associate may use or di~close PH!: . 
I. For the pro~r management and administr,t!oh _of the Business Associate: ' 

· II. As required b9 law. pursuant tci the 'terms s.el forth in paragraph 'd. beiow; or 
Ill. For d'ata aggregation purposes for the health care ~peratio·~~ of G~vered 

. Entity. . 

To the tt,rtent Business Ass9clate· ls perm~ed under the ~gree~rit fo c;tisclose P~I to a 
third p~rfy. Busin.ess A~soci~te mu~t ~bial~. prior I~ mekjng any such :~1sclosufe •. (i) 
reasonabl'! assuraric;es from t"i;i third pprty that ~~ch PHI wil! be held confic;ientially and 
used .or further discfo~ only as required by l!lw or for the purpose for which II w.as 
disdosed to the third pa~; and (ii) an agre~ment from sutrt .third party to notify Busines~ 
Ass9clate. in ecc~rd~ripe with the HIP~ Privacy, Security,• end Breach No~fication 
Rules of any breaches of the confidentiality of ttie PHI. to the extent II has obtained 
knowledge of such tlreach. . 

The B~~iness Associiile shaJI not, u~less such disclqsure !s reasonably f!ecessary to 
pfovid~ •~rvices un~er ~xhi~i~ A of ~h~ ~gr~emen~. dis~o~ @f'Y f H) i!" resP.9nse IQ a 
reQuest fof .disclosure on the basis ~~at.it Is required by law, 'f'llh9ut fi~t notifying 
Covered Entity so that Covered Entity h~.s en opportunity to Qbj~t to ,tie di~cl.o~ure ~nd 
to seek appropriate relie~. If Covered Entity objects to such disclosure, the Bu? 

' Emlbll I Vendor lnlllab 
H11llh lnaural'ICII POt1llblllly Ad ~-
Blillnou Ailoclatli ~Ill (-". r .J " 

Pego 201& ~le,)-: l., f' \ ) 



New Hampshire Depirtment of Health and Human Sen,lces 

Exhibit I • Associate shall refrain from "disc1o·sing the PHI until Covered Entity has exhausted eli 
rem~ies. · 

e. If tile Co'!ered Ehtlfy rio~es the Busin~s Associate that Govered ·Entity hes agre~ to 
be. bpund by 8ddi_tional restrictions over and ab_ove ttlQse u~!f or.d·i~c:loaures Qr security 
safeguari;ts 9f ~HI pursl.!Bh\ to the Privacy and Security ~ule, the Business Associate 
&hall t;e bound by such additional restrictions and shall not aiselose PHI In violation of 
~~ch ~ition,1 restrictions and sh.al! ~bide ~y any ~ddltlo~al secupty saf,guard&: . 

(31 Obll99:tlons_ and ~c~lll~ of B~sJpeaa:~eeocl~t_e. 

a. T~e Busin!!ss Associate ~ali notify the Cov,re·d EntJty.'s Pnvacy 9ffiper immediately 
after th, Bu~!ness As.~ociat., beconi~s aw~re of any use :or dis~IOS!Jre of prote~ed 
health Information not provided for by the Agreement Including breaches. of unsec.ured 
protect_e_d he'lth fnfo~atfon and/or any security. incident I.hat may have an lnipa_ct on the 
p~o.te~,.d "9al1h informatfon·of t~ C9.vered ~ntity. 

b. . The Quslnes.s Assogate shJII Immediately perform a ~sk assessment when It ~co~s 
aware of a_ny of tne a~ve si~alions. The risk a~sessme~t sha!l include, but hon,e 
limlt~d ~o:- . . . . . - . . 

o The n~tu_ra and ext~nt oJ the pr9te~ed_health inforrnayon involved, inciuding th·e 
typ~~ of id~ritifi~rs _and th~ likelih~o.d of ~dentif!c,ation; 

o The u~au1~o~ed pert-on us~ the P.roi~t~ health lnform_il~on or to wt,o.rn the 
dis~osur~ W!-1S. made; . 

o Whether the prot~ctea health information w~s ~ctualty acgulred or-view~ 
o The eirlent to·wtiich the risk to the protected health information has been mitigated. · · · -· · · · · · · · · 

The Bu~ine~!> Assqcijlte sh·~1 compl~te th~ risk ~s~~ssm~nt wlt,,in _48 h~urs of t~~ 
t>r~ach ~net lrrym~iately tepqrt jhe fiMclings pf the risk assessrr,ent !fl writirlQ ~o th~ 
Cover~ Entity, 

c. 'fhe ~uslness As~oc!ate shall comply wi~h all sections of the Privacy, $ecu~ty. and 
Brea~h Notifica.~on Rule. 

d. Business ~ssociate shall ma~e available an of Its lntemat policies arid pro~dures. ~ooks 
... and recor~s relating to tl)e use an~ d,s~losure of PHI received. from, or created or 

received by 't\e Business· Associate ·on behalf of Cover~ Entity lo th_e ~ecreiary for 
purpos9s of cieter,nihing Covered En~ty's compliarit;e with HfP.M, 1,1nd the Pnva·cy, and 
Security Ruie. . . - . . . . - . - . . -

e. ~usiness Associate shall r.eQuire al! of its bu!!iness asso.ci.at~s that rece,ive. use or. hav,e 
~cce!?s to PHI unde~ the Agree&1e11t, to fJg'ree in writing t6· a~!lere to th~ sa!fle . 
festri!:tion.~ and. co~itio,:is on ~he 1:1~e and disclosure (!f PHi cor\t~in·ed tierein. inctutjing 
ttie duty to return or destroy the PHI as pfovjded under Se<;tion 3 (I). The Cov~r:ect Entity 
shall be consiclered a direct third party beneficiary of the Contractor's business associste 
agree~~nts with Contrac~or's in!end~ b~siness associates. whei v.-ill be rec.el~-ing P 

~1201'4· .. Exhlbll I . . Vendor lnllllb · 
Hoalth lnsllfl,ricie _Pottabllty /ID · . · 
l\us!ne1-1 Ai1odste AQ"rnm4:n1 . ~ ~ I j 
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New Hampshlr-. Depa~ent of Health and Human Serv.lcts • 
f. 

' g. 

h. 

1. 

j. 

I<. 

I. 

31201◄ 

pursuant to tt:,ls Agreement, with rlg~ts of enforcement and in~_emnifi~tion from such 
busin,ss associates who shli!! be governed by standard par~graph #13 of ,he s~ndard 
contract provisions (P-37) of this Agreement for the purpose of use and dis.closure of 
protected heafth Information. · · 

Withiri five (~) business days of re~lpt of~ wrin~n request from Coverei;I Entity, 
B~sinei..s Associ.11te shall ma~e available d4ring normal bu~l~ess hours at-its offi~s all 
record~. booita. agreements, policie~ and procedures relating"to the use and disdosure 
of PHI to the Cov'1ed Entity, for puip9ses·or enabling Covered e·ntlty io determine 
Busi~s Aasociate's compliance with the terms of the Agreement. 

Within ten (10) business daya of r~ceiving a writt~n request from Cove.red Entity, 
Business Associate .shall provide access to P.HI in a Designated Record Set"to the 
Covered Erility. O! as di~~ by Covereo Entity, to an ihctividual In order to meet ·the 
requlrem~n~ un(fer 45 (!l=R Se"dion 164.52~. . 

Within ten (1Q) bu~lness days of receiving a ~en. request from 9~vered Ent!fy !~ran 
amendment of P.HI Or a recor<S ~bout ~n lndivlg&Jal coniaine·d !n a. ~signal~ Reco,ii 
Set, lh_e eu_slne~s ~soci_at~ shall m~ke s.uch f'HI ~vallabf~ to Covere~fEn~ for 
~mendment an~ lnC9rpo~ate any such a,riendment to enable Coyer~ J:;ntlty to fulfill Its 
obligation·s under 45 C~R S~ion 164.~26. 

Business Associate shall document such disclosure, of PHI and lnfonnation related to 
such di~closure~ as w~uld ~- require=ct for Co~ered Entity to r~spon~ to a r~9uest .by an 
lhd!vli:lual for en ~ccountlng of d[sclosure, of PHI In acc~rdan~ with 4~ CFR ·sectlqn 
164.528. . 

Withirj ten (10) bus!~ess ~~YSJ>f re~lvl_rig a ~ntte!l requ~_st fro~ _Cov~r~ ~ntlty fQr ~ 
request for an ~~\.!nting of clisclosures of Pttt. Buslnipsa A~socl~le shall make ayal!~ble 
t~ Cover~d Entity such tnformati.on as Covered _Entity may requlr" to f\Jlfill Its obllgatiqns 
to p·rovlcfe an- accounting of disclosures with respect to PHI in accordan·ee with 45 CFR 
Section 1 &.4,sia. 

lri the event any i!"dividual requ~sts access to, ~mendmeri~ of, or accounting of PHI 
directly from a,,e _Bus~~ss A~s·oclate, the B!JSI!'~" A~socl_ate ahati ~t\ln two (2) 
bu~in~s~ ci~Y.S !orward ,u~ request_ to C9yer~d .E!'ltity. Co~e~ ~ntity t;hall h~e \t;e 
responsibility of responding to forwarded reque"s_ts: However. If forwarding th~ 
tndi~l~ual'~ reQ!,lest to Covered Entify wquld cause ~ov~red Entity or the Businf;lss 
Associate to violate HIP,\A an~ the Privacy and S~curity R~I~. lh.~ Busln-e~$ A~~date 
shall lnsl~ad ~spond to the individual's request as required by such law and notify 
Cov~red ~nlity of s1,1ch r~sponse ~s soon as piacti~ble. · 

Within ten (10) buslne~s d~ys of t!!11T11ination of the ,Agree,:nent. for any r~ason, It)~ 
Business A~~ocra,e stiall ~!urn~-' de:stroy, as specified by Covered En~. eli PHI 
ieceiv~c1 from, or crecite<S or receive~ by the Business Associate I~ conn~ciion with the 
Agreement, and .shall not retain any e9pies or !>~ck•IJP tapes of such·PHI. if returr, or 
des~cli~n is ,:iot fe,sible, or the dispostilon ~, the PHI has ~n otherwise ~greed to in 
lhe Agreement. Busi[less l\ssoclate sha!I con~inue to el(t~ng the prot~on.$ of lt)e 
Agreement, to such P.HI and limit further _us·es and discl()sures of such PHI to those . 
purposes that make the return or destructiOf'! Infeasible, for so long as Busiries~ / 

E!Nllll I Vendor lrillaJs -~--'---
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. . 

(4) 

a. 

b. 

C. 

(6) 

(6) 

a. 

b. 

C. 

d. 

Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires th'at the 
P.usin.ttss AssQ~ate destroy any or ~II Pt-ti. the Business Assoe1at, shall certify to 
Covered Entity that the ~HI has been destroyed. 

Obllgatlona of Covered Entity . . . . 

Cqvere<1 Entity shall n(!tify B1,1si"ess Assocl~te of any chang·~~ or limitation(~) In I~ 
Notice of Prtva~ Pra~_ices provided to Individuals l!"I accordance with 45 CFR Section · 
164.520, to the extent that such change or limitation may affed Buslness Aas.oclate's 
use ~r disclosure of PHI. 

Covered Entity sllall promptly notify .Business Associate of any changes in, or revocation 
of permission pro.vlded to Cove;ed Entity. by lndlvidua!S wh9se PHI may ~.used or. 
disc:Josect by Business Associate under this Agr~ment. 'pur,uant to 45 CFR section 
1~.506 or 45 CFR Sei:tio11164.508. 

Cove~ entity shall promptiy nQtify B\Jsfn~s Asso~ate of any re~trictions on the ~se or 
dis~osu~e of PHI that C6ver~ !:ntity has agr~ to in acco~ance with !4S CFR 164.522, 
~o the extent .that &ucl'! re_stnction may affect ~usinesa Aasoclate's u~ or diselc;,sure of 
PHI. 

Tennlnatlon tor Cause . . . 
In addition to Par~graph 1 O of t~e &tandard terms and conditions (P-3n ~f this 
Agree'!'~"' the Cqv~~ Entity may lmm~lately teryn{n~t.e lfle Aeree.merit UP9n Cover~ 
entity's kn~edg~ of a breach ~Y Business A~socla~e of the Busin~s Associate 
Agreemsnt set forth herein ~s Exhibit I. The Covered Entity may either !rJ'iTi&4iaialy 
terminate the Ag;eemerit ·or provide an opportunity for Business Associate to cure the 
~lleged biea·ch·y/lthln 41 timefta.me·s~clfied by Cover~ Entity. If Gov~red tntity . 
deteimin·~~ that ~either tennination nor cure is fe~sible, Cov.ered Entity shall report the 
violation t~ the Secretary. 

Mlsc~lla_ne_p~s 

Definitions and Reguiat(jry References. All te'rins used, but not otherwi~ defin.ed herein. 
&hall tiave tr,~· &&IT!Ei meanjl')g ·as lflose te.rms In ·!he Priv?cy. and Securf!Y Ruie, amended 
iiom time to· lime. A rererence In the Agree.ment, a~ amended to Include uii's Exhibit 1; to 
~ .Se~on' In the Privacy ~nd Security Rule means the Se'ction as In elfecl or as 
arnen~ed. . 

Amendment, Covered ~ntity a~d ~usl1'!9SS Associate agree to ~ke ~uch action as is 
necessary t~ am~!'d the Agreement, fr~ ~ime to time a.s is neces~ary f~r C~~ered 
Entity ,~comply~ lhe cii;mge~ In ~e r~ul~~ents of HIP.AA, the Priyacy and 
S~curity Rule, an~ applicable federal and state !aw. · 

Dala Ownership. T~e Bl.!sine~s Associale ac_k.n.o~edges th!lt ii has n_o ownership rights 
with respe!=l lo the PHI provided by or creat~ on behalf of Covered E!)tity. 

Interpretation. The _parties agree lhat ai:,y 8!'"big1:1lty. In .the Agre!?ment sh~II be r.esolved 
. lei permit Covered Entity to comply with HIPAA, ·the Privacy and Security Rul~~ 

3/201◄ e.Nbll I Vm:tor lnlllab __ _ 
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Exhibit I • 
e. -Segregptioo. If any ,erm or c~nctit!Qn of this ~xhl~lt I or the ~pplicatioo th~~f t9 any 

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
condition, which can be given'effoct wlthou1 the l,ivalid term or condition: to this end the 
terms and conditions of thl~ Exhibit I ere declar·~ severable. 

f. Survival. P,ovis!ons in this Ex~i~lt I rfX)arding l;he u~e and diacio~re of PHI, retur"f\ or 
destru~on of PHI, extensions of tho protections of~ Agreement In section (l) I, the 

. defense and· lndemnlficalion prqvlslons of sectiqn (3) e and Paragraph 13 of the 
standard terms ·and ·conditions (P-37), shall survlv~ the termination of the Agreement. 

Oepartme~i of Health end Human Services. 

State - · 

: · . · Name of Authorized Representative . . . . . e'sentaiiv, 

~[Reh£, Di-~ .. · 
Tl~ of Al.!thorized Represe~ ~ 

. Pr1:J,S/ t£ ~o .. 
Title of A . presemativ~ 

S~lJ~ 
Date · \ "~ 

3/201.C 

~ 
Cate 
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New Hampshire Departmont of Health and Human Services 
· Exhibit J • {;ERTIACATION REGARDING THEFEQERAL FUNDING ACCOUNJABIYD AND TRANSPARENCY 

· r.. . ACT (FFATA) COM~LIANCE . · 

the Fed8f81 Funding ~tabitity and Tral)tperency Ad (FFA TA) regulre1 prime ~ea of Individual 
Federal grantl ~ual 10 or greater lhin S25,0Q0 &?nd awarded on or after October 1, 2010, to repo~ on 
da)a related to· ex~ive compen141tion and BHoclaled fnt~r au~';anla of $25,000. or more., If lhe 
lnltlal award is 6elow S25.0bo but subsequent grant modifications result Ir, a total award equal to or over 
S25.000. the~~ ia •~bject toUie FFATA repottlng requltemen~. ea of ttie dale of the award. · 
In accon:la~ ~ 2-CF~ P!,11 17~ (Ropott~9 Su~rd a~ Ex~ut/Ye ~ompen~liorl lnfo,mation). lho 

. OeP,artm,rit of 11U~h a~ Human s,nncea (OHHS) mu•t report ~a ,pllowtng Information for any 
1ubaward or contract irward •~ed to the FFATA reporting requlrementi: 
1. ·Name a, entity · · · 
2. Amount of award 
3. Fund.Ing agency . . 
4. N,AICS' code to,-contradt f CFDA program number for granta 
~- Program ioyrce 
Q. Award title d~criptlYe gt the puipose of the funding action 
7. Location of the entity. 
B. Princip.le place. of ~rfo,mance. 
·e. . Unique ldeirlifl~r of the e~tlty (QUNS I) 
1 o. Total ~nsatiOn _and names of the tcj, five exee~lves !f: · 

10.;. More· tti~o. 80% of aMu~\ gioi~ r'e~nuea ~re frqn\ the Fe~eral govemment, a~d lho~e 
revenues 41re 9reat4!r than S2SM e"".'uilly end 

10.2. ~penutlon Information.is nol already evallable .through rei?OrtJng to the SEC. 

Prime grant rec:ipioni1 ,:nust submil,FfAT~ required data by the end of !hit month, ptus 30 d,ys. In which 
the award Of award amendment 11 made. 
The Ve!'ldor identified in Section 1.3 cif the Qenor91 P.fovt.siol"s agmi• to ~ply with the proyislon1 of 
Tha Fedetal funding Accounlablllly and T.ranapirency Act, Pul>lie Law 1()9.:282 end Public law 1·10-2S2. 
and 2 CFR Part 17.0 (Reporting Subawaril and Executive. Compensation lnfo,mation), and further agre••• 
to ,have the Gontra~or'a reprqsentative. as ldtpntified In Sectio~• t'11 and 1.12 of thf General Provlsiani• 
execut~ the f9'lowln; Cel11ficatiriri: 
The. below named V~ndor eg~ t~ provide needed lntomiation as OLJllin~ above to the !"lfi Department 
of He~lth ~ ~um.~n Services a~ to comply ~h all applical>le provi1lonf of tl\8 F~erel Finan.eial · 
Accountability end Transparency Ad.. 

~ J - CtrtlllclUon Rtg~ lhe Fede~ F~ 
Aa:Dunabllily ~ Tr,nspat!ftj Ad (FFA TA) CompOenco 
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EORMA • 
A.a the Vendor identified In St,aion 1.3 of the General Provisions, I cer1ify that the re8')01\Se1 to the 
below listed questlorll iro INe end accura1o. . . . 

1. The DUNS nvmber for yovr entity is: 0 f {" ~; J r"f / 
2. In your bu1lne11 or organization's preceding completed frseal year, did your buaines1 or organtiatlon 

receive(~) 80 pe~t or more of )'i>u.r annual gro·u reven.ue In V.S. federal~. •~tracts. 
toa~. grant,. •'!~f!ntl, and/or COOP.9f8llve egreern.,,ta: end m $25,000,0QO qr mew, In a.nnual 
grott roYf!nues from U,S. fed~I contracts, tubcontra~a. loane, gl'onlo. 1ubgran~. •ndl~r 
coo~ratlve 11greement1? 

-4--NO ---.--,- YES 

tf the anJ~r to 12 Ibo~ Is. t,1O. stop here 

If the a'Mwer to 12. above Is YES, please answer the fol~ng: 

l Don the public have ecceia lo in;onnetion about ttio ·compentalion of the executives In your 
bui!ness or organ~tion ~ough ~~ic ~PMI filed under •~lion 13(a) or 1 S(d) of the Securtiles 
E~~nga ~ct of 1834 (15 U.S.C:78ff\(e), 780{~)) or section 6104 cif 1"8 lnt~I ~•venue C~e of 
198(!1'1 . . . 

___ YES 

If Iha answer to #3 oboYe is ~s, ~top h~ra 

~f Iha answer to #3 above It NO, P.leaie on,wer the follow(ng: 

4. The nam.ea an~ compen~lion of the five .moat ~!ghly.compensated officers In YQUr.buslne11 or 
organization are ea followl: · · · 

~am,: . 

Name: 

Name: 

""ame: 

Name: 

~!071) 

Amount: 

Amount: 

Amount: 

Ainount:. 

Amount: 

EJMll J- C.l1Ulul)on Atgardlng lho Fcdefll F.undlng 
AccMlallGlly And Transparency Ad ('FFATA) C~ance 
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Exhibit K 

O~HS Information Security Requirements 

A. Definitions 

• 
The fonowlng terms may be reflected and have the described meaning In this document: 

1. "Breach" means the loss of. control, compromise, unauthorized disclosure, 
unauthorized acquisition. unauthorized access, or any similar tenn referring to 
situations wl'lere persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally ldentlflable 
Information, whether physical or e_lectronlc. Wllh regard to Protected Health 
Information, • Breach" shall have ihe same meaning as lhe term •areach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. -"Computer Security Incident· shalt have the same meaning ·computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 

· Handllng Gulde, National Institute of Standards and TechnologY., U.S. Department 
of Commerce. · 

3. ·confidential Information· or ·confidential Data· means au confidential Information 
disclosed by one party to the other such es all medical. health, financial, public 
assistance benefits and personal infonnation Including without limitation, Substance 
Abuse Treatment Records. Case Records, Protected Health Information and 
Personalty Identifiable fnfonnetion. 

Confidential Information also includes any end ell information owned· or managed by 
the State of NH • created, received from or on behalf of- the Department of Health and 
Human. Seivlces (DHHS) or accessed in the course of performing contracted 
seNlces - of which collection, disclosure, protection, and disposition Is governed by 
state or federal law or regulation. This information Includes, bul Is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Fede_ral Tax Information (FTI), -Social Security Numbers (SSN), 
Payment Card Industry (PCI). and or other sensitive end confidential Information. 

4. "End User" means any person or entity (e.g., contractor, contrE!ctor's employee, 
business assoclatl3, subcontractor. other downstream user: etc.) that receives 
OHHS data or derivative data in acx:ordance with the terms of this Contract. 

5. "HIPAA" means the Health lns.urance Portability and Accountability Act of 1996 and the 
regul_ations promulgated thereunder. • 

6. "Incident• means en act that potentially violates.an explicit or Implied security ~licy. 
wl'llch includes attempts (either failed or successful5 to gain unauthorized eccess·to e 
system or its data, unwanted disruption or denial of service. the unauthorized use of 
a system for the prQCesslng or storage of data: end changes to system hardware. 
firmware. or software characteristics without the owner's knowledge, Instruction, or 
consent. Incidents Include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting oJ physical" or electronic 

V5. LMI update 111i'09/18 Eltollllt K 
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OHHS Information Security Requirements • 
mail. all or which may have the potential to put the data at 1'1sk ·or unauthorized 
access, use, disclosure. modification or destruction. 

7. ·open 'Mreles\' Network" means any network o~ s~gment of a 11etwork that Is 
not daslgnated by tl'\e State of New Hampshire's Department of Information 
Tec~nol~QY.· Qr d~legate ,s a prote~d network (designed, tested, and 
approved, by ·means of the State, to ~ansmit) Will be consictered an open 
n~tNork and not a·dequately secure for the transmission of unencrypted Pl, PFI, 
PHI or cont,dentli$1 DHHS ~ala. 

8. "Personal ln;onnation· (or "Pl") means infonnation which.can be used to distinguish 
or trace an individual's Identity, such es their name, social security number, personal 
information as defined in New Hampshire RSA ·359-C:19, biometric records, etc .• 
alone, or when combined with other personal or Identifying infQrmation which is linked 
or linkable to a specific individual, such as date and place of birth; moth~r's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
lnformalion et 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and. Human Se,vices. · 

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information· in the HIPAA Privacy Rule at •5 C.F.R. § 
160.103. 

11. ·security Rule· shall mean the Security Standards for the Protection of Electronic 
Protected Health Information el 45 C.F.R. Part 164, Subpart C. and amendments 
thereto. · · 

12. ·unsecured Protected Health Information· means Protected Health Information that Is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreedable. or Indecipherable lo . unauthorized individ1,1als and is 
developed or endorsed by e standards developing organization that is accredited by 
the American National Standards Institute. · 

I. ReSPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as .reasonably necessary es outlined under this Contract. Further, Contractor, 
·1nc1udlng but not limited to alt lls directors. officers, employees and agents, must not 
use, disclose. maintain or transmit PHI in any manner lhal would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V5. LDII update 1Ml9/18 Exhibit K 
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OHHS Information Security R~qulrements • 
request for disclosure on the basis that it is required by law, in response to a 
subpocina, etc., without first notifying OHHS so that OHHS has an opportunity to 
consent or .obJect to the disclosure. 

3. If OHHS notifies the Contractor that OHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by, sueh 
addlllonal restrictions and must not disclose. PHI In. violation of such additional 
restrictions and must eblde 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 tenns of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated In this Contract. 

6. The Contractor agrees fo grant access to the data to the authorized representatives 
of OHHS for the purpose of inspecting lo conrinn compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

~- Appli~t!on Enc,yption. If l;nd User is transmitting DHHS data CQntainlng 
Confidential Data between appllc;ations. the C~ntractor attes~ the ~pplication6 have 
.been ~valuated by an expert knov.1edgeabte in cy~er security end · tt,at said 
applica~on's encryption c;apabllities ensur!3 secure tran;milssi.6n yia the lnt~mel 

2. Comput~r Disks end Portable Storage· Devices. End Use~ may not use computer disks 
or portable storage devices. such as e thumb drive, es a method of transmitting OHHS 
data. 

3. Encrypted Email. End l,Jser may O!'IY •~mploy email to ~nsmil Confid','ntial Data if 
emc!il is encrypted and b,ing l?ent t<? and . ~ing received by ~f'!'lail addresses of 
persons autri.onzed to recel_ve 6Uch ·lnfom:,ation. . 

4. Encrypted Web Site. If End t,Jser is empl'oylng the yYeb to transmit Confidentl~I 
!)a~. the secure ~~ck~t layers (SSL) must be used and -~ .~eb sl~e mu·st be 
secure. ~SL e.ncryP.ts data transmitted via a Web site. 

5. File 1-iosting SelVi~s. also kn9~ es File Sharing Sites. l;n«;t User may not use 61e 
hosting selVic.es. such as Oropbox or Google Cloud Storage, to transmit 
Confidential Qata. · · · · 

6. Ground Mail Service. End User may only transmit Confidential Dais via certifiod ground 
m1,1il within the conti~ehtal U.S. and w~en sent to a named.lnoividual. 

7. ~~ptpps and PDA. If End U~er is emplQying port111ble devices to transmit 
Confidential Data said ~evices must be encrypted and password-protected. · 

8. Oper Wifeless Networks. End User may not transmit Confidentl~I o~ia via an open 

ElltllbllK 
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·wiraleaa !"~two~. End l,Jser must employ a vlrtu~I private netwcrx (VPN) when 
remotely transmitting via an open wireless netM>~- · 

9. Remote User Communication. If End User is employing remote communication to 
access o·r trana.mlt Corifidenijal Cata. a vlrtual private network (VPN) must be 
Installed on the End Vs~(~ mobile device(&) or laptop from which Information will be 
transmitted or acoes~c;s. · 

10. SSH File Transfer Protocol (SFTP). also known as Secure File transfer Protocol. If 
l;n~. Us~r Is ~mployl('g a.n. SFTP to transr:nlt ~onfl9~nll.~I D;11a: ·E.rid UseJ wllJ 
structure the Folder enc! access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sul>folders used for transmitting Confidenllal Data will 
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless ~evices, all 
dale must be encrypted lo prevent inap~roprlete disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

Tne Contractor will only retain the deta end any derivative of the data for the duration of this 
Contract. After such time, the .Contractor will have 30 days to de~troy the data end any 
derivative in whatever form it may exist, unless. otherwise required by law or pennltted · 
under this Contract. To this end. the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process dale collected ·In 
connection with the servic:6s rendered under this Contract outside of the United 
States. This physical location requirement shall also apply In the implementation of 
doud computing, cloud service or cloud storage capabllllies. and Includes backup 
data and Disaster Recovery locations. 

2_. The Contractor agrees to ensure proper security monitoring capabilities are In 
place to detect potential security events that can impact State of NH systems 
and/or Department confidenlial information for contractor provided systems. 

3. The Contractor agrees to provide security awareness end education for its End 
Users In support of protecting Department confidential informetl.on. 

4. The Conlractor agrees to retain all electronic end hard copies of Confidential Data 
In a secure locatio·n and Identified In section IV. A.2 

5. The Contractor agrees Confidential Data stored In e Cloud must be ,in e 
FedRAMP/HITECH compliant solution end comply with· ell applicable statutes -and 
regulations regarding the privacy end security. All servers end devices must have 
currently-supported end hardened operating systems. the latest anti-viral, enti­
hacker. anti-spam. anti-spyware. and antl-malware utililles. The environment, a_s a 
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whole·, must have aggressive Intrusion-detection and firewall protection. 

6. The Contractor agrees lo end ensures its complete cooperation With the State's 
Chief Information Officer In the detection of any security vulnerabllity of the hosting 
lnfrasltucture. 

B. Disposition 

1. If the Contractor wtn maintain any Confidential Information on Its systems (or Its 
sub-contractor syitems), the Contractor will maintain a documented process for 
securely dispasing of such data upon request or contract termination; and will 
obtain written certiftcatlon for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors es a part of ongoing, emergency, and or disaster 
recovery operations. When no longer In use, electronic media containing State of 
New Hampshire data ahall be rendered unrecoverable via a secure wipe program 
In accordance with Industry-accepted standards for secure deletion and .media 
sanitization, or · O!herwise physically destroying the media (for example, 

· degaussing) as desa1bed in NIST S~ial Publication 80().88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify In writing at 
Ume of the dale destruction, and wtn provide written certification to the ·oepartment 
upon request. The written certifrcation wiD include all details · necessary to 
demonstrate, data has been property des~oyed and validated. Where applicable. 
regulatory and professional standards for retention requirements wm be Jointly 
evaluated by the Stale and CC?ntracto~ prior to destruction. 

2. · Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data usi'ng e 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the tennination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known es secure dale wiping. 

IV. PROCEDURES FOR SECURllY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract. end any 
derivative date or files. as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential lnfonnalion collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential Information throughoul the information lifecycle, where applicable·, (from 
creation. transformation, use. storage and secure destruction) regardl~~s of the 
media used to store the date (i.e., tape, disk, paper, etc.). 
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DHHS Information Security Requirements. • 
3. The Contractor will maintain appropriate auttienticatlon am:! access controls to 

contractor systems· that collect, transmit. or store Department confidential Information 
where applicable. 

4. The Contractor will ensure proper security monit'oring Cc1pabililies are In place to 
detect potential security events that can Impact State of NH systems end/or 
Department confide~tlal lnformatiOn for contractor provided systems. 

5. The Contractor wtll provide regular security awareness and education for Its End 
Users In support of protecting Department confidential information. 

6. If the Contractor win be sul>-contrecting any core functions of the engagoment 
supporting the selVices for State of New Hampshire, the Contractor will maintain a 
program of an Internal process or processes that defines speclnc_ security 
ex~ctations. and monitoring compliance to security requlraments·that ate minimum 
match those for the Contractor, tnciuding breach notification requirements. 

7. The Contractor will work with the ·Department to sign and comply with all applicable 
State qf New Hampshire and Department system access and euthortzetlon polk:les 
and procedures, systems access forms, and computer use agreements es part of 
obtaining end maintaining access to any Department system{s). Agreements will be 
completed am:! signed by the Contrscior and any applicable &ub-eontrectors prtor to 
system access being authorized. 

8. If the Department determines the Contractor is e Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPM Business Associate Agreement 
{BAA) ~th the Department and is responsible for maintaining comP.liance with the 
agreement. · 

9. The Contractor will ~r1< with the Department at Its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor 10 monitor for eny changes in risks, threats, end vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame et the Departments discretion with agreement by 
the Conttactor, or the Department may request the survey be completed when the 
SCOP,8 of the engagement between the Department end the Contractor chen~es. . . 

10. The Contractor will not store. knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outsid~ the boundaries of the Ut'!iled States unless 
prior express written consent is obtain·ect from the lnfonnation Security Office 
lead~rshlp member within the Department. 

11. Data Security Breach Liabllity. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach. promptly take measur~s to 
prevent future breech and rnlnlmiZe any damage or loss resu1tl11g ·from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 

Ei11!bll K 
OHHS lnfcrmalJon 

Secutlly RIIQUltemenu 
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DHHS Information Security Requirements • 
the breach,- Including but not limited to: credit monllortng services, mailing costs end 
costs associated with website and telephone can center services· necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and &eeurity of Confidential Information, and muat In all other respects 
maintain the privacy and security of Pl and PHI el a-level and scope lhat is not less 
than tht, leve_l end scope of requirements applicable to federal agencies, lncloolng, 
but not limited to, provisions_ of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Pnvacy Act Regulations (45 C.F.R. §Sb), HIPM Privacy and Security' Rules (45 
C.F.R. Parts 160 end 164) that govem protections for Individually Identifiable health 
information and as applicable under State law. · 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical aafeguard, to ·protect the confidentiality of the Confidential Data end to 
prevent unauthorized use or access to it. The safeguards must provide II level and 
scope of security that is not less than the level and scope of security requirements 
established by the State 6f New Hampshire. Department of lnfonnation Technology. 
Refer to Vendor Resources/Procurement et https:JlwwN.nh.govldoiVvendor/in(!ex.htm 
for the Department of lnfonnation Technology policies, ·guidelines, s'8ndards. and 
procurement information relating to vendoni. 

14. Contractor agrees to maintain a documented breach notification and Incident 
response process. The Contractor ~II notify lhe State's Privacy Officer and the 
State's Security Officer of. any security breach Immediately, et the email addresses 
provided in Section -Vl. This includes a confidential information breach, computer 
security Incident, or suspected breach which effects or includes ·any State of New 
Hemps~lre systems that connect to the State of New Hampshire networ1'.. 

15. Contractor must. restrict access to the Confidential Data obtained under this 
Co~tract to only those authorized End Users who need such OHHS Data to 
perform their official duties in connection with purposes Identified In this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV. A. above. 
implemented to protect Confidential lnfonnation that is furnished by DHHS 
under this Contract from loss, theft or Inadvertent disclosure. 

b. safeguard this infonnalion at all times. 

c. ensure that laptops and olher electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons ·authorized to 
receive such information. 

V5. LHI vpd1to HV09/t8 EIN'OIIK 
OHMS 11\lonnadon 
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DHHS lnfonnatlon Security Requirements 

e. limi\ disclosure of the Confidential Information to the extent pemutt~d by law. 

f. Confidential lnfonnation received under this Contrad and Individually 
idenlif18ble data derived froni OHHS Data. must be stored in an area that is 
phyalcelly end technologically secure from access by unauthorized persons 

. during duty hours as wen es non-duty hour, (e·.g .• door locks, card keys, 
biometric Identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, lncludlng any 
de.rtvatlve file·s containing po~nalty idonllflable lnfomiaUon. end In all cases, 
such dale must be encrypted al an times ~an In transit, al rest. or when· · 
stored on portable media as required in seclion IV above. 

h. in an other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as deterrriined by a risk-based 
assessment of the circumstances Involved. 

i. understand that their user credentials (user name a!'\d password) must not be 
&hared with anyone. End Users will keep their credential information &ecure. 
This applies to cr~enllals used to access.the site d!rectly or Indirectly through 

. a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onslle Inspections to monitor compliance· with this 
Contract, Including the privacy end security requirements provided In herein, HIPAA. 
end other appliceble laws end Federal regulatlons until such time the Confidential Data 
Is disposed ~f In accordance with this Contract 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at the email addresses provided In 
Section VI. 

The Contractor must further handle and report Incidents and Breaches lnvolvi~g PHI In 
accordance .with the agency's documented Incident Handling and Breach Notification 
P.rocedures 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 Conlractor will: 

1. Identify I ncidenls: 

2. Determine If personally identifiable inro.rmation is involved in 1n·c.idents; 

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37; 

4. Identify and convene e core response group to detemilne the risk level of Incidents 
and determine risk-based responses lo Incidents; and 

E.dlltlllK 
OHHS lnlonnollon 
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DHHS lnfonnatlon Security Requirements · • 
5. Detennine whether Breach notlfica!ion is required, al',ld, If s'o, identify appropriate 

Breach notification methods, timing, source, end contents from among different 
options, and bear costs associated with the Breach nolice as wen es any mitigation 
measures. 

Incidents andJor Breaches that im'pllcalo Pl must be addressed encl reported, as · 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrlvecy()fficer@dhhs.nh.gov 

B. OHHS Security Officer: . 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

VS. Lott update 11)109118 Exhibit K 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Coordinated Entry Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and Tri-County 
Community Action Program, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020, (Item #37), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$392,466 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1. NH0096L 1T001803 (State Fiscal Year 2020) 

1.2.4.2. NH0096L 1 T001904 (State Fiscal Year 2021) 

1.2.4.3. NH0096L 1T002005 (State Fiscal Year 2022) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2.7.1. Not to exceed $392,466. 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry 
Program, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

SFY 2020 
1.2.8.1. Leasing Expenses: $5,928 
1.2.8.2. Supportive Services: $121,624 
1.2.8.3. Administrative Expenses: §3,270 
1.2.8.4. Total Program Amount: 

Tri-County Community Action Program, Inc. 

SS-2020-BHS-05-COORD-04-A02 

$130,822 

Page 1 of 3 

SFY 2021 SFY 2022 
$5,928 $5,928 

$121,624 $121,624 
~3,270 ~3,270 

$130,822 $130,822 

~ Contractor Initials ___ _ 

Date 6/9/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

6/15/2021 

~DocuSigned by: 

L~E~ 
Date Name: ch ri sti ne santani e 17 o 

Title: Di rector 

Tri-County Community Action Program, Inc. 

6/9/2021 

Date Name: Jeanne Robi 17 ard 
Title: cEo 

Tri-County Community Action Program, Inc. Amendment #2 

SS-2020-BHS-05-COORD-04-A02 Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/15/2021 

Date Name: ca the ri ne Pi nos 
Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

Date 

Tri-County Community Action Program, Inc. 

SS-2020-BHS-05-COORD-04-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that TRI-COUNTY COMMUNITY 

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on May 18, 1965. I further certify that all fees and documents required by the Secretary of State's office have 

been received and is in good standing as far as this office is concerned. 

Business ID: 63020 

Certificate Number: 0005362631 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 5th day of May A.D. 2021. 

William M. Gardner 

Secretary of State 



DocuSign Envelope ID: 3F92B3F0-C00A-411A-9C91-O7O6F891 CDFS 

CERTIFICATE OF AUTHORITY 

I, ___ Sandy Alonzo ______________ ~ hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of _Tri-County Community Action Program, Inc. ____ _ 
(Corporation/LLC Name) 

2. The followinf is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on 9 a,9, , 20dL, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Jeanne Robillard. Chief Executive Officer and or Randall Pilotte Chief Financial Officer (may list more 
than one person) 

(Name and Title of Contract Signatory) 

is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements 
with the State 

(Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated: ;{• ,;I Y • 20 2-t 
J 

Si 
Name: u 
Title: t)C:0.,6 DAA:.c 

Rev. 03/24/20 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) ..___... 01/28/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the 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 endorsemenl A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONlACT Andrea Nicklin 
NAME: 

FIAi/Cross Insurance PHONE (603) 669-3218 
ltia~o. EJ!!l= . . 

! fti, Nol: (603) 645-4331 

1100 Elm Street ADDRESS: amckhn@crossagency.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A: Philadelphia Indemnity Ins Co 18058 

INSURED INSURER B: Granite State Health care and Human Services Self-

Tri-County Community Action Program, Inc INSURERC: 

30 Exchange Street INSURER D: 

INSURER E: 
Berlin NH 03570 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 20-21 All/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 TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE LTR IN"1l WVD ,i:a11i~1 1-"ULIC'W ~.,.,... 

LIMITS POLICY NUMBER IMM/DD/YYYYI 

X COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE s 1,000,000 ,__ 
:=J CLAIMS-MADE [81 OCCUR 

UAMAUt: TQ N.tN J t:U 

PREMISES •Ea occurrence, s 100,000 

- MEO EXP (Any one person) s 5,000 

A PHPK2150055 07101/2020 07/01/2021 PERSONAL & ADV INJURY s 1,000,000 ,........ 
GEN!..AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY □ ~:8r □ LOC PRODUCTS· COMP/OPAGG $ 3,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 1Ea accident• 

X AflYAUTO BODILY INJURY (Per person) $ 

- OWNED - SCHEDULED PHPK2150050 A AUTOS ONLY AUTOS 
07/01/2020 07/01/2021 BODILY INJURY (Per accident) $ - HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY 'Per accidenti s - - Underlnsured motorist $ 1,000,000 

UMBRELLA LIAB ~ OCCUR 
.......................... -··~·- ., ... , .. 2,000,000 EACH OCCURRENCE $ 

A rx EXCESSLIAB CLAIMS-MADE PHUB728176 07/01/2020 07/01/2021 AGGREGATE $ 2,000,000 

DED I Xi RETENTION s 10,000 s 
WORKERS COMPENSATION x· PER 1 1 OTH-
AND EMPLOYERS' LIABILITY 'STATUTE ER 

YIN 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ NIA HCHS20210000428 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT s 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

Professional Liability 
Each Occurrence 1,000,000 

A PHPK2150055 07/01/2020 07/01/2021 Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Refer to policy for exclusionary endorsements and special provisions. 

CERTIFICATE HOLDER 

Contracts & Procurement 

DHHS - State of NH 

129 Pleasant Street 

Concord NH 03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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MISSION STATEMENT 

Tri-County Community Action Program 

provides opportunities to strengthen 

communities by improving the lives of 

low to moderate income families and 

individuals. 

VISION STATEMENT 

Individuals and families are empowered 

to create vibrant communities and 

foster self-sufficiency. 

VALUES STATEMENT 

Tri-County Community Action Program, 

values a culture of integrity. 

This Includes: 

1. Transparency in all our interactions 

and communications, stressing 

accountability to ourselves as an 

organization and to those we serve. 

2. Connection to community. We value 

our community partners and work 

to build strong partnerships that 

unite us all in the common goal of 

improving the lives of others. 

3. Recognition of our mutual humanity. 

We treat customers, co-workers 

and colleagues with compassion, 

fairness, dignity and respect. 

4. We value the empowerment of 

those who seek our services, 

believing that empowerment leads 

to improved self-worth and enables 

those we serve to fully participate in 

their communities and share their 

success with others. 

0Aaio7 
PARTNERSHIP 

30 Exchange St., Berlin, NH 03570 

Phone: (603) 752-7001 

www.tccap.org 

hTRI-COUNTY 
~COMMUNITY ACTION 

Serving Coos, Carroll & Grafton Counties since 1965 
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Financial Statements 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. 

AND AFFILIATE 

CONSOLI DA TED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

AND 
INDEPENDENT AUDITORS' REPORTS 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE 

CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 
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To the Board of Directors of 
Tri-County Community Action Program, Inc. and Affiliate 
Berlin, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

PROFESSfll'lAI ISSOCl,nn, 

CERTlFIED PlBLC ACCfJL''.~TA.'iTS 

WOL?EflORO • !\ORTH CCii\U(r' 
DOVER • CO:~CORD 

STRA:1L\t\ I 

We have audited the accompanying consolidated financial statements of Tri-County Community 
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations}, which comprise the 
consolidated statements of financial position as of June 30, 2020 and 2019, the related 
consolidated statements of cash flows and functional expenses for the years then ended, the 
related consolidated statement of activities for the year ended June 30, 2020 and the related 
notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of consolidated financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based on 
our audit. We conducted our audit in accordance with auditing standards generally accepted in 
the United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgement, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the consolidated financial position of Tri-County Community Action Program, 
Inc. and Affiliate as of June 30, 2020 and 2019, and its consolidated cash flows for the years 
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance 
with accounting principles generally accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2019 
consolidated financial statements, and we expressed an unmodified audit opinion on those 
consolidated financial statements in our report dated October 21, 2019. In our opinion, the 
summarized comparative information presented herein as of and for the year ended June 30, 
2019, is consistent, in all material respects, with the audited consolidated financial statements 
from which it has been derived. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedule of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for 
purposes of additional analysis and is not a required part of the consolidated financial 
statements. Such information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the consolidated 
financial statements. The information has been subjected to the auditing procedures applied in 
the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the information is fairly 
stated, in all material respects, in relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 28, 2020, on our consideration of Tri-County Community Action Program, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements and other matters. The purpose of that report is to 
describe the scope of our testing of internal control over financial reporting and compliance and 
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County 
Community Action Program, lnc.'s internal control over financial reporting or on compliance. 
That report is an integral part of an audit performed in accordance with Government Auditing 
Standards in considering Tri-County Community Action Program, lnc.'s internal control over 
financial reporting and compliance. 

kflu.~ a~ 
p~~ 

October 28, 2020 
North Conway, New Hampshire 

2 
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TRI-COl,lNTy COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2020 AND 2019 

ASSETS 
2020 2019 

CURRENT ASSETS 
Cash and cash equivalents $ 2,257,081 $ 1,400,750 
Restricted cash, Guardianship Services Program 796,937 583,963 
Accounts receivable 1,322,852 1,274,083 
Property held for sale 47,000 47,000 
Pledges receivable 307,017 231,161 
Inventories 102,430 85,886 
Prepaid expenses 77 882 34 037 

Total current assets 4,911,199 3,656,880 

PROPERTY 
Property and equipment 12,344,805 12,086,152 
Less accumulated depreciation (5,601,944) (5,178,535) 

Property, net 6,742,861 6,907,617 

OTHER ASSETS 
Restricted cash 384,711 418,936 

TOTAL ASSETS $ 12,038,771 $ 10,983,433 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt $ 437,843 $ 148,449 
Current portion of capital lease obligations 3,554 4,870 
Accounts payable 180,427 221,571 
Accrued compensated absences 243,779 204,079 
Accrued salaries 49,059 210,952 
Accrued expenses 137,304 89,524 
Refundable advances 181,463 197,157 
Other liabilities 850,982 598,195 

Total current liabilities 2,084,411 1,674,797 

LONG TERM DEBT 
Long term debt, net of current portion 4,792,557 5,227,835 
Capital lease obligations, net of current portion 3,355 

Total liabilities 6,876,968 6,905,987 

NET ASSETS 
Without donor restrictions 4,565,253 3,399,192 
With donor restrictions 596,550 678,254 

Total net assets 5,161,803 4,077,446 

TOTAL LIABILITIES AND NET ASSETS $ 12,038,771 $ 10,983,433 

See Notes to Consolidated Financial Statements 
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CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Re~trrctions Restrictions Total Total 

REVENUES AND OTHER SUPPORT 
Grants and contracts $ 14,425,841 $ 483,472 $ 14,909,313 $ 14,475,114 
Program funding 1,084,133 1,084,133 1,167,509 
Utility programs 1,923,653 1,923,653 1,287,103 
In-kind contributions 455,826 455,826 477,167 
Contributions 326,215 326,215 230,986 
Fundraising 32,544 32,544 39,303 
Rental income 635,559 635,559 625,046 
Interest income 923 923 643 
Gain (loss) on disposal of property 2,225 2,225 (32,892) 
Loss on write down of property held for sale (255,492) 
Other revenue 4,379 4 379 196 364 

Total revenues and other support 18,891,298 483,472 19,374,770 18,210,851 

NET ASSETS RELEASED FROM RESTRICTIONS 565,176 (565,176) 

Total revenues, other support, and 
net assets released from restrictions 19,456,474 (81,704) 19,374,770 18,210,851 

FUNCTIONAL EXPENSES 
Program Services: 

Agency Fund 1,047,356 1,047,356 950,639 
Head Start 2,769,065 2,769,065 2,758,782 
Guardianship 769,597 769,597 767,241 
Transportation . 991,504 991,504 916,089 
Volunteer 94,845 94,845 118,408 
Workforce Development 346,114 346,114 354,263 
Carroll County Dental 653,810 653,810 747,474 
Support Center 558,244 558,244 355,206 
Homeless 800,148 800,148 714,066 
Energy and Community Development 7,824,201 7,824,201 7,788,560 
Elder 1,149,136 1,149,136 1,191,571 
Housing Services 220,900 220,900 172,852 

Total program services 17,224,920 17,224,920 16,835,151 

Supporting Activities: 
General and administrative 1,062,613 1,062,613 1,032,207 
Fundraising 2,880 2,880 9,895 

Total supporting activities 1,065,493 1,065,493 1,042,102 

Total functional expenses 18,290,413 18,290,413 17,877,253 

CHANGE IN NET ASSETS 1,166,061 (81,704) 1,084,357 333,598 

NET ASSETS, BEGINNING OF YEAR 3,399,192 678,254 4,077,446 3,743,848 

NET ASSETS, END OF YEAR $ 4,565,253 $ 596,550 $ 5,161,803 $ 4,077,446 

See Notes to Consolidated Financial Statements 
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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

2020 2019 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 1,084,357 $ 333,598 
Adjustments to reconcile change in net assets to 
net cash provided by operating activities: 

Depreciation and amortization 436,197 448,556 
(Gain) loss on disposal of property (2,225) 32,892 
Loss on write down of property held for sale 255,492 

(Increase) decrease in assets: 
Accounts receivable (48,769) (117,426) 
Pledges receivable (75,856) (18,954) 
Inventories (16,544) 1,683 
Prepaid expenses (43,845) (8,397) 

Increase (decrease) in liabilities: 
Accounts payable (41,144) (15,705) 
Accrued compensated absences 39,700 958 
Accrued salaries (161,893) 23,444 
Accrued expenses 47,780 (42,364} 
Refundable advances (15,694} 6,088 
Other liabilities 252,787 211,027 

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,454,851 1,110,892 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from disposal of property 4,495 14,283 
Purchases of property and equipment (273,711) (95,588) 

NET CASH USED IN INVESTING ACTIVITIES (269,216) (81,305) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Net repayment on demand note payable (516,022) 
Repayment on long-tern, debt (145,884} (141,273) 
Repayment on capital lease obligations (4,671) (4,446) 

NET CASH USED IN FINANCING ACTIVITIES (150,555) (661,741) 

NET INCREASE IN CASH AND RESTRICTED CASH 1,035,080 367,846 

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 2,403,649 2,035,803 

CASH AND RESTRICTED CASH, END OF YEAR $ 3,438,729 $ 2,403,649 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW 
INFORMATION: 

Cash paid during the year for: 

Interest $ 131,879 $ 152,078 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING 
AND FINANCING ACTIVITIES: 

Property donated $ $ 18,830 

See Notes to Consolidated Financial Statements 

5 



TRl·COUNIY COMMUNITY AGUON PROGRAM INC ANP AfEAnlAIE 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

fOfl THE YE.AA ENDED JUNE 30 2020 

Workforce Carroll County Support 
~ tlm.Jllr1 !i.l!!!l!lloll! ltlDIRIUllUIHl l!mwJIW - l1tn.ll! ~ 

Olract ExpenMs p.,... • 236,843 S 1,437,343 :I 505,9/53 S 4M,819 S 57,338 $ 199,987 $ 253,488 $ 267,574 $ 
P1yroll taxes and benrila 71,944 393,287 136,958 9'1,5&5 1e.ee1 59,058 e-4.885 75,617 
Anlstanc:e to Cli6its 68,833 73 90,747 a,841 85,595 
Conaumable supplias 23,124 181,-459 9,9'0 6,856 2,392 2,113 :14,993 -4,796 
Space costa and rentals 7,-487 180,093 40,811 15,288 4,151 62,790 6,678 
Oepreddon e,cper,se 159,309 81,571 50,182 (3,660 12,070 
ln-l<Jnd-od 273,1192 69,017 6,729 37,759 
Consullanls and contntctol"I 2,208 8,412 3,648 198,772 
Utlll!IIS 1S1,798 24,798 1a,Ol7 18,499 1,335 8,989 10,474 25,984 
Treva! and meetings '" 86,974 20,039 54,002 28' 5,Q3B 1,878 8.'25 
Other di'9Ct program coat, 45,6-42 52,207 1,746 17,586 2,992 200 1,749 878 
Fiscal and admlnillrltve 16,63S 2,041 24.5~ 900 1,045 220 8,930 2,499 
Buitding and grounds maintenance 91,863 27,273 110 5,103 6,924 8,557 
Interest e,cpense 107,MS 2110 525 71 • 21,942 102 
Vehldo expenH 5,446 95,886 
Insurance 47,078 7,358 44 2,112 1,153 1,209 2.708 
Malnlenenco of equipment and rental 5,737 51,006 s.n2 1,MD 557 5.541 1,322 
Fix.ctr .. , 1 310 1685 

Total Dhfft Expense.s 1,0,7,356 2, 1ee,oes 769,597 991,504 94,845 346,114 GSJ,810 551,244 

lndlrKt EXP9'MN 
lndlrec:I ooets 99090 251 005 80.338 89161 "™ 31 975 68562 4e 881 

Tot.t 01,.ct & lndirttt upenses s I 1'6 448 $ 3.0201070 $ &49,93S ! 11MO 865 S 10,C 07& S 31a oaa s 720 372 S 8051125 $ 

s .. NotN to ConsaUd&tlld Flnanclal Statements 

En•rgyend 
Community 

WlDllW ~ &IAt.l 

374,238 S 1,141,718 S 499,173 S 
97,288 320,97D 08.173 

182,97• 5,694,176 
5,541 261,069 333,333 

25.018 128,812 52.347 
l,'33 36,263 3,453 

57,179 11,250 
325 19,446 

23,398 42,516 25,050 
14,740 22,171 20,927 

5,825 30,991 44,545 
2,550 :li,497 4,823 
-4,657 731 2,355 

1,9e3 
79,8&3 

3,224 8,8'0 
115 1s.n0 12,856 

19 .. 1506 1805 

800,148 7,824,201 1,149,136 

59 393 2t2 905 118040 

859 &41 s s
1
oa111oe s 1.2651185 $ 

Hou.Ing G•neral & 

~ I2!il As:lml!Jl!l!!llvt ~ I.Qlil 

17,920 S 5,482,474 $ 5,48,437 S $ 6,130,911 
1,451,80.- 169,652 1,621,258 
15,,131,279 0, 131.279 

685 873.501 10,766 884,267 
523,175 70,655 594,030 

67,389 435,310 3,157 •38.487 
4SS,S26 455,826 
234,009 13,749 247,758 

2S,305 373,181 6,903 380,0&4 

825 214,348 18,804 231,152 
58,150 261,110 4,581 2,880 268,551 

&,013 102,752 76,036 178,788 
18,8'3 166,216 166,216 

132,766 531 133,297 
181,176 181,176 

3,620 77,764 31,974 109,738 
20,150 120,475 9.181 129,65El 

7974 7 7,981 

220,900 17,224,1120 1,062,613 2,880 18,290,413 

1062813 !1062813) 

2~_Q_ 1 HI 287 533 S - . 2 880 ~290,413 

0 
0 
g 
en 

<i5" 
Cl 

rn 
Cl 

c\i 
0 

--0 
(1) 

q 
(,.) ,, 
<O 
N 
OJ 
(,.) ,, 
'? 
0 
0 

! 
~ 

1" 
<O 
0 
<O 
~ 

6 
--J 
0 
0) ,, 
ex, 
<O 
~ 

0 
0 ,, 
0, 



0 
IBHCOUHTI COMMYNIIY ACTION PROGRAM INC ANA AFEILIATE 0 

(") 
C 

CONSOUDATEDSTATeMENTOF FUNCTIONAL EXPENSES (/) 

FOR THE VEAR ENDED JUNE 30 ZD19 co· 
::, 

rn ::, 
< 
Cl) 

Ener111 and 0 
""Cl 

Workforce Carroll County Support Conwnunlty Houalng General & Cl) 

Aq•ncy Fynd l:!ill.filll1 Si.YJJJUlnlblR IRDID9[11tlon Y2!l!.!!!m ~ - !.!.l!w HpmeleH Devtlcpment fill!!! imlw. I!!!l ~dmlnlstnitlv• Fyndralslng I2l!! q Direct Ex~nsn 
P~n:tl $ 1W,241 $ 1,386,722 5 1503,554 $ 450.227 $ 57,928 S 208.956 $ 3TT,023 S 20~,18:I $ 368.232 s 1.197.800 S 493.573 S 13.668 S 5,482,305 S 596,457 S $ 6,058,782 <,.) 

Parvron tax11 and benefits 49.259 395,213 132,952 92,256 16.426 e7,96G 88,77& 39,90,1 B1,040 339,197 120,236 1,"413,250 163,274 1,576,524 "Tl 
CD 

Assistance to clients 22,359 710 13,831 154,660 5.594,754 5.766.JH 5.766,314 N 
Consi.mabla supplies 3,408 185.063 8,922 4,547 1,630 1,870 44.374 4,865 9,576 266.487 310,785 2,976 848,305 11,436 857,7<1 OJ 
Space costs and renlals 7,828 174,501 38.959 14,558 4,556 62,634 1,433 2,538 26.717 134.282 55,715 523,719 66.568 500.287 

<,.) 
"Tl 

Oepredallon expense 169,653 59,684 87,574 ◄2,7~3 10,627 2,113 24,977 2,899 67.389 447,669 3,157 450,826 0 
In-kind e~ended 321,063 53,828 27,450 13,030 18,435 45.581 477,167 477,167 (') 
Conaultanb and conlracton 20,400 32,828 2.312 524 129.484 1,112 35.878 222.318 16.029 238,347 0 
UtiUUes 188,297 215,312 17,501 18,843 1.287 6,252 10.138 25,905 21,691 32,877 24,372 26.181 378,638 5,708 384,344 0 

Travel ar.:t maeHngs 11,02◄ 83,708 32,365 84,521 1.148 15,024 1,927 11,188 18,214 10,356 29,492 842 297,607 20,789 318,396 i: Other di"eci program costs 2,535 24,813 500 18,064 4,792 25 1.564 2,557 2,103 22,928 55,591 24,224 157,696 9,225 9.895 178,818 
Fiscal and admlnlslrallve 16,817 3,031 24,828 1,757 1.217 210 8,459 2,167 2,119 27,972 5,839 8,731 103,147 94,740 197,887 
8'.ildlng and grounds maintenance 93,968 37,801 151 2.668 100 2,637 12,636 8,508 410 2,853 19,594 179,346 30 179,376 1" 
lnlereat upense 117,585 345 1,358 175 29,821 22 3,607 52 152,965 953 153,918 CD 
Vehk:::le expense 2,747 105,360 10 •o 91,808 199,965 199,965 

(') 
CD Insurance 58,871 8,807 673 2,804 934 2,428 3,340 3.977 5,788 3,916 89,016 30,772 119,788 

Maintenance ot equipment and rental 562 39,691 3,268 786 1,084 493 5,524 7,623 551 11,365 7.45' ,.331 83,909 12,647 98.558 6 
FIJ<!Jdlees 8265 1,153 2068 660 1,471 13 817 422 14.239 ---1 

0 
rout Direct Expen.ses 950.639 2,758,762 787.241 918,089 118,408 354,283 747,474 355,208 714,066 7,788,560 1.191,571 172,852 16.835,151 1,032,207 9.895 17.677.253 

CJ) 
"Tl 
0, 

Indirect Expenses CD 
~ 

Indirect costs 96,348 2-41157 77 672 83,262 9.266 32 348 73 753 33 961 55664 21'4251 114307 110321207 11,032,207) (') 
0 

Tot•I Dirtet & fndlract fJrJNll'St'J: $ 1,048,987 S 2,999 939 S 844,913 S 999.351 $ 127 894 $ 386,609 S 821,227 S 389.187 S 769 930 $ 8,002,811 s 1.305.878 $ 172 852 $ 17.867.358 S s 9,895 S 17877 253 "Tl 
U1 

SH NotH to ConaOlldated Flnan<:lal Stat•menta 



DocuSign Envelope ID: 3F92B3F0-C00A-411A-9C91-O7O6F891CDF5 

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Principles of Consolidation 
The consolidated financial statements include the accounts of Tri-County 
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc. 
The two organizations are consolidated because Tri-County Community Action 
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc. 
All significant intercompany items and transactions have been eliminated from the 
basic financial statements. Tri-County Community Action Program, Inc. (the 
Organization) is a New Hampshire non-profit corporation that operates a wide 
variety of community service programs which are funded primarily through grants or 
contracts from various federal, state, and local agencies. Cornerstone Housing 
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was 
incorporated under the laws of the State of New Hampshire for the acquisition, 
construction and operation of community-based housing for the elderly. 

Nature of activities 
The Organization's programs consist of the following: 

Agency 
Tri-County CAP Administration provides central program management 
support and oversight to the Organization's many individual programs. 
This includes planning and budget development, bookkeeping and 
accounting, payroll and HR services, legal and audit services, IT support, 
management support, financial support and central policy development. 

Tri-County CAP Administration is the liaison between Tri-County 
Community Action Program, lnc.'s, Board of Directors and its programs, 
ensuring that programs comply with agreements made by the Board to 
funding sources and vendors. 

Other responsibilities include the management and allocation of funding 
received through a Community Services Block Grant, as well as 
management of the Organization's real estate property. 

Head Start 
Head Start provides comprehensive services to low-income children and 
their families. Head Start supports children's growth and development in a 
positive learning environment through a variety of activities as well as 
providing services, which include in addition to early learning, health and 
family well-being. All children receive health and development screenings, 
nutritious meals, oral health and mental health support. Parents and 
families are supported in achieving their own goals, such as housing 
stability, continued education, and financial stability. 
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Programs support and strengthen parent-child relationships as their child's 
primary educator. Head Start staff work as partners with parents to identify 
and provide individualized activities that support their child's growth and 
development. 

Tri County Community Action Head Start serves approximately 250 
children in Carroll, Coos & Grafton counties in 9 locations with 13 center­
based classrooms and 1 home-based option. 

Guardianship 
The Organization's Guardianship program provides advocacy and guardian 
services for the vulnerable population of New Hampshire residents 
(developmentally disabled, chronically mentally ill, traumatic brain injury, 
and the elderly suffering from Alzheimer's, dementia, and multiple medical 
issues) who need a guardian and who have no family member or friend 
willing, able, or suitable to serve in that capacity. This program serves 413 
individuals. Additional services include, conservatorship, representative 
payee-ship, federal fiduciary services, benefit management services and 
private probate accounting services. 

Transportation 
The Organization's transit program provides various transportation 
services: public bus routes, door-to-door service by request, long distance 
medical travel to medical facilities outside our regular service area, and 
special trips for the elderly to go shopping and enjoy other activities that 
are located outside the regular service area. The Organization's fleet of 17 
wheelchair accessible vehicles offers transportation options to the elderly 
and disabled, as well as to the general public. 

Volunteer 
The Coos County Retired & Senior Volunteers Program (RSVP) maintains 
a minimum group of 393 volunteers, ages 55 and older, of which 225 
actively served during the last reporting period. These volunteers share 
their skills, life experiences, and time with over 60 local non-profit and 
public agencies throughout Coos County that depend on volunteer 
assistance to meet the needs of their constituents. Our volunteers donate 
over 27,955 hours yearly. 

Workforce Development 
The Organization is assisting transitional and displaced workers as they 
prepare for new jobs, and also assisting currently-employed workers to 
gain the skills required for better jobs. 
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The Organization is helping to implement New Hampshire's Unified State 
Plan for Workforce Development, in line with the federal Workforce 
Investment Act. Workforce training programs, with training facilities in 
three towns, provide temporary assistance for needy families (TANF) 
recipients with 20-30 hours per week of training in the areas of employment 
skills, computer skills, and business experience, and also place 
participating TANF recipients in community-based work experience sites. 

Carroll County Dental 
Tamworth Dental Center (the Center) offers state of the art quality oral 
healthcare to uninsured families and individuals. The Center offers a full 
array of services including preventative, restorative, and oral surgery. The 
Center accepts most dental insurances, state insurances, and offers a 
sliding fee scale based on income ratio to federal poverty guidelines. The 
school-based project of the Center has undergone modifications necessary 
due to the pandemic. 9 outreach schools within the vicinity of the Center 
will be made. Education, treatments, and referrals will be made available. 

Support Center 
The Organization's Support Center at Burch House provides direct service 
and shelter to victims and survivors of domestic and sexual violence and 
stalking in Northern Grafton County. Support Center services are 
accessible 24 hours a day, 365 days a year. They include: crisis 
intervention; supportive counseling; court, hospital and policy advocacy 
and accompaniment; emergency shelter; support groups; community 
education and outreach; violence prevention programs for students; 
information, referrals and assistance accessing other community 
resources. 

Homeless 
Homeless services include an outreach intervention and prevention project 
that strives to prevent individuals and families from becoming homeless, 
and assists the already homeless in securing safe, affordable housing. The 
Organization provides temporary shelter space for homeless clients. 

The Organization also provides some housing rehabilitation services to 
help preserve older housing stock. 

Energy Assistance and Outreach 
Energy Assistance Services provide fuel and electric assistance through 
direct pay to vendors or a discount on the client's bill. Community Contact 
sites allow local participants access to energy assistance programs and 
other emergency services. The offices provide information to the 
Organization's clients about other programs offered, as well as other 
programs available through other organizations in the community. 
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Low-Income Weatherization 
The NH weatherization program helps low-income families, elderly, 
disabled, small children and individuals lower their home energy costs; 
increase their health, safety, and comfort; and improve the quality of living 
while improving housing stock in communities around the state utilizing 
energy cost saving, health and safety and carbon lowering measures. The 
NH Weatherization Assistance Program also creates local NH jobs. 

Elder 
The Organization's elder program provides senior meals in 14 community 
dining sites, home delivered meals (Meals on Wheels) to the frail and 
homebound elderly, and senior nutrition education and related 
programming. The Coos County Servicelink Aging & Disability Resource 
Center assists with person-centered counseling, Medicare counseling, 
Medicaid assistance, long-term care counseling services, and caregiver 
supports. 

Housing Services 
Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project 
Rental Assistance Contract (PRAG) with the United States Department of 
Housing and Urban Development (HUD), and a significant portion of their 
rental income is received from HUD. 

Cornerstone indudes a 12-unit apartment complex in Berlin, New 
Hampshire for the elderly. This operates under Section 202 of the National 
Housing Act and is regulated by HUD with respect to the rental charges 
and operating methods. 

Cornerstone has a Section 202 Capital Advance. Under guidelines 
established by the U.S. Office of Management and Budget Unifonn 
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200, 
Uniform Administrative Requirements, Cost Principles and Audit 
Requirements for Federal Awards, the Section 202 Capital Advance is 
considered to be a major program. A separate audit of Cornerstone's 
compliance with its major federal program in accordance with auditing 
standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States and the 
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200, 
Uniform Administrative Requirements, Cost Principles and Audit 
Requirements of Federal Awards (Uniform Guidance). An unmodified 
opinion was issued. 
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Method of accounting 
The consolidated financial statements of Tri-County Community Action Program, 
Inc. have been prepared utilizing the accrual basis of accounting in accordance with 
accounting principles generally accepted in the United States of America, as 
promulgated by the Financial Accounting Standards Board (FASB) Accounting 
Standards Codification (ASC). Under this basis, revenue, other than contributions, 
and expenses are reported when incurred without regard to the date of receipt or 
payment of cash. 

Basis of presentation 
The financial statements of the Organization have been prepared in accordance 
with U.S. generally accepted accounting principles (US GAAP), which require the 
Organization to report information regarding its financial position and activities 
according to the following net asset classifications: 

Net assets without donor restrictions include net assets that are not subject 
to any donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets may 
be used at the discretion of the Organization's management and board of 
directors. 

Net assets with donor restrictions include net assets subject to stipulations 
imposed by donors and grantors. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby the 
donor has stipulated the funds be maintained in perpetuity. 

The Organization has net assets with donor restrictions of $596,550 and $678,254 
at June 30, 2020 and 2019, respectively. See Note 13. 

Contributions 
Contributions received are recorded as net assets without donor restrictions or net 
assets with donor restrictions, depending on the existence and/or nature of any 
donor-imposed restrictions. Support that is restricted is reported as an increase in 
net assets without donor restrictions if the restriction expires in the reporting period 
in which the contribution is recognized. All other donor restricted contributions are 
reported as net assets with donor restrictions, depending on the nature of the 
restriction. When a restriction expires (that is, when a stipulated time restriction 
ends or purpose restriction is accomplished), net assets with donor restrictions are 
reclassified to net assets without donor restrictions and reported in the statement of 
activities as net assets released from restrictions. 
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Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 
balances outstanding at year-end. Most of the receivables are amounts due from 
federal and state awarding agencies and are based on reimbursement for 
expenditures made under specific grants or contracts. A portion of the accounts 
receivable balance represents amounts due from patients at Carroll County Dental 
program. Past due receivables are written off at management's discretion using the 
direct write off method; this is not considered a departure from accounting principles 
generally accepted in the United State because the effects of the direct write off 
method approximate those of the allowance method. Management selects accounts 
to be written off after analyzing past payment history, the age of the accounts 
receivable, and collection rates for receivables with similar characteristics, such as 
length of time outstanding. The Organization does not charge interest on 
outstanding accounts receivable. 

Property and Depreciation 
Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all 
expenditures for repairs, maintenance, and betterments that materially prolong the 
useful lives of assets are capitalized. Buildings, equipment, and improvements are 
stated at cost less accumulated depreciation. Depreciation is provided using the 
straight-line method over the estimated useful lives of the related assets. 

Depreciation expense related to assets used solely by an individual program is 
charged directly to the related program. Depreciation expense for assets used by 
more than one program is charged to the program based upon a square footage or 
other similar allocation. 

Depreciation expense related to administrative assets is included in the indirect cost 
pool and charged to the programs in accordance with the indirect cost plan. 
Maintenance and repairs that do not materially prolong the useful lives of assets are 
charged to expense as incurred. 

Estimated useful lives are as follows: 

Buildings and improvements 
Vehicles 
Furniture and equipment 

Client Rents and HUD Rent Subsidy 

20 to 40 years 
5 to 8.5 years 
5 to 15 years 

Cornerstone Housing North, lnc.'s rents are approved on an annual basis by the 
Department of Housing and Urban Development. Rental increases are prohibited 
without such approval. The clients are charged rent equal to 30% of their income 
less adjustments allowed by the Department of Housing and Urban Development. 
Rent subsidies are received from the Department of Housing and Urban 
Development for the difference between the allowed rents and the amounts 
received from the clients. 
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Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized 
as revenue in the period in which the related services or expenditures are 
performed or incurred. Funds received in advance of grantor conditions being met 
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively. 

Nonprofit tax status 
The Organization is a not-for-profit Section 501 (c)(3) organization in accordance 
with the Internal Revenue Code. It has been classified as an organization that is not 
a private foundation under the Internal Revenue Code and qualifies for a charitable 
contribution deduction for individual donors. The Organization files information 
returns in the United States. The Organization's Federal Form 990 (Return of 
Organization Exempt from Income Tax), is subject to examination by the IRS, 
generally for three years after it is filed. The Organization is no longer subject to 
examinations by tax authorities for years prior to 2016. 

The Organization follows FASS ASC, Accounting for Uncertainty in Income Taxes, 
which clarifies the accounting for uncertainty in income taxes and prescribes a 
recognition threshold and measurement attribute for financial statement recognition 
and measurement of tax positions taken or expected to be taken in a tax return. 
The Organization does not believe th~y have taken uncertain tax positions, 
therefore, a liability for income taxes associated with uncertain tax positions has not 
been recognized. 

Cornerstone Housing North, Inc. is exempt from income taxes under Section 
501 (c)(3) of the Internal Revenue Code. The Internal Revenue Service has 
determined the Organization to be other than a private foundation within the 
meaning of Section 509(a). 

Retirement plan 
The Organization maintains a tax-sheltered annuity plan under the provisions of 
Section 403(b) of the Internal Revenue Code. All employees are eligible to 
contribute to the plan beginning on the date they are employed. Each employee 
may elect salary reduction agreement contributions in accordance with limits 
allowed in the Internal Revenue Code. Employer contributions are at the 
Organization's annual discretion. In January 2013, employer contribution payments 
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary 
contributions recorded. Further information can be obtained from the 
Organization's 403(b) audited financial statements. 

Donated services and goods 
Contributions of donated services that create or enhance non-financial assets or 
that require specialized skills and would typically need to be purchased if not 
provided by donation are recorded at their fair values in the period received. 
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Contributed noncash assets are recorded at fair value at the date of donation. If 
donors stipulate how long the assets must be used, the contributions are recorded 
as net assets with donor restrictions. In the absence of such stipulations, 
contributions of noncash assets are recorded as net assets without donor 
restrictions. 

Donated property and equipment 
Donations of property and equipment are recorded as support at their estimated fair 
value at the date of donation. Such donations are reported as net assets without 
donor restrictions unless the donor has restricted the donated asset to a specific 
purpose. Assets donated with explicit restrictions regarding their use and 
contributions of cash that must be used to acquire property and equipment are 
reported as net assets with donor restrictions. Absent donor stipulations regarding 
how long those donated assets must be maintained, the Organization reports 
expirations of donor restrictions when the donated or acquired assets are placed in 
service as instructed by the donor. The Organization reclassifies net assets with 
donor restrictions to net assets without donor restrictions at that time. 

Promises to Give 
Conditional promises to give are not recognized in the financial statements until the 
conditions are substantially met. Unconditional promises to give that are expected 
to be collected within one year are recorded at the net realizable value. 
Unconditional promises to give that are expected to be collected in more than one 
year are recorded at fair value, which is measured as the present value of their 
future cash flows. The discounts on those amounts are computed using risk­
adjusted interest rates applicable to the years in which the promises are received. 
Amortization of the discounts is included in contribution revenue. In the absence of 
donor stipulations to the contrary, promises with payments due in future periods are 
restricted to use after the due date. Promises that remain uncollected more than 
one year after their due dates are written off unless the donors indicate that 
payment is merely postponed. When a restriction expires, net assets with donor 
restrictions are reclassified to net assets without donor restrictions. There were no 
unconditional promises to give that are expected to be collected in more than one 
year at June 30, 2020 and 2019. 

As of June 30, 2020 and 2019, there were promises to give that were absent of 
donor stipulations, but restricted in regards to timing, and therefore classified as net 
assets with donor restrictions in the amount of $307,017 and $231,161, 
respectively. This amount is included in grants and contracts on the Consolidated 
Statement of Activities. 

Use of estimates 
The presentation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities 
and disclosures of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenue and expenses during the reporting 
period. Accordingly, actual results could differ from those estimates. 
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Fair Value of Financial Instruments 
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair values of its 
financial instruments. The carrying amount of the Organization's financial 
instruments which consists of cash, accounts receivable, deposits and accounts 
payable, approximate fair value because of the short-term maturity of those 
instruments. 

Functional allocation of expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis in the statement of activities. Accordingly, certain 
costs have been allocated among the program services and supporting activities 
benefited. 

Program salaries and related expenses are allocated to the various 
programs and supporting services based on actual or estimated time 
employees spend on each function as reported on a timesheet. 

Workers Compensation expenses are charged to each program based upon 
the classification of each employee and allocated to the various program 
based upon the time employees spend on each function as noted above. 

Paid Leave is charged to a leave pool and is allocated to each program as a 
percentage of total salaries. 

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses 
include employer payroll taxes, pension expenses, health and dental 
insurance and unemployment compensation. The pool is allocated to each 
program based upon a percentage of salaries. 

Depreciation expense is allocated to each program based upon specific 
assets used by the program and is reported as depreciation expense on the 
statements of functional expenses. 

Other occupancy expenses are applicable to assets which are used by 
multiple programs. Buildings are primarily charged to the benefiting program 
based upon an analysis of square footage. Costs related to a building include 
depreciation, insurance, utilities, building maintenance, etc. These costs are 
reported as space costs on the statements of functional expenses. 

Insurance: automobile insurance is allocated to programs based on vehicle 
usage; building liability insurance is allocated to programs based on square 
footage of the buildings; and insurance for furniture and equipment is allocated 
to programs using the book basis of the insured assets. 
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The remaining shared expenses are charged to an Indirect Cost Pool and 
are allocated to each program based upon a percentage of program expenses. 
The expenses include items such as administrative salaries, general liability 
insurance, administrative travel, professional fees and other expenses which 
cannot be specifically identified and charged to a program. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received 
provisional approval and is effective, until amended, at a rate of 12%. Per the 
agreement with the U.S. Department of Health and Human Services, the 
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual 
rate for the year ended June 30, 2020 was approximately 10.82%, which is 
allowable because it is less than the provisional rate. 

Advertising policy 
The Organization uses advertising to inform the community about the programs it 
offers and the availability of services. Advertising is expensed as incurred. The total 
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and 
$11,698, respectively. 

Debt Issuance Costs 
During the year ended June 30, 2019, the Organization retrospectively adopted the 
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03, 
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to 
simplifying the presentation of debt issuance costs, and the recognition and 
measurement guidance for debt issuance costs is not affected by the ASU. 
Amortization expense of $887 has been included with interest expense in the 
consolidated statements of functional expenses for both 2020 and 2019. 

New Accounting Pronouncement 
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows 
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in 
practice that exists in the classification and presentation of changes in restricted 
cash on the statement of cash flows. The amendments require that a statement of 
cash flows explain the change during the period in the total of cash, cash 
equivalents, and amounts generally described as restricted cash or restricted cash 
equivalents. As a result, amounts generally described as restricted cash and 
restricted cash equivalents should be included with cash and cash equivalents 
when reconciling beginning-of-period and end-of-period total amounts shown on the 
statement of cash flows. ASU 2016-18 is effective for the Organization's fiscal year 
ending June 30, 2020 and has been applied retrospectively to all periods 
presented. 
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During the year ended June 30, 2020, the Organization adopted the provisions of 
FASS ASU 2018-08, Clarifying the Scope and the Accounting Guidance for 
Contributions Received and Contributions Made (Topic 958). This accounting 
standard is meant to help not-for-profit entities evaluate whether transactions 
should be accounted for as contributions or as exchange transactions and, if the 
transaction is identified as a contribution, whether it is conditional or unconditional. 
ASU 2018-08 clarifies how an organization determines whether a resource provider 
is receiving commensurate value in return for a grant. If the resource provider does 
receive commensurate value from the grant recipient, the transaction is an 
exchange transaction and would follow the guidance under ASU 2014-09 (FASS 
ASC Topic 606). If no commensurate value is received by the grant maker, the 
transfer is a contribution. ASU 2018-08 stresses that the value received by the 
general public as a result of the grant is not considered to be commensurate value 
received by the provider of the grant. Results for reporting the years ending June 
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative 
information has not been restated and continues to be reported under the 
accounting standards in effect in those reporting periods. There was no material 
impact to the financial statements as a result of adoption. Accordingly, no 
adjustment to opening net assets was recorded. 

Other Matters 
The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Organization's business. The significance of the impact of 
these disruptions, including the extent of their adverse impact on the Organization's 
financial operational results, will be dictated by the length of time that such 
disruptions continue and, in turn, will depend on the currently unknowable duration 
of the COVID-19 pandemic and the impact of governmental regulations that might 
be imposed in response to the pandemic. COVID-19 also makes it more 
challenging for management to estimate future performance of the Organization, 
particularly over the near to medium term. 

NOTE 2. LIQUIDITY AND AVAILABILITY 
The following represents the Organization's financial assets as of June 30, 2020 
and 2019: 

Financial assets at year-end: 
Cash and cash equivalents, undesignated 
Accounts receivable 
Pledges receivable 

Total financial assets 

18 

2020 

$ 2,257,081 
1,322,852 

307,017 

3,886.950 

2019 

$ 1,400,750 
1,274,083 

231.161 

2,905,994 
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Less amounts not available to be 
used within one year: 
Net assets with donor restrictions 
Less net assets with time restrictions to be 

met in less than a year 

Amounts not available within one year 

Financial assets available to meet general 

596,550 

(410,015) 

186,535 

expenditures over the next twelve months S 3,700.415 

678,254 

(565,176} 

113 078 

It is the Organization's goal to maintain financial assets to meet 60 days of 
operating expenses which approximates $2,860,000 and $2,786,000 respectively, 
at June 30, 2020 and 2019. 

NOTE 3. CASH AND CASH EQUIVALENTS 
Cash and cash equivalents consist of cash on hand, funds on deposit with financial 
institutions, and investments with original maturities of three months or less. At 
year end and throughout the year, the Organization's cash balances were 
deposited with multiple financial institutions. At June 30, 2020 and 2019, the 
balances in interest and non-interest-bearing accounts were insured by the FDIC up 
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and 
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management 
believes the Organization is not exposed to any significant credit risk on cash and 
cash equivalents and considers this a normal business risk. 

The following table provides a reconciliation of cash and restricted cash reported 
within the statements of financial position that sum to the total in the statements of 
cash flows as of June 30: 

Cash, operations 
Restricted cash, current 
Restricted cash, long term 

Total cash and restricted cash 

Cash Restrictions 

2020 

$ 2,257,081 
796,937 
384 711 

$ 3,438.729 

2019 

$1,400,750 
583,963 
418,936 

$2,403,649 

The Organization is required to maintain a deposit account with a bank as part of 
the loan security agreement disclosed at Note 7. It is required to maintain a 
balance of $19,968 in the account, which is restricted from withdrawal except to 
make payments of debt service or as approved by the US Department of 
Agriculture. 
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Amounts withdrawn to make payments of debt service must be replenished with 
monthly deposits until the maximum required deposit balance is achieved. The 
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively. 
The Organization has made all of their scheduled deposits for the years ended 
June 30, 2020 and 2019. These amounts are included in restricted cash on the 
Statements of Financial Position. 

The Organization is required to maintain a deposit account with another bank as 
part of a bond issue (see bond payable in Note 7). The required balance in the 
account is $173,817 and is equal to 12 monthly payments. The balance as of June 
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization 
was in compliance with this requirement. These amounts are included in restricted 
cash on the Statements of Financial Position. 

The Organization maintains a deposit account on behalf of clients who participate in 
the Guardianship Services Program. The balance in the account is restricted for 
use on behalf of these clients and an offsetting liability is reported on the financial 
statements as other current liabilities. The total current liability related to this 
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively. 
These amounts are included in other liabilities on the Statements of Financial 
Position. The total restricted cash within this account at June 30, 2020 and 2019 
was $796,937 and $583,963, respectively, and is included in the restricted cash 
balance on the Statements of Financial Position. 

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the 
property that is held for sale at year end. This was donated to another non-profit 
Organization during the year ended June 30,2020. 

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for 
certain uses in the Organization under rules and regulations prescribed by the 
Department of Housing and Urban Development. The total amount restricted at 
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15. 

NOTE 4. INVENTORY 
In 2020 and 2019, inventory included weatherization materials which had been 
purchased in bulk. These items are valued at the most recent cost. A physical 
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO) 
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials 
totaling $102,430 and $85,886, respectively. 

NOTE 5. ACCRUED EARNED TIME 
For the years ending June 30, 2020 and 2019, employees of the Organization were 
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and 
2019, the Organization had accrued a liability for future annual leave time that its 
employees had earned and vested in the amount of $243,779 and $204,079, 
respectively. 
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NOTE 6. PROPERTY 
Property consists of the following at June 30, 2020: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building $ 9,810,288 $3,753,302 $6,056,986 
Equipment 2,105,950 1,848,642 257,308 
Construction 

in progress 4,727 4,727 
Land 423,840 423,840 

$12,34~,805 U§QU44 $__6,742,861 

Property consists of the following at June 30, 2019: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building $ 9,709,749 $ 3,469,618 $6,240,131 
Equipment 1,950,063 1,708,917 241,146 
Construction 

in progress 2,500 2,500 
Land 423,840 423,840 

~12.086.152 $ 5!178,535 $6,907,617 

The Organization has use of computers and equipment which are the property of 
state and federal agencies under grant agreements. The equipment, wtiose book 
value is immaterial to the financial statements, is not included in the Organization's 
property and equipment totals. 

Depreciation expense for the years ended June 30, 2020 and 2019 totaled 
$435,310 and $447,669, respectively. 

The Organization has property held for sale at June 30, 2020 and 2019 amounting 
to $47,000, which is classified as a current asset in the accompanying consolidated 
statements of financial position. The total loss on the write down to market value of 
this property was $255,492 in 2019. 

NOTE 7. LONG TERM DEBT 
The long term debt of the Organization as of June 30, 2020 and 2019 consisted of 
the following: 
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Note payable with the USDA requiring 360 monthly 
installments of $1,664, including interest at 5% per 
annum. Secured by general business assets. Final 
installment due January 2027. $ 110,824 $ 124,867 

Note payable with a bank requiring 120 monthly 
installments of $3,033, including interest at 4.69% 
per annum. Secured by first mortgages on two 
commercial properties. Final installment due April 
2021. 

Note payable with a bank requmng 60 monthly 
installments of $459, including interest at 5% per 
annum. This note was an unsecured line of credit 
that was converted to a term loan during the year 
ended June 30, 2016. Final installment due April 
2021. 

Note payable to a financing company requiring 72 
monthly installments of $312, including interest at 
5.49% per annum. Secured by the Organization's 
vehicle. Final installment due August 2021. 

Note payable to a financing company requiring 72 
monthly installments of $313, including interest at 
5.54% per annum. Secured by the Organization's 
vehicle. Final installment due July 2021. 

Note payable to a financing company requiring 60 
monthly installments of $143, including interest at 
5.99% per annum. Secured by the Organization's 
vehicle. Final installment due November 2020. 

Note payable to a financing company requiring 72 
monthly installments of $248, including interest at 
6.10% per annum. Secured by the Organization's 
vehicle. Final installment due February 2023. 

Note payable with a bank requiring 60 monthly 
installments of $2,512, including interest at 5.51 % 
per annum. Secured by second mortgage on 
commercial property. Final balloon payment is due in 
March 2023. 

22 

307,719 

4,478 

4,228 

3,948 

705 

7,294 

387,227 

328,896 

9,618 

7,642 

7,385 

2,331 

9,739 

395,429 
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2020 2019 
Bond payable with a bank requmng monthly 
installments of $14,485, including interest of 2.75% 
plus the bank's internal cost of funds multiplied by 
67% with an indicative rate of 3.28%. Secured by 
first commercial real estate mortgage on various 
properties and assignments of rents at various 
properties. Final installment due August 2040. 2,547,308 

Cornerstone Housing North, Inc. capital advance 
due to the Department of Housing and Urban 
Development. This capital advance is not subject to 
interest or principal amortization and will be forgiven 
after 40 years, or in August 2047. 1,617,600 

Cornerstone Housing North, Inc. mortgage payable 
due to New Hampshire Housing Finance Authority. 
The mortgage is not subject to interest or principal 
amortization. Payments are deferred for 40 years, 
final payment due in August 2047. 

Total long term debt before unamortized debt 
issuance costs 

Unamortized deferred financing costs 

Total long term debt 
Less current portion due within one year 

250,000 

5,241,331 
(10,931) 

5,230,400 
(437,843) 

i 4,792,557 

2,634,595 

1,617,600 

250,000 

5,388,102 
(11,818) 

5,376,284 
(148,449) 

~ 5,227,835 

The scheduled maturities of long-term debt as of June 30, 2020 were as follows: 

Years ending 
June 30 Amount 

2021 $ 437,843 
2022 123,107 
2023 485,399 
2024 118,243 
2025 122,486 

Thereafter 3,954,253 

$ 5,241,331 

As described at Note 3, the Organization is required to maintain a reserve account 
with a bank for the first two notes payable listed above. 
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NOTE 8. CAPITAL LEASE OBLIGATIONS 
During the year ended June 30, 2016, the Organization leased a phone system and 
copier under the terms of capital leases, expiring in November 2020 and March 
2021, respectively. During the year ended June 30, 2017, the Company leased an 
additional copier under the terms of a capital lease, expiring in May 2021. The 
assets and liabilities under the capital leases are recorded at the lower of the 
present value of the minimum lease payments or the fair value of the assets. The 
assets are depreciated over their estimated lives. 

The obligations included in capital leases at June 30, 2020 and 2019, consisted of 
the following: 

Lease payable to a financing company with 
monthly installments of $208 for principal and 
interest at 9.5% per annum. The lease is secured 
by the phone system and will mature in November 
2020. $ 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.841 % per annum. The lease is 
secured by a copier and will mature in March 
2021. 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.918% per annum. The lease is 
secured by a copier and will mature in May 2021. 

Less current portion 

$ 

2020 2019 

1,213 

944 

1 397 

3,554 
(3,554) 

$ 3,291 

2,261 

2,673 

8,225 
(4,870) 

3.355 

The scheduled maturities of capital lease obligations as of June 30, 2020 were as 
follows: 

Year ending 
June 30 

2021 

24 

Amount 

3,554 



DocuSign Envelope ID: 3F92B3F0-C00A-411A-9C91-D7O6F891 CDF5 

NOTE 9. DEMAND NOTE PAYABLE 
The Organization has available a $750,000 line of credit with its primary financial 
institution which is secured by real estate mortgages and assignments of leases 
and rents on various properties as disclosed in the line of credit agreement. 
Borrowings under the line bear interest at 5.00% per annum. There was no balance 
outstanding at June 30, 2020 and 2019. The line is subject to renewal each 
January. 

The Organization was issued an unsecured revolving line of credit in 2014 with the 
New Hampshire Department of Administration Services. The Organization was not 
required to make payments of interest or principal prior to maturity. The unsecured 
revolving line of credit was paid off in full during the year ended June 30, 2019. 

NOTE 10. OPERA TING LEASES 
The Organization has entered into numerous lease commitments for space. 
Leases under non-cancelable lease agreements have various starting dates, 
lengths, and terms of payment and renewal. Additionally, the Organization has 
several facilities which are leased on a month to month basis. For the years ended 
June 30, 2020 and 2019, the annual rent expense for leased facilities totaled 
$181,004 and $181,127, respectively. 

Future minimum lease payments under non-cancelable operating leases having 
initial terms in excess of one year as of June 30, 2020, are as follows: 

Years ending 
June 30 

2021 
2022 

NOTE 11. IN-KIND CONTRIBUTIONS 

Amount 

$ 127,803 
7,321 

$ 135.124 

The Organization records the value of in-kind contributions according to the 
accounting policy described in Note 1. The Head Start, transportation and elder 
programs rely heavily on volunteers who donate their services to the Organization. 
These services are valued based upon the comparative market wage for similar 
paid positions. 

The Organization is also the beneficiary of a donation of in kind in the form of below 
market rent for some of the facilities utilized by the Head Start and elder programs. 
The value of the in-kind rent is recorded at the difference between the rental 
payment and the market rate for the property based upon a recent appraisal. 
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Many other individuals have donated significant amounts of time to the activities of 
the Organization. The financial statements do not reflect any value for these 
donated services since there is no reliable basis for making a reasonable 
determination. 

NOTE 12. CONCENTRATION OF RISK 
Tri-County Community Action Program, Inc. receives a majority of its support from 
federal and state governments. For the years ended June 30, 2020 and 2019, 
approximately $14,380,020 (74%) and $13,951,828 (77%), respectively, of the 
Organization's total revenue was received from federal and state governments. If a 
significant reduction in the level of support were to occur, it would have a significant 
impact on the Organization's programs and activities. 

Cornerstone Housing North, Inc. receives a large majority of its support from the 
U.S. Department of Housing and Urban Development. For the years ended June 
30, 2020 and 2019, approximately 68% and 69%, respectively, of the Organizations 
total revenue was derived from the U.S. Department of Housing and Urban 
Development. In the absence of additional revenue sources, the future existence of 
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S. 
Department of Housing and Urban Development. 

The majority of Cornerstone Housing North, lnc.'s assets are apartment projects, 
for which operations are concentrated in the elderly person's real estate market. In 
addition, the Organization operates in a regulated environment. The operation of 
the Organization is subject to administrative directives, rules and regulations of 
federal, state and local regulatory agencies, including, but not limited to, HUD. 
Such administrative directives, rules and regulations are subject to change by an 
act of Congress or an administrative change mandated by HUD. Such changes 
may occur with little notice or inadequate funding to pay for the related cost, 
including the administrative burden, to comply with the change. 

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS 
Net assets with donor restrictions are available for the following specific program 
services as of June 30, 2020 and 2019: 

Temporary Municipal Funding 
FAP 
Restricted Buildings 
DOE 
FAP/EAP 
Loans - HSGP 
RSVP Program Funds 
Donations to Maple Fund 
RSVP - Matter to Balance 
Loans - HHARLF 
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2020 2019 

$ 307,017 
102,998 
85,713 
46,287 
24,350 
22,029 

5,887 
1,571 

500 
104 

$ 231,161 
117,470 
87,541 

11,290 
19,907 
7,056 
1,571 
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BWP/HRRP Program 
1 O Bricks Shelter Funds 
Support Center 
Weatherization 
Senior Meals 
Head Start 

Total net assets with donor restrictions 

NOTE 14. COMMITMENTS AND CONTINGENCIES 

Grant Compliance 

94 
142,190 
25,939 
25,000 

5,130 
3,999 

$ 596.550 $ 678.254 

The Organization receives funds under several federal and state grants. Under the 
terms of the grants the Organization is required to comply with various stipulations 
including use and time restrictions. If the Organization was found to be 
noncompliant with the provisions of the grant agreements, the Organization could 
be liable to the grantor or face discontinuation of funding. 

Environmental Contingencies 
On March 30, 2009, the Organization's Board of Directors agreed to secure 
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2 
buildings on this site designated as the East Wing and West Wing Buildings which 
were formerly used as a research and development facility for the Berlin Mills 
Company. 

The exterior soil and interior parts of the East Wing Building contained 
contaminants which required environmental remediation. In a letter dated May 2, 
2012, the State of New Hampshire Department of Environment Services {the 
Department) noted that the remedial actions for the exterior soils and parts of the 
East Wing Building had been completed to the Department's satisfaction. 

In addition, the Department noted that the contaminants related to the West Wing 
Building did not pose an exposure hazard to site occupants, area residents, and the 
environment, provided the West Wing Building is maintained to prevent further 
structural deterioration. If further deterioration occurs and contaminants are 
released into the environment, the Organization could be required to take additional 
action including containment and remediation. 

Loss Contingencies 
During the year ended June 30, 2018, legal actions were brought against the 
Organization. Due to the uncertainty of the outcome of such cases as of June 30, 
2020, as well as the uncertainty of the Organization's potential liability, no amount 
has been accrued by the Organization at this time. 
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NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS 
Under Cornerstone Housing North, lnc.'s regulatory agreement with HUD, the 
Organization is required to set aside amounts into a replacement reserve for the 
replacement of property and other project expenditures approved by HUD. HUD­
restricted deposits of $155,278 and $129,407 were held in a segregated account at 
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not 
available for operating purposes. 

Cornerstone Housing North, lnc.'s use of the residual receipts account is contingent 
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were 
held in a segregated account for the years ended June 30, 2020 and 2019, 
respectively. 

HUD has initiated policies to recapture funds built up in residual receipts accounts 
upon renewal of the Organization's project rental assistance contract. The policies 
direct that the amounts in excess of certain limits in the residual receipts account be 
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted 
directly to HUD. The policies generally require project owners to limit the monies 
accumulated in the residual receipts account to $250 per unit. 

In accordance with the policy noted above, subsequent to year end the 
Organization was required to remit funds to HUD totaling $31,412. In addition to the 
funds remitted, HUD approved the Organization to withdraw $11,852 from the 
residual receipts account for equipment. 

NOTE 16. RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

NOTE17.SUBSEQUENTEVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through October 28, 
2020, the date the financial statements were available to be issued. 
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IBl·99UNIY COMMUNfIX ACTION PROGRAM INC 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS 
FOR THE YEAR ENDED JUNE 30, 20~Q 

FEDERAL GRANTOR/PROGRAM TITLE 

U.S. Department of Health and Human Services 
Head Start 
Head Start 

Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 

AGING CLUSTER 
Special Programs for the Aging • Title Ill, Part B - Grants for Supportive Services and Senior CenteIS (SEAS) 
Special Programs for the Aging - Title Ill, Part B - Grants for Supportive Services and Senior Centers (Sr. Wheels) 

Special Programs for the Aging - Title Ill, Part C • Nutrition Services (Congregate & HD Meals) 

Nutrrtion Services Incentive Program (NSIP) 

Community Services Block Grant 

TANF CLUSTER 
Temporary Assistance for Needy Families (NHEP Workplace Success) 
Temporary Assistance for Needy Families (JARC) 

HIV Care Formula Grants (Ryan White Care Program) 

Social Services Block Grant (Title XX l&R) 
Social Services Block Grant (Title XX HD) 
Social Services Block Grant (Guardianship) 

Promoting Safe and Stable Families/Family Violence Prevention and Services/Discretionary 

Preventative HHS Block Grant & Injury Prevention and Control Research 

PrOjects for Assistance in Transition from Homelessness (PATH) 

Special Programs for the Aging Title IV and Title II Discretionary Projects 

Total U.S. Department of Heallh and Human Services 

FEDERAL 
CFDA 

NUMBER 

93.600 
93.600 

93.568 
93.568 
93.568 
93.568 

93.044 
93.044 

93.045 

93.053 

93.569 

93.558 
93,558 

93.917 

93.667 
93.667 
93.667 

PASS-THROUGH 
GRANTOR'S NAME 

State of New Hampshire Office of Energy and Planning 
State of New Hampshire Office of Energy and Planning 
State of New Hampshire Office of Energy and Planning 
State of New Hampshire Office of Energy and Planning 

State of New Hampshire Office of Energy and Planning 
State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 

Southern New Hampshire Services, Inc. 
State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Heallh and Human Services 

State of New Hampshire Department of Health and Human Services 
State of New Hampshire Department of Health and Human Services 
State of New Hampshire Department of Health and Human Services 

93.556 & 93.592 State of New Hampshire Coalition against Domestic and S"xual Violence 

93.136 & 93. 756 State of New Hampshire Coalition against Domestic and Sexual Violence 

93.150 

93.04B 
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State of New Hampshire Bureau of Homelessness and Housing 

State of New Hampshire Department of Health and Human Services 

0 
0 
() 
C 
(/) 
co· 
::, 

rn 
::, 
< 
CD 
0 
-0 
CD 

GRANTOR'S 6 
IDENTIFYING FEDERAL 

.. 
'-" NUMBER EXPENDITURES "Tl 
(0 
N 
co 

01CH10000-05.00 s 1,595,937 '-" 
"Tl 

01CH10000-06-00 1,042,272 0 

TOTAL 2,636,209 0 
0 
0 

G-1981 NHLIEA 120,562 )> 
.!,.. 

G-2081 NHLIEA 5,404,284 ~ 

G-19B1NHLIEA 1056420 84,885 ~ 

G-20B1 NHLIEA 1056420 246,833 :r 
5,856,5&4 

(0 

TOTAL 0 
~ 

18AANHT3SS 7.247 
6 
-.J 

512-500352 122,681 0 
a, 

TOTAL 129,928 "Tl 
CX> 
(0 

541-500386 279,797 ~ 

0 
0 

NONE 95,471 "Tl 

CLUSTER TOTAL 505,196 
C.l1 

102-500731 681,308 

16-DHHS-BW\N-CSP-05 318,992 
1802NHTANF 24 800 

CLUSTER TOTAL 343.792 

530-500371 8,495 

545-500387 111,196 
544-500386 84,819 
102-500731 13695 

TOTAL 209,710 

SPIRDV 53,401 

SVP 2,602 

05-95-42-423010-7926 59,029 

20000 

s 10 378,306 



FEPERAL GRANTOR/PROGRAM TITLE 

U.S. Department of l;;n@IUY 
Weatherization Assistance for Low-Income Persons 

Total U.S. Departmenl of Energy 

~-~!!rJ!Dratlon for N~nd Communl!v . .$•rvfo 
Retired and Senior Volunteer Program 

Total U.S. Corporation for National end Community Service 

u.s. Department of A9!i...ll~Ul'.!J' 
Child and Adult Care Food Program 

Total U.S. Department of Agriculture 

u.s. D!llJrtment o!Ji9!!1_~la.nd Securitv 
Emergency Food & Shelter Program (FEMA) 

Emeriiency Management Performance Granls (FEMA) 

Tola! U.S. Department of Homeland Ser.urity 

y.s .. Dei;i,rtment of Jus@.! 
Crime Victim Assistance (VOCA) 

Sexual Assault Services Formula Program ($ASP) 

OWi Technical Assistance Initiative 

Total U.S. Department of Justice 

Y.,§J!ep•Jtm~!ll. of Transl!!)_rtat1.on 
Formula Grants for Rural Areas (Section 5311) 

TRANSIT SERVICES PROGRAMS CLUSTER 
Enhanced Mobility of Seniors and Individuals with Disabilities 

Total U.S. Department of Transportation 

!)~QJ1.1m:!.ment of Housl_!1Jl.~.O<Uu!/8Jl Development 
Emergency Solutions Grant Program 

ContintJum of Care Program (HOIP) 
Continuum of Care Program (HOIP) 

Total U.S Department of Housing and Urban Development 

IBI-CQUNJY COMMUNITY ACTION PROGRAM JNC. 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED JUNE 30, 2020 

FEDERAL 
CFDA 

NUMBER 

81.042 

94.002 

10.558 

97.024 

97.042 

16,575 

16.017 

16.526 

20.509 

20.513 

14.231 

14.267 
14.267 
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PASS-THROUGH 
GRANTOR'S NAME 

State of New Hampshire Governor's Office of Energy & Community Services 

State of New Hampshire Department of Education 

State of New Hampshire Department of Safety 

State of New Hampshire Ccalition against Domestic and Sexual Violence 

State of New Hampshire Coalition against Domestic and Sexual Violence 

Grafton County Court 

State of New Hampshire Department of Transportation 

State of New Hampshire Department of Transportation 

State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 
State of New Hampshire Department of Health and Human Services 

GRANTOR'S 
IDENTIFYING 

NUMBER 

EE0007935 

19SRANH001 

NONE 

EMB--2017-EP.00005-S01 

NONE 

2018-KF-AX-0043 

OVW-2016-13829 

NH-18-X046 

NH-65-X006 

CLUSTER TOTAL 

102-500731 

SS.-2019-BHHS-01-Coord-4 

NH0020l1T1108 

TOTAL 

FEDERAL 
EXPENDITURES 

$ 

! 

s 

! 

$ 

$ 

465,349 

465,349 

76,072 

76,072 

159,225 

159,225 

29,388 

43,082 

72,470 

224,910 

16,306 

61,303 

302,519 

515,335 

18,034 

18,034 

533,369 

100662 

182,876 
72,548 

255,424 

356,086 
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U.S. Department of Labor 
WIA/WIOA CLUSTER 
WINWIOA AduH Pro9ram 

FEDERAL GRANTDR/PROGRAM TITLE 

WIAJW.OA Dislocated Work4:tr Fonnula Grants 

Total U.S. ~partment of Labor 

U.S. Department of the Treasury 
Coronavirus Relief Fund 
Coronavirus Relief Fund 

Total U.S. Department or the Treasury 

TOTAL EXPENDITURES OF FEDERAL AWARDS 

NON-FEDERAL 

New Hampshire Public Utilities Company - Home Energy Assistance 

NOTE A - BASIS OF PRESENTATION 

TRI-COUNn COMMUNJTY ACTION PROGRAM INC 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED JUN!: ~O. 2020 

FEDERAL 
CFDA 

NUMBER 

17.256 
17.276 

21.019 
21.019 

PASS-THROUGH 
GRANTOR"S NAME 

Southern New HampsNre Services, Inc. 
Southern New Hampshire Services, Inc. 

State of NH Department of HHS, Division or LT Supports and Services 
Governor's Off tee of Emergency Relief and Recovery 
COVID- 19 Long Term Clilre Stabilization Program 

GRANTOR'S 
IDENTIFYING 

NUMBER 

2016-0004 
2016-0004 

CLUSTER TOT AL 

FEDERAL 
EXPENDITURES 

38,748 
22,212 

L~ 

69,460 

35,460 

1241920 

12,529.276 

1,639,655 

The accompanying schedule of experedilures of Federal Awards (the Schedule) includes the federal award activity of Tri•C01.1nty Community Action Program, Inc. under programs of the federal govemment for the year ended June 30, 2020. The infonnation In this 
Schedule is presented in accordance with the requirements of Title 2 U.S.Code of Federal Regulatlons Part 200, Unifonn AdminislnJtive Requirements, Cost Principles, and Audit Requirem,nts for F&dflral Awan:ls (Uniform Guld.in~). Becau5a the Sch&dule presents 
only a selected portion of the opera0ons of Tfi.County Convnunity Action Program, Inc., it is not Intended to and does not present the financial position, changes in net assets, or cash Dows of lhe Organization. 

NOTE B • SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following the cost principles contained In Unlfom, Guidance, 'Mlerein certain types of expenditures are not allowable or are limited as to 
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits made in the nom,al course of business to amounts reported as expenditures In prior years. 

NOTE C - INDIRECT RATE 
Tri-Coooty community Action Program Inc. has elected lo not use lhe 10.percent de mlnimis indirect cost rate allowed under the Uniform Guidance. 

31 

0 
0 
C') 
C 
(/) 

<Ci' 
::, 

m 
::, 

c5 
0 
-0 
(1) 

q 
w ,., 
<O 
N 
OJ w ,., 
0 
() 
0 

t 
~ 

~ 

'.!'> 
<O 
0 
<O 
~ 

6 
-..J 
0 a, ,., 
ex, 
<O 
~ 

0 
0 ,., 
0, 



DocuSign Envelope ID: 3F9283F0-C00A-411A-9C91-D7D6F891 CDF5 

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROW,Sltl'<,\L \SSOi:IATIO~ 

CERTIFIED PUlL!C ACCOLNT,\.\T:5 

\VOLFEBORU • t-,;ORTfl C0\~:\'1 
lJO\'l:l{ • CO\CORD 

STRXrH,\\! 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the financial statements of Tri-County 
Community Action Program, lnc .. (a nonprofit organization), which comprise the statement of financial 
position as of June 30, 2020, and the related statements of activities, functional expenses and cash 
flows for the year then ended, and the related notes to the financial statements, and have issued our 
report thereon dated October 28, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Tri-County Community 
Action Program lnc.'s internal control over financial reporting (internal control) to determine the audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County 
Community Action Program lnc.'s internal control. Accordingly, we do not express an opinion on the 
effectiveness of Tri-County Community Action Program Inc. 's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
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Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Tri-County Community Action Program lnc.'s 
financial statements are free from material misstatement, we performed tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of financial statement amounts. However, 
providing an opinion on compliance with those provisions was not an objective of our audit, and 
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
organization's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Audl1ing Standards in considering the organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

October 28, 2020 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESS!l)\.\J. \.'-SOCIATIO\ 

CERT[FlED Pl'BUC ,\CCOL.NTA.\'TS 

WOLFEBORO • t{ORTH C00.'\,\AY 
DOVEi< • CONCORD 

STRXIR\:r\ 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Tri-County Community Action Program Inc. 's compliance with the types of compliance 
requirements described in the 0MB Compliance Supplement that could have a direct and material 
effect on each of Tri-County Community Action Program lnc.'s major federal programs for the year 
ended June 30, 2020. Tri-County Community Action Program lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings and 
questioned costs. 

Management's Responsibility 
Management is responsible for compliance with the requirements of laws, regulations, contracts, and 
grants applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action 
Program lnc.'s major federal programs based on our audit of the types of compliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards 
generally accepted in the United States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about Tri-County Community Action Program lnc.'s 
compliance with those requirements and performing such other procedures as we considered 
necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of Tri-County Community 
Action Program lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the 
types of compliance requirements referred to above that could have a direct and material effect on each 
of its major federal programs for the year ended June 30, 2020. 

Report on Internal Control over Compliance 
Management of Tri-County Community Action Program, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered Tri-County 
Community Action Program lnc.'s internal control over compliance with the types of requirements that 
could have a direct and material effect on each major federal program to determine the auditing 
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of Tri-County Community Action Program, lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 
federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal program that is less 
severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

October 28, 2020 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED JUNE 30, 2020 

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County 
Community Action Program, Inc. 

2. No significant deficiencies relating to the audit of the financial statements are reported in the 
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance 
and other Matters Based on an Audit of Financial Statements Performed in Accordance with 
Government Auditing Standards. 

3. No instances of noncompliance material to the financial statements of Tri-County Community 
Action Program, Inc. which would be required to be reported in accordance with Government 
Auditing Standards, were disclosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs during the audit 
are reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control over Compliance in Accordance with the Uniform Guidance. 

5. The auditors' report on compliance for the major federal award programs for Tri-County 
Community Action Program, Inc. expresses an unmodified opinion on all major programs. 

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are 
reported in this Schedule. 

7. The programs tested as major programs included: 

U.S. Dept. of Health & Human Services, LIHEAP- CFDA #93.568 

U.S. Dept. of Health & Human Services, CSBG - CFDA #93.569 

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal) 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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Coos County 

Board Chair 

Sandy Alonzo 
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~TRI-COUNTY 
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Serving Coos, Carroll & Grafton Counties since 1965 
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CORE STRENGTHS 
Program development, management and administration • Community collaborations 

Devdopment of policy, protocol, and service delivery to meet funder standards 
Grant writing and management • Budget performance and financial reporting 

Innovative solutions & problem solving • Capacity building 
Professional presentations • Public speaking 

Dedication • Imagination • Determination • Fortitude 

PROltESSIONA_L EXPERIENCE 

Tri-County Community Adion Programs,. In~. 
Chief Exe~niive Offi~er 
Berlin,. NH 2018 • current FT eniployn,ent 

Tri■Couniy Community Adion Programs, lne. 
Chief Operating Officer 
Berlin, NB 2016 • 2018 
Responsible for the operations of six agency Divisions with 15 individual programs that provide over 
60 consumer services across three counties of Northern New Hampshire. Essential duties include; 
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures 
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic 
goals; develop and implement strategies to improve individual programs and overall agency program 
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan, 
Community Needs Assessment process, and work with Senior Management Team to develop new 
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems 
in the daily operations of programs. 

Tri■Couoty Community i\dioo Prngra111S, In~. 
Dirision Director: TCCAP Prevention Services 
Berlin, NH 2015■ 2016 
Responsible for four agency programs under the umbrella ofTCCAP Prevention Services; oversee 
division resources, revenues, and expenditures and monitor budget performance; general oversight of 
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants 
to support programs, monitor results, and prepare grant reports and financial statements for funders 
and agency; develop fundraising and marketing strategies for programs; represent program through 
participation in state and local initiatives relative to program/ division goals and service delivery; 
collaborate with stakeholders and elected officials, including presenting legislative testimony. 

Tri■County CoD1D1unity Action Programs. Inc. 
Program/Division Director: Support Center at Burch House 
Littleton. New Hamp11hire 2007 ■ 20 IS 
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential 
shelter; write grants to support programs, monitor results, and prepare grant reports and financial 
statements for funders and parent agency; oversee program resources, revenues and expenditures, and 
monitor budget performance and progress toward strategic goals; create and direct victim advocacy 
programs to ensure compliance with grant deliverables and applicable state and federal law; develop 
fundraising and marketing strategies; participate in state and local collaborations to enhance victim 
services; represent program in state and federal victim service initiatives, including presentation of 
legislative testimony; create and present trainings for medical and legal professionals on legal standards 
and best practices for victim services. 
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Bookkeeper: Women's Rural Entrepreneurial Network 4WREN> 
Bethlehem. NH ~urrent PT employment 

JL Robillard * 2 

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll 
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts, 
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail 
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors. 

Tri-County Comnaunity Adion Programs. lne. 
Direet Serviees/Volunteer Coordinator: Support Center at Bureh Boose 
Littleton. New Hampshire 1997 fo 2007 
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court 
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems, 
policies and protocols; create and present community outreach presentations and campaigns; present 
school-based violence prevention classes for grades K-12; provide on-call coverage of crisis line 

Diredor: Haverhill Area Juvenile Diversion Program 
Woodsrille. New Hampshire 1999-2001 
Recruit, train, and supervise volunteer diversion committees; establish community programming for 
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court 
system, juvenile service officers, local police departments, and diversion program; prepare and file 
court reports on diverted youth; community outreach and education 

Counselor/Tide I Teaeher: Northern Family Institute.Jefferson Shelter 
Jefferson, New Hampshire 1996-1999 
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop 
and implement treatment plans and case management services to clients, supervise and tutor youth in 
classroom setting, supervise youth in daily living skills 

Edu~ation 
BS in Human Serriees. Springfield College S~hool of Buman Serri~es. Boston. MA 
Criminal Justice Concentration, Graduated with 4.0 GPA 

AS in Drug and Al~ohol Rehahilitation Counseling CDARC Program• 
Southern Connedieut Community College, New Baven9 CT 

Additional Skills, Professional Leadership and Civie Affiliations 
• Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010 

• Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998 

• Chairman, Haverhill Area Family Violence Council 1998-2003 

• Certified PRlME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199 

• Registered Sexual Harassment Prevention Trainer in the State of New Hampshire 

• Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017 

• Bethlehem Planning Board 2010 - 2015 

• Bethlehem Conservation Commission 2006 - mrrent 

• Granite United Way, North Country Cabinet Member 2011-2012 

• TCCAP: Commendation- Division Director Award, 2011 

• Bethlehem Citizen's Advisory Committee on Recycling 2007-2010 

• Licensed Foster Parent, State of NH 2000-2006 

• Small Business Owner : Aurora Energies 2015- current 

• Speakeasy Trio Jazz Vocalist/ SweetJamm Swing Band Jazz Vocalist 1997- mmnt 

• Member, United States Figure Skating Association/International Skating Institute current since 1993 
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RANDALL S. PILOTTE 

SUMMARY 

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer. 
16 years of experience managing accounting professionals. Key competencies include: 

Financial Statements 
Payroll 
Budgeting 

Accounts Payables 
Bank Reconciliations 
Cash Flow Management 

Inventory 
Accounts Receivables 
Audits 

EXPERIENCE 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 

CFO (2017 - Present) 

Fixed Assets 
Sales/Use Tax 
Forecasting 

06/2013-Present 

Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to 
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the 
financial management systems and activities of the Agency with a budget of$ ISM. 
• Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside 

regulatory agencies. 
• As a member of the senior management team, assists in the formulation and execution of corporate finance 

policies, objectives and programs. 
• Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct, 

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions. 
• Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary 

adjustments. 
• Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and 

covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan. 
• Reviews cash flows for each division, monitor cash management practices, and monitor investments as soc iated 

with each property. 
• Prepared five-year debt reduction plan. 

Fiscal Director/Interim CFO (2016- 2017) 

• 

• 

• 

• 
• 
• 

• 
• 

Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts 
payable, accounts receivable, cash receipts and fixed assets. 
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense 
Reports, and Cost Summaries on a monthly and annual basis. 
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense 
tracking to support periodic monitoring's by funders and auditors. 
Ensure all balance sheet, revenue and expense accounts are analyz.ed and reconciled periodically . 
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget . 
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing 
departmental goals. 
Prepare audit schedules for external auditors . 
Collaborate with external auditors in completing annual audit in a timely manner . 

Accounting Manager (2015-2016) 

Sr. Accountant(2013-2014) 
RANDALL PILOTTE RESUME: 
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KENT NUTRITION GROUP, INC. (f.,k/a Blue Seal Feeds, Inc.). Londonderry, NH 

Assistant Controller (2005-2010) 

2 

03/1989-09/2010 

• Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and 
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with 
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account 
analysis, inventory review and observation, fixed assets, and depreciation. 

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory 
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects. 

• Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prep a red all federal 
and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and sup erv isi on of 
payroll clerk. 

• Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories. 
• Prepared multi-state sales/use tax returns and acted as point of contact for audits. 
• Pro-actively coached and consulted plant and store management on the annual budget development process. 
• Oversaw month-end accruals. 
• Assisted and responded to auditors' requests on annual audit. 
• Filed annual franchise and abandoned property reports with appropriate states. 

Accounting Manager (1999-2005) 

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function. 
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate 
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices. 

Accountant/Payroll Supervisor ( 1994-1999) 

Accountant (1989-1994) 

NORTHERN 1ELECOM, INC., Concord, NH 

Associate Results Accountant (1988-1989) 

Accounts Payable (1987-1988) 

EDUCATION 

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH 

05/1987-03/1989 
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Kristy 
Letendre 

"If human beings are perceived as potentials rather than 
problems, as possessing strengths instead of weaknesses, as 

unlimited rather than dull and unresponsive, then they thrive 
and grow to their capabilities." 

~Barbara Bush 

July 2020-Present 
Chief Programs Officer• TCCAP, Inc 

Responsible to provide leadership, supervision, oversight, and management of 
the agency's programs and services directly or through a program director or 
manager as well as works with the Chief Executive Officer to develop future 
business for the agency. Responsible to ensure that all programs and services 
comply with national program standards and state I federal governing laws and 
requirements. 

May 2019-Present 
Division Director• TCCAP, Inc- Prevention 

Responsible to provide Sr. Leadership and oversight to the development, 
design, daily operation, compliance, and financial solvency of the programs 
and facilities under Prevention Services which include Guardianship Services; 
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy 
and Support Services for Victims of Domestic Violence and Sexual Assault, 
including Emergency Shelter Services at the Support Center at Burch House 

Sept 2018-Present 
Division Operations Coordinator• TCCAP, Inc- Prevention 

Responsible for monitoring compliance of grant deliverables and legal/ ethical 
integrity of programs and services offered throughout the Division. Responsible 
to compile and analyze division data; reporting trends and outcomes to Sr. 
management and local stakeholders. Responsible to develop, review, and 
update program written policy, procedures, and work flows. Responsible for 
program development and oversight. 

May2017-August2018 
North Country SUD Continuum of Care Facili 
Coordinator •North Country Health Consort· 

COCF: The North Country Region's desi 
work with regional key stakeholders to cond 
analysis; reporting back findings to NH D 
of a comprehensive plan aimed to ere 
---••..J~.--L-..J r, ___ ...._; ________ -~r, ____ J'r,_r,.">, :. 
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April 2014-May 2017 
Division Director• TCCAP, Inc- Clinical Services 

esponsible to provide Sr. Leadership and oversight to the development, 
· gn, daily operation, compliance, and financial solvency of the programs and 
"ties under Clinical Services including the Division of Alcohol and other 

ervices, Friendship House; the region's 32- bed Residential Treatment 
and the Tamworth Dental Center Practice. 

April 2014 
iate Division Director •TCCAP, Inc- Division of Alcohol and Drugs 

njunction with the Division Director, responsible to provide joint Sr. 
dership and oversight to the development, design, daily operation, 
pliance, and financial solvency of the programs and facilities under the 

ivision of Alcohol and other Drug Services, including Friendship House, the 
region's 32- bed Residential Treatment facility, the out-patient SUD treatment 
practice with 6 satellite sites throughout the 3 counties in the North Country and 
the Impaired Driver Care Management Program. 

Accomplishments 

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018 

17,588-sq ft, 32-Bed Residential Substance Use Disorder Treatment Facility 

• Submission of state and federal grant applications resulting in $2.7 MIL in 
awards & executed a grass roots advocacy campaign securing the remaining $2.5 
MIL in anonymous donations 

• Issued all final project approvals on the design, project development, 
construction, submission of pemrit applications and town zoning requirements, 
and Iicensure and compliance standards. 

Implemented New Reimbursement System, 2015 

• Eliminated the Division's dependence on grant funding by successfully procuring 
contracts and credentialing with NH Medicaid, MCO's, and Commercial 
insurance companies creating eligibility to submit claims on a fee-for-service basis 
stabilizing revenue and enhancing rates for service. 

• Successfully negotiated a contract amendment with DHHS to expand billable 
services to include Outpatient and Intensive Outpatient services resulting in an 
increase to from $1.8 MIL to $2.5MIL 

Expert Panelist - Guidance Document on Best Practices: Community-Based 
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016 

Civic Involvement 

2019 - Present 
2017 - Present 
2016 - Present 
2016-2018 
2017 - Present 
2018 - Present 
2016-2017 

MWV Supports Recovery A 
North Country Serenity Ce 
Stand-Up Androscoggin VJ 
Project Aware, BHS,Ad 
Littleton ATOD Coaliti 
Lancaster Area Coalitio 
NCHC Board of Direct 
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Good sense of humor Excellent written and 
oral communication 
skills 

ging Community 
ter 

ent in Office 

ution focused 
blem resolution 
ique leadership 

rough empowerment 
Detail oriented 

Excellent Community 
and political relations 

Education 

Cultural intelligence 

Versatile and 
adaptable 

Computer and 
technology adept 
Knowledgeable grant 
writer 
Creative strategic 
planner 
Advocacy 

Plymouth State University, Plymouth NH. 
2017-In Progress JBusiness Administration 

Well- informed in 
policy and procedure 
develo ment 
Proficient in budget 
development and 
mana ement 
Lateral thinking and 
logical reasoning 
Innovative 

Experienced non­
profit management 
Approachable, 
relatable, and relevant 

Coursework: accounting, economics, finance, management, marketing theories 
and practices of business ethics and social responsibility, quantitative skills to 
analyze. 
White Mountains Community College, Berlin NH. 
2015-2017 !Business Administration 
Coursework: management, accounting, finance, strategy, economics, statistics, 
marketing, operations/project management, entrepreneurship, and computer 
applications. Completed requirements of the first two years of a four-year 
business administration degree, AS-equivalent, 4.0 GPA 
White Mountains Community College, Berlin NH. 
2011 !Leadership North Country 
Coursework: The program selects a diverse group aspiring leaders in northern 
New Hampshire through a competitive nomination and application process. 
Candidates participate in a 9-month program focused on education, arts and 
culture, leadership and civil engagement, travel and tourism, and government 
and politics. 

References 
Available upon request 
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MATHIEU DUCLOS 

To obtain a position in the field of human services that maximizes and enhances my skill set, challenges 
me, and supports continued professional growth 

EXPERIENCE 

JULY 2020-PRESENT 

PROGRAM DIRECTOR-HOMELESS & HOUSING PROGRAMS 

TCCAP 
RESPONSIBLE FOR THE IMPLEMENTATION, OVERSIGHT, AND DA \'-TO-DAY MANAGEMENT 
OF HOMELESS AND HOlJSli\'G PROJECTS. RESPO:\SIBLE FOR PROVIDING SllPERVISION AND 
TRAINING TO CASE l\lAi\'AGERS Ai\'D OlffREACH PROGRAM SPECIALISTS AND MONITOR 
COMPETENCIES OF PROVIDING DIRECT SERVICE. RESPONSIBLE TO WORK CLOSELY WITH 
THE HOUSING STABILITY DEPT HEAD ON PROJECT DEVELOPMENT, MONITORING LEGAL 
AND ETHICAL INTEGRITY AND FIDELITY OF THE PROJECTS; AND REPORTING OUTCOMES. 

AUGUST 2018-PRESENT 

DIRECTOR OF SHELTER OPERATIONS 
TCCAP 
Responsible for overall operations of Tyler Blain House Homeless Shelter Lancaster, NH and 

Building Operations at the Support Center Burch House Littleton NH. In charge of overseeing a 
staff of 6 or more. Keeping shelters in compliance with our deliverables and making sure all 
buildings are up to codes and standards. 

MAY 2017-AUGUST 2018 

IDCMP ADMINISTRARTIVE ASST/ INSTRUCTOR, TCCAP/NORTH COUNTRY HEALTH 
CONSORTIUM 
Responsible for overseeing new client intake process, initial substance misuse screening and 
development of service plan requirements required to satisfy DUI/DWI offense. Responsible to 
coordinate and correspond with NH Dept. of Safety, Bureau of Drug and Alcohol Services, 
prosecutor, and area district and superior courts. Responsible for processing Impaired Driver 
Class registrations, scheduling class, and inventory monitoring, control and procurement. 
Required to adhere to HIPAA and 42 CFR part 2 regulations. 
As a NH certified IDEP instructor, responsible to teach 20- hour IDEP, document presence, 
progress, and identify problematic substance using patterns that require further evaluation. 

JUNE 2016-MAY 2017 

TCCAP 
FRIENDSHIP HOUSE 
TLP SUPERVISOR 
Responsible for providing residents with unique challenges, one on one or in small groups', 
instruction designed to develop basic life skills, introduce and support entry level hands on 
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training and work experience; in either the culinary or maintenance areas of the Transitional 
Living Program, and to foster self-empowerment helping the clients gain independence. 

Responsible for overseeing the efficient operation of a residential health care facility kitchen and 
food service preparation, inventory control, management and procurement, complying to all 
health and safety code standards and regulations, while monitoring and adhering to budgetary 
limitations. 

EDUCATION 

FALL 2016-PRESENT 

HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE 

ONGOING 

NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS 

• HIV PREVENTION 

• SUICIDE PREVENTION 

• ETHICS AND BOUNDARIES 

• DWI LAWS 

JUNE 1997 

H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL 

SKILLS 

• PRIME FOR LIFE INSTRUCTOR CERTIFIED • CRSW eligible 

• NH approved IDEP instructor • CPR/ AED certified 

• Serv-Safe trained 

ACTIVITIES 

Board of directors Serenity Center 2017-2018 
President of Board of Directors Serenity Center 2018-present 
Key Note Speaker/panelist in speaking engagements throughout Tri County service area 
Featured as a part of a 6 week community education awareness special on N. Country Radio 
Volunteered for Special Olympics for 15 years 
Volunteered for committee running benefit concerts for American Cancer Society for 7 years 

2 
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SARAH WIGHT 

EXPERIENCE 

April 2021 - Present 
Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION 

2019 -April 2021 
PROGRAM DIRECTOR (DIVISION DIRECTOR) ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY 

ACTION 

• Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all 

employee's within the program 

• Create and Track Budgets for the program, staying within the programs contracted amount 

• Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor 

Helping Neighbor 

• Update Department Head of any changes or issues that arise 

FEBRUARY 2014 - 2019 
ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION 

• Supervise the processing of the Fuel and Electric Applications 
• Oversee staff members of the Energy Assistance Services Program 
• Interview and hire staff. 
• Work with Office Coordinators with disciplinary actions and/or plans 
• Have a professional relationship with outside agencies, town offices and state programs 
• Submit weekly and monthly reimbursement request 

AUGUST 2010 - FEBRUARY 2019 
CERTIFIER, TRI-COUNTY COMMUNITY ACTION 

• Verify that submitted Fuel and Electric Applications are processed correctly and all required 
information is included 

• Ensure the State Manual is known and followed when processing applications 
• Have a professional relationship with vendors and landlords with mutual clients 
• Make referrals to other programs or agencies that can assist clients further 

AUGUST 2009 -August 2010 
FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL 

• Answer telephone and in person questions 
• Enter daily charges and payments 
• Update spreadsheets with Medicare and Medicaid payments 
• Process refunds 
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Tri-County Community Action Program, Inc. 

Name 

Jeanne Robillard 
Randall Pilotte 
Kristy Letendre 
Sarah Wight 

Mathieu Duclos 

Key Personnel 
Coordinated Entry 

FY2021 

Job Title Salary 

Chief Executive Officer $120,000 
Chief Financial Officer $80,080 
Chief Program Officer $70,000 
Economic Supports $55,000 
Department Head 
Shelter Program Director $47,500 

% Salary 
Paid from 
this Contract 

0% 
0% 
0% 

10% 

43% 

Amount Paid from 
this Contract 

0 
0 
0 

$5,500 

$20,425 
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Lori A. Shibincttc 
Commissioner 

Christine L Santaniello 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECOffOJ):tl~ & HOUSING STABILITY 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc .• 

Manchester, 
NH 

FIT/NHNH, 
Inc .• 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
B003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Departnuml of ffeallh arid Human Services' Missio,1 is to join commw1ilies a,id families 
i,1 prouidi,ig opportunities for citizeris Lo achieve health and i,idepc,1clence. 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

8001 
Inc., 

Laconia, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

Southwestern 
Community 177511-

Statewide 
Services, Inc., R001 

Keene, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc .• R001 

Counties 
Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham New R001 
County 

Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham New R001 
County 

Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc .• 
B009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos.and 

Action 
B009 Carroll 

Program Inc., 
Counties 

Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657,969 $3,264,733 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 3of 4 

Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING­
SHELTER PROGRAM 

State 
Class/ Job Current 

Increased 
Revised Fiscal 

Account 
Class Title Number Budget 

(Decreased) 
Budget Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required-to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
ltem#46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 11001912, NH0057L 11001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



New H.ampshire Department of Health and Human Services 
Continuum of.Care,·coo·rdinated Entry Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Cont!n~um of Care, Coordinated Entry Program 

This 1'1 Amendment to the·.contlnuum of Care, Coordin.ateci Entry Pr9gram contract (hereinafte,r-referrei;J 
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred· to as· the •state• or ·oepartment") and Tri-County Community Action 
Program. Inc., (hereinafter ref~rred to as "the Gontractor"), a nonprofit corporation with a place of business 
at 30 Exchange St, Berlin, NH, 03570. 

· WHEREAS. pursuant to ar.i agreement {the "Contract") approved by lne Governor and Executive Council 
on June 19, 2019, {ltem#46), the Contractor agreed to perform certain services based upon the terms an.~ 
conditions specified in the Contract and in consideration of certain sums specified; and · 

WHEREAS, pursuMt to Form P-37, General Provisions, Paragraph 18, and .. Exhlbit C-1, Revisions to 
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon wriltefl agreement 
of the parties and approval from ttie Governor arid Executive Council; .and 

. WHEREAS, the parties agree to extend •the term of the agreement. increase the price limitation, or modify 
the ~ope of services. to support comin_ued delivery of these services: and 

NOW THeREF'ORE, in conside,ration of lhe foregQing and th~ mutual covenants and conditions contained 
in the Contract ·and set forth herein, the parties hereto agree to amend a.s follows: 

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Form P-~7. Generai Provisions, Block 1.8, Price Limitation, to read: 

:$261,644·. 

3. ·Exhibit B, Methods and C.onditions Precedent to Payrri~nt. Section 1. Coordinated Entry 
Program, Subsection 1.2., Paragraph 1.2.4. to read: 

1.2.4'. Grant Numbers 

1,.2.4.1. NH00~6!-1T001'803 (Grant Year 1} 

1.2.4.2. NH0096.L 1T001904 (Grant Ye~r 2) 

4. Exhibit B, Methods and Conditions Pre.cedenl'to Payment, Section 1. Coordinated Entry Prog~m. 
Subsection 1.2., Paragraph .. 1.2.7., Subparagraph 1.2.7.1. to read: 

1.2. 7.1 Not to exceed $261 ;644 

5. Exhipit B, M_ethods.and Co_nditions Precedent to Payment, Section 1. Coordinated Entry Program, 
Subs.ection 1.2., f>aragraph 1.2.8., to read: 

1.2.8. Funds allocation under this aweement for Continuum of Care P~ogran,; 

1.2.8.-1. 

1.2.8.2. 
1.2.8.3. 
'1:2.8.4. 

Leasing Expenses 
Supp9rtive ·Services 
Adm.in.istrative Expenses 
Total Program Ar:nQunt 

Tri-Cou,:ily Com(Tlunity Action P1'9Qr~m. Inc. 

SS·2020-BHS-05-COORD-04°Ao1 

Ame~menl#1 

Pa_ge 1 of 3 

Grant Year 1 

~5,928 
$121,624 

$3,270 
J130,822 

Grant Year 2 
$5,928 
$121,624 
$3,270 
~130,822 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
Continuum of Care, Coordinated Entry Program • 

' 

. 
' 

I 

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and 
·effect. This amendment shall be effective upon the date of Governor and Executive Councll approval. 

IN WITNESS WHEREOF. the parties have set their hands as of the date written below, 

State of New Hampshire 

Tri-County Community Action Program, Inc. 

SS-2020-BHS.OS·COORO-04-A01 

Department of rtealth and Human Services 

Tri-County Community Action Program, Inc. 

Na~~ 
Title: D,-.~ €;,(.U>l"°'"e, O~,c.c.(. 

Amendment #1 

Page2 ol 3 



New Hampshire Department of Health and Human Services 
Continuum o_f Care, Coordinated Entry Program • 

. 

. 
. 

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

.. ~lt) lzro 
Date· r · 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council or 
the State of New Hampshire al the Meeting on: ___________ (date.of meetingt 

Date 

Tri-County Community Action Program, Inc. 

SS·2020-BHS-05-COORD-04·A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 

Page3of 3 
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JdT_r,y A. l\'lqi:n 
Commls$lon,r 

Cbrlslln, i.. San11.altllo 
Dlrcc10r 

. , 

.JUN06'19 PM 2:27 DAS 
. 

.. • ~ ':. y . . 

STA TE OF NEW HAMPSHIRE . 

DEPARTMENT-OF HEALTH~ HUMAN SERviCES 

DIVISiON OF ECONOMIC& HOUSING STABILITY 

· 129 PLEASANT STREET. CONCORD, NH 03301 · 
603-271-9,74 1..S00-,51~5 Ext. 9474 

··F11:.60J.'2n.'230 · TDD Access: l-800-13S.l964 m:dhhs.nh,&~v . .. 

May 28, 2019 

His Excellency, Governor Christopher T. Sununu . ·. · 
and the Honorable Council · . · 

· State House . 
Concord, New Hampshire 03301 

REQUESTED ACTION 
I • • " , 

Auttior-ize the· Department of Health-·and H·uma·n Services, Oivisie>n of Economic and Housing. 
Stability, to enter into sole ·source agreements with the ven~ors below to prov)de_ P~rmanent Housing 
·anct Coordinated ·Entry Programs and Supp~rtive Services to homeless individuals and families through 
. the F,ederal ·continuum of .Care Program iri an amount not to. exceed $1,606;764; effective July· 1, · 2019, 
· upo_n Governor ·~nd Exec~tiye C~uncil ~pproval, thr(?ugh June 30; 2020:.100% Fed_er~l Fui:,ds. . . 

Vendor .Name · 

Community Action· ·. · · · . , ... 
Partnership Strafford County . : 
Coniniunity Action Program 
Belkna~Merrimacl< Gountie~. 
lr:ic, ·. . .. 

.. 
Fl,:INHNH, Inc.· 

I 

FIT/NHNH, lric. 
.. 

,, .. 

Tl;le ~akes Region Mentc1I 
Health Center: Inc. . . ... 

$outhwestern· Community 
S~ryices, Inc. ,, 

. . .. 
Southwestern Commu11ity 
~ervice~. Inc. 

' '• 
•, 

-So~thwestem Col'flmUr:tity 
Servi~s; Irie. - ,. .. 

The Mental Health Center for 
South~rri:_New l:fa.mps~ir_e 
dba.CLM Center-for Life· .. •. 
Man~gement ·. · · · · · ... . . ; 

.. 
Project Name 

.. 

Coordinated. Entry 
.. 

Coordinated .Entry · . . . 
'. 

co·ncord Community 
Leasing ·II P~rma~e·nt . 
Housing 

Concord Permanent 
·Housing 
McGrath Street .' 
Permane_nt Housi~g 

Perm~nent H_9using. 
Ghes~ire County · 

. . 

Coordinated Entry 
.. '• 

Sh.elter Plus Care . 
-Permanent Hou~i~g 

Fami.ly Housing-I . 
Pei-n~ia:~ent ~ou~ing 

,.;. 

: 

SFY 2020· . Vendor# .. LocatiQn · · ., Arh.OUl\t .. 
· 177200:B004 ' Statewide. $38,'~i4. 

., 
.. 

17720~8003 Statewide. $86,722 
. . 

' 
157730-B001. Concord·· $99,046 

.. .. 
157730-8001 Concord $68,585 

.. 

1_54480~8001 Laconia · $99,835 

· C.heshire & 
177511-R001 $!'.Jllivan $85,230 

.Counties . 

177511~ROP1 State\1/ide. . $86,552 

Cheshire & : 
' .... 

177511:-RQ0_1 ·· sunivari; · $2~1.82~. 
· C~unties -.. .. 
.W.~sterh · ' ... 

174116-R0.01 Roc~ingham. $267,435 
- _ · :~ef un~y · 
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.. 
Vendor Name Project Name 

The Mental Health Center for · ..... 

Southern New Hampshire 
dba CLM Center for Life 

Permanent Housing I 

M~nagement 

Tri-County Cominun_io/ Ac;tion C~ordinated Entry Program, lnq. 

Pe~anent Suppo~ive· Tri-County Co111munlty Action 
Program, Inc. Housing I, Expansion 

Vendor# 

174116-R001 

177195-8009 

, 

-177195-B009 

-

., 
SFY 2020 Location 
Amount 

Western 
Rockingham $273,230 

County 

Statewide $130,822 

Grafton, .. 
C~s; an~ $88,959 .Carroll 
Counties 

Total:· $1,606,764 

Funds are avail_a~le in th~ following account for State Fiscai Year 2020, upon the avail~bility and 
continued appropriation of funds in-the future operating budgets,· with authority to adjust amounts within 
the price ·limitation and :adjust en·cumbrances between. State Fiscal. Yea·rs through the Budg.et Office if·. 

· . needed and justified: ·: .. . . 

·os-95-42-4230.10-7927 HEALTH AND .SOCIALSERVICE·s. DEPT·OF HEAL TH .AND.HUMAN·svcs, . 
HHS: HUMAN SERVICES, HOMELESS & HOUSING~ HOUSING-SHELTER PROGRAM°· ' . . ·, ' . - . . . . . -. . -

.. 
State Fiscal .Year Class/Account · ·class Title. Job·Nurriber Amciunt 

2020 1Q2-500_7-31 Contracts for Program Services 
,. 

TBD $1,606,764. .. 
.. .. 

.Total· $1,606,764: 

EXPLANATION 

. These re·quests are sole source because federal regulation·~- re_quire ~he Oepartmenno specify 
each vendor's name during the annual, federal Continuum of.Care Program renewal application process, 
prior to the grant award being·issued .. The U.S. Dep·~rtrrient of Housing and Urban Develop_ment (~UD) 
·reviews.t~e·.applications and subsequently awards funding base~ on its criterii(I. The application p~~~s · · 
· and .ti.!'Tling of gral")t terms do not align wit_h· state or federal fiscal y~ars. The s_tart dat_e ·of a grant is ba_sed 
on the· month°iii.which.ea·ch grant's original federal agreement was issue~: This results in Cor:,tinuum of 
Care Progra·m g~ant start dates; and subsequent renewal approval req1:1~sts, occurring in various months 

.throughout the year:' . · . . . • · · . . .. · . 
. . . . 

. . The ·attached _agreements ·represent twelve .(12) of twenty•nine· (29} total agreemer:its, many. of 
which have renewal dates -disper's_ed throughout "the calend_ar year, with vendors who are located'. 
throughout the state to.ensure·ongoing, statewide delivery of h_ousing seivices through New Hampshire's 
Continuum of Ca~e Prog~am. · . · · · · • · · · 

. Th·~ purpose ·of .th.ese reqµests is for the ptovision of Permanent Housing and Coordinated Entry 
· Programs that shall deliver rental/leasing assistance·, service access, supportive services and assoi:;iated 
. -admioistrative-s~rvices targeted to serve 'approxim.ately three-thousa"r,d (3000} participants from july 1, 

2019 through june 30, 2020. · · · · · · · 

I 
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Using the .•Housing .first" mq~el ·and tti~ development of $t~Qilization and Crisis Mai:,agement 
. · •plans, the Vendors will facilit~!e participant's moven;ient -into sus!~ined permanent housing while 

providing con~ctions with community and mai~stream services to maximize participant's ability to live 
more independently. · · · 

. HUD established the Continuum. of Care concept to support .communi'ties in their efforts to· 
address the probiems of}1ousi119 an~ homelessne·ss in a.coordinated.: comprehensive, an_d strategic 

- ·. fashion'. The Continuum-of _Care serves three main purposes: ·_ . · . . . . 

-• - A strategic planning process for a~dressing homelessness in th~ community .. 

. • . .A process to engage broad-based·: ~omri!L:Jnity-wid~ involvement in addressing homelessness, 
on a y·ear-round basis . . i · _ . . .-. . · · . . _· · · -

• An ~pportun.ity fo~·_com~~nities to submit.an appl!c~tion to'the·U._S: Oe~artment.ofHousing 
and Urban Develop~_ent for :re.sources_ targelif.19 hou$ing and. support services for homeless 
inclividuals and families. · 

• ,•," •" ._;_ •• • ' ' ; • ; • : • •' •. I • • • • 

Th_e following performance measu_res/objectives will.be used to measure contract compliance·and .. 
. vendor perfoim.~nce: · .. ·. . . . · · . _. . . . . . 

·• An'n!Jal complia.nce reviews sh~II be perforJ!led that incluc:Je the collection of data relating to 
· compli_ance w\th · admi_nistrativ~ rules,-an~ co~tractual agr~ements.- · · 

. . . ~tati~tlcal rep~~s:s~~-i, :~ s:ubrnitf~d ~n ~-~e~i-ann!J~Y~asi~-(r~m· ~!I ,~~~ed·v.endois: includi~g. 
vaiio~s ~emographi~_info_miatiori·~~d income and expens'Efreports.i~cluairt9. match d91lars ... 

• . Ali v~~d~~- f ~n~e·d ,~; r?pid .r~-J?~u~ing,· tr~ns_itional, p~rma~~nt ·o, co~rdi~aled ent~ housin~ •.. 
or ·outreach/supportive services Will· Qe required fo maintain timely al)d accurate data entry in' 
th~.N~w Hampshire'tfo.~ele_ss Manag~men_t lnfqrm.ation Sy~tem, .u~less_they ~re ~equlred by_ 
law to use an alternate means ·of data collection. The NH Homeless Management Information 
Systetj, ~II be. l,he primary, r,eporting 'tool for outcomes and activities' bf s~efter al"!d housing 

. progr_a~s fund~d through.this contract.. •· · 

... · . _ A~ referenced.in .Exhipit C-1 of.~ac~' of thes~ contra.~s.:·1he Departm~nt 'res~_rves the right ·•o·. 
extend eac~ ~greE!ment for UP .'to two (02). adqitio_nal years, contingent upon satisfactory delivery· of . 
services: avatfabie funding, agreement of the- parties and approval of the Governor and. Executive 
Councii. . · .: ' . · 

. Sh~uld.' the. ~oye~~r ar:id _ Ex~c4t,ve _ C~µnc;:il n?t ~uthori~e: ~hes~ re~u.ests,.· P,~r:n:i,nent _Housi~E1, . 
.and Coordinated Entry 'Program·s _and Supportive Services for New Hampshire. homeless individuals and 
families. n1ay :no~ be' ava1la~le i~ Jheir C<?nim'ur:aitjes,-and there ~ay be ~n incr~ase i,n ~.em_and.fcir services · 
placed upbi:t _the region's local welfare-autli_orities. It.may als9 caus~ indi~id~als al"!dlor f~milies to become 
tiomeless: · ·. · • · · .. · · · · ·. •: _ .. · · 

! • . : . . ' .. ·•. ... ·. ',,, . . . . . • . .. ,. . . 

-· S~urde of f~nd~: .100% :F~d~raj Fun9s_ from. the U.~. o~h~rt~ent 6f H~using ·arl Urba~ 
qevelopment, 'Office·of Com~uniiy Pla~ning and Development, Catalog·of Feder.al Dorry~stic Ass.istance 

. Number (CFDA) #14.267 .. ·· · · · · · · . · · ·_ · . - · -,: .. .. . . . . . . ·- . . -~ ... 

·Area served: ·. 'Statewi_de 
. .· , . 

. ,. 
,.•. 

. ' 
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. . . . 

. In the.event that ~he ~eder~I funds become no longer available, General funds wilJ not be 
requested. to support these programs. . · . · · 

. I 

Re_spectfully submitted, 

. .· ~ ' . 

T~e ~prirtn1e~t of flrolth and fl11m'ci1i S~ruices' Missioii is io joill con1~111ni1iu ~ml familits · 
in prouidins opportiinitiu for citiuM lo ochielXl_ heolt_h and it1dt~11dCf1CC. 



Subject: Concjnyym of Cnre, Coordinn1ed Entry Promm, SS-2020::BHS-OS-Coord-04 
FORM NUM_BER P-37 (vcnlon 5/8/15) 

~: This agreement and all ofiu attachments shall become public upon submission to Governor and 
E:itecutivc Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency ond agreed 10 in writing prior to signing the contract. 

AGREEMENT 
The Stoic of New Hampshire and the Contractor hereby murually agree as foliows: 

GENERAL PROVISIONS 

I. fDENTIFiCATION. 
1.1 State Agency Name 
NH Deportment of Health an~ Human Services 

1.3 Contractor Name 
Tri-Counly Communi1y Action Program, fnc. 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

I .4 · Contraclor Address 
30 Exchange Street 
Berlin, NH 03S70 

I.S Contractor Phone 
Number 

J .6 Account Number 

OS-9S-42-4230 I 0-7927-
·102-SOO?J I 

1.7 Completion Date 

June JO, 2020 

1.8 Price Limitati!)n 

(603) 352-7512 $130,822 

1.9 Contractin& Officer for Stnte Agency. 
Nathan D. White, Director 

J .10 State Agency Telephone Number 
603-271-9631 

' 
1.12 Name and Title of Contractor Signatory 

1.1 J Aclmo'wledgcment: Stale oft.lt.""~~,f'(,, County of (po~ 

On 5f aall~ ·. before the .undersigned officer, personally appeared the person identified in block 1.12, or satis(actorily 
proven 10 be the person whose name is signed in block 1.11 • ond acknowledged that s/hc executed this document in the capacity 
indiciu~-d in block 1.12. 
1.fU Signature 

By: .. 

CHRISTINA MORIN. NOra1Y Publlc 
State ol New Haml)$hlra 

My Corrwnlsslon E.lcplr~s Oecent>er 19, 2023 

Director, On: 

1.17 Approval by the Attorney General (Fonn, Substance and Exccut.ion) (if npplicable) 

On: t /Y/ /'f 
1.18 Approval by the Govemor nnd Execulive Council (if applicable) 

By: On: 

Page l"of 4 

Signatory -

~ Ot'1S trll~ 



z. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The S1ate of New Hnmpshire, oc1ing 
through the agency identified in block 1.1 ("State"), engages 
contr11ctor identified in block 1.3 ("Con1rac1or") 10· perform, 
n.nd the ConlTI!ctor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference · 
("Services''). 

3. EFFECTIVE DATFJCOM PLETION OF SERVICES. 
3.1 Notwithstanding any provision of lhis Agreement to the 
contrary, and subject lo the opprovol of,1hc Governor and 
Executive Council of the State of New Hampshire: if 
applicable, this Agreemen1, and all obli1:01ions of the parties 
hereunder, shall become effective on the date lhc Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is rcquirtd, in which case 
the Asrecment shall become effective on the date the 
Agreement is signed by the Stale Agency as shown in block ' 
1.14 ("Effective Date''). 
3.2 If the Contractor commences the Services priorto the 
Effective Date, all Services performed by the Cont111ctor prior 
10 the Effective Date shall be performed at the sole risk of'the 
Contractor, and in the event that this Agreemen1 docs not 
become effective, the State shall have no liability 10 the 
Contractor, including without limitation. any obligation 10 pay 
the Contractor for ony costs incurred or Services performed. 
Controctor muse complete all Services by the Completion Dale 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of_the.State hereunder, including, 
wi1hou1 limi1111ion, 1he con1inuancc of payments hereunder, arc 
contingent upon the availability and conlinucd appropriation 
of funds, and in no event shall the Stale be liable for o.ny 
paymenrs hereunder in excess of such available appropria1ed 
funds. In the event ofil !'C(lucrion or tennination or 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agrccincm immediately upon 
giving lhe Conlractor notice or such tcnnination. The·Statc 
shall not be required lo transfer funds from any other account 
10 the Account identified in block 1.6 in the event funds in that 
Account arc reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the con1racc price shall be the 
only and the complete reimbursement co the Contractor for all 
expenses, of whatever narure incurred by the Contractor in the 
performo.ncc hereof, and shall be the only and the complete 
compensation 10 the Contraetor for the Services. The State 
shall have no liability 10 the Contractor other rhan the contract 
price. 

.5.3 The Stele reserves the right to offse1 from any amounts 
otherwise payable lo the Con1rac1or under this Agreement 
those liquidated 11mounts required or permillcd by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwilhstonding any pro~ision in this Agn:emenl 10 the 
contrary, and notwithstanding unexpected circumstances, in 
no evcnl shell the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONT.RACTOR WITH LAWS . 
ANO REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 ln connection with the performance of the Services, the 
Contractor shall_.comply with all statutes. lllws. regulelions. 
anil orders of federal, state, county or municipal authorities 
which impose any obligation·or duty upon the Cont!'!!CIOr, 
including, but not limited to, civil rights and equal.opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services co ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive inform.alion from, 11nd convey 
information to the Contractor. In addition, 1tic Contractor 
shall comply with all applicable copyright laws. ·. 

, 6.2 (?uring the tenn of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, ogc, sex, 
handicap, sexual orientation, or national origin end will take 
affinnativc action to pre,..ent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United Stales, the Contractor sholl comply with all the 
pr_ovisions of l;xccurive Order No. 11246 ("f;qual 
Employment Opportunity"), as supplemented by the 
regulations of the Uniled States Oepertmcnt orL.abor(4 I 
C.F.R. Pon 60), end wi.th any rules,' regulations and guidelines 
as the Stilt of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United Stales access 10 any of the 
Contractor's books, records and accounts for the purpose of 
ascenaining compliance with all rules, regulations and orders, 
and the covenents, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. l The Con1rac1or shallot its own expense provide all 
pcrsoMel necessary to pcrfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to pcrfonn the Services, and i.hall be prc:!pcrly 
licensed and otherwise authorized to do so under all applicable 
lews. . · 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, ond for II period of six (6) months after the 
Completion Dale in block I. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 

· corporation with whom it is engaged in o combined ~ffort lo · 
perform the Services lo hire, any person who is a State 

· employee or official, who is materially involved iJl the 
procurement, administration or performance of this 
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Agreement. This provision shall survive 1ermination of 1his 
Agreement. 
7.3 The Contracting Officer specified in block I .9, or his or 
her successor, shall be tltc State's representative. In 1he eve·nt 
of a.ny dispute concerning the in_terpretation of this Agreement, 
\he Contracting _Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of1hc'following acts or omissions of1he 
Contnlclor sholl constitute an cven1 of defaulr hereunder 
('"Event of Default"): 
8. I. I failure 10 perform the Services satisfactorily or on 
schcdull:; 
8.1.2 failure to submit any ~port required hereunder; and/or 
8.1.3 failure to perform ony other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Dcfaull, the Slllte 
may lake 11ny one, or more, or oll, of the following octions: 
8.2. I give the Contructor II wriucn notice specifying the Even1 
of Default and requiring it to be remedied within, in the 
absence ofa grcoter or lesser specifiealion of time, thiny {30) 

. days from the dnte of the notice; and if the Event of Default is . 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contn1ctor notice of1ermina1ion; 
8.2.2 give the Cont:ractor a wrillen notice specifying the Event 
of Default ond suspending all payments to be made under this 
Agreement and ordering that Che ponion of the contract price 
which would otherwise accrue to the Cont111ctor during the 
period from the dale or such notice until such time as the State 
determines that the Contractor has cured the Event of Dcfoull 
shall never be p11id 10 the Contractor; · 
8.2.3 set off against any other obligations the Sill le may owe to 
the Contractor nny dllmages the State suffers by reason or any 
Event of Default; and/or 
8.2.4 treat the Agreement llS breached and punue any of its 
remedies 111 law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data'' shall mean all 
infonnntion ond things developed or obtained during the 
performonce of, or ocqui~d or developed by reason of, this 
Agreement, including, but no1 limited to, all studies, reports, 
files. formulae, surveys, maps. chorts, sound recordings. video 
recordings, piclorial reproductions, drawings, analyses, 
graphic representations, computer prognims, ·computer 
printouts, notes, lencrs, mcmorunda, papers, and documents. 
all whether finished or unfinished. 
9.2 All data and ony propeny which has been received from 
the State or purch:iscd wicti funds provided for thnt purpose 
under !his Agrccmenc. shall be the propcny of the State, and 
shall be returned 10 the S1111c upon demand or upon 
termination cifthis Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data · 
requires prior wrincn approval of the S101e. 

JO. TERMINATION. In the event or an early tcnninac_ion of 
this Agreement for any reason other than the completion of the 
Services, the Contrnclor shall deliver to the Contracting 

·Officer, not later than fifteen{) 5) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The fonn, subject 
mancr, content, 11nd number of copies of the Termination 
Report sholl be identical 10 those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Conrr11c1or·is in all 
respects on independent contractor. and is neither on agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall hove authority 10 

bind the State or receive any bencfilS, workers' compensation 
or other emoluments provided by the Stoic to i1s employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor sh.1111 not assign, or otherwise transfer any 
interest in this Agrecmerit withou1 rhe prior written notice ond 
consent of1he State. None of the Services shall be 
,ubcontJ'.llctcd by the Contractor without the prior written 
notice and conscnl of the Stale. 

13. INDEMNIFICATION. The ConlrDclor sh.1111 defend, 
indemnify and hold harmless ~he State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers ond employees, and ony and 11II claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
hosed.or resulting from. arising out of(or which ~ay be 
claimed to orisc out of) the octs or omissions of 1hc 
Contractor. Notwithstnnding the foregoing. nothing herein 
contained shall be deemed 10 constinuc a waiver of the 
sovereign immunity of the Stale, which immunity is hereby 
reserved· lo the Stale. This co~cnanl in paragraph 13 shnll 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shnll, at its sole expense, obtain and 
mointoin in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive gene111l liabili1y insurance against all 
clnims of bodily injury, death or property damage, in amounts 
of not less than S 1,000,000per occurrence and $2,000.000 
oggregale ; and . 
14.1.2 special cause of loss coverage form coverii:ig oll 
property subject 10 subparagraph 9.2 herein, in an omount not · 
les.s lhan 80% of the whole replacement vnlue of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
Seace of New Hampshire by the N.H. Department of 
Insurance, ond issued by insurers licensed in the State of New 
Hampshire. . . 
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14.3 The Con1111c1or shall furnish to the Contracting Officer 
identified in block 1.9, or his or her ~U1:cessor, 11 ccrtificatc(s) 
of insunincc: for all inSW11ncc required under this Agreement. 
Contractor shall also furnish to the Contn1cting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insun1ncc for all rcnewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the cxpirntion 
date of each of the insW'Bncc policies. The ccrtificatc(s) of 
insurnnce and any renewals thereof shall be an■chcd and arc 
incorporated herein by reference. Each ccrtificate(s) of 
insurance shall contain_ a clause requiring the insurer co 
provide the Contncting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior wrinen 
notice ofc11nccllotion or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and wamnts that the Contnlctor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("Workers· Compensation''). 
/ S.2 To the extent the Contnlctor is subject to the 
requirements of N .H. RSA chapter 2 BI -A, Contractor sholl 
maintain, and require any subcontructor or assignee to secure 
and maintain, payment of Workers' Compensation in 
coMection with activities which the person proposes 10 

undcrtokc pursuant to this Agreement. Contractor shall 
_ fomish the Contracting Officer identified in block 1.9, or his. 

or her sutccssor, proof of Workers• Compensation in the 
manner described in N .H. RSA chapter 281-A and any 
applicable rcnewal(s) thereof, which shall be anachcd and arc 
incorporated hcrcirl by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other cloim or benefit.for Contractor, or 
any subcontractor or employee of Contractor. which might 
arise under applicable St11te of New Hampshire Workers' 
Compensation laws in coMcction with the pcrfonnonce of the 
Services under this Asreement. 

16. WAIVER OF BREACH. No foilurc by the State lo 
enforce any provisions hereof after any Event of Default shall 
be deemed o waiver of its rights with regard to tho! Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Evcnl of Default" shall be deemed o 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any funher or other Event of Default 
on the pnrt of the Coritrac1or. 

17. NOTICE. Any notice by a party hereto lo the other p:irty 
shall be deemed to have been duly delivered or given at the 
time of11U1iling by certified moil, postage prepaid, in II United 
States Post Office addressed to the p11nics 111 the addresses · 
given in blocks 1.2 311d 1.4, herein. 

18. AMENDMENT. This Agreement may be omrndcd, 
waived or discharged only by an instrument in writing ,igncd 
by the po.nies hereto and only a0er approval of such 
amendment, waiver or discharge by the Governor and 
EJtecutivc Council of1he State of New.Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19: CONSTRUCTION OF AGREEMENT ANO TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the panics and their rcspcciivc 
successors and assigns. The wording used in this Agreement 
is the wording chosen by·the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The panics hemo do not intend 10 

benefit any third parties and this Agreement shall not be 
construed to con for any such benefit. 

;1. HEADINCS. The headings throughout the Agreement 
arc for reference purposes only, and the words eoniaincd 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this A&recment. 

12. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C arc inco_rporatcd herein by 
reference. 

23. SEVERABILITV. In the event any of the provisions of 
this Agreement arc held by o court of competent jurisdiction to 
be conlnlry to any s111tc or federal law. the remaining 
provisions of this Agreement will remain in full force and 
cfTccl. 
I 

24. ENTIRE AGREEMENT. This Agrecmcnl, which may 
be executed in a number of counterparts, cnch of which shnll 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

.• ~ .. .. 

SCOPE OF SERVICES 

._Coordinated Entry ~rogram 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance services they will 
provided to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General 
Court or federal or state court orders may have an impact on the services described herein, the 
State, through the Bureau of Housing Supports (BHS), has the right to modify service priorities 
and expenditure requirements under this Agreement so· as to achieve compliance therewith . 

. 

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State. are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, 
as the Collaborative _Applicant for the Balance of State CoC, and/or, the recipient of the CoC 
funding, has applied for the CoC Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that It will receive the funds. In 
no event shall the State be liable for costs incurred or payment of any services performed by the 
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant. 

-1.4. For the purposes of this ag~eement, the Department has identified the Contractor. as a 
subreciplent, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
· Department of Housing and Urban Development (HUD). the HUD Office of the Inspector 

General, and the Comptroller General of the United States, or any of their authorized 
representatives, m_ust have the right of access to all books, documents, papers, or other records 
of the Contractor that are pertinent to the CoC grant, in order to make audits, e_xaminations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as the records are retained. · 

' . 

1.6. All programs shall be licensed lo provide client level data into the New Hampshire Homeless 
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy 
requirements. · 

1.7. The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the. State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 

1.8. Failure to submit required reports or enter data into NH-HMIS in a timely fashion could result in 
the delay or withholding of reimbursements until such reports are received or data entries are 
confirmed by BHS. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

. Exhibit A 

2. Scope of Services • 
2.1. Based on the continued receipt/availability of federal funds from HUD Continuum of Care 

Program, the Contractor shall provide a Coordinated Entry program that shall serve 
approximately One Thousand Three Hundred (1300) homeless individuals or individuals at 
imminent risk of homelessness. 

2.2. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-· 
550 and 24 CFR Part 578: CoC Program and other wtjtten. appropriate HUD policies/directives. 

2.3. The Contractor shall support the primary goal of this program which is to identify and engage 
unsheltered homeless persons and persons at imminent risk of homelessness, and to provide 
basic interventions such as food and referrals to services and to facilitate their movement to 
shelter, permanent housing and maximum self-sufficiency. • 

2.4. To be eligible for contract services, individuals and families must be homeless as defined in HUD 
regulations, or at imminent risk o, homelessness. The Contractor must . obtain and retain 
appropriate documentation. 

2.5. Each program participant shall have an employment assessment and employment goals included 
in the individual service plan, as appropriate. 

·2.6. The contractor shall participate in their regional Coordinated Entry process. 

3. Program Reporting Regulrements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract/Grant 
Completion Date, an APR shall be submitted to BHS that summarizes the aggregate results 
of the Project Activities, showing in particular how the Contractor is carrying out the project in 
the manner proposed in the application submitted to HUD for the relevant fiscal year Notice of 
Funding Avallabl_lity (NOFA). The APR shali be in the form required or specified by the State, 
and submitted to the address listed in section 1.1. Exhibit A; and 

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. 

4. Contract Administration 

4.1. The Contractor shall hav~ appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including training in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five 
(5) wondng days in advance of each meeting·. · 

. . 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar 
methods) shall be retained for a period of five (5) years or as required by· state or federal law, 
following completion of the contract and receipt of final payment by the Contractor, or until an 
audit is completed and all questions arising there from are resolved, whichever Is later . 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program · 

Exhibit A • 5. Performance Measures 

5.1. The Contractor shall maintain adherence to federal and state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and all terms and 
conditions, and amendments thereto. as detailed in the relevant fiscal year Notice of Funding 
Available (NOFA) Coe Project Application approved by HUD; and 

5.1.1. The Contractor shall abide by the performance measures .as detailed in all applicable HUD 
regulations including,: but not limited to, those ouUined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1_.2 .. the Contractor shall be accountable to all performance measures as detailed In the Annual 
Performance Report Section 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or deslgnee, may observe performance, activities and 
docum~nts under this Agreement. 

TCCAP CE SFY2020 

SS-2020-8HS-OS-COOR0-04 Page 3ol3 



New Hampshire Department of Health and Human Services 
Continuum of Care Program · · 

Exhibit B 

METHOD ANO CONDITIONS PRECEDENT TO PAYMENT 

1. Coordinated Entry Program 

• 
1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory 

completion of the services to be performed under this Agreement pursuant to Exhibit A, -Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. 

1.2: This Agreement is funded by the New Hampshire General Fund and/or by.federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

1.2.1. NH General Fund: 0% 

1.2.2. Federal Funds: 

1 .2.3. CFDA #: 

100% 

14.267 

NH0096L 1T001803 
\ 

1.2.4. Grant Number: 

1.2.5. Federal Agency: 

1.2.6. Program Title: 

U.S. Department of Housing ~ Urban Development (HUD) 

Continuum of Care, Coordinated Entry 

1.2.7. Total Amount Continuum of Care; 

1.2,7.1. not to exceed $130,622 

1.2.8. Funds allocation under this· agreement for Continuum of Care Program; 

1.2.6.1. Leasing Expenses: $5,928 

1.2.8.2 .. Rental Assistance: $0,000 

1.2.8.3. Operating Expenses: $0,000 

1.2.8.4.' Supportive Services: $121,624 

1.2.8.5. Administrative Expenses: 13.270 

1.2.6.6. Total program amount: $130,822 

1.3. The Cor,tractor agrees to provide the services in Exhibit A, Scope of Service in compliance wilh 
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 
current and/or future funding. 

2. Financial Reports 

2.1. As part of the performance of the Project Activities. the Contractor covenants and agrees io 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared In accordance 
with 2 CFR part 200: 

2.1.2. One (1) copy of the audited financlal report within thirty (30) days of the completion of said 
report to the State at the following address: 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

TCCAP CE SFY2020 

SS-2020-BHS-05-COORD-01 

Exhlbll 8 

Pago 1 ol 10 

Contractor Initials 4-
Date 5/~J~ 

I 



New Hampshire Department of Health and Human Services 
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Exhibit B 

• . 
2.2: Conformance to 2 CFR part 200: Grant funds are to b.e used only in accordance with procedures, 

requirements, and principles specified in 2 CFR part 200. 

2.3. If the Contractoris not subject to the requirements of 2 CFR part 200, the Contractor shall submit 
one (1) copy of an audited financial.report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States in ·standards for Audit of Governmental 
Organizations, Program Activities, and Functions," within ninety (90) days after Contract/Grant 
completion date. · · 

3. Project Costs: Payment Schedule; Review by the State 

3.1. Project Costs: As used in this ·Agreement, the term "Project Costs" shall mean all expenses 
directly or indirectty 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 
lime and with the rules, regulations, and guidelines established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
housing; transitional housing; supportive services only; HMIS; and, in some cases:homeless 
prevention. Administrative costs are eligible for all compone,nts. All components are subject to 
the restrictions on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty-five (25) percent of-funds or in-kind contributions from other sources. Cash match 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578. 
The Contractor shall: 

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match 
requirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in-kind contributions were derived: and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of Project Costs: · 

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible 
expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. ' 
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• ' . 

3.4.2. The Contractor shall only be reimbursed ·for those costs designated as eligible and 
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must 

. have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions oi Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of P(oject Costs shall be made through the utilization of funds a~ proyided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 

- programs under the Homeless Emergen~y 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 excee~ as specified in Section 1.2. Exhibit B. 

3.4.5. S~hedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs. including the final reimbursement 
request for this Contract, shall be submitted by the tenth (10th) day of each m.onth, 
for the previous month, and accompanied by an Invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the State, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housin9supportsinvoices@dhhs.nh.gov . 
3.4.5.3. The Contractor shall keep records of their activities related to Department 

· programs and services, and shall provide such records and any additional 
financial information if requested by the St~te to verify expenses. 

3.5. Review of the State Oisallowance of Cosls: 

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual 
Performance Report. Termination Report or Audited Financial Report, the State may 
review all Project Costs im;urred by the Contractor and all payments made to date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expenditures, and shall, by 
written notice specifying the disallowed expenditures. inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to 
pay such costs. Any amount~ awarded to the Contractor pursuant to this Agreement are 
subject to recapture. · 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding ,,mder 
this agreement may be withheld, in whole or in part, in the event of non-compliance with 
any Federal or Stale law. rule or regulation applicable to the services provided, or if the 
said services or products have not been satisfactorily completed in accordance with the 
terms and condilions of this agreement. 
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New Hampshire Department of Health and Human Services 
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Exhi°blt B 

4-. Use of Grant Funds 

4.1. Notwithstanding paragraph 18.of the General Provisions P-37, changes limited to adjusting 
amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be 
made by written agreement of both parties and may be made without obtaining approval of the 
Govern·or and Executive Council. · · 

5. Expense Ellglbllltv 

5.1. Based on the continued receipVavailability of federal funds, the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contrad services. 

5.2. Operating ElCpenses: 

5.2.1. Eligible operating expenses indude: 

5.2.1.1. Maintenance.and repair of housing; 

5.2.1.2. Property talCes and insurance (including property and car); 

5.2.1.3. Scheduled payments_ to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or 
area Is paid !or· with grant funds; 

5.2.1.5. Utilities, Including electrlclty, gas ancrwater; and 

5.2.1.6. · Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. Operating costs of emergency sheller and supportive service-only facilities: and 
. . 

5.2.2.3. Maintenance and repair of housing where the costs or maintaining and repairing 
the housing are included In the lease. · 

5.3. Supportive Service_s 

5.3.1. 

5.3.2. 

Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

Eligible costs shall include: 
r 

5.3.2.1. · Annual assessment of Service Needs. The costs of assessment required by 
578.53(8) (2); 

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and 
include truck rental and hiring a moving company; 

5.3.2:3. Case management. The costs of assessing, arranging, coordinating, and 
monitoring the delivery of individualized services to meet the needs of the program 
particlpant(s) are eligible costs; 
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing ~ild­
care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of improving knowledge and basic educational 
. skills are eligible; · 

5.3.2:6. Employment assistance and job training: The costs of establishing and operating 
employment assistance and job training programs are eligible, including 
classroom, online and/or computer instruction, on-the-Job Instruction, serylces 
that assist individuals in securing employment, acquiring learning skills, and/or 
increasing earning potential. The cost. of providing reasonable stipends to 
program participants in employment assistance and job training programs Is also 
an eligible cost; 

5.3.2.7. Food. The cost of providing meals or groceries to program participants ls.eligible; 

5.3.2.8. Housing search and counseling services. Costs of assisting eligible· ·program 
participants to locate, obtain, and retain suitable housing are eligible; 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under -the supervision of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain housing; 
I • 

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may 
never have been learned or have been lost during course of physical or mental 
illness. domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
independently in the community. Component life skills training are the budgeting 
of resources and money management, household management, conflict 
management, shopping for food and other needed items, nutrition, the use of 
public transportation, and parent training; 

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling: individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and · managell"!ent of medications; and combinati~ns of therapeutic 
approaches to address multiple problems: · 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical ~nditions when provided by licensed medical professionals; · 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants, are eligible; 

5.3.2.14. Substance abuse treatment services. The costs of program participant Intake end 
assessment, outpatient treatment, group and individual counseling, and drug 
testing are eligible. Inpatient de~oxification and other inpatient drug or alcohol 
treatment are ineligible; · 

5.3 .. 2.15. Transportation Services are described in 24CFR 578(e) (15): • • 
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5.3.2.16: Utility Deposits. This form of assistance consists of paying for utility deposits. 
Utility deposits must be one-time, paid to utility companies; · 

5.3.2.17. Direct provision of services. If the service desc,:ibed in 24CFR 578.53(e) (1) • (16) 
of this section is being directly delivered by the recipient or subrecipl_ent, eligible 
costs for those services _are described in 24 CFR 578(e) (17); 

5.3.2.18. 

5.3.2.19. 

Ineligible costs. Any cost not described as eliglble costs under this section Is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licensure or certifica·tions 
needed to provide supportive. services are not eligible costs; and 

Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS: and victims of domestic violence, dating violence, sexual assault. or 
stalking. 

5.4. ·Rental Assistance 

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance. or who is llving in a housing unit receiving rental assistance or operating 
assistance through other federal, State. or local so~rces. 

' . 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578. 7(a) (9) and ·24 CFR 578.51.. and 

• ·maybe: 

5.4.3.1. Short term, up to 3' months of re~l; 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer than 24 months. 
I 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of 
rn~. -

5.4.5. An advance payment of the last month's rent may be provided lo the landlord, in addition 
to the security deposit and paym~nt of first month's rent. 

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined 
by the Contractor, in relation to rents being charged for comparable unassisted· units. 
taking into account the location, size, type, quality, amenities. facilities, and management 
and maintenance of each unit. 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage.to housing due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
require_ments. the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and_ operation of the housing or services. 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based. 

Project-based, or. Sponsor-based rental ~ssistance as described in 24 CFR 578.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facltitate the coordination of supportive services, recipients and subrecipierits may 
require program participants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area for· 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
ten·ant based rental assistance . . 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community mental health agency established as a. public 
nonprofit organization. Program participants must reside In housjng owned or 
leased by the sponsor. · · 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure, where the owner agrees to lease the subsidized units to 
program participants: Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program 
participants must enter into a lease agreement for a term of ·at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior notice 
by either party. 

5.5. Administrative Costs: 

5.5. 1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out actlvitles eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities; and 

5.5.1.2. General management, oversight, and coordination. Costs of overall program 
management, coordination, monitoring and evalua,ion. These costs include, but 
are not limited to, necessary expenditures for the following:· 

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff 
engage in program administrali~n. 

5.5.1.2.1.1. In charging <;osts to this category, lhe contractor may in~lude the entire 
salary, wages, and related costs all~cable 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 
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5.5. 1.2.1.1.1. Preparing program budgets and schedules, and amendments to· 
those budgets end schedules; · 

5.5.1.2.1.1.2. Developing systems for assuring compliance with prog·ram 
requirements; 

5.5.1.2. U .3. Developing interagency · agreements and agreements with 
- subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for. progress and compliance with 
program requirements: 

5.5. 1 .2.1.1.5. Preparing reports and other documents related to the program for 
submission to HUD; 

5.5.1.2.1.1.6. Coordinating the solution of audit end monitoring findings; 
' . 

5.5. 1 .2.1.1. 7. Preparing reports and other documents directly related to the program 
submission to HUD; · 

5.5.1.2.1.1.8. Evaluating program results against stated objectives; 

5.5. 1 .2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to ~he program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B. 

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program; 

. 5.5.1.2.1.1.11. Administrative services performed under third party contracts or 
· agreements, incl.uding such services as general legal services, 

accounling services, and audit services; 

' 5.5.1.2.1.1.12. Other costs for goods and services required for administration of the 
program, including such goods and services as rental. or purchase of 
equipment, insurance, utilities, office supplies, and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements ard attending HUD­
Sponsored Con!inuum of Care trainings; an~ 

✓ 

5.5.1.2.1 :1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31 . 

When the Contractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for_ 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the ·Contractor; their 
parent organization, any other related organization(s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

\ 

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 
or structures, the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted. space. 

5.6.1.2. Leasing individual units. When the grants are used to pay rent for lndlvidual 
housing units, the rent paid must reasonable in relation to rents being charged for 
cornparabl' units, taking into account the location, size. type, quality, amenities, 
facilities, end management services. In addition, the rents may not exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD.deferrnined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may 
be paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs, except for supportive service facilities. If the structure 

. is being used as a suJ?porlive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. ·security deposits and first and last month's rent. Tl:le Contractor may use grant 
funds to pay security deposits, in an amount not to exceed 2 months of actual 
rent. An advance payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 578. 77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1. 7. Program Income. Occupancy charges and rent collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8) . 

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD.determined fair 
market rents. · · 

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. . 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. · 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself. 

· 5.6.1.14. 
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5.7. The Contractor may charge program participants rent and utilities (heat. hot water); however, 

the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access, 
cleaning, parking. pool charges, etc. are al the participant's option. 

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bi-wee_kly timesheets. 

. . 

6. Contractor Financial Management System 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement of, and a~unting for, grant funds and any required · 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. Th
0

e Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or s~ch equivalent system as the State may require. 
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SPECIAL PBQYl§IONS 

Contractors Obligattons: The Contractor covenants and agrees that all runds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for setVlces provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compllanco with Fodoral and State Laws: If the Contractor Is pennltted to determine the eMglbllity 
of individuals such eligibirity determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

. . 
2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpase and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall fumish the Department with all forms and documentation 
regarding ellglblllty detennlnatlons that the Department may request 01 require. . · 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-appticant shall be informed or his/her right to a fair 
hearing in accordance wi!h Department regulations. · 

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach or this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the perfonnance or the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this .Contract and any._ sub-contract or sub-agreement If It Is 
determined that payments. gratuities or offers of employment of any kind were offered or received by 
any officials. officers. employees or agents of the Contractor or Sub-Contractor. · 

6. Retroactive Paymonts: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by t~ parties 
hereto. that no payments will be made hereunder to reimburse the Contractor for costs Incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
end no payments shall be made for expenses incurred by the Contract01 for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided hy the 
federal regulations) prior to a determinatiOn that the individual is eligible for such services. · 

7. Conditions of Purchoso: Nolwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder al a rate which reimburses the Contractor In excess of the Contractors costs, at a rate 
which exceeds the amO\.lnts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items-of expense other than such costs, or has received paymenl 
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 

' 
7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2 .. Deduct from any future payment to the Conlraclor the amount of any prior reimbursementln 

excess of costs: . ~ 
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. Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor In which event failure IQ make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of Individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees.to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and· other data evidencing and reflecting all costs 
and other expenses incurred by the Contractor in the performance of the Contract. and all 
income received or collected by the Contractor during the Cdntract Period, said re~s to be 
maintained In accordance with accounting procedures and practices which sufficiently and 
property renect ell such costs and expenses. and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records. and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations or 
in-kind contributions, labor lime cards, payrolls. and other records requested or required by the 
Department. • 

8.2, Statistical Records: Slatistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period,-which records shall include an records of application and 
eligibility (including all forms required lo determine eligibility for each such recipient). records 
regarding the provision of services and all Invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as pre~cribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

' . 
9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year: It is recommended that the report be prepared in accordance with the provision·of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations· and the provisions of Standards for Audit of Govemmenlal Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. · 

9.1. Audit and Review: During I.he term of this Contract and the. period for retention hereunder, the 
Department, the United Stales Departmenl of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. . 

9.2. Audit liabilities: In addition to and not In any way In limitation of obligations of the Contract, it Is 
underslocd and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall relum to the Oeparlrylent, all payments m~de under the 
Contract to which exception has been taken or which have been disallowed because of such an 
e_xception. 

10. Confldentlallty of Records: All information, reports. end records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and sheDnot 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such Information, disclosure may be made to 
public officials requiring such information in connection with their officlal duties and for purposes 
direc~y connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any Information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his 
attorney or guardian. . · ,· / _ 
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. . • Notwithstanding anything lo the contrary. contained herein the covenants and conditions contained In 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

.. 11. Reports: Fiscal and Statlsllcal: The Contractor agrees to submit the following reports at the following 
times if requested by the Depart~ent. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs ~nd non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be·deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the torn, 
designated by the Department or deemed satisfactory by the Department. . 

11.2. Final Report: A final report shall be submitted within thirty (30} days· after the end of the term 
of this Contract. The Final Report shaU be In a form satisfactory to the Department and shall 
contain e summary statement or progress toward goals and objectives slated in the Proposal 
and other Information required by the Department. 

I 

12. Completion of Services: Oisallowance of Costs: Upon the purchase by the Department of the 
maximum number of.units provided for in the Contract and upon payment of the price limitation . 
hereunder, the Contract and all the obligations ol the parties hereunder (except such obligations as, 
by the terms or the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however. that if; upon review of the 

. Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retein Iha right, at its discretion, to deduct the amount of such 

1 expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents. notices, press releases, research reports and other materials prepared 
during or resulting from the perfonnance of tl)e services or the Contract shall include the following 
statement · 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department or Health and Human Services. with funds provid~ In part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. · 

· 14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have· prior approval from DHHS before printing, production,. 
~istribution or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines. 
posters, or reports. Contractor shall not reproduce any materials produced under the contractwlthout 
prior written approval from DHHS. · 

15. Operation of Facllltles: Compliance with Lawa and Regulations: In the operation of any facilities 
for providing services. the Contractor shall comply with all laws. orders and regulations of federal, 
slate. county and municipal authorities and with any direction or any Public Officer or officers ,· 
pursuant to laws which shall impose an order or duly upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the roregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the facmties shall 
comply with all rules, orders, regulations, and requirements or the Stale Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has 
received a single award of $500,000 or more. It the recipient receives $25,000 or more and has 50 or 
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more employees, 11 will mainlain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that Its E~OP is on file. For·recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are.exempt from the 
EEOP-requiremenl, but are required lo submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As ·clarified by Executive Order 13166. Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CMI 
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have 
meaningrul access lo its programs. 

·,a. PIiot Program for Enhancement o~ Contractor Employee Whlstleblower Protections; The 
folloy.,ing shall apply lo all contracts that exceed the Simplified Acquisition Threshold as defined in48 

. CFR 2.101 (currenUy, $150,000) 

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS NIO REQUIREMENT To INFORM EMPLOYEES OF 
WHISTlEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whisUeblower rights 
and r~medies In the pilot program on Contractor employee whistle blower protectlons established at: 
41 U.S.G. 4712 by section 828 or the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and F~R 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workfo~ce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section 
3.908 of.the Federal AcQuisition Regulation. 

(c) The Contractor shall insert the substance of this clause, i'ncluding this paragraph (c), in all 
subcontracts over the simplified acQuisilion threshold. · 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain healt~ care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated ' 
function(s). This Is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor arid provides for revoking lhe delegation or imposing sanctlons if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions.\ . 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the s1.1bconlractor's 
performance Is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Olfl3111 
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19.4. · Provide to DHHS ar, annuarschedule ide'ntifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve an subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall 
lake corrective action. 

20. Contract Definitions: 

20.1. COSTS: Shall·mean those direct and indirect items of expense determined by the Department 
to be allowable and reimbun;able in accordance with cost and accounting principles established 
in accordance with state and federal laws, regulati~>ns, rules and orders. 

20.2. _ DEPARTMENT: NH Department of Health and Human Services. 

20.3. PROPOSAL: If appHcable, shall mean the document submitted by the Contractor on a 
form or forms required by the Department and containing a description of the services and/or 
goods to be provided by the Contractor In accordance with lhe terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. · · 

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall 
mean that period of lime or that specified activity determined by the Department and speci(ted 
in Exhibit B of the Contract. 

20.5. FEOERAUSTATE LAW: Wherever federal or state laws. regulations, rules, orders, and 
policies; etc. are referred to in the Contract, lhe said reference shall be deemed to mean 
all such laws, regulations, etc. as they may be amended or revised from lime to time. 

20.6. SUPP.LANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 

111111~1& 
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New Hampshire Department of Health and Human Services • . Exhibit C-1, 

REVISIONS TO STANDARD CONTRACT LANGUAGE· 
Cl 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement. is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT, 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder. Including without !Imitation, the continuance of payments, In whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funps. 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates. or otherwise 
modifies the approprlatlon or avallablllty of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, tennination or modification of appropriated or available funds, !he 
State shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modlflcallon. The State shall not be required to transfer funds from any· other source or 
account into the Account(s) identified in block 1.6 of the General Provisions. Account 
Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 The State may terminate the Agreement at any time for any· reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notic_e that the State is exercising its 
option to terminate the Agreement 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under ihe 
Agreement, including but not limited to. identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, bul not limited to, any· information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the Slate 
as requested. · 

10.4 In the event that services under the Agreement, Including but not limited to clients receiving 
services under the Agreement are transitioned lo having services delivered by another 

. entity including contracted providers or the State, the Contractor shaU provide a process:for 
unlnterrupte~ dellvery or services in the Tran~ilion Plan. · 

10.5 The Contra~tor shall establish a method of notifying clients and other affected individuals 
. about the transition. The Contractor shall include the proposed communications in Its 
Transition Plan submitted t9 the State as described above. 

2. Renewal 

2 .1. The Department reserves the right to extend this agreement for up lo two (2) additional years, 
contingent upon satisfactory deUvery of services, available funding, written agreement of the 
parties l:!nd approval of the Governor and Executive Council. · 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS • 
The Vendor ldentlOed In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the 0rug-Free Workplace Act of 1988 {Pub. L. 100-690, Tille v, Subtitle O: 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

· US DEPARTMENT Of HEALTH AND HUMAN SERVICES • CONTRACTORS 
us DEPARTMENT OF ec·ucATION • CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the D,vg-Free 
Workplace Act of 1988 (f>ub. L. 100-690, TiUe V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31, 
1989 regulations were amended and published as Pert II of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference. sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides"that a grantee (and by_lnference. sub-grantees and sutH:ontractors) that Is a State. 
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for 
each grant during the federal fiscal year covered by lhe certification. The certificate set out below Is a 
material representation of fact upon.which reliance is placed when the agency awards the grant. False 
certification or violation or the certification shall be grounds for suspension of payments, suspension or 
terminatiQn of grants. or government wide suspension or debarment Contractors using this form should 
send Ii to: 

Commissioner . . 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that II will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement-notifying employees thal the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that wlll be taken against employees for violation of such 
prohibition; 

1 .2. Establishlng an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; · · 
1 .2.2. The grantee's policy or maintaining a drug-free Y!9rkplace: · 
1.2.3. Any available drug·counseling. rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; · 
1.3. Making It a requirement that each employee to be engaged in Iha performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the emplOyee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1 .◄ .2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing. within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working. unless the Federal agency 
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Exhibit D • has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grent; 
1.6. Taking one of the following actions. within 30 calendar days-of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and Including 

· termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
· rehabilitation program approved for such purposes by a Federal, Stale, or local health, 

law enforcement, or other appropriate agency;· 
1.7. Making a good faith effort to conllnue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2. 1.3. 1.4, 1.5, and 1.6. 

2. The grantee may Insert In the space provided below the site{s) for the performance of wor1< done In 
connection with the specific grant. 

Place of Performance (street address, city, county, stale, zip code) (list each location) 
' 

-Check C if there are workplaces on file that are not Identified here. 

) 
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CERTIFICATION REGARDING LOBBYING • 
The Vendor ldenlified In Section 1.3 of the General Provisions agrees to comply wlth lhe provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New RestricUons on Lobbying, and 
31 U.S.C. 135~. and further agrees to have the Contractor's representative, as identified in Sections q 1 
and 1.12 of the General Provisions e1tecute the following Certification: 

US DEPARTMj:NT 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 IV-0 
•social Services Block Grant Program under Title XX 
0Medicaid Program under Title XIX 
•community Services Block Grant under TiUe VI 
•Child Care Development Block Grant under TiUe IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for inffuencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in 
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
· Influencing or attempting to Influence an officer or employee of any agency, a Mtitmber of Congress, 
an officer or employee of Congress, or an employee or a Member of Congress in connecllon wilh this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fonn to 
Report Lobbying, In accordance with Its Instructions. attached and Identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be inciuded in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation or fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this 
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required· 
certification shall be subject 10 a civil penalty of not less than $10,000 and nol more than $100,000 for 
each such failure. 
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CERTIFJCATION REGARDING DEBARMENT, SUSPENSION 
ANO OTHER RESPONSIBILITY MATTERS 

• 
The Vendor identified In Section 1.3 of the General Provisions agrees lo comply with the provlslons of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, end further agrees lo have the Conlraclor's 
representative, as identified in Sections 1.11 and 1.12 or the General Provisions execu1e the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability or a person to provide the certification required below will not necessarily result In denial 
or participation in this covered transaction. If necessary, the prospective participant shaD submit an 
explanation or why ii cannot provide the certification. The certification or explanation will be · 
considered in connection with the NH Department or Health and Human Services' (OHHS) 
determination whether to enter Into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation In 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed · 
when DHHS determined to enter into this transaction. If II ls later determined that the prospective 
primary particlpan1 knowingly rendered an erroneous certification, In addiUon to other remedies 
available to the Federal Government, OHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns 
lhat lls.certifallon was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The term.s ·covered transaction,· "debarred,· ·suspended,· "ineligible,· "lower tier covered 
transacliOn.■ "participant." "person." "primary covered transaction,• "principal," "proposal." and 
"voluntarily excluded.■ as used in this clause. have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definiUons. 

6. The prospective primary participant agrees by submitting this proposal (contracl) that, should .the 
proposed covered transaction be entered Into, ii shall not knowingly enter into any lower tier covered 
transaction wilh a person who Is debarred, suspended. declared Ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by OHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause 11Ued ·certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion • 
Lower Tier Covered Transactions: provided by DHHS, without modification, in all lo~r tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is nol debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification Is erroneous. A participant may 
decide the method and frequency by which it determines the ellglbllity of Its principals. Each 
participant may, but is nol required to. check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed lo require esleblishmenl of a system of records 
in order to render In good faith the certlncatlon required by this clause. The know1edge and 
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Exhibit F • information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or volunlarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government. DHHS may lerminale this transaction. 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and bellef, that it and its 

prlnclpals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible. or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense In 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or Slate antitrust 
statutes or commission of embezzlement, theft, forgery. bribery, falsification or dest11Jction of 
records, making false statements, or receiving stolen property; 

. 11.3. are not presenUy indicted for otherwise criminally or civilly charged by a governmental enlily 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certiflcatlon; and · 

11.4. have nol within a three-year period preceding this application/proposal had one or more publlc 
trans~ctions (Federal, State or local) terminated for cause or defaun . . ., ..... ,.~ 

12. Where the prospective primary participant Is unable to certify to any of the statements in this 
certlflcation, such prospective participant shall attach an explanaUon,to this proposal {contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief that ii and its principals: 
13.1. are not presently debarred, suspended. proposed for debarmenl, declared ineligible, or 

voluntarily excluded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant Is unable to certify to any of the above. such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower·tier participant further agrees by submitting this proposal (contract) that it will 
Include this clause entitled ·certification Regarding Debarment, Suspension. Ineligibility, and 
Voluntary Exclusion - lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower lier covered transactions. 

Vendor Name:"Tc,-C,.o,.,"~ ~Mv'l'I•-~ Ac.~,°"' l>~m.1/Y\.,, tl\lC,• 

N~o,~ 
Tille: t~ 

ClNOHHS/110713 

Exhibit F - Cer1lllc4UOn Regarding Dot>arment, Suspension 
· And Olhor Responslbfllty Matters 

Paga 2 ol 2 

Vondor lnlllall 4 . 
Dale 5/IJJ#q 



New Hampshire Department of Health an~ Human Services 
Exhibit G • . CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO 
WHISTLEBLOWER PROTECTIONS 

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

· Vendor will ~mply_, and will require any subgrantees or subcontractors tq comply, with any applicable 
federal nondiscrimination requirements, which may Include: 

- lhe Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either In employment practices or in the delivery of services or 
benefits, on lhe basls of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Righis Act of 1964 (42 U.S.C, Section 2000d, which prohibits recipients of federal financial 
assistance from dlsctimlnatlng on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from disctiminating on the basis of disabiUty, in regard to employment and the delivery of 
services or benefits. in any program or activity; 

... ~. 
- the Americans with Dlsabllities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity tor persons with disabilities in employment/ State and local 
govemment services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits • 
disctimination on the basis of sex in federally assisted education programs; · 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pl. 31 (U.S. Department of Juslice 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 community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteri~ for partnerships with faith-based and neighborhood organizations; 

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections; which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be groun~s for 
suspension of payments. suspension or tennlnation of grants, or government wide suspension or 
debannenl. 
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, lhe recipient will forward a copy of the finding to the Office for Civil Rights; to 
the applicable contiacting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Vendor identifl8d In Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as Identified In Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (con1racl) the Vendor agrees to comply with the provisions 
indicated above. 

Date Na 
Title: 

I 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C • Environmental Tobacco.Smoke. also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted In any portion of any indoor facmty owned or leased or 
contracted for by an entity and used routinely or regularty for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant. contract, loan, or loan guarantee. The 
law does not apply to children's services provided In private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result In the lmpositio.n of a civil monetery penahy of up to 
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity. 

' 
The Vendor identified in Seclion 1.3 of the General Provisions agrees. by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions. to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with 
all applicable provisions of PubUc Law 103-227, Part C, known es the Pro-Children Act of 1994. 

Dale I 

Ct.wDHHS/IIOT 13 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, -eusiness 
Associate· shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services. 

(1 Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate· has the meaning given such term in section 160.103 of TIiie 45, Code 
of Federal Regulations. 

c. ·covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regul~ti.ons. 

d. "Designated Record Set"shall have the same meaning as the term "designated record set· 
in 45 CFR Section 164.501. 

l . 
e. ·oata Aggregation· shall have the same meaning as the term ·data aggregation· in 45 CFR 

Section 164.501. 

r. "Health Care Operations· shall have the same meaning as the term "health care operations· 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health lnfor_mation Technology for Economic and Clinical Health 
Act, TitleXIII. SubtiUe D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "tuf.M" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

I. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

Exlllbll I 
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New Hampshire Department of Heahh and Human Services. • Exhibit I 

I. "Required by Law" shall have the same meaning as the term •required by law" in 45 CFR 
Section 164.103. 

m.- ·secretarv" shall mean the Secretary of the Department of Health and Human·Services or 
his/her designee. 

n. ·security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, St,!bpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions -·All terms not otherwise defined herein shall have the meaning 
established under 45 C.F .R. Parts 160, 162 and 164; as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

3/201◄ 

Business Assoclate·use and Olsclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ~II 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i). 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordanc.e with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary lo 
provide services under Exhibit A of the Agreement. disclose any PHI in response to a 
request for disclosure on the basis that it Is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

' Eidllblt I Vendor lnltlals ~ 
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Exhibit I • 
. 

. 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. · If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 

. such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health Information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes· 
aware of any of the above situations. The risk assessment shall Include, but not be 
limited to: 

C. 

d. 

e. 

312014 

o The nature and extent of the protected health infonnation involved, including the 
types of Identifiers and the likelihood of re-identification; · 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The e,dent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

I 

The Business Associate shall comply with all sections.of the Privacy, Security, and 
Breach Notification Rule. · · 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. · 

Business Associate shall require all of Its business associates that receive, use or have 
· access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party be~eficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

Exhlbll I . Vendor lnlllall '~ 
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Exhibit I • 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/'2014 

pursuant to this Agreement, with rights or enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37).of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records. books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

· Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45_CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated flecord. 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and Information related to 
such disclosures as would be required for Covered Entity to respand to a request by a;n 
individual for an accounting of disclosures of PHI in accordance with 4~ CFR Section 
164.528. 

Within ten (10) business days of receiving a written request.from Covered Entity for a 
request for an accounting of disclosures of PHI, Bustness Associate shall ll!ake available 
to Covered Entity such information-as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2} 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in conne~tion with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible. for so long as Business , J 
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Exhibit I • Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
•Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In Its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

· c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. . . 

(5) Tennlnatlon for Cause 

(6) 

a. 

b. 

C. 

d. 

312014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may Immediately terminate the Agreement upon Covere<;t 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time lo lime. A reference in the Agreement, as amended to Include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
emended. 

_. Amendment. Covered Entity and Business As'sociate agree to take such action as is 
necessary to amend the Agreement, from time to time as Is necessary for Covered 
Entity to comply with the changes in the requirements of HIPM, the Privacy and 
Security Rule, and applicable federal and stale law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. \• Al _ 
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Exhibit I 

e. 

f. 

Segregation. If any term o_r condition of this Exhibit I or the application thereof to any 
person(s)·or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

Survjval. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) l.'lhe 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions {P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T State 

Sig esentative ~nature of Autho · 

lY1f\sbtu a11h(n1t11v s:lfc.Y\lC\., °Bc'o\\\tcd 
Name of Authorized Representative 

01 rec/Le~ . OC1rs 

Date 
71 ~ 

312014 

Name of Authorized Representative 

Ch"'= E.x£ u ,l\'lt. Office{ 
Title of Authorized Representative 

$Jll1 
Date 
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Exhibit J • CERTIFICATION REGAROJNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FFATA) COMPLIANCE . 

T.he Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of S25,000 or more. ir the 
Initial award is below $25,000 but subsequent grant modificaUons result In a total award equal to or over 
$25,000, the award Is subject to the FFATA reporting requirements. es of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (OHHS) must report the following Information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount or award 
3. Funding agency 
4. NAICS code for contracts I CFOA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of perfonnance 
9. Unique identifier of the entity {DUNS#) 
10. Total compensalion and names of the top five executives if: 

10.1. More than 80% of annual gross revenues ere from the Federal government. and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting lo the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month. plus 30 days, In which 
the award or award amendment is made. 
The Vendor identified· in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation lnformaUon). and further agrees 
to have the Contractor's representative. as Identified in Sections 1.11 and 1.12 of the General Provisions 
execute Iha following Certification: 
The below named Vendor agrees to provide needed Information as outlined above to the NH Department 
of Health and Human Services and to comply with all applicable provisions of the Federal Financial 
Accountability and Transparency Act. 

cumttHS/110113 
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FORM A 

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the resPonses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 01" 2>'\ 3 5:fC{p 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more or your annual gross revenue in U.S. fe·deral contracts, subcontracts, 
loans, grants, sub1)rants, and/or cooperative agreements: and (2) $25,000,000 or more In annual 
gross revenues from U.S. federal contrec1s, subcontracts, loans, grants, subgrants, and/or 

~ratlve agreements? 

~NO - ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above Is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
19867 . . 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers In your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CIMlHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 
~ 

Amount 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

• 
The following tenns may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of. control, compromise, unauthorized disclosure, 
unauthorized acquisition. unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.40_2 of Title 45, -Code of Federal Regulations. 

2. ·computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handiil"!Q Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. MConfidential Information" or "Confidential Data" means all confidentlal information 
disclosed by one party to the other such as all medical, h~alth, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health ·and 
Human Services (DHHS) or accessed in the course of performing- contracted· 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation~ This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (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., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. · 

6. Mlncident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

vs. USI update IOI09/16 Ei.:hlbll K 
DHHS lr,fomiatlon 

Security Requirements 
Page1 on 

Contr~ctor lnillals ~ 



New Hampshire Department of Health and Human Services 

Exhibit-K 

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 Networtt means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of lnfom,ation 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State. to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, · 
PHI or confidential DHHS data. . 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's. maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information· (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information~ in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. ~security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. ·unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 

· the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract.· Further, Contractor. 
including but not limited to all its directors. officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not di.sclose any Confidential Information in response to a 
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DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to 
consent or object to the disclosure. · 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restnctio.ns and n:iust abide by any additional security safeguards. · 

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. . 

5. The Contractor agrees 0HHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
· of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Sit~. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services. such as Dropbox . or Google ,Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
· mail within the continental U.S. and when se~t to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confi~ential Data via an open 
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DHHS Information Security Requirements • 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network . 

. 9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed.on the End User;s mobile device(s) or laptop from which information wiO be 
transmitted or accessed. , 

10. SSH File Transfer Protocol (SFTP). also known as Se~ure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Date, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information.· SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wi~less Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate distlosure of information . 

. 
Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such ·time,· the Contractor wlll have 30 days ,o destrQy the data and, any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under-this Contract. To this end, the parties must: 

A. Retention 

· 1. The ·contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. · 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral. anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
· Chief Information Officer in the detection of any security vulnerability of the hosting 

Infrastructure. .. · 

8. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems). the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable. via a secure wipe program . 
in accordance with industry-accepted standards for secure deletion and m:edia 
sanitization, or otherwise physically destroying the . media (for example. 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, LI. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all detaiis necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction . 

• 
2. Unless otherwise specified, within thirty (30) days of the termination of this 

Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintairi proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will- maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation. transformation, use. storage and secure destruction) regardless of the 
media used to store the data (i.e .• tape, disk, paper, etc.). 
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3. . The Contractor will maintain appropriate authentication and access controls to 

contractor systems that ~Uect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for Its End 
Users in support of protecting Department confidential infonnation. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applitable. 
Stale of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements ~II be 
completed and signed by the Contractor and any applicable sub-contractors priorto 
system acce·ss being authorized. 

8. If the Departm~nt determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats. and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. . . 

10. The Contractor will not store, knowingly or unknowingly, any State of New •Hampshire 
or Department data ·offshore or outside the boundaries of·the United Stales unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the br~ach. 
The State shall recover from the Contractor all costs of response and recovery from 

I . 

VS. Lost update 10f09/18 Exhibit K 
OHHS Information 

Securi1y Requirements 
Pago 6 of 9 

Contractor lnlllals4-



. New Hampshire ~epartment of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies. including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law.· 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiVvendor/index.htm 
for the Department of Information Technology policies, guidelines, s.tandards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification an·d incident 
response process. The Contractor will notify the State's Privacy Officer_ and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This Includes a· confidential information breach, computer 
security incident. or suspected breach which affects or includes any State of New 
Hampshire systems that connect lo the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such OHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above. 
implemented to protect Confidential Information that is furnished by OHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if enqypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential lnfonnation to the extent permitted by law. 

f. Confidential Information received under this Contract and Individually 
identifiable data derived from OHHS Data. must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric Identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable Information, and in all cases, 

. such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate. safeguards, as detemiined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must 'not be 
· shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. OHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, Including the privacy and security requirements provided in herein, HIPAA. 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must nolify the State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches immediately, at _the email addresses provided In 
Section Vt: 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordanca with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. Jn addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P•37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk•based responses to Incidents; and 
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-

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options. and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

PERSONS TO CONTACT 

A. DHHS Privacy Officer: \ 

OHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer. 
I 

DHHSlnformationSecurityOffice@dhhs.nh.gov 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Continuum of Care, Permanent Supportive Housing I, Expansion Program 
contract is by and between the State of New Hampshire, Department of Health and Human Services 
("State" or "Department") and Tri-County Community Action Program, Inc., ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 19, 2019, (Item #46), as amended on May 6, 2020 (Item #37), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to 
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement 
of the parties and approval from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2022 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: 

$269,037 

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1 

1.2.4.2. 

1.2.4.3. 

NH0020L 1T001811 (Grant Year 1) 

NH0020L 1T001912 (Grant Year 2) 

NH0020L 1T002013 (Grant Year 3) 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. 
to read: 

1.2. 7.1 Not to exceed $269,037 

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent 
Supportive Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

Grant Year 1 
1.2.8.1. Rental Assistance $55,440 
1.2.8.2. Supportive Services $29,586 
1.2.8.3. Administrative Expenses $3,933 
1.2.8.4. Total Program Amount $88,959 

Grant Year 2 
$56,160 
$29,586 

$3,933 
$89,679 

SS-2020-BHS-04-PERMA-25-A02 Tri-County Community Action Program, Inc. 

A-S-1.0 Page 1 of3 

Grant Year 3 
$56,880 
$29,586 

$3,933 
$90,399 

lh;s 
Contractor Initials _L __ _ 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2021, subject to Governor and Executive 
Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 

6/15/2021 

Date 

6/9/2021 

Date 

SS-2020-BHS-04-PERMA-25-A02 

A-S-1.0 

Department of Health and Human Services 

~

DocuSigned by: 

~ ~t,..,.:.ello 
8860SolFFE6E8481 ... 

Name: ch ri sti ne santani e 11 o 
Title: Di rector 

Tri-County Community Action Program, Inc. 

Name: Jeanne Robillard 
Title: CEO 

Tri-County Community Action Program, Inc. 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/15/2021 

Date Name: Catherine Pi nos 

Title: Attorney 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

SS-2020-BHS-04-PERMA-25-A02 Tri-County Community Action Program, Inc. 

A-S-1.0 Page 3 of 3 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY 

ACTION PROGRAM. INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on May 18, I 965. I further certify that all fees and documents required by the Secretary of State's office have 

been received and is in good standing as far as this office is concerned. 

Business ID: 63020 

Certificate Number: 0005362631 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 5th day of May A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, ___ Sandy Alonzo _______________ ,, hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of_ Tri-County Community Action Program, Inc. ____ _ 
(Corporation/LLC Name) 

2. The followinr is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on 9 a9, , 20dL_, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Jeanne Robillard, Chief Executive Officer and or Randall Pilotte Chief Financial Officer (may list more 
than one person) 

(Name and Title of Contract Signatory) 

is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements 
with the State 

(Name of Corporation/ LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated: !)• ,9 4 • 20 2--l 
Si 
Name: u 
Title: t)C:CA,6 ~-.("' 

Rev. 03/24/20 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOD/YYYY) 

L__...,-,-' 01/28/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER <.;ONIAC1 Andrea Nicklin 
NAME: 

FIAi/Cross Insurance PHONE (603) 669-3218 ; FAX (603) 645-4331 
I ~~r•~Exll: ................ . ! iAIC, No): 

1100 Elm Street ADDR\iss: anicklin@crossagency.com 

INSURER/$) AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A: Philadelphia Indemnity Ins Co 18058 

INSURED INSURERS: Granite State Health Care and Human Services Self-

Tri-County Community Action Program. Inc INSURERC: 
30 Exchange Street INSURER D: 

INSURER E: 
Bertin NH 03570 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 20-21 All/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 TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN~R 
TYPE OF INSURANCE LTR INSO WVD POLICY NUMBER !,&~M%~, J!2li\%~. LIMITS 

X COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE s 1.000.000 -D CLAIMS-MADE [81 OCCUR I PRrnsE~ ?ii~~~i: •• c., s 100,000 - MEO EXP (Anyone person) $ 5,000 -A PHPK2150055 07/01/2020 - 07/01/2021 PERSONAL & ADV INJURY $ 1,000,000 

GEN1..AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

~ □ PRO- □ LOC 3.000,000 POI.ICY JECT PRODUCTS · COMP/OP AGG $ 

OTHER: s 
AUTOMOBILE LIABILITY ~OMBINED SINGLE LIMIT 

Ea accident' $ 1,000,000 

~ ANYAUTO BODILY INJURY (Per p,,rson) $ 
-

A OWNED SCHEDULED PHPK2150050 07/01/2020 07/01/2021 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS - HIRED - NON-OWNED 
iP~~~~~tF"'GE AUTOS ONLY AUTOS ONLY $ - - Underlnsured motorist $ 1,000,000 

UMBRELLA LIAB 
~OCCUR 

........ , ................ "'"':::r•- , ....... 2,000,000 EACH OCCURRENCE $ 

A rx EXCESSLIAB CLAIMS-MADE PHUB728176 07/0112020 07/01/2021 AGGREGATE s 2,000,000 

OED Ix: RETENTION s 10,000 s 
WORKERS COMPEtlSATION XI ~tfruTE I jOTH-
AND EMPLOYERS" LIABILITY ER 

YIN 

B 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA HCHS20210000428 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE s 1,000,000 
If yes. desclibe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L DISEASE - POI.ICY LIMIT s 

Professional Liability 
Each Occurrence 1.000,000 

A PHPK2150055 07/01/2020 07/01/2021 Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional RemarkS Schadule. may be attached If more space Is required) 

Refer to policy for exclusionary endorsements and special provisions. 

CERTIFICATE HOLDER 

Contracts & Procurement 

DHHS - State of NH 

129 Pleasant Street 

Concord NH 03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

@ 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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MISSION STATEMENT 

Tri-County Community Action Program 

provides opportunities to strengthen 

communities by improving the lives of 

low to moderate income families and 

individuals. 

VISION STATEMENT 
Individuals and families are empowered 

to create vibrant communities and 

foster self-sufficiency. 

VALUES STATEMENT 

Tri-County Community Action Program, 

values a culture of integrity. 

This Includes: 

1. Transparency in all our interactions 

and communications, stressing 

accountability to ourselves as an 

organization and to those we serve. 

2. Connection to community. We value 

our community partners and work 

to build strong partnerships that 

unite us all in the common goal of 

improving the lives of others. 

3. Recognition of our mutual humanity. 

We treat customers, co-workers 

and colleagues with compassion, 

fairness, dignity and respect. 

4. We value the empowerment of 

those who seek our services, 

believing that empowerment leads 

to improved self-worth and enables 

those we serve to fully participate in 

their communities and share their 

success with others. 

OJifti;f 
PARTNERSHIP 

30 Exchange St., Berlin, NH 03570 

Phone: (603) 752-7001 

www.tccap.org 

~TRI-COUNTY 
~COMMUNITY ACTION 

Serving Coos. Carroll & Grafton Counties since 1965 
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Financial Statements 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. 

AND AFFILIAT.E 

CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

AND 
INDEPENDENT AUDITORS' REPORTS 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE 

CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 
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To the Board of Directors of 
Tri-County Community Action Program, Inc. and Affiliate 
Berlin, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

PROFE5SJ11'lAI l.'iSOCl,\Jlll\ 

CERTIFIED PLBLlC ACCUU\JTA,'ffS 

WOLPEBORO • t-;ORTH C0\/\1<:1Y 
DOVER • CONCORD 

STRATH.-\:\1 

We have audited the accompanying consolidated financial statements of Tri-County Community 
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations}, which comprise the 
consolidated statements of financial position as of June 30, 2020 and 2019, the related 
consolidated statements of cash flows and functional expenses for the years then ended, the 
related consolidated statement of activities for the year ended June 30, 2020 and the related 
notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of consolidated financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements based on 
our audit. We conducted our audit in accordance with auditing standards generally accepted in 
the United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgement, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the consolidated financial position of Tri-County Community Action Program, 
Inc. and Affiliate as of June 30, 2020 and 2019, and its consolidated cash flows for the years 
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance 
with accounting principles generally accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2019 
consolidated financial statements, and we expressed an unmodified audit opinion on those 
consolidated financial statements in our report dated October 21, 2019. In our opinion, the 
summarized comparative information presented herein as of and for the year ended June 30, 
2019, is consistent, in all material respects, with the audited consolidated financial statements 
from which it has been derived. 

Other Information 
Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying schedule of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for 
purposes of additional analysis and is not a required part of the consolidated financial 
statements. Such information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the consolidated 
financial statements. The information has been subjected to the auditing procedures applied in 
the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the information is fairly 
stated, in all material respects, in relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 28, 2020, on our consideration of Tri-County Community Action Program, lnc.'s internal 
control over financial reporting and on our tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements and other matters. The purpose of that report is to 
describe the scope of our testing of internal control over financial reporting and compliance and 
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County 
Community Action Program, lnc.'s internal control over financial reporting or on compliance. 
That report is an integral part of an audit performed in accordance with Government Auditing 
Standards in considering Tri-County Community Action Program, Inc. 's internal control over 
financial reporting and compliance. 

kflf,t.JJfnwuJ,l f! ~ 
p~~ 

October 28, 2020 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2020 AND 2019 

ASSETS 
2020 2019 

CURRENT ASSETS 
Cash and cash equivalents $ 2,257,081 $ 1,400,750 
Restricted cash, Guardianship Services Program 796,937 583,963 
Accounts receivable 1,322,852 1,274,083 
Property held for sale 47,000 47,000 
Pledges receivable 307,017 231,161 
Inventories 102,430 85,886 
Prepaid expenses 77 882 34 037 

Total current assets 4,911,199 3,656,880 

PROPERTY 
Property and equipment 12,344,805 12,086,152 
Less accumulated depreciation (5,601,944) (5,178,535) 

Property, net 6,742,861 6,907,617 

OTHER ASSETS 
Restricted cash 384,711 418,936 

TOT AL ASSETS $ 12,038,771 $ 10,983,433 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt $ 437,843 $ 148,449 
Current portion of capital lease obligations 3,554 4,870 
Accounts payable 180,427 221,571 
Accrued compensated absences 243,779 204,079 
Accrued salaries 49,059 210,952 
Accrued expenses 137,304 89,524 
Refundable advances 181,463 197,157 
Other liabilities 850,982 598,195 

Total current liabilities 2,084,411 1,674,797 

LONG TERM DEBT 
Long term debt, net of current portion 4,792,557 5,227,835 
Capital lease obligations, net of current portion 3,355 

Total liabilities 6,876,968 6,905,987 

NET ASSETS 
Without donor restrictions 4,565,253 3,399,192 
With donor restrictions 596,550 678,254 

Total net assets 5,161,803 4,077,446 

TOTAL LIABILITIES AND NET ASSETS $ 12,038,771 $ 10,983,433 

See Notes to Consolidated Financial Statements 
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IBl-~Q!.!IUl'. !:;QMM!.!f:i!Ir A~IIQt:! EBQ~BAM, IN!;;, At:!t! AEEll.16IE 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Re§trictions Restrictions Total Total 

REVENUES AND OTHER SUPPORT 
Grants and contracts $ 14,425,841 $ 483,472 $ 14,909,313 $ 14,475,114 
Program funding 1,084,133 1,084,133 1,167,509 
Utility programs 1,923,653 1,923,653 1,287,103 
In-kind contributions 455,826 455,826 477,167 
Contributions 326,215 326,215 230,986 
Fundraising 32,544 32,544 39,303 
Rental income 635,559 635,559 625,046 
Interest income 923 923 643 
Gain (loss) on disposal of property 2,225 2,225 (32,892) 
Loss on write down of property held for sale (255,492) 
Other revenue 4,379 4379 196 364 

Total revenues and other support 18,891,298 483.472 19,374,770 18,210,851 

NET ASSETS RELEASED FROM RESTRICTIONS 565. 176 (565,176) 

Total revenues, other support, and 
net assets released from restrictions 19,456,474 (81,704) 19,374,770 18,210,851 

FUNCTIONAL EXPENSES 
Program Services: 

Agency Fund 1,047,356 1,047,356 950,639 
Head Start 2,769,065 2,769,065 2,758,782 
Guardianship 769,597 769,597 767,241 
Transportation. 991,504 991,504 916,089 
Volunteer 94,845 94,845 118,408 
Workforce Development 346,114 346,114 354,263 
Carroll County Dental 653,810 653,810 747,474 
Support Center 558,244 558,244 355,206 
Homeless 800,148 800,148 714,066 
Energy and Community Development 7,824,201 7,824,201 7,788,560 
Elder 1,149,136 1,149,136 1,191,571 
Housing Services 220,900 220,900 172,852 

Total program services 17,224,920 17,224,920 16,835,151 

Supporting Activities: 
General and administrative 1,062,613 1,062,613 1.032,207 
Fundraising 2,880 2,880 9,895 

Total supporting activities 1,065,493 1,065,493 1,042,102 

Total functional expenses 18,290,413 18,290,413 17,877,253 

CHANGE IN NET ASSETS 1,166.061 (81,704) 1,084,357 333,598 

NET ASSETS, BEGINNING OF YEAR 3,399,192 678,254 4,077,446 3,743,848 

NET ASSETS, END OF YEAR $ 4,565,253 $ 596,550 $ 5,161,803 $ 4,077,446 

See Notes to Consolidated Financial Statements 
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IBI-CQUNJY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets 
Adjustments to reconcile change in net assets to 
net cash provided by operating activities: 

Depreci;ition and amortization 
(Gain) loss on disposal of property 
Loss on write down of property held for sale 

(Increase) decrease in assets: 
Accounts receivable 
Pledges receivable 
Inventories 
Prepaid expenses 

Increase (decrease) in liabilities: 
Accounts payable 
Accrued compensated absences 
Accrued salaries 
Accrued expenses 
Refundable advances 
Other liabilities 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from disposal of property 
Purchases of property and equipment 

NET CASH USED IN INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
Net repayment on demand note payable 
Repayment on long-term debt 
Repayment on capital lease obligations 

NET CASH USED IN FINANCING ACTIVITIES 

NET INCREASE IN CASH AND RESTRICTED CASH 

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 

CASH AND RESTRICTED CASH, END OF YEAR 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW 
INFORMATION: 

Cash paid during the year for: 

Interest 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING 
AND FINANCING ACTIVITIES: 

Property donated 

See Notes to Consolidated Financial Statements 
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$ 1,084,357 

436,197 
(2,225) 

(48,769) 
(75,856) 
(16,544) 
(43,845) 

(41,144) 
39,700 

(161,893) 
47,780 

(15,694) 
252,787 

1,454,851 

4,495 
(273,711) 

(269,216} 

(145,884) 
!4,671) 

(150,555) 

1,035,080 

2,403,649 

$ 3,438,729 

$ 131,879 

$ 

2019 

$ 333,598 

448,556 
32,892 

255,492 

(117,426) 
(18,954) 

1,683 
(8,397) 

(15,705) 
958 

23,444 
(42,364) 

6,088 
211,027 

1,110,892 

14,283 
(95,588) 

(81,305) 

(516,022) 
(141,273) 

{4,446) 

{661,741) 

367,846 

2,035,803 

$ 2,403,649 

$ 152,078 

$ 18,830 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Principles of Consolidation 
The consolidated financial statements include the accounts of Tri-County 
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc. 
The two organizations are consolidated because Tri-County Community Action 
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc. 
All significant intercompany items and transactions have been eliminated from the 
basic financial statements. Tri-County Community Action Program, Inc. (the 
Organization) is a New Hampshire non-profit corporation that operates a wide 
variety of community service programs which are funded primarily through grants or 
contracts from various federal, state, and local agencies. Cornerstone Housing 
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was 
incorporated under the laws of the State of New Hampshire for the acquisition, 
construction and operation of community-based housing for the elderly. 

Nature of activities 
The Organization's programs consist of the following: 

Agency 
Tri-County CAP Administration provides central program management 
support and oversight to the Organization's many individual programs. 
This includes planning and budget development, bookkeeping and 
accounting, payroll and HR services, legal and audit services, IT support, 
management support, financial support and central policy development. 

Tri-County CAP Administration is the liaison between Tri-County 
Community Action Program, lnc.'s, Board of Directors and its programs, 
ensuring that programs comply with agreements made by the Board to 
funding sources and vendors. 

Other responsibilities include the management and allocation of funding 
received through a Community Services Block Grant, as well as 
management of the Organization's real estate property. 

Head Start 
Head Start provides comprehensive services to low-income children and 
their families. Head Start supports children's growth and development in a 
positive learning environment through a variety of activities as well as 
providing services, which include in addition to early learning, health and 
family well-being. All children receive health and development screenings, 
nutritious meals, oral health and mental health support. Parents and 
families are supported in achieving their own goals, such as housing 
stability, continued education, and financial stability. 
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Programs support and strengthen parent-child relationships as their child's 
primary educator. Head Start staff work as partners with parents to identify 
and provide individualized activities that support their child's growth and 
development. 

Tri County Community Action Head Start serves approximately 250 
children in Carroll, Coos & Grafton counties in 9 locations with 13 center­
based classrooms and 1 home-based option. 

Guardianship 
The Organization's Guardianship program provides advocacy and guardian 
services for the vulnerable population of New Hampshire residents 
(developmentally disabled, chronically mentally ill, traumatic brain injury, 
and the elderly suffering from Alzheimer's, dementia, and multiple medical 
issues) who need a guardian and who have no family member or friend 
willing, able, or suitable to serve in that capacity. This program serves 413 
individuals. Additional services include, conservatorship, representative 
payee-ship, federal fiduciary services, benefit management services and 
private probate accounting services. 

Transportation 
The Organization's transit program provides various transportation 
services: public bus routes, door-to-door service by request, long distance 
medical travel to medical facilities outside our regular service area, and 
special trips for the elderly to go shopping and enjoy other activities that 
are located outside the regular service area. The Organization's fleet of 17 
wheelchair accessible vehicles offers transportation options to the elderly 
and disabled, as well as to the general public. 

Volunteer 
The Coos County Retired & Senior Volunteers Program (RSVP) maintains 
a minimum group of 393 volunteers, ages 55 and older, of which 225 
actively served during the last reporting period. These volunteers share 
their skills, life experiences, and time with over 60 local non-profit and 
public agencies throughout Coos County that depend on volunteer 
assistance to meet the needs of their constituents. Our volunteers donate 
over 27,955 hours yearly. 

Workforce Development 
The Organization is assisting transitional and displaced workers as they 
prepare for new jobs, and also assisting currently-employed workers to 
gain the skills required for better jobs. 
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The Organization is helping to implement New Hampshire's Unified State 
Plan for Workforce Development, in line with the federal Workforce 
Investment Act. Workforce training programs, with training facilities in 
three towns, provide temporary assistance for needy families (TANF) 
recipients with 20-30 hours per week of training in the areas of employment 
skills, computer skills, and business experience, and also place 
participating TANF recipients in community-based work experience sites. 

Carroll County Dental 
Tamworth Dental Center (the Center) offers state of the art quality oral 
healthcare to uninsured families and individuals. The Center offers a full 
array of services including preventative, restorative, and oral surgery. The 
Center accepts most dental insurances, state insurances, and offers a 
sliding fee scale based on income ratio to federal poverty guidelines. The 
school-based project of the Center has undergone modifications necessary 
due to the pandemic. 9 outreach schools within the vicinity of the Center 
will be made. Education, treatments, and referrals will be made available. 

Support Center 
The Organization's Support Center at Burch House provides direct service 
and shelter to victims and survivors of domestic and sexual violence and 
stalking in Northern Grafton County. Support Center services are 
accessible 24 hours a day, 365 days a year. They include: crisis 
intervention; supportive counseling; court, hospital and policy advocacy 
and accompaniment; emergency shelter; support groups; community 
education and outreach; violence prevention programs for students; 
information, referrals and assistance accessing other community 
resources. 

Homeless 
Homeless services include an outreach intervention and prevention project 
that strives to prevent individuals and families from becoming homeless, 
and assists the already homeless in securing safe, affordable housing. The 
Organization provides temporary shelter space for homeless clients. 

The Organization also provides some housing rehabilitation services to 
help preserve older housing stock. 

Energy Assistance and Outreach 
Energy Assistance Services provide fuel and electric assistance through 
direct pay to vendors or a discount on the client's bill. Community Contact 
sites allow local participants access to energy assistance programs and 
other emergency services. The offices provide information to the 
Organization's clients about other programs offered, as well as other 
programs available through other organizations in the community. 
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Low-Income Weatherization 
The NH weatherization program helps low-income families, elderly, 
disabled, small children and individuals lower their home energy costs; 
increase their health, safety, and comfort; and improve the quality of living 
while improving housing stock in communities around the state utilizing 
energy cost saving, health and safety and carbon lowering measures. The 
NH Weatherization Assistance Program also creates local NH jobs. 

Elder 
The Organization's elder program provides senior meals in 14 community 
dining sites, home delivered meals (Meals on Wheels) to the frail and 
homebound elderly, and senior nutrition education and related 
programming. The Coos County Servicelink Aging & Disability Resource 
Center assists with person-centered counseling, Medicare counseling, 
Medicaid assistance, long-term care counseling services, and caregiver 
supports. 

Housing Services 
Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project 
Rental Assistance Contract (PRAG) with the United States Department of 
Housing and Urban Development (HUD), and a significant portion of their 
rental income is received from HUD. 

Cornerstone inc;;ludes a 12-unit apartment complex in Berlin, New 
Hampshire for the elderly. This operates under Section 202 of the National 
Housing Act and is regulated by HUD with respect to the rental charges 
and operating methods. 

Cornerstone has a Section 202 Capital Advance. Under guidelines 
established by the U.S. Office of Management and Budget Uniform 
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200, 
Uniform Administrative Requirements, Cost Principles and Audit 
Requirements for Federal Awards, the Section 202 Capital Advance is 
considered to be a major program. A separate audit of Cornerstone's 
compliance with its major federal program in accordance with auditing 
standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States and the 
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200, 
Uniform Administrative Requirements, Cost Principles and Audit 
Requirements of Federal Awards (Uniform Guidance). An unmodified 
opinion was issued. 
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Method of accounting 
The consolidated financial statements of Tri-County Community Action Program, 
Inc. have been prepared utilizing the accrual basis of accounting in accordance with 
accounting principles generally accepted in the United States of America, as 
promulgated by the Financial Accounting Standards Board (FASS) Accounting 
Standards Codification (ASC). Under this basis, revenue, other than contributions, 
and expenses are reported when incurred without regard to the date of receipt or 
payment of cash. 

Basis of presentation 
The financial statements of the Organization have been prepared in accordance 
with U.S. generally accepted accounting principles (US GAAP), which require the 
Organization to report information regarding its financial position and activities 
according to the following net asset classifications: 

Net assets without donor restrictions include net assets that are not subject 
to any donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets may 
be used at the discretion of the Organization's management and board of 
directors. 

Net assets with donor restrictions include net assets subject to stipulations 
imposed by donors and grantors. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby the 
donor has stipulated the funds be maintained in perpetuity. 

The Organization has net assets with donor restrictions of $596,550 and $678,254 
at June 30, 2020 and 2019, respectively. See Note 13. 

Contributions 
Contributions received are recorded as net assets without donor restrictions or net 
assets with donor restrictions, depending on the existence and/or nature of any 
donor-imposed restrictions. Support that is restricted is reported as an increase in 
net assets without donor restrictions if the restriction expires in the reporting period 
in which the contribution is recognized. All other donor restricted contributions are 
reported as net assets with donor restrictions, depending on the nature of the 
restriction. When a restriction expires (that is, when a stipulated time restriction 
ends or purpose restriction is accomplished), net assets with donor restrictions are 
reclassified to net assets without donor restrictions and reported in the statement of 
activities as net assets released from restrictions. 
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Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 
balances outstanding at year-end. Most of the receivables are amounts due from 
federal and state awarding agencies and are based on reimbursement for 
expenditures made under specific grants or contracts. A portion of the accounts 
receivable balance represents amounts due from patients at Carroll County Dental 
program. Past due receivables are written off at management's discretion using the 
direct write off method; this is not considered a departure from accounting principles 
generally accepted in the United State because the effects of the direct write off 
method approximate those of the allowance method. Management selects accounts 
to be written off after analyzing past payment history, the age of the accounts 
receivable, and collection rates for receivables with similar characteristics, such as 
length of time outstanding. The Organization does not charge interest on 
outstanding accounts receivable. 

Property and Depreciation 
Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all 
expenditures for repairs, maintenance, and betterments that materially prolong the 
useful lives of assets are capitalized. Buildings, equipment, and improvements are 
stated at cost less accumulated depreciation. Depreciation is provided using the 
straight-line method over the estimated useful lives of the related assets. 

Depreciation expense related to assets used solely by an individual program is 
charged directly to the related program. Depreciation expense for assets used by 
more than one program is charged to the program based upon a square footage or 
other similar allocation. 

Depreciation expense related to administrative assets is included in the indirect cost 
pool and charged to the programs in accordance with the indirect cost plan. 
Maintenance and repairs that do not materially prolong the useful lives of assets are 
charged to expense as incurred. 

Estimated useful lives are as follows: 

Buildings and improvements 
Vehicles 
Furniture and equipment 

Client Rents and HUD Rent Subsidy 

20 to 40 years 
5 to 8.5 years 
5 to 15 years 

Cornerstone Housing North, lnc.'s rents are approved on an annual basis by the 
Department of Housing and Urban Development. Rental increases are prohibited 
without such approval. The clients are charged rent equal to 30% of their income 
less adjustments allowed by the Department of Housing and Urban Development. 
Rent subsidies are received from the Department of Housing and Urban 
Development for the difference between the allowed rents and the amounts 
received from the clients. 
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Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized 
as revenue in the period in which the related services or expenditures are 
performed or incurred. Funds received in advance of grantor conditions being met 
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively. 

Nonprofit tax status 
The Organization is a not-for-profit Section 501 (c)(3) organization in accordance 
with the Internal Revenue Code. It has been classified as an organization that is not 
a private foundation under the Internal Revenue Code and qualifies for a charitable 
contribution deduction for individual donors. The Organization files information 
returns in the United States. The Organization's Federal Form 990 (Return of 
Organization Exempt from Income Tax), is subject to examination by the IRS, 
generally for three years after it is filed. The Organization is no longer subject to 
examinations by tax authorities for years prior to 2016. 

The Organization follows FASS ASC, Accounting for Uncertainty in Income Taxes, 
which clarifies the accounting for uncertainty in income taxes and prescribes a 
recognition threshold and measurement attribute for financial statement recognition 
and measurement of tax positions taken or expected to be taken in a tax return. 
The Organization does not believe th~y have taken uncertain tax positions, 
therefore, a liability for income taxes associated with uncertain tax positions has not 
been recognized. 

Cornerstone Housing North, Inc. is exempt from income taxes under Section 
501 (c)(3) of the Internal Revenue Code. The Internal Revenue Service has 
determined the Organization to be other than a private foundation within the 
meaning of Section 509(a). 

Retirement plan 
The Organization maintains a tax-sheltered annuity plan under the provisions of 
Section 403(b) of the Internal Revenue Code. All employees are eligible to 
contribute to the plan beginning on the date they are employed. Each employee 
may elect salary reduction agreement contributions in accordance with limits 
allowed in the Internal Revenue Code. Employer contributions are at the 
Organization's annual discretion. In January 2013, employer contribution payments 
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary 
contributions recorded. Further information can be obtained from the 
Organization's 403(b) audited financial statements. 

Donated services and goods 
Contributions of donated services that create or enhance non-financial assets or 
that require specialized skills and would typically need to be purchased if not 
provided by donation are recorded at their fair values in the period received. 
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Contributed noncash assets are recorded at fair value at the date of donation. If 
donors stipulate how long the assets must be used, the contributions are recorded 
as net assets with donor restrictions. In the absence of such stipulations, 
contributions of noncash assets are recorded as net assets without donor 
restrictions. 

Donated property and equipment 
Donations of property and equipment are recorded as support at their estimated fair 
value at the date of donation. Such donations are reported as net assets without 
donor restrictions unless the donor has restricted the donated asset to a specific 
purpose. Assets donated with explicit restrictions regarding their use and 
contributions of cash that must be used to acquire property and equipment are 
reported as net assets with donor restrictions. Absent donor stipulations regarding 
how long those donated assets must be maintained, the Organization reports 
expirations of donor restrictions when the donated or acquired assets are placed in 
service as instructed by the donor. The Organization reclassifies net assets with 
donor restrictions to net assets without donor restrictions at that time. 

Promises to Give 
Conditional promises to give are not recognized in the financial statements until the 
conditions are substantially met. Unconditional promises to give that are expected 
to be collected within one year are recorded at the net realizable value. 
Unconditional promises to give that are expected to be collected in more than one 
year are recorded at fair value, which is measured as the present value of their 
future cash flows. The discounts on those amounts are computed using risk­
adjusted interest rates applicable to the years in which the promises are received. 
Amortization of the discounts is included in contribution revenue. In the absence of 
donor stipulations to the contrary, promises with payments due in future periods are 
restricted to use after the due date. Promises that remain uncollected more than 
one year after their due dates are written off unless the donors indicate that 
payment is merely postponed. When a restriction expires, net assets with donor 
restrictions are reclassified to net assets without donor restrictions. There were no 
unconditional promises to give that are expected to be collected in more than one 
year at June 30, 2020 and 2019. 

As of June 30, 2020 and 2019, there were promises to give that were absent of 
donor stipulations, but restricted in regards to timing, and therefore classified as net 
assets with donor restrictions in the amount of $307,017 and $231,161, 
respectively. This amount is included in grants and contracts on the Consolidated 
Statement of Activities. 

Use of estimates 
The presentation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities 
and disclosures of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenue and expenses during the reporting 
period. Accordingly, actual results could differ from those estimates. 
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Fair Value of Financial Instruments 
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair values of its 
financial instruments. The carrying amount of the Organization's financial 
instruments which consists of cash, accounts receivable, deposits and accounts 
payable, approximate fair value because of the short-term maturity of those 
instruments. 

Functional allocation of expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis in the statement of activities. Accordingly, certain 
costs have been allocated among the program services and supporting activities 
benefited. 

Program salaries and related expenses are allocated to the various 
programs and supporting services based on actual or estimated time 
employees spend on each function as reported on a timesheet. 

Workers Compensation expenses are charged to each program based upon 
the classification of each employee and allocated to the various program 
based upon the time employees spend on each function as noted above. 

Paid Leave is charged to a leave pool and is allocated to each program as a 
percentage of total salaries. 

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses 
include employer payroll taxes, pension expenses, health and dental 
insurance and unemployment compensation. The pool is allocated to each 
program based upon a percentage of salaries. 

Depreciation expense is allocated to each program based upon specific 
assets used by the program and is reported as depreciation expense on the 
statements of functional expenses. 

Other occupancy expenses are applicable to assets which are used by 
multiple programs. Buildings are primarily charged to the benefiting program 
based upon an analysis of square footage. Costs related to a building include 
depreciation, insurance, utilities, building maintenance, etc. These costs are 
reported as space costs on the statements of functional expenses. 

Insurance: automobile insurance is allocated to programs based on vehicle 
usage; building liability insurance is allocated to programs based on square 
footage of the buildings; and insurance for furniture and equipment is allocated 
to programs using the book basis of the insured assets. 

16 



DocuSign Envelope ID: C5198445-E7D8-4D0F-9310-44311C13D7 AC 

The remaining shared expenses are charged to an Indirect Cost Pool and 
are allocated to each program based upon a percentage of program expenses. 
The expenses include items such as administrative salaries, general liability 
insurance, administrative travel, professional fees and other expenses which 
cannot be specifically identified and charged to a program. 

The Organization submits an indirect cost rate proposal for the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received 
provisional approval and is effective, until amended, at a rate of 12%. Per the 
agreement with the U.S. Department of Health and Human Services, the 
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual 
rate for the year ended June 30, 2020 was approximately 10.82%, which is 
allowable because it is less than the provisional rate. 

Advertising policy 
The Organization uses advertising to inform the community about the programs it 
offers and the availability of services. Advertising is expensed as incurred. The total 
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and 
$11,698, respectively. 

Debt Issuance Costs 
During the year ended June 30, 2019, the Organization retrospectively adopted the 
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03, 
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to 
simplifying the presentation of debt issuance costs, and the recognition and 
measurement guidance for debt issuance costs is not affected by the ASU. 
Amortization expense of $887 has been included with interest expense in the 
consolidated statements of functional expenses for both 2020 and 2019. 

New Accounting Pronouncement 
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows 
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in 
practice that exists in the classification and presentation of changes in restricted 
cash on the statement of cash flows. The amendments require that a statement of 
cash flows explain the change during the period in the total of cash, cash 
equivalents, and amounts generally described as restricted cash or restricted cash 
equivalents. As a result, amounts generally described as restricted cash and 
restricted cash equivalents should be included with cash and cash equivalents 
when reconciling beginning-of-period and end-of-period total amounts shown on the 
statement of cash flows. ASU 2016-18 is effective for the Organization's fiscal year 
ending June 30, 2020 and has been applied retrospectively to all periods 
presented. 
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During the year ended June 30, 2020, the Organization adopted the provisions of 
FASB ASU 2018-08, Clarifying the Scope and the Accounting Guidance for 
Contributions Received and Contributions Made (Topic 958). This accounting 
standard is meant to help not-for-profit entities evaluate whether transactions 
should be accounted for as contributions or as exchange transactions and, if the 
transaction is identified as a contribution, whether it is conditional or unconditional. 
ASU 2018-08 clarifies how an organization determines whether a resource provider 
is receiving commensurate value in return for a grant. If the resource provider does 
receive commensurate value from the grant recipient, the transaction is an 
exchange transaction and would follow the guidance under ASU 2014-09 (FASB 
ASC Topic 606). If no commensurate value is received by the grant maker, the 
transfer is a contribution. ASU 2018-08 stresses that the value received by the 
general public as a result of the grant is not considered to be commensurate value 
received by the provider of the grant. Results for reporting the years ending June 
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative 
information has not been restated and continues to be reported under the 
accounting standards in effect in those reporting periods. There was no material 
impact to the financial statements as a result of adoption. Accordingly, no 
adjustment to opening net assets was recorded. 

Other Matters 
The impact of the novel coronavirus (COVID-19) and measures to prevent its 
spread are affecting the Organization's business. The significance of the impact of 
these disruptions, including the extent of their adverse impact on the Organization's 
financial operational results, will be dictated by the length of time that such 
disruptions continue and, in turn, will depend on the currently unknowable duration 
of the COVID-19 pandemic and the impact of governmental regulations that might 
be imposed in response to the pandemic. COVID-19 also makes it more 
challenging for management to estimate future performance of the Organization, 
particularly over the near to medium term. 

NOTE 2. LIQUIDITY AND AVAILABILITY 
The following represents the Organization's financial assets as of June 30, 2020 
and 2019: 

Financial assets at year-end: 
Cash and cash equivalents, undesignatecl 
Accounts receivable 
Pledges receivable 

Total financial assets 

18 

2020 

$ 2,257,081 
1,322,852 

307,017 

3,886,950 

2019 

$ 1,400,750 
1,274,083 

231,161 

2,905,994 
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Less amounts not available to be 
used within one year: 
Net assets with donor restrictions 
Less net assets with time restrictions to be 

met in less than a year 

Amounts not available within one year 

Financial assets available to meet general 

596,550 

(410,015) 

186,535 

expenditures over the next twelve months $ 3.700.415 

678,254 

(565,176) 

113 078 

$ 2,792.916 

It is the Organization's goal to maintain financial assets to meet 60 days of 
operating expenses which approximates $2,860,000 and $2,786,000 respectively, 
at June 30, 2020 and 2019. 

NOTE 3. CASH AND CASH EQUIVALENTS 
Cash and cash equivalents consist of cash on hand, funds on deposit with financial 
institutions, and investments with original maturities of three months or less. At 
year end and throughout the year, the Organization's cash balances were 
deposited with multiple financial institutions. At June 30, 2020 and 2019, the 
balances in interest and non-interest-bearing accounts were insured by the FDIC up 
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and 
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management 
believes the Organization is not exposed to any significant credit risk on cash and 
cash equivalents and considers this a normal business risk. 

The following table provides a reconciliation of cash and restricted cash reported 
within the statements of financial position that sum to the total in the statements of 
cash flows as of June 30: 

Cash, operations 
Restricted cash, current 
Restricted cash, long term 

Total cash and restricted cash 

Cash Restrictions 

2020 

$ 2,257,081 
796,937 
384 711 

$ 3,438.729 

2019 

$1,400,750 
583,963 
418,936 

$2.403.649 

The Organization is required to maintain a deposit account with a bank as part of 
the loan security agreement disclosed at Note 7. It is required to maintain a 
balance of $19,968 in the account, which is restricted from withdrawal except to 
make payments of debt service or as approved by the US Department of 
Agriculture. 
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Amounts withdrawn to make payments of debt service must be replenished with 
monthly deposits until the maximum required deposit balance is achieved. The 
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively. 
The Organization has made all of their scheduled deposits for the years ended 
June 30, 2020 and 2019. These amounts are included in restricted cash on the 
Statements of Financial Position. 

The Organization is required to maintain a deposit account with another bank as 
part of a bond issue (see bond payable in Note 7). The required balance in the 
account is $173,817 and is equal to 12 monthly payments. The balance as of June 
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization 
was in compliance with this requirement. These amounts are included in restricted 
cash on the Statements of Financial Position. 

The Organization maintains a deposit account on behalf of clients who participate in 
the Guardianship Services Program. The balance in the account is restricted for 
use on behalf of these clients and an offsetting liability is reported on the financial 
statements as other current liabilities. The total current liability related to this 
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively. 
These amounts are included in other liabilities on the Statements of Financial 
Position. The total restricted cash within this account at June 30, 2020 and 2019 
was $796,937 and $583,963, respectively, and is included in the restricted cash 
balance on the Statements of Financial Position. 

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the 
property that is held for sale at year end. This was donated to another non-profit 
Organization during the year ended June 30,2020. 

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for 
certain uses in the Organization under rules and regulations prescribed by the 
Department of Housing and Urban Development. The total amount restricted at 
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15. 

NOTE 4. INVENTORY 
In 2020 and 2019, inventory included weatherization materials which had been 
purchased in bulk. These items are valued at the most recent cost. A physical 
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO) 
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials 
totaling $102,430 and $85,886, respectively. 

NOTE 5. ACCRUED EARNED TIME 
For the years ending June 30, 2020 and 2019, employees of the Organization were 
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and 
2019, the Organization had accrued a liability for future annual leave time that its 
employees had earned and vested in the amount of $243,779 and $204,079, 
respectively. 
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NOTE 6. PROPERTY 
Property consists of the following at June 30, 2020: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building $ 9,810,288 $3,753,302 $6,056,986 
Equipment 2,105,950 1,848,642 257,308 
Construction 

in progress 4,727 4,727 
Land 423,840 423,840 

$:12,344,805 $ 5160:1,944 U.742,861 

Property consists of the following at June 30, 2019: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building $ 9,709,749 $ 3,469,618 $6,240,131 
Equipment 1,950,063 1,708,917 241,146 
Construction 

in progress 2,500 2,500 
Land 423,840 423,840 

i12,086! 152 ~ 5,178,535 i 6,907.617 

The Organization has use of computers and equipment which are the property of 
state and federal agencies under grant agreements. The equipment, wliose book 
value is immaterial to the financial statements, is not included in the Organization's 
property and equipment totals. 

Depreciation expense for the years ended June 30, 2020 and 2019 totaled 
$435,310 and $447,669, respectively. 

The Organization has property held for sale at June 30, 2020 and 2019 amounting 
to $47,000, which is classified as a current asset in the accompanying consolidated 
statements of financial position. The total loss on the write down to market value of 
this property was $255,492 in 2019. 

NOTE 7. LONG TERM DEBT 
The long term debt of the Organization as of June 30, 2020 and 2019 consisted of 
the following: 
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Note payable with the USDA requiring 360 monthly 
installments of $1,664, including interest at 5% per 
annum. Secured by general business assets. Final 
installment due January 2027. $ 110,824 $ 124,867 

Note payable with a bank requiring 120 monthly 
installments of $3,033, including interest at 4.69% 
per annum. Secured by first mortgages on two 
commercial properties. Final installment due April 
2021. 

Note payable with a bank requmng 60 monthly 
installments of $459, including interest at 5% per 
annum. This note was an unsecured line of credit 
that was converted to a term loan during the year 
ended June 30, 2016. Final installment due April 
2021. 

Note payable to a financing company requiring 72 
monthly installments of $312, including interest at 
5.49% per annum. Secured by the Organization's 
vehicle. Final installment due August 2021. 

Note payable to a financing company requiring 72 
monthly installments of $313, including interest at 
5.54% per annum. Secured by the Organization's 
vehicle. Final installment due July 2021. 

Note payable to a financing company requiring 60 
monthly installments of $143, including interest at 
5.99% per annum. Secured by the Organization's 
vehicle. Final installment due November 2020. 

Note payable to a financing company requiring 72 
monthly installments of $248, including interest at 
6.10% per annum. Secured by the Organization's 
vehicle. Final installment due February 2023. 

Note payable with a bank requiring 60 monthly 
installments of $2,512, including interest at 5.51 % 
per annum. Secured by second mortgage on 
commercial property. Final balloon payment is due in 
March 2023. 
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307,719 328,896 

4,478 9,618 

4,228 7,642 

3,948 7,385 

705 2,331 

7,294 9,739 

387,227 395,429 
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2020 2019 
Bond payable with a bank requiring monthly 
installments of $14,485, including interest of 2.75% 
plus the bank's internal cost of funds multiplied by 
67% with an indicative rate of 3.28%. Secured by 
first commercial real estate mortgage on various 
properties and assignments of rents at various 
properties. Final installment due August 2040. 2,547,308 

Cornerstone Housing North, Inc. capital advance 
due to the Department of Housing and Urban 
Development. This capital advance is not subject to 
interest or principal amortization and will be forgiven 
after 40 years, or in August 2047. 1,617,600 

Cornerstone Housing North, Inc. mortgage payable 
due to New Hampshire Housing Finance Authority. 
The mortgage is not subject to interest or principal 
amortization. Payments are deferred for 40 years, 
final payment due in August 2047. 

Total long term debt before unamortized debt 
issuance costs 

Unamortized deferred financing costs 

Total long term debt 
Less current portion due within one year 

250,000 

5,241,331 
(10,931) 

5,230,400 
(437,843) 

$ 4iZ92,557 

2,634,595 

1,617,600 

250,000 

5,388,102 
(11,818) 

5,376,284 
(148.449) 

$5,227,835 

The scheduled maturities of long-term debt as of June 30, 2020 were as follows: 

Years ending 
June 30 Amount 

2021 $ 437,843 
2022 123,107 
2023 485,399 
2024 118,243 
2025 122,486 

Thereafter 3,954,253 

$ 51241 ,331 

As described at Note 3, the Organization is required to maintain a reserve account 
with a bank for the first two notes payable listed above. 
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NOTE 8. CAPITAL LEASE OBLIGATIONS 
During the year ended June 30, 2016, the Organization leased a phone system and 
copier under the terms of capital leases, expiring in November 2020 and March 
2021, respectively. During the year ended June 30, 2017, the Company leased an 
additional copier under the terms of a capital lease, expiring in May 2021. The 
assets and liabilities under the capital leases are recorded at the lower of the 
present value of the minimum lease payments or the fair value of the assets. The 
assets are depreciated over their estimated lives. 

The obligations included in capital leases at June 30, 2020 and 2019, consisted of 
the following: 

Lease payable to a financing company with 
monthly installments of $208 for principal and 
interest at 9.5% per annum. The tease is secured 
by the phone system and will mature in November 
2020. $ 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.841 % per annum. The lease is 
secured by a copier and will mature in March 
2021. 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.918% per annum. The lease is 
secured by a copier and will mature in May 2021. 

Less current portion 

$ 

2020 2019 

1,213 

944 

1 397 

3,554 
(3,554) 

$ 3,291 

2,261 

2,673 

8,225 
(4,870) 

3.355 

The scheduled maturities of capital tease obligations as of June 30, 2020 were as 
follows: 

Year ending 
June 30 

2021 

24 
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NOTE 9. DEMAND NOTE PAYABLE 
The Organization has available a $750,000 line of credit with its primary financial 
institution which is secured by real estate mortgages and assignments of leases 
and rents on various properties as disclosed in the line of credit agreement. 
Borrowings under the line bear interest at 5.00% per annum. There was no balance 
outstanding at June 30, 2020 and 2019. The line is subject to renewal each 
January. 

The Organization was issued an unsecured revolving line of credit in 2014 with the 
New Hampshire Department of Administration Services. The Organization was not 
required to make payments of interest or principal prior to maturity. The unsecured 
revolving line of credit was paid off in full during the year ended June 30, 2019. 

NOTE 10. OPERATING LEASES 
The Organization has entered into numerous lease commitments for space. 
Leases under non-cancelable lease agreements have various starting dates, 
lengths, and terms of payment and renewal. Additionally, the Organization has 
several facilities which are leased on a month to month basis. For the years ended 
June 30, 2020 and 2019, the annual rent expense for leased facilities totaled 
$181,004 and $181,127, respectively. 

Future minimum lease payments under non-cancelable operating leases having 
initial terms in excess of one year as of June 30, 2020, are as follows: 

Years ending 
June 30 

2021 
2022 

NOTE 11. IN-KIND CONTRIBUTIONS 

Amount 

$ 127,803 
7,321 

$ 135,124 

The Organization records the value of in-kind contributions according to the 
accounting policy described in Note 1. The Head Start, transportation and elder 
programs rely heavily on volunteers who donate their services to the Organization. 
These services are valued based upon the comparative market wage for similar 
paid positions. 

The Organization is also the beneficiary of a donation of in kind in the form of below 
market rent for some of the facilities utilized by the Head Start and elder programs. 
The value of the in-kind rent is recorded at the difference between the rental 
payment and the market rate for the property based upon a recent appraisal. 
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Many other individuals have donated significant amounts of time to the activities of 
the Organization. The financial statements do not reflect any value for these 
donated services since there is no reliable basis for making a reasonable 
determination. 

NOTE 12. CONCENTRATION OF RISK 
Tri-County Community Action Program, Inc. receives a majority of its support from 
federal and state governments. For the years ended June 30, 2020 and 2019, 
approximately $14,380,020 (74%) and $13,951,828 (77%), respectively, of the 
Organization's total revenue was received from federal and state governments. If a 
significant reduction in the level of support were to occur, it would have a significant 
impact on the Organization's programs and activities. 

Cornerstone Housing North, Inc. receives a large majority of its support from the 
U.S. Department of Housing and Urban Development. For the years ended June 
30, 2020 and 2019, approximately 68% and 69%, respectively, of the Organizations 
total revenue was derived from the U.S. Department of Housing and Urban 
Development. In the absence of additional revenue sources, the future existence of 
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S. 
Department of Housing and Urban Development. 

The majority of Cornerstone Housing North, lnc.'s assets are apartment projects, 
for which operations are concentrated in the elderly person's real estate market. In 
addition, the Organization operates in a regulated environment. The operation of 
the Organization is subject to administrative directives, rules and regulations of 
federal, state and local regulatory agencies, including, but not limited to, HUD. 
Such administrative directives, rules and regulations are subject to change by an 
act of Congress or an administrative change mandated by HUD. Such changes 
may occur with little notice or inadequate funding to pay for the related cost, 
including the administrative burden, to comply with the change. 

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS 
Net assets with donor restrictions are available for the following specific program 
services as of June 30, 2020 and 2019: 

Temporary Municipal Funding 
FAP 
Restricted Buildings 
DOE 
FAP/EAP 
Loans - HSGP 
RSVP Program Funds 
Donations to Maple Fund 
RSVP - Matter to Balance 
Loans - HHARLF 
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2020 2019 

$ 307,017 
102,998 
85,713 
46,287 
24,350 
22,029 

5,887 
1,571 

500 
104 

$ 231,161 
117,470 
87,541 

11,290 
19,907 
7,056 
1,571 
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BWP/HRRP Program 
10 Bricks Shelter Funds 
Support Center 
Weatherization 
Senior Meals 
Head Start 

Total net assets with donor restrictions 

NOTE 14. COMMITMENTS AND CONTINGENCIES 

Grant Compliance 

94 
142,190 
25,939 
25,000 

5,130 
3,999 

$ 596,550 $ 678.254 

The Organization receives funds under several federal and state grants. Under the 
terms of the grants the Organization is required to comply with various stipulations 
including use and time restrictions. If the Organization was found to be 
noncompliant with the provisions of the grant agreements, the Organization could 
be liable to the granter or face discontinuation of funding. 

Environmental Contingencies 
On March 30, 2009, the Organization's Board of Directors agreed to secure 
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2 
buildings on this site designated as the East Wing and West Wing Buildings which 
were formerly used as a research and development facility for the Berlin Mills 
Company. 

The exterior soil and interior parts of the East Wing Building contained 
contaminants which required environmental remediation. In a letter dated May 2, 
2012, the State of New Hampshire Department of Environment Services (the 
Department) noted that the remedial actions for the exterior soils and parts of the 
East Wing Building had been completed to the Department's satisfaction. 

In addition, the Department noted that the contaminants related to the West Wing 
Building did not pose an exposure hazard to site occupants, area residents, and the 
environment, provided the West Wing Building is maintained to prevent further 
structural deterioration. If further deterioration occurs and contaminants are 
released into the environment, the Organization could be required to take additional 
action including containment and remediation. 

Loss Contingencies 
During the year ended June 30, 2018, legal actions were brought against the 
Organization. Due to the uncertainty of the outcome of such cases as of June 30, 
2020, as well as the uncertainty of the Organization's potential liability, no amount 
has been accrued by the Organization at this time. 
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NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS 
Under Cornerstone Housing North, lnc.'s regulatory agreement with HUD, the 
Organization is required to set aside amounts into a replacement reserve for the 
replacement of property and other project expenditures approved by HUD. HUD­
restricted deposits of $155,278 and $129,407 were held in a segregated account at 
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not 
available for operating purposes. 

Cornerstone Housing North, lnc.'s use of the residual receipts account is contingent 
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were 
held in a segregated account for the years ended June 30, 2020 and 2019, 
respectively. 

HUD has initiated policies to recapture funds built up in residual receipts accounts 
upon renewal of the Organization's project rental assistance contract. The policies 
direct that the amounts in excess of certain limits in the residual receipts account be 
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted 
directly to HUD. The policies generally require project owners to limit the monies 
accumulated in the residual receipts account to $250 per unit. 

In accordance with the policy noted above, subsequent to year end the 
Organization was required to remit funds to HUD totaling $31,412. In addition to the 
funds remitted, HUD approved the Organization to withdraw $11,852 from the 
residual receipts account for equipment. 

NOTE 16. RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

NOTE17.SUBSEQUENTEVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through October 28, 
2020, the date the financial statements were available to be issued. 
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IBI-.QOYNTY COMMUNITY ACTION PROGRAM INC 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS 
FOR THE YEAR ENDED_,tUNE 30. 202Q 

FEDERAL GRANTORIPROGRAM TITLE 

U.S. Department of Health_and Human Service~ 
Head Start 
Head Start 

Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 
Low-Income Home Energy Assistance 

AGING CLUSTER 
Special Programs for the Aging - Title Ill, Part B - Grants tor Supportive Services anc Senior Centers (SEAS) 
Special Programs for the Aging - Title Ill, Part B - Grants for Supportive Services and Senior Centers (Sr. Wheels) 

Special Programs for the Aging - Title 111, Part C - Nutrition Services (Congregate & HD Meals) 

Nutr~ion Services Incentive Program (NSlP) 

Community Services Block Grant 

TANF CLUSTER 
Temporary Assistance for Needy Families (NHEP Workplace Success) 
Temporary Assistance for Needy Families (JARC) 

HIV Cara Formula Grants (Ryan White Care Program) 

Social Services Block Grant (Title XX l&R) 
Social Services Block Grant (Title XX HD) 
Social Services Block Grant (Guardianship) 

Promoting Safe and Stable Families/Family Violence Prevention and Services/Discretionary 

Preventative HHS Block Grant & Injury Prevention and Control Research 

Projects tor Assistance in Transition from Homelessness (PATH) 

Special Programs for the Aging Tille IV anc Title II Discretionary Projects 

Total U.S. Department of Health and Human Services 

FEDERAL 
CFDA 

NUMBER 

93.600 
93.600 

93.568 
93.568 
93.568 
93.568 

93.044 
93.044 

93.045 

93.053 

93.569 

93.558 
93.558 

93.917 

93.667 
93.667 
93.667 

PASS-THROUGH 
GRANTOR'S NAME 

Stale of New Hampsh~e Office of Energy and Planning 
State of New Hampshire Office of Energy and Planning 
Slate of New Hampshire Office of Energy and Planning 
State of New Hampshire Office of Energy anc Planning 

State of New Hampshire Office of Energy and Planning 
State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 

Stale of New Hampshire Department of Health anc Human Services 

State of New Hampshire Department of Health and Human Services 

Southern New Hampshire Services, Inc. 
State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 
Slate of New Hampshire Department of Health and Human Services 
State of New Hampshire Department of Health and Human Services 

93.556 & 93.592 State of New Hampshire Coalition against Domestic and Sexual Violence 

93. 136 & 93. 758 State of New Hampshire Coalition against Domestic and Sexual Violence 

93.150 

93.048 
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State of New Hampshire Bureau of Homelessness and Housing 

State of New Hampshire Department of Health and Human Services 

0 
0 n 
C: 
en cc· 
::, 

rn 
::, 
< 
Cl) 

0 
-c 
Cl) 

GRANTOR'S i5 
IDENTIFYING FEDERAL 

.. 

NUMBER EXPENDITURES 0 
~ 
(0 

01CH1000D-05-00 $ 1,595,937 ~ 
~ 

01CH10000-06-00 1,042,272 Cf 
TOTAL 2,638,209 rn 

" 0 
G-1981 NHLIEA 120,562 00 

G-2081 NHLlEA 5,404,284 .l,. 
G-19B1NHLIEA 1056420 84,685 

0 
0 

G-20B1NHLIEA 1056420 246,833 
,, 

TOTAL 5,856,564 <O 
c., 
~ 

0 

18AANHT3SS 7,247 t 
512-500352 122,681 ~ 

TOTAL 129,926 
~ 

0 
~ 

541-500386 279,797 
c., 
0 

" NONE 95471 l> 
0 

CLUSTER TOTAL 505,196 

102-500731 681.308 

16-DHHS-BWW-CSP-05 318,992 
1802NHTANF 24.800 

CLUSTER TOTAL ~3.792 

530-500371 8,495 

545-500387 111,196 
544-500386 84,819 
102-500731 13695 

TOTAL 209,710 

SPIRDV 53,401 

SVP 2,602 

05-95-42-423010-7926 59,029 

--~000 

$ 10 378,306 



FEDERAL GRANTORIPROGRAM TITLE 

u.s. Department or Enerav 
Weatherization Assistance for Low~lncome Persons 

Total U.S. Department of Energy 

~QCII.QI!llon for National &ru! C911\1'.!lU!!l!~~ 
Retired and Senior Volunteer Program 

Total U.S. Corporation for National and Community Service 

u.s. Department or Aarieultu.~ 
Child and Adult Care Food Program 

Total U.S. Department or Agriculture 

\!±Q.e.111.!tl!W!!. or tiomel•n~ 
Emergency Food & Shelter Program (FEMA) 

Emergency Managemenl Performance Grants (FEMA) 

Total U.S. Department of Homeland Security 

!,! •. s .. [)e11.1rtment of Jusru 
Clime Victim Assistance (VOCA) 

Sexual Assault Services Formula Program ($ASP) 

OVW Technical Assistance lnitlaUve 

Total U.S. Department of Justice 

~-~•J'.!l!'ent .or Tran•~-•tton 
Formula Grants for Rural Areas (Section 5311) 

TRANSIT SERVICES PROGRAMS CLUSTER 
Enhanced Mobiltty of Seniors and Individuals with Disabilities 

Total U.S. Department of Transportation 

!J~Jlartment of Housing an!I.Jlrtl.anDevelopment 
Emergency Solutions Grant Program 

Continuum of Care Program (HOIP) 
Continuum of Care Program (HOIP) 

Total U.S Department of Housing and Urban Development 

JBl·CPVNIY COMMUNITY ACTION PROGRAM INC 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED JUNE 30 2020 

FEDERAL 
CFDA 

NUMBER 

81.042 

94.002 

10.558 

97.024 

97.042 

16.575 

16.017 

16.526 

20.509 

20.513 

14.231 

14.267 
14.267 
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PASS-THROUGH 
GRANTOR'S NAME 

State of New Hampshire Governor's Office of Energy & Community Services 

State of New Hampshire Department al Education 

State of New Hampshire Depa11ment of Safety 

State of New Hampshire Coalition against Domestic and Sexual Violence 

State of New Hampshire Coalition against Domestic and Sexual Violence 

Grafton County Court 

State of New Hampshire Department of Transportation 

State of New Hampshire Department al Transportation 

State al New Hampshire Department of Health and Human Services 

State of New Hampshire Department of Health and Human Services 
State al New Hampshire Department of Health and Human Services 

GRANTOR'S 
IDENTIFYING 

NUMBER 

EE0007935 

19SRANH001 

NONE 

EMB-2017 -E P.00005-S01 

NONE 

2018-KF•AX.0043 

OVW-2016-13829 

NH•18-X046 

NH-65-XOOO 

CLUSTER TOTAL 

102-500731 

S$-201!M3HHS--01-CtX>rd-4 

NH0020t..1Tirns 

TOTAL 

FEDERAL 
EXPENDITURES 

$ 

! 

$ 

~ 

$ 

465,349 

465,349 

76.072 

76,072 

159,225 

159,225 

29,388 

43,082 

72,470 

224,910 

16,306 

61.303 

302,519 

515,335 

18,034 

18,034 

533,369 

100 662 
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255,424 
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U.S. Department of Labor 
WIAJWIOA CLUSTER 
WINWIOA AduH Program 

FEDERAL GRANTOR/PROGRAM TITLE 

WIA/WIOA Dislocated Worker Fonnula Granls 

Total U.S. Department of Labor 

U.S. Department of th• TrHsu,y 
Coronavirus Relief Fund 
Coronavirus Relief Fund 

To1al U.S. Department of the Treasury 

TOTAL EXPENDITURES OF FEDERAL AWARDS 

NON-FEDERAL 

New Hampshire Public Utilities Company• Home Energy Assistance 

NOTE A-BASIS OF PRESENTATION 

TRI-COUNTY COMMUNITY ACTIQN PROGRAM INC, 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
fOR THE YEAR ENDED JUNt; 30. 2020 

FEDERAL 
CFDA 

NUMBER 

17,258 
17,278 

21,019 
21.019 

PASS-THROUGH 
GRANTOR'S NAME 

Southern New Hampshire SeMces, Inc. 
Southern New Hampshire Services, Inc. 

State of NH Department of HHS, Division of LT SUpports and Services 
Governor's Offtee of Emergency Relief and Recovery 
COVID. 19 Long Term Care Stabilization Program 

GRANfCfR'S 
IDENTIFYING 

NUMBER 

2016-0004 
2016-0004 

CLUSTER TOT AL 

FEDERAL 
EXPENDITURES 

38,748 
22,212 

60,960 

89,460 

35.460 

124,920 

12,529,276 

1,639,855 

The accompanying schedule of expenditures of Federal Awards (lhe Schedule) includes the federal award activity of Tri-County Comm\Jnity Action Program, Inc. under programs or the federal government for the year ended June 30, 2020. The ln10nn.!t10n In this 
Schedule is presented in accordance with the requirements of nue 2 U,S.Code of Federal Regulations Part 200, Uniform Administrative Requirements-, Cost Principles, end Aud;t Requiremtnts for Fedflral Awsn1.s (Uniform GuldimC4il). Bacauia the Schedule presents 
only I selected por1lon of the operations of Tfi..County Convnunity Action Program, Inc., it is not Intended to anc:I does not present the financial poshion, changes in net assets, or cash flows of the Organization. 

NOTE B • SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Expenditures reported on the Schedule are repor1ed on the accrual basis of ac.c:0'6'\ting. Such expenditures are recognized following the cost principles contained in Unlform Guidance, 'Mlerein cer1ain types of expenditures are not allowable or are im11ed as to 
reimbursement. Negative amounts shown on the Schedule represent adjustments or credlls made In the normal courae of business to amounts reported as expenditures ln prior years. 

NOTE C - INDIRECT RA Tc 
Tri..County communl1y Aciion Program Inc. ha, elected lo not use lhe 1O-percent de m!nimis indirec1 cost rate allowed under the Uniform Guidance. 
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TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. 

Leone, 
McDonnell 
&Roberts 

PROFE~SIO'.·\L \SSOll.\TIO~ 

CERTIFIED PL1lUC ACCOU'.'ffASTS 

WOLFEBORO • !\ORTH CO\W\Y 
UOVJ:R • CO\CORD 

STRXIBAM 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the financial statements of Tri-County 
Community Action Program, lnc .. (a nonprofit organization), which comprise the statement of financial 
position as of June 30, 2020, and the related statements of activities, functional expenses and cash 
flows for the year then ended, and the related notes to the financial statements, and have issued our 
report thereon dated October 28, 2020. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Tri-County Community 
Action Program lnc.'s internal control over financial reporting (internal control) to determine the audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County 
Community Action Program lnc.'s internal control. Accordingly, we do not express an opinion on the 
effectiveness of Tri-County Community Action Program Inc. 's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
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Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Tri-County Community Action Program lnc.'s 
financial statements are free from material misstatement, we performed tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of financial statement amounts. However, 
providing an opinion on compliance with those provisions was not an objective of our audit, and 
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of 
noncompliance or other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
organization's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Audt1ing Standards in considering the organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

October 28, 2020 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESS!ll\.\L .\SSOCIATIO\ 

CElff[FlED Pl'BUC <\CCOLSTASTS 

WOLFEBORO • NORTH CiJ>:'\'i:X:' 
DOVER • COKCORD 

SlR\'IH\\1 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

Report on Compliance for Each Major Federal Program 
We have audited Tri-County Community Action Program lnc.'s compliance with the types of compliance 
requirements described in the 0MB Compliance Supplement that could have a direct and material 
effect on each of Tri-County Community Action Program lnc.'s major federal programs for the year 
ended June 30, 2020. Tri-County Community Action Program lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings and 
questioned costs. 

Management's Responsibility 
Management is responsible for compliance with the requirements of laws, regulations, contracts, and 
grants applicable to its federal programs. 

Auditors' Responsibility 
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action 
Program lnc.'s major federal programs based on our audit of the types of compliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards 
generally accepted in the United States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about Tri-County Community Action Program lnc.'s 
compliance with those requirements and performing such other procedures as we considered 
necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of Tri-County Community 
Action Program lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the 
types of compliance requirements referred to above that could have a direct and material effect on each 
of its major federal programs for the year ended June 30, 2020. 

Report on Internal Control over Compliance 
Management of Tri-County Community Action Program, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing our audit of compliance, we considered Tri-County 
Community Action Program lnc.'s internal control over compliance with the types of requirements that 
could have a direct and material effect on each major federal program to determine the auditing 
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of Tri-County Community Action Program, lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 
federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal program that is less 
severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

October 28, 2020 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED JUNE 30, 2020 

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County 
Community Action Program, Inc. 

2. No significant deficiencies relating to the audit of the financial statements are reported in the 
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance 
and other Matters Based on an Audit of Financial Statements Performed in Accordance with 
Government Auditing Standards. 

3. No instances of noncompliance material to the financial statements of Tri-County Community 
Action Program, Inc. which would be required to be reported in accordance with Government 
Auditing Standards, were disclosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs during the audit 
are reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control over Compliance in Accordance with the Uniform Guidance. 

5. The auditors' report on compliance for the major federal award programs for Tri-County 
Community Action Program, Inc. expresses an unmodified opinion on all major programs. 

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are 
reported in this Schedule. 

7. The programs tested as major programs included: 

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568 

U.S. Dept. of Health & Human Services, CSBG - CFDA #93.569 

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal) 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee. 

FINDINGS - FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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Coos County 

Board Chair 

Sandy Alonzo 

Business 

~TRI-COUNTY 
~ COMMUNITY ACTION 

Serving Coos, Carroll & Grafton Counties since 1965 

-H-Jr7 Po~· ()71 l~-
Board of Directors 

FY2021 

Carroll County 

Karolina Brzozowska 

Low Income 

Inducted 2015 Renewed 2018 

Grafton County 

Linda Massimilla 

Elected Official 

Inducted 2015 Renewed 2018 

Inducted 2014 Renewed 2020 

Secretary 

Tricia Garrison 

Low Income 

Inducted 2015 Renewed 2018 

Richard Mcleod 

Low Income 

Inducted 2015 Renewed 2020 

Treasurer 

George Sykes 

Elected Official 

Inducted 2020 
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~'-".._ ...... ...... L. Robillard 

CORE STRENGTHS 
Program development, management and administration • Community collaborations 

Development of policy, protocol, and service delivery to meet funder standards 
Grant writing and management • Budget performance and financial reporting 

Innovative solutions & problem solving • Capacity building 
Professional presentations • Public speaking 

Dedication • Imagination • Determination • Fortitude 

PROJ.lESSIONAL EXPEIIIENCE 

Tri-County Community Adion Programs. In~. 
Chief Exe~utiye Offi~r 
Berlin. NH 2018 • tJurrent FT eniploy,nent 

Tri-County Community Acliion Programs, lne. 
Chief Operating Officer 
Berlin, ND 2016 • 2018 
Responsible for the operations of six agency Divisions with 15 individual programs that provide over 
60 consumer services across three counties of Northern New Hampshire. Essential duties include; 
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures 
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic 
goals; develop and implement strategies to improve individual programs and overall agency program 
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan, 
Community Needs Assessment process, and work with Senior Management Team to develop new 
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems 
in the daily operations of programs. 

Tri■County Community Adion Programs, Inc. 
Dirision Direcfor: TC:CAP Prevenliion Serrices 
Berlin, NH 20 I 5. 2016 
Responsible for four agency programs under the umbrella ofTCCAP Prevention Services; oversee 
division resources, revenues, and expenditures and monitor budget performance; general oversight of 
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants 
to support programs, monitor results, and prepare grant reports and financial statements for funders 
and agency; develop fundraising and marketing strategies for programs; represent program through 
participation in state and local initiatives relative to program/ division goals and service delivery; 
collaborate with stakeholders and elected officials, including presenting legislative testimony. 

Tri-County Community Adion Progralll8. Inc. 
Program/Division Dire~lior: Support Center at Bureh House 
Littlefon, New Hampshire 2007- 20 IS 
Oversee daily operation and supervision of domestic and sexual violence crisis center and residential 
shelter; write grants to support programs, monitor results, and prepare grant reports and financial 
statements for funders and parent agency; oversee program resources, revenues and expenditures, and 
monitor budget performance and progress toward strategic goals; create and direct victim advocacy 
programs to ensure compliance with grant deliverables and applicable state and federal law; develop 
fundraising and marketing strategies; participate in state and local collaborations to enhance victim 
services; represent program in state and federal victim service initiatives, including presentation of 
legislative testimony; create and present trainings for medical and legal professionals on legal standards 
and best practices for victim services. 
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Bookkeeper: Women's Rural Entrepreneurial Network 4WHEN• 
Bethlehem. NB eurrent PT employment 

JL Robillard * 2 

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll 
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts, 
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail 
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors. 

Tri-County Comn1unity Aetion Progranas. Ine. 
Dir~t Serriees/Volunteer Coordinator: Support Center at Bureh Honse 
Littleton, New Hampshire 1997 to 2007 
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court 
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems, 
policies and protocols; create and present community outreach presentations and campaigns; present 
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line 

Diredor: Hawerhill Area Jnwenile Diwersion Program 
Woods:rille. New Hampshire 1999-2001 
Recruit, train, and supervise volunteer diversion committees; establish community programming for 
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court 
system, juvenile service officers, local police departments, and diversion program; prepare and file 
court reports on diverted youth; community outreach and education 

Counselor /Title I Teaeher: Northern Family Institute.Jefferson Shelter 
.Jefferson, New Hampshire 1996-1999 
Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop 
and implement treatment plans and case management services to clients, supervise and tutor youth in 
classroom setting, supervise youth in daily living skills 

Edu~ation 
BS in Hnnaan Serri~s. Springfield College ~hool of BDDlan Seni~es, Boston, MA 
Criminal Justice Concentration, Graduated with 4.0 GPA 

AS in Drug and Al~ohol Rehabilitation Counseling CDAHC Program• 
Southern Conneetieut Community College. New Bawen, CT 

Additional Skills, Professional Leadership and Ciri~ Affiliations 
• Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010 

• Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998 

• Chairman, Haverhill Area Family Violence Council 1998-2003 

• Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199 
• Registered Sexual Harassment Prevention Trainer in the State of New Hampshire 
• Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017 

• Bethlehem Planning Board 2010 - 2015 

• Bethlehem Conservation Commission 2006 - current 

• Granite United Way, North Country Cabinet Member 2011-2012 

• TCCAP: Commendation- Division Director Award, 2011 

• Bethlehem Citizen's Advisory Committee on Recycling 2007-2010 

• Licensed Foster Parent, State of NH 2000-2006 

• Small Business Owner: Aurora Energies 2015- current 

• Speakeasy Trio Jazz Vocalist/ SweetJamm Swing Band Jazz Vocalist 1997- current 

• Member, United States Figure Skating Association/International Skating Institute cumnt sitTce 1993 
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RANDALL S. PILOTTE 

SUMMARY 

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer. 
16 years of experience managing accounting professionals. Key competencies include: 

Financial Statements 
Payroll 
Budgeting 

Accounts Payables 
Bank Reconciliations 
Cash Flow Management 

Inventory 
Accounts Receivables 
Audits 

EXPERIENCE 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC .. Berlin, NH 

CFO (2017 - Present) 

Fixed Assets 
Sales/Use Tax 
Forecasting 

06/2013-Present 

Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to 
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the 
financial management systems and activities of the Agency with a budget of $1 SM. 
• Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside 

regulatory agencies. 
• As a member of the senior management team, assists in the formulation and execution of corporate finance 

policies, objectives and programs. 
• Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct, 

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions. 
• Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary 

adjustments. 
• Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and 

covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan. 
• Reviews cash flows for each division, monitor cash management practices, and monitor investments as soc iated 

with each property. 
• Prepared five-year debt reduction plan. 

Fiscal Director/Interim CFO (2016- 2017) 
• 

• 

• 

• 
• 
• 

• 
• 

Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts 
payable, accounts receivable, cash receipts and fixed assets. 
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense 
Reports, and Cost Summaries on a monthly and annual basis. 
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense 
tracking to support periodic monitoring's by funders and auditors. 
Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically . 
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget. 
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing 
departmental goals. 
Prepare audit schedules for external auditors . 
Collaborate with external auditors in completing annual audit in a timely manner . 

Accounting Manager (2015-2016) 

Sr. Accountant (2013-2014) 
RANDALL PILOTTE RESUME: 
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KENT NUTRITION GROUP. INC. (f/k/a Blue Seal Feeds, Inc.), Londonderry, NH 

Assistant Controller (2005-2010) 

2 

03/1989-09/2010 

• Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and 
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with 
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account 
analysis, inventory review and observation, fixed assets, and depreciation. 

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory 
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects. 

• Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal 
and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and sup erv i si on of 
payroll clerk. 

• Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories. 
• Prepared multi-state sales/use tax returns and acted as point of contact for audits. 
• Pro-actively coached and consulted plant and store management on the annual budget development process. 
• Oversaw month-end accruals. 
• Assisted and responded to auditors' requests on annual audit. 
• Filed annual franchise and abandoned property reports with appropriate states. 

Accounting Manager (1999-2005) 

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function. 
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Pa ya ble, timely and accurate 
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices. 

Accountant/Payroll Supervisor ( 1994-1999) 

Accountant (1989-1994) 

NORTHERN TELECOM, INC., Concord, NH 

Associate Results Accountant (1988-1989) 

Accounts Payable (1987-1988) 

EDUCATION 

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH 

05/1987-03/1989 
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Kristy 
Letendre 

"If human beings are perceived as potentials rather than 
problems, as possessing strengths instead of weaknesses, as 

unlimited rather than dull and unresponsive, then they thrive 
andgrowtotheircapabilities." 

~Barbara Bush 

July 2020-Present 
Chief Programs Officer• TCCAP, Inc 

Responsible to provide leadership, supervision, oversight, and management of 
the agency's programs and services directly or through a program director or 
manager as well as works with the Chief Executive Officer to develop future 
business for the agency. Responsible to ensure that all programs and services 
comply with national program standards and state I federal governing laws and 
requirements. 

May 2019-Present 
Division Director• TCCAP, Inc- Prevention 

Responsible to provide Sr. Leadership and oversight to the development, 
design, daily operation, compliance, and financial solvency of the programs 
and facilities under Prevention Services which include Guardianship Services; 
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy 
and Support Services for Victims of Domestic Violence and Sexual Assault, 
including Emergency Shelter Services at the Support Center at Burch House 

Sept 2018-Present 
Division Operations Coordinator• TCCAP, Inc- Prevention 

Responsible for monitoring compliance of grant deliverables and legal/ ethical 
integrity of programs and services offered throughoutthe Division. Responsible 
to compile and analyze division data; reporting trends and outcomes to Sr. 
management and local stakeholders. Responsible to develop, review, and 
update program written policy, procedures, and work flows. Responsible for 
program development and oversight. 

May2017-August2018 
North Country SUD Continuum of Care Facili 
Coordinator •North Country Health Consorti 

COCF: The North Country Region's desi 
work with regional key stakeholders to cond 
analysis; reporting back findings to NH D 
of a comprehensive plan aimed to ere 
-- ---.J~ ___ .,_ _ _J r"'I---~-------- -~ r, ____ """'-r-," :. 
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April 2014-May 2017 
Division Director• TCCAP, Inc- Clinical Services 

esponsible to provide Sr. Leadership and oversight to the development, 
ign, daily operation, compliance, and financial solvency of the programs and 
·ties under Clinical Services including the Division of Alcohol and other 

Services, Friendship House; the region's 32- bed Residential Treatment 
and the Tamworth Dental Center Practice. 

April 2014 
ciate Division Director •TCCAP, Inc- Division of Alcohol and Drugs 

njunction with the Division Director, responsible to provide joint Sr. 
dership and oversight to the development, design, daily operation, 
pliance, and financial solvency of the programs and facilities under the 

ivision of Alcohol and other Drug Services, including Friendship House, the 
region's 32- bed Residential Treatment facility, the out-patient SUD treatment 
practice with 6 satellite sites throughout the 3 counties in the North Country and 
the Impaired Driver Care Management Program. 

Accomplishments 

Friendship House New Construction-Bethlehem, NH-$5.2 MIL-2015-2018 

17,588-sq ft, 32-Bed Residential Substance Use Disorder Treatment Facility 

• Submission of state and federal grant applications resulting in $2.7 MIL in 
awards & executed a grass roots advocacy campaign securing the remaining $2.5 
MIL in anonymous donations 

• Issued all final project approvals on the design, project development, 
construction, submission of permit applications and town zoning requirements, 
and licensure and compliance standards. 

Implemented New Reimbursement System, 2015 

• Eliminated the Division's dependence on grant funding by successfully procuring 
contracts and credentialing with NH Medicaid, MCO's, and Commercial 
insurance companies creating eligibility to submit claims on a fee-for-service basis 
stabilizing revenue and enhancing rates for service. 

• Successfully negotiated a contract amendment with DHHS to expand billable 
services to include Outpatient and Intensive Outpatient services resulting in an 
increase to from $1.8 MIL to $2.5MIL 

Expert Panelist - Guidance Document on Best Practices: Community-Based 
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016 

Civic Involvement 

2019 - Present 
2017 - Present 
2016- Present 
2016-2018 
2017 - Present 
2018 - Present 
2016-2017 

MWV Supports Recovery A 
North Country Serenity Ce 
Stand-Up Androscoggin Vi 
Project Aware, BHS,Ad 
Littleton ATOD Coaliti 
Lancaster Area Coalitio 
NCHC Board of Direct 
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Good sense of humor Excellent written and 
oral communication 
skills 

ging Community 
ter 

ent in Office 

ution focused 
blem resolution 
ique leadership 

rough empowerment 
Detail oriented 

Excellent Community 
and political relations 

Education 

Cultural intelligence 

Versatile and 
adaptable 

Computer and 
technology adept 
Knowledgeable grant 
writer 
Creative strategic 
planner 
Advocacy 

Plymouth State University, Plymouth NH. 
2017-ln Progress \Business Administration 

Well- informed in 
policy and procedure 
develo ment 
Proficient in budget 
development and 
mana ement 
Lateral thinking and 
logical reasoning 
Innovative 

Experienced non­
profit management 
Approachable, 
relatable, and relevant 

Coursework: accounting, economics, finance, management, marketing theories 
and practices of business ethics and social responsibility, quantitative skills to 
analyze. 
White Mountains Community College, Berlin NH. 
2015-2017 \Business Administration 
Coursework: management, accounting, finance, strategy, economics, statistics, 
marketing, operations/project management, entrepreneurship, and computer 
applications. Completed requirements of the first two years of a four-year 
business administration degree, AS-equivalent, 4.0 GPA 
White Mountains Community College, Berlin NH. 
2011 \Leadership North Country 
Coursework: The program selects a diverse group aspiring leaders in northern 
New Hampshire through a competitive nomination and application process. 
Candidates participate in a 9-month program focused on education, arts and 
culture, leadership and civil engagement, travel and tourism, and government 
and politics. 

References 
Available upon request 
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SARAH WIGHT 

EXPERIENCE 

April 2021 - Present 
Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION 

2019 -April 2021 
PROGRAM DIRECTOR (DIVISION DIRECTOR} ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY 

ACTION 

• Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all 

employee's within the program 

• Create and Track Budgets for the program, staying within the programs contracted amount 

• Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor 

Helping Neighbor 

• Update Department Head of any changes or issues that arise 

FEBRUARY 2014 - 2019 
ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION 

• Supervise the processing of the Fuel and Electric Applications 
• Oversee staff members of the Energy Assistance Services Program 
• Interview and hire staff. 
• Work with Office Coordinators with disciplinary actions and/or plans 
• Have a professional relationship with outside agencies, town offices and state programs 
• Submit weekly and monthly reimbursement request 

AUGUST 2010 - FEBRUARY 2019 
CERTIFIER, TRI-COUNTY COMMUNITY ACTION 

• Verify that submitted Fuel and Electric Applications are processed correctly and all required 
information is included 

• Ensure the State Manual is known and followed when processing applications 
• Have a professional relationship with vendors and landlords with mutual clients 
• Make referrals to other programs or agencies that can assist clients further 

AUGUST 2009 -August 2010 
FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL 

• Answer telephone and in person questions 
• Enter daily charges and payments 
• Update spreadsheets with Medicare and Medicaid payments 
• Process refunds 
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SHERETT A DAVIS 

EXPERIENCE 

March 2019 - Present 
Program Director Homeless Intervention & Prevention -Tri-County CAP 

• Processing of applications for all Housing Stability programs for approval and preparing 
check requests. 

• Assisted Domestic Violence victims who resided at Support Center at Burch House with 
obtaining stable housing, enrolled them in HUD-RRH program, provided ongoing case 
management, and making sure all files were in compliance with the Coalition reporting 
standards. 

• Processing and approval of all NH Housing Relief Program applications to ensure 
stabilized housing during the COVID-19 pandemic. 

• Building relationships with multiple landlords within Grafton, Coos, and Carroll 
Counties. 

• Supervising the case managers and outreach workers to ensure they are meeting the 
program deliverable for homeless intervention & prevention, and complete billing 
invoices within the division for entry into HMIS & Empower. 

July 2015 - Present 
Accounting, Davis & Brothers Associates 

• Preparation of Individual/Business tax returns. Responsible for new customer 
development and customer service. 

• Printing and distribution of tax refund checks, assisting clients with documents 
requested by IRS and follow up calls to clients. 

• Training new tax preparers on policies and procedures. 

EDUCATION 

May 2008 
M.B.A in Accounting, Everest University 
Studying of accounting and procedures 

SKILLS 

• Bookkeeping 

• Customer Service (On Site & Virtual) 

• Payroll 
• Office Management & Administration 
• Human Resource, Interviewing & Hiring, 

Employee Training 

COMMUNICATION 

• Office Management & Administration 
• Accounts Payable & Accounts 

Receivable 
• Assistant Manager 

• Tax Preparer, Valid PTIN 
• Legal Document Coder 

Excellent communication, organizational, and project management skills. PC proficient with 
MS Office, QuickBooks, Peachtree, Inforum Gold, and Microstep. 
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Tri-County Community Action Program, Inc. 

Name 

Jeanne Robillard 
Randall Pilotte 
Kristy Letendre 
Sarah Wight 

Sheretta Davis 

Key Personnel 
Permanent Supportive Housing I 

FY2021 

Job Title Salary 

Chief Executive Officer $120,000 
Chief Financial Officer $80,080 
Chief Program Officer $70,000 
Economic Supports $55,000 
Department Head 
Housing Stability Program $45,000 
Director 

% Salary 
Paid from 
this Contract 

0% 
0% 
0% 
7% 

8% 

Amount Paid from 
this Contract 

0 
0 
0 

$3,850 

$3,600 



APR23'20 PM 2:43 DAS 

Lori A. Shibin,11, 
Commissioner 

Christin, L Santaniello 
Dirttlor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF ECO/YO~I<;_ & HOUSING STABILITY 

~ 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9474 1-800-852-3345 Ext. 9474 

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

April 22, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Economic and 
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to 
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to 
individuals and families who are experiencing homelessness through the Federal Continuum of 
Care Program, by exercising contract renewal options by increasing the total price limitation by 
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30, 
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever 
is later. The original contracts were approved by Governor and Council on June 19, 2019, item 
#46. 100% Federal Funds. 

Vendor Name 

Community 
Action 

Partnership 
Strafford 
County, 

Dover, NH 

Community 
Action 

Program 
Belknap-

Merrimack 
Counties, Inc., 
Concord, NH 

FIT/NHNH, 
Inc., 

Manchester. 
NH 

FIT/NHNH, 
Inc., 

Manchester, 
NH 

Vendor Area Served Current Increase Revised 
Code Amount (Decrease) Amount 

177200-
Statewide $38,524 $38,524 $77,048 

8004 

177203-
8003 

Statewide $86,722 $86,722 $173,444 

157730-
Concord $99,046 $101,469 $200,515 

B001 

157730-
Concord $68,585 $68,585 $137,170 

B001 

The Department of Health arid Human Services' Missio11 is to join comnumilies and families 
in prouiding opporl1mities for citize11s lo achieue health and ifldepc11dcnce. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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The Lakes 
Region Mental 

154480-
Laconia Health Center, 

Inc., 
B001 

Laconia, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 Counties 

Keene, NH 

Southwestern 
Community 177511-

Services, Inc., R001 
Statewide 

Keene, NH 

Southwestern Cheshire & 
Community 177511-

Sullivan 
Services, Inc., R001 

Counties 
Keene, NH 

The Mental 
Health Center ' 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

The Mental 
Health Center 

Western 
for Southern 174116-

Rockingham 
New R001 

County 
Hampshire 
Derry, NH 

Tri-County 
Community 

177195-
Action Statewide 

Program Inc., 8009 

Berlin, NH 

Tri-County 
Grafton, 

Community 
177195- Coos, and 

Action 
B009 Carroll 

Program Inc., Counties 
Berlin, NH 

Total: 

$99,835 $102,211 $202,046 

$85,230 $87,728 $172,958 

I 

$86,552 $86,552 $173,104 

$281,824 $288,544 $570,368 

$267,435 $273,459 $540,894 

$273,230 $303,674 $576,904 

$130,822 $130,822 $261,644 

$88,959 $89,679 $178,638 

$1,606,764 $1,657.969 $3,264,733 
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Funds are available in the following account for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limitation through the Budget Office, if needed and 
justified. 

05-95-42-423010•7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAL TH AND 
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING• 
SHELTER PROGRAM 

State 
Class/ Job Current 

Increased 
Revised Fiscal 

Account 
Class Title 

Number Budget (Decreased) 
Budget Year Amount 

2020 102-500731 Contracts for TBD $1,606,764 $0 $1,606,764 Prog Svc 

2021 102-500731 
Contracts for 

TBD $0 $1,657,696 $1,657,696 
Prog Svc 

Total $1,606,764 $1,657,969 $3,264,733 

EXPLANATION 

This request is Sole Source because federal regulations require the Department to 
specify each vendor's name during the annual, federal Continuum of Care Program renewal 
application process, prior to the grant award being issued. Annually, the US Department of 
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive 
application process. As part of this process, the Department is required to provide HUD with each 
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD 
directs the Department to provide grant awards and the specific amounts to vendors. As 
previously stated, the original contract was approved by Governor and Council on June 19, 2019, 
ltem#46. 

The purpose of this request is to continue providing Permanent Housing and Coordinated 
Entry Programs that deliver rental and leasing assistance, access to supportive services and other 
services to individuals who are experiencing homelessness. 

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021. 

Vendors facilitate movement of participants into sustained permanent housing while 
providing connections with community and mainstream services in order to maximize participants' 
abilities to live more independently. The U.S. Department of Housing and Urban Development 
established the Continuum of Care concept to support communities in their efforts to address the 
problems of housing and homelessness in a coordinated, comprehensive and strategic manner. 

The Department will monitor contracted services using the following performance 
measures: 

• Annual reviews relating to compliance with administrative rules and contractual 
agreements. 

• Semi-annual statistical reports, including various demographic information and 
income and.expense reports, to include match dollars. 

• All vendors funded through these contracts will report through the timely and 
accurate entry of data into the New Hampshire Homeless Management Information 
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System, unless the vendor is required by law to use an alternate means of data 
collection. This will be the primary reporting tool for outcomes and activities of 
shelter and housing programs. 

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2., 
Renewal, of the original contracts, the parties have the option to extend the agreements for up to 
two (2) additional years, contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and Governor and Council approval. The Department is exercising its 
option to renew services for one (1) of the two (2) years available. 

Should the Governqr and Executive Council not authorize this request, there will be fewer 
permanent housing options and homeless outreach services available, leaving individuals and 
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if 
data is not collected as required by these contracts, the Department will be in non-compliance 
with federal regulations, which could result in a loss of federal funding for these and other types 
of homeless and permanent supportive services. 

Area served: Statewide 

Source of Funds: CFDA# 14.267/FAIN# NH0014L 1T001912, NH0057L 1T001910, 
NH0060L1T001907, NH0096L1T001904 

Lori A. Shibinette 
Commissioner 



New Hampshire Department of Health and Human Services 
c·ontinuum of Care, Permanent Sup·portive Housing I, Ex·panslon Program 

State of New Hampshire 
Department of Health and Human Servlce·s 

Amendment #1 to the Continuum of Care, Permanent Supportive Housing I, Expansion Program 

This 1-1 Amendment to the Continuum of Care, Permanent Supportive Housing I, Expansion Program 
contract (hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, 
Department of Health and Human Services {hereinafter referred to as the "State" or "Departmenn and 
Tri-County Community Action Program, Inc., (hereinafter referred to as "the Contractor"), a nonprofit 
corpcration with a place of business at 30 Exchange St, Berlin, NH, 03570. 

WHEREAS, pursuant to an agreement (the "Contract") appr~>Ved by the Governor and Executive Council 
on June 19, 2019, (Item #46). the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, "General Provisions. Paragraph 18, an~ Exhibit C-1, Revisions to 
·standard Contract Language, Secti_on 2., Renewal, the Contract may be _amended and extended upon 
written agreement of the.parties and approval from the Governor and Executive Council; and 

WHEREAS. the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services: and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, tlie parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation. to read: 

$178,638 

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive 
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read: 

1.2.4. Grant Numbers: 

1.2.4.1. 

1.2.4.2. 

NH0020L 1T001811 

NH0020~ 1T001912 

4. Exhibit 8, Metho9s .and Conditions Precedent to Payment, Section 1. Permanent Supportive 
Housing Program Funding, .Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read: 

1.2.7.1 Not to exceed$ 178,638 

5. Exhibit B. Methods and Conditions Precedent to Payment. ·section 1. Permanent Supportive 
Housing Program Funding, Subsecti?n 1.2., Paragraph 1.2.8 .• to read: 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. 
1.2.8.2. 
1.2.8.3. 
1.2.8.4. 

Rental Assistance 
Supportive Services 
Administrative Expenses 
Total Program Amount 

Tri-County Community Action Program. Inc. 

SS-2020-BHS-04-PERMA-25·A01 

Amendment #1 

Page i of 3 

Grant Year 1 
$55,440 
$29,586 
$3,933 
$88,959 

Grant Year 2 
$56,160 
$29,586 
ll.m 
$89,679 

Contractor Initials ~ 
Date 31l'~ 



New Hampshire Department of Health and Human Services 
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' . 
All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and 
effect. This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the partl~s have set their hands as of the date written below, 

a/;n~o 
Date 

Tri-County Community Action Program, Inc. 

SS-2020·8HS-04-PERMA-25-A01 

State of New Hampshire 
Department of Health and Human Services 

L. Sct't"\¼n ,~ \ \o ,_. 
~\-\S 

n Program, Inc. 

Na o 
Title: Ch\e.,~ f:71,eu.lt\\le. O~tt( 

Amendment #1 

Page 2of 3 



New Hampshire Department of Health and Human Services 
Continuum of Care, Permanent Supportive Housing I, Expansion Program • . 

. 

The preceding Amendment. having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: _______ { date of meeting) 

Date 

Tri-County Community Actlon Program, Inc. 

SS·2020-BHS-04-PERMA·25·A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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J dfrry /1.. Mcycn . 
CommlJ.Jloacr 

Cbrlstlnr i.. Saatanldla 
· Dlrrcror 

.JUN06'19 PH 2:27 OAS 
. . . .. \ :. "' ~ . . . 

srATE OF NEW HAMPSHIRE . 

DEPARTMENT OF ~ALTH Al"» HUMAN S~RVICES 

DIVTSiON OF ECON(!MIC-& HOUSING STABILIT.Y 

119 PLEASANT STREET. CONCORD, NH 0)301 · 
603-271-9,74 1-800-852-3345 Exl 9'74 

··Fu:.60J.271-4230 TDD Access: l-800-73S-1964 . "dhh h . ,. www. s.n ·CC!V 

May 28, 2019 

His Excellency, Governor Christopher T. Sununu . ·. · 
and the Honorable Council · · · 

. State House . 
Concord, New Hampshire 1;)3301 

REQUESTED ACTION 
. . . . . . . . ' . . . . . . . . . . . . 

A·utl:lor:ize the Department of Health·and_ Human Services, Division of E~n~mic and Housing .. 
Stability, to el)ter into sole ·source agreements with the vendors below to provide Permane·nt Housing 
·and Coordin~ted 'Entry"Program~ ~nd_ su·pp_ortive Seryices to homeless in.dividu_als ·a.nd families through 
.-the F~de·ral·~pntipuum of .C~a're _Program in an amount no~ to_ex~ed ~1,606;764; effective July· 1, ·2019, 
upo_n Governor -~lid Executi~e Co_uncil approval; through June 30; 2020:-100% Fed_eral Ful'.)ds. 

. . . . . . . . . . . . - . , . 

Vendor :Name · Project ~.ame Vendor# ... .- Locaii~i, · - SFY 2020·-
: .·- ,. .. . ' Am_ou"r1t 

Community Action· ·.-. · · · .·. ,: : 17720~8004 ' $38)~l4. Coordinated-Entry Statewide. 
Partnership Strafford Courity · .. . . 

C:onirriunity Action Program . 
C~ordinated-Entry · 17720~8003 Statewide.: $86,722 Beikna~Merrimack -~~untie$, 

Inc.· .. 

co·ncord Community 
. ' 

FIT/NHNH, Inc: Le~sing·11 P~rmanent 157730-8001 Concord· $99,046 
Housing · ,· .• 

I .. Concord Permanent 157730-8001 
.. 

FIT/NHNH, Jnc. Concord $68,585 
.. .. ·Housing . . 

TJ:'le L:akes Region Ment~I McGrath Street: ' 154480.:6001 Laconia · $99,835 
Health Center; ll)c . Perman_e_nt Housi~g 

.. 

Southwestern· Community Permanent Hpusing . Cheshire & 
S~i:vices, Inc. Qheshire County . 177511-R001 Sullivan $85,230 .. . ... 

.Counties . . .. 

Southw.estern C,ommul"!ity ·coordinated E.ntry. 177511~R001 StateYlide $86,552 Services, Inc. . . . •. 
. . ,· •. .. 

Cheshire & 
-SO!,lth.westem Co°rflmu,:1ity She.lter Plus Care ' ... 

177511.-RQ01 · suui•iari· $281,824 Servi~s; Irie. . .. -P.ermaneni Houiing : Counties 
:• . ·· . ... 

. . 

The Mental Health Center for : We~ierh. ... ,. 

South~rn .. ~ew 1:fampst,ir_~ FamiJy Hol.lsing I . 174116-R0.01 R_oi::~!ngham. $267,435 
dba ·cu.A Center -for Life.· .. Pe~a:nent ~ousing 

-~9un~y· Management·, . · :•. . 
·, .. •' 

I 
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Vendor Name Project Name 

The Mental Health Center for · 
Southem New Hampshire 

Permanent Hoiising I dba CLM ·center for Life 
M~iiagement 

Tri-County CominunJty f\<:tion C~oi'dinate~ Entry Program, Inc. 

. . 

Tri-County" Community Action Permanent Suppo~ive 
Prog~am, Inc. Housing I, Expan~io~ 

" 

•. 

Vendor# Location SFY 2020 
Amount 

Western 
174116-R001 Rockingham $273,230 

County 

177195-8009 Statewide $1~0.822 

Grafton, 

177195-8009 
Coos·; and 
.Carroll· . $88,959 

.. Counties 

Total:· $1,606,764 . . 

Funds are avai!able in th~ following account for State Fiscal V.ear 2020, upon the availability and 
continued appropriation of funds in-the future operating budgets,· with authority to adjt;1st amounts within 
the price ·limitation an·d :adjust encumbrances between_ State Fiscal. v·ears through the Budget Office if'-

.. needed and justified. ·: .. ·. . . . ' 

·os-95-42-423010-79:fr HEAL T
0

H AND .SOCIAL.SERVICE
0

S, DEPT·OF HEAL TH _AND .HUMAN ·svcs, . 
HHS: HUMAN SERVICES, HOMELESS & HOUSING·, HOUSING-SHELTER PROGRAM·· ' . . . . . . . . •, .. 

.. 
State Fiscal .Year Class/Account ·class. Title. Job.Number Amount· 

.. 
·2020 102-500731 Contracts for Program Services TBO $1;606,764. 

. . .. 
. Total· 

. .. 
. . $1,606,764: 

EXPLANATION 

These -requests are sole ~ou~ce because federal regulation·~. require ihe Department to spec;ify 
each vendor's name during the annual, federal Conti.~uum of Care Program renewal application proc~ss, 
prior to the grant award being issued ... The U.S. pepartnient of Housing _and Urban Development (MUD) 
reviews the· applications and subsequently awards funding based on its criteri~. The application pr_~e~s · · 

· and timing ofgral)t terms do not align wi\h state or federai fiscal y~ars. The ~tart dat_e "of a grant is ba_sed 
on the'inonthin"which.eacn grant's original federal agreement was issueq.- This results in COl'.\tinuum of 
Ca(e Program grant start dates; and subsequent renewal approval req~~sts, occurring in various months . 

.. throughout the year: · ' 

. The attached _agreements ·represent twelve -(12) of twenty-nine (29) total agreemel'.lts, many of 
which h~ve renewal dates-dispersed throughout 'the calend~r year, with vendors who ~re located· 
throughout the state to.ensure·ongoing, statewide-delivery of housing services through New Hampshire's 
Continuum of Care Program. · · · · · · · · 

. Th-~ purpose of these requests is for the provision of Perman_ent Housing and Coordinated Entry 
· Programs.that shall delive~ rental/leasing a$sist_ance·, service access, supportfve services and· asso~iat~d 
-aqmii,istrative services fargeted to serve 'approximately three-thousahd (3000) participants from july 1, 
2019 through June 30, 2020. . . . . . 

I 
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Using the •Housing .first" m(?~el ·and tli~ development of Stat?ilization and Crisis Management 
· plans, the Vendors· will facilit~te . participant's movement • into su~tained permanent housing while 
providing con~ctions with comm.unity and mainstream·services to m·aximize participant's ability to live 

· more independently. · · · . 

. · .. HUD esta~lished the Continuum. of Can~ concept t_o suppo~ -~mmurihies in their efforts to·. 
address the problems of·_ho·usi11g an~ hbmelessne·ss. in a.coordinated; comprehensive, an_d strategic 

·. fashion: The Continuum-of .Care serves three main purposes: · . · . . . . . . . . 

. ~ •. A strategic planning-pro~ss for addressing homelessness in th~ community .. . . •. . . . ,. 

• .. A pro~ss to erig~g·e ·broad-based,'comm1,mity-wide involvement in addressing homeless·ness .. 
on a year-round b~sis .. ••. · . . ... . .. · · : 

• An ~pportunity tor'.i9m~~nities io submit ·ari applic~tion t~\the·U.S. Department 9f Ho~sing 
and Urban Oevelopm_ent for :r~sources targetiD9 hou$ing and support services for homeless 
individuals and famYlies. ·. · · 

·. Th_e fdl~~i~g-perf~rmance measu_res/~bjectives will.be used to measure contract compliance·and ... 
. vendor performance: · ·. · . . . 

. . .. . . -· .-:., 

·• . Annual cci~plia,nce revieJs ih~ll be ~rfo~ed that incluC,~ the collecti~n ~, data ·,elatin~ ~() 
com.pli_il'nce ~th'administrativ~ iutes_-and contractual agr~ements:- . . · . · 

•, --~ ·. • . ~fr~tistical r~p~~s:~ha_i(~~ s:ub;_i~~~ ;n ~-~e~i~~~n\J~.i' ~asi~-~r,~m ~!I funded·v_e~dofs: including ... 
· various demographic_irifo_miatiorf a~d in~ome and expens·e·reports.includi~g match dollars.- · 

•• ' • •• 1. I~ • • • • • • • • • • • • • • • • • • 

•. Ali ve~do~ funde·d for r~pid re-·housing, transitional, permanent or coordin~ted entiy housing,, : 
. or ·outreach/support_jve_ seiyices· will·~ req·uired fo maintain t_imely al)d SCC!Jraie d~ta entry_ in' 
the.New Hampshire'He>mel~ss Manage.me~_t l,:ifqrm_ation System, .unless_they are ~equired by_ 
law to· use an alternate means ·of data collectio!'l. The NH Horrieless·M~r,agement,ln~prmatiQn 
System ~II be.t_he primary_ r_eporting ·1~01 for outcome~ and activities of s~efter a~d housing 
progi'arr,s fund~d through.this contract.. ,. : · 

, . . A~_.r~fer~~~d ·in ~~~i~it ~~1 of_ ~a~~- of these contra_~s. :·the D~pa~m~nt -~e~~-~~s t~e .righ.t ·10··. 
exten·d eac!1 ~greE;!ment for up :to two (02). adqiti~nal years,· contingent upo!l satisf~ctory delivery of 
servic~s. avatfabie funding, agreement of the- parties· and approval of the Gove_mor and _,Executive 
~ouncil. \ . · . . .. 

· · . S~~u~d°the.Goy_e~or ai)d_ Execl!tive Coµricil not ~uthpriie: ~hes~ requ~sts.--~er:in~nent_Housi~~. · 
.a.rid Coordinated·Entryl'rograms_and Supportiv~ Services for New Hampshire_ homeless individuals af!d 
famili~s. may not ·be· available. in Jheir communities,: and there may be ~n incr~ase i_n ~emand.for serv_i~s · 
placed upon _the_.region's local welfar~ ·a_uth_orities. II.may als9 cause, individuals a~d/or f_amilies t() become 
homeless: · · - · · · · ·· · .: .· .· · · 

. : . . . 
·.;: · . 

. , ... ·s~urce of funds: .100% ·Fed~rai Funds_ from,th~ u.~. 'Qepart,r;ent of Housing ·a-nd Urba~ 
Qeve·lopment, •qttice· of Comril_uniiy Planning and Development, Catal_og·of Federal Domestic Assistance 

· Nu~ber (CFPA) ~14.~6! .. ·_- . - · .. : 

Area served:.-. 'Statewide . . . . ~ ·. . 
. . , 

•,.J 
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. . . . . 
. In the.event that ,he t=eder~I funds become no longer _available, General funds wil_l not be 

requested, to support these programs. • · · · . · · 

Respectfully submitted, 

':\ . 

The oiiJ}(irin1cril oi Htalth 011d 1-liimo,i &ruices' Missio;, is io joi11 comniu,1it~s ~,;,j fam'i_lies 
inprouiding opporlrinitiu for citiuns I~ ochiein; heolt_h 011d iiidepe11de11cc. · 



. FORM NUMBER P-37 (version S/8/JS) 
Subject: Continuum of Care. Pcrmnnent $\!RR9flivc Housing L ExpBJfsion Progrpm. SS-2020-BHS-04-PERMA-25 

Notice: This agreement and all orits anachments sholl become public upon submission to Governor and 
Executive Council for approval. Any information that is privole, confidential or proprietary must 
be clearly identified to the agency and agreed 10 in writing prior to signing the contract. 

AGREEMENT 
The Stoic of New Hampshire and the Contractor hereby mutually agree u follows: 

GENERAL PROVISlONS 

J. IDENTlf'ICATION. 
I. I S11tc Agency Na~ 
NH Department of Health and Human Services 

1.3 Contractor Name 
Tri-County Community Action Program, Inc 

1.5 Contractor Phone 
Number 

603-752-7001 

1.6 Account Number 

05-95-42-42)010-7927-102-
50073 I 

1.2 State Agency Address 
129 Pleasanl Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
30 Exchange Street 
Berlin, NH 03570 

I. 7 Completion Date 

06/30/2020 

1.8 Price Limitation 

SBS,959 

1.9 Contracting Officer for Stale Agency 
N11th11n D. White, Director 

1.10 State Agency Telephone Number 
603-271-9631 

1.12 Name ond Tille of Contractor Signatory 

By: Director. On: 

, 1.17 Approval by the Anomey General ( Form, Substance and Execution) (if npplicob/e) 

On: 

1.18 Approv11l by the Governor and Executive Council (if opp/;cob/e) 

By: On:' 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through 1he agency identified in block 1.1 ("State .. ), engages 
contractor identified in block 1.3 ("Contraclor") to perform, 
and rhe Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding ony provision of I his Agree men I lo lhe 
contrary, and subject to the approv11I of 1hc Governor and 
Exccurive Council of the State of New H11mpshirc, if 
npplicable, this Agrccmenl, and oil oblignrions of che parties 
hereunder, sholl become effcccive on 1he date the Governor 
ond Exccu1ive Council approve this Agreement as indica1ed in 
block. 1.18, unless no such approvo I is required, in which cose 
the Agreement shall become effective on lhe dare the 
Agrcemen1 is signed by the Slate Agency as shown in block 
1.14 (·'Effective Date'"). . 
3.2 Ifrhe Contrnctor commences the Services prior to the 
Effective Dote, all Services perfomied by the Contractor prior 
10 the Effective Date shall be performed 111 the sole risk of 1hc 
ConlTIIClor, and in the event thal this Agreement docs not 
become effective, the Suite shall have no liability to lhe 
Contractor, including without limitation: any obligation 10 poy 
the Con1rac1or for any costs incurred or Services pcrfonncd. 
Contractor must complete all Services by the Completion Dote 
specified in block 1.7. 

4. COM>ITlONAL NATURE OF AGREEMENT. 
No1wi1hstanding nny provision of1his Agreement to the 
contrary, oil obligations of the State hereunder, including, 
without limitation. the continuance of payments hereunder, ore 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for ony 
paymenls hereunder in excess ofsuch ovailoble appropriated 
funds. In the event of a reduction or lerminalion of 
oppropriatcd funds, lhe State shall have the right to withhold 
payment until such funds become availoble, if ever, and shall 
hove the right to terminate this Agreement immediately upon 
giving the Contractor notice of such 1cnnina1ion. The Slate 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in thnt 
Account arc reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
S.I The contnlct price, method ofpaymenl, and terms of 
poyment arc identified nnd more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
S.2 The payment by the Staie of 1hc contrncc price shall be the 
only and the complete reimbursement to the Contrac1or for oil 
expenses, of whatever nalure incurred by the Contractor in the. 
pcrfonnance hereof, and shall be the only and 1he complete 
cornpensiuion 10 the Contraclor for the Services. The State 
shall hove no liability to the Controctor other than the contract 
price. 

SJ The State reserves the right to offset from any 11mounts 
otherwise payable to the Contnctor under this Agreement 
those liquidnted amounls required or pcnnined by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
S.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall lhc total of oil payments authorized, or ocrually 
mode hereunder, exceed the Price Limitotion set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
ANO REGULATIONS/ EQUAi.. EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection wirh the performance of1he Services, 1he 
Contractor shall comply with all slalules, laws, rcgutarions, 
and orders of federal, state, county or municipal a1,1thorities 
which impose any obligation or duty upon the Conlnlctor, 
including, but not limited to, civil righrs and equal opportunity 
laws. This_ may include 1hc requirement to utilize auxiliary 
aids and services to ensure thac persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Conlractor. In addition, the Contractor 
shall comply with all applicoble copyright laws. 
6.2 During the 1crm of this Agreement, the Contractor shall • 
nor discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin end will ralce 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any pan by monies of the 
Un ired States, the Contractor shall comply wilh 11II the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regular ions of the United St.ates Department of Labor (41 
C.F.R. Port 60), and with any rules, regulations 1111d guidelines 
as the State of New Hampshire or the United States issue to 
implemenl these regulations. The Contractor funher agrees 10 
permil the State or United States access to any of the 
Contractor's books, records nnd accounts for the purpose of 
ascenaining compliance with all rules, regularions and orders; 
and the covennnts, terms and conditions orlhis Agreement. 

7. PERSONNEL. 
7. I The ContrDctor shall ot its own expense provide oil 
persoMel necessary to perfonn rhe Services. The Contractor 
wnmnts thar all personnel engaged in lhe Services shall be 
qualified 10 perform the Services, and shall be properly 
licel\$Cd and otherwise authorized to do so under all applicable 
lows. 
7.2 Unless otherwise outhorized in wriling, during lhe tern, of 
this Agrecmen1, ond for o period or six (6) months after lhe 
Complcrion Date in block I. 7, the Contractor sholl nor hire, 
and shall not pennit any subcontractor or other person, fim1 or 
corporation wilh whom ii is engaged in a combined cffon to 
perform the Services to hire, any person who is II Suite 
employee or official, who is malerially involved in the 
procurement, administration or performance or this 
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Agrecmenl. This provi,ion shell survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the S111te's rc:prc:scn1a1ive. In the event 
or any dispute concerning the interpretatioo or this Agreement, 
the Con1r1cting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following octs or omissions of lhe 
Contnctor shall conslitule on event of default hereunder 
("Even, of Default"): 
8.1.1 failure to perform 1he Services sa1isfactorily or on 
schedule: 
8.1.2 failure 10 submit ony report required hereunder; and/or 
8.1.3 failure 10 perfonn nny other covcoant, tenn or condition 
ohhis Agreement. 
8.2 Upon the occurrence of any Event of Default, lhe State 
may lake any one, or more, or all, of the following actions: 
8.2.1 sive the Contractor a wrinen notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; nnd if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Con1r11c1or noiice of termination; 
8.2.2 give the Contractor a written notice specifying 1he Event 
of Default and suspending all payments 10 be made under chis 
Agreement and ordering that the portion of 1hc conlTIICI price 
which would otherwise 11ccrue to·the ConlrllCtOr during the 
period from the d111e or such notice unlil such time as the Stale 
detennines !hilt 1hc Con1roc1or hlls cured the Event of Default 
shall never~ pllid 10 the Contractor: 
8.2.3 sci off ogninst ony other obligations lhc S1111e may owe to 
the.Contractor any damages the Stoic suffers by reoson or any 
Event of Default; ond/or 
8 .2.4 trc111 the Agreement as breached and pursue any of its 
remedies ot law or in equily, or both. 

9. DAT A/ACCESSICONFIDENTlALITY/ 
PRESERVATION. 
9.1 As used in this Agrccmcn1, the word "data" shall mean all 
infonnation ond things developed or obtained during the 
pcrfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited lo, oll studies, reports, 

- files, formulae, surveys, maps, charts, sound recordings. video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer progmms, computer 
printouts, notes, leners, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All d11to and any property which h11s been received from 
!he State or purchased with funds provided for 1ha1 purpose 
under this Agreement, shall be the property of the Stnte, and 
shull be returned 10 the Stille upon demand or upon 
termination of this Agrecmenl for ony rellSon. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other exis1ing law. Disclosure of data 
requires prior written approval of the Stoic. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for nny reason other than the completion of the 
Services, the Contractor shall deliver 10 the Contracting 
Officer, not later than fifteen (IS) days 11fter the d111e of 
termin111ion, 11 rcpon ( .. Termination Repor1°') describing in 
detail 111 Services performed, and the contracl price earned, 10 
11nd including the dnte oftennina1ion. The form, subjecr 
molter, content, and number of copies or the Termination 
Rcpon shall be identical to chose of any Final Report · 
described in the attached EXHIBIT A. 

11, CONTRACTOR'S RELATION TO TH£ ST A TE. In 
the performance of this Agreement the Contnctor·is in all 
respects on independent contractor. ond is neither an agent nor 
an employee or the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority 10 
bind the S111te or receive any benefits, workers' compenSDtion 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contn1c1or shall not assign, or otherwise transfer any 
interest in this Agreement without the prior wrillen notice and 
consent of1h~ S1111e. None of1he Services shall be. 
subcontracted by the Contractor without the prior wrincn 
notice and consent of the Slate. 

IJ. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the Stale, its officers and 
employees. from and against ony and all losses suffered by the 
Slate, its officers 11nd employees, and any and oll claims, 
liabilities or penalties llssertcd against the State, its officers 
and employees, by or on behalf of any person, on ~c~ounl or, 
bllscd or resulting from, arising out of(or which m.iy be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed 10 corutirute D wniver ofche 
sovereign immunity of the Stale, which immunity :is hereby 
reserved 10 the State. This covemmt in pamgniph 13 shnll 
survive the lcnnination of this Agreement. 

14. INSURANCE. 
14.1 The Conlnlctor shall, al its sole expense, obuiin and 
maintain in force, and shall require any subcontractor or 
essignee to obtain ond maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance 11gains1 oll 
claims of bodily injury, death or property damage, in 11moun1s 
of not less than SJ ,000,000pcr occurrence llnd $2.000,000 
agrcg111e ; llnd 
14.1.2 spcci11I co use or loss covenige fonn covering oil 
property subjecc to subparagraph 9.2 herein, in an 11moun1 not 
le$$ than 80% ofchc whole replacement value of the property. 
14.2 The policie, described in subparagraph 14.1 herein shall 
be on policy forms ond endorsements approved for use in the 
Srote or New Hampshire by the N.H. Department of 
lnsuronce, ond issued by insurers licensed in the Stale of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block I. 9, or his or her successor, a certilicate(s) 
of insurance for all inSUJ'llncc required under this Agreement. 
Contractor shall also fumish to the Contracting Officer 
identified in block 1.9, or his or her successor, cenificatc(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement _no later than thirty (30) days prior lo the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be anachcd and are 
incorporated herein by reference. Each certificatc(s) of 
insurance shall conlain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
I 5.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers· Compensalion "J. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contraclor shall 
maintain, and require nny subcontraclor or assignee to secure 
and maintain, payment of Workers' Compensation in 
coMection with activities which the person proposes to 
undertake pursuant to this Agrccmenl. Contractor shall 
furnish the Contracting Officer identified in.block 1.9, or his 
or her suc~sor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rcnewal(s) thereof. which shall be anachcd and arc 
incorporated herein by reference. The State shall· nor be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor. or 
any subcontractor or employee ofContrnclor. which might 
arise under applicable Stare of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement 

16. WAIVER OF BREACH. No failure by the State 10 

enforce nny provisions hereof after any Event of Default shall 
be deemed II waiver of its rights with rccard 10 that Event of 
Default, or any subsequent Everit of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contruclor. 

17. NOTICE. Any notice by a party hereto 10 the other party 
shall be deemed lo have been duly delivered or given al the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by I he parties hereto and only after approval of such 
amendment. waiver or discharge by the Governor and 
Executive Council of1hc State of New Hampshire unless no 

such approval is required unlkr the circumstimees pursuant to 
Staie law, rule or policy. 

19. CONSTRUCTION or AGREEMENT AND TERMS. 
This Agreemen1 shall be construed in accordance wi1h the 
laws of the St.ate of New Hampshire, ond is binding upon and 
inures to the benefit ofihc parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties 10 express their mu111al 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THlRD PARTIES. The portics hereto do not intend 10 

benefit any chird parties and this Agreement shall ~ot be 
eonslrucd lo confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
ore for reference purposes only, and the \VOrds contained · 
therein shall in no way be held 10 explain, modify, omplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Addilional provisions set 
forth in the attached EXHIBIT C arc incorporated herein by 
reference. 

23. SEVERA Bl LITV. In the event any of lhe provi5ioiu of 
this Agreement arc held by a coun of competent jurisdiclion to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. · 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts. -e;ich of which shal I 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A 

SCOPE OF SERVICES 

Permanent Supportive Housing Program 
1. Provisions Applicable to All Services 

• 
1.1. The Contractor shall submit a detailed descript!on of the language assistance services they will · 

provided_ to persons with limited English proficiency to ensure meaningful access to their 
programs and/or services within ten (10) days of the contract effective date; submitted to: 

NH DHHS 
Bureau of Housing Supports (BHS) 
129 Pleasant Street 

_: Concord, NH 03301 

1.2. The Contractor agrees that, to the extent future legi~lative action by the New Hampshire General 
Court or federal or state court orders ~ay have an impact on the ~ervices described herein, the 
State, through the Bureau of Housing Supports, has the right to modify se·rvice priorities and 
expenditure requirements under this· Agreement so as to achieve compliance therewith. -

1.3. Notwithstanding any provisions of this Agreement to the contrary. all obligations of the State are 
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, 
·as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC 
funding, has applied for the · CoC Grant and will continue to perform due diligence in the 
application process. However, the State makes no representation that it will receive the fLJnds. In 

_ no event shall the State be liable for costs incurred or payment of any selVices performed by the 
Contractor prior to the State's receip\ of federal funds applied for in the Coe Grant. 

1.4. For the purposes of this agreement, the Department has identified the Contractor as a 
subreclplent, in accordance with 2 CFR 200.0. et seq. 

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US 
Department of Housing af'.ld Urban Development (HUD), the HUD Office of the Inspector 
General, and the Comptroller General of the United States. or any of their authorized 
representatives, must have the right of access to all books, documents, papers. or other records 
of the Contractor that are pertinent to the CoC grant, in order to make audits. examii:iations, 
excerpts, and transcripts. These rights of access are not limited to the required retention period, 
but last as long as t~~ records are retained. 

1. 6. The Contrac~or shall maintain adherence to federal and' state financial and confidentiality laws, 
and agrees to comply with the program narratives, budget detail and narrative, and amendments 
thereto, as detailed in the 2017 Notice of Funding Available· (NOFA) CoC Project Application 
approved by HUD. 

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: Coe Program and other written, appropriate HUD policlesldirectives. 

' 1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless 
Management lnfonnation System (NH HMIS). Programs shall follow NH HMIS pollcy, including 
specific information required for data entry, accuracy of data entered, and time required for data 
entry. ~efer to Exhibit K for Information Security requirements and Exhibit I for :Privacy 
requirements. 

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of 
representatives of the State or Federal agencies who may conduct a periodic review of 
performance or an inspection of records. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A •
• 

. 

1 :10. The Contractor shall support the primary goal of this program which is to facilitate the movement 
of homeless and chronically homeless individuals and families to permanent housing and 
maximum self-sufficiency. 

2. Scope of Services 

2.1. The Contractor shall Implement a Coordinated Entry System (CES) for all projects fundeC, by the 
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for 
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578. 

2.2. The Contractor shall provide a permanent supportive housing program through the expansion 
project that delivers six (6) scattered site apartments for individuals experiencing chronic 
homelessness, and which includes, but is not limited to: 

2.2.1. Utilization of the "Housing First· model, ensuring barriers to entering housing are not imposed 
beyond those required by regulation or statute, and will only terminate project participation for 
the most severe reasons, once available options have been exhausted to help a participant 
maintain housing. · 

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at 
intake and,. at a minimum, annually. An ongoing Assessment of Housing and Supportive 
Service·s is required, with the ultimate goal being assistance to the participant in obtaining the 
skills necessary to live in the community independently. · 

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC 
program funds are used in accordance with 24 CFR 578 and must establish and maintain 

-· sufficient records to enable HUD and BHS to dete1TT1ine Contractor requirement compliance, 
including: 

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation 
related.to establishing and operating a CoC: 

2.3.1.1. Records of Homeless Status .. The Contractor shall maintain acceptable evid~nce . of 
ho"'!eless status in·accordance with 24 CFR 576.S00(b}. 

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that 
establish "at risk of homelessness'" status of each individual or family who receives CoC 
homelessness prevention assistance. as identified in 24 CFR 576.S0O(c). 

· 2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain 
documentation of each program participant who moved to a different CoC due to imminent 
threat of further domestic violence, dating violence, sexual assault, or stalking, as .defined 
in 24 CFR 578.5_1(c)(3). The Contractor shall retain documentatiori that includes, but is 
not limited to: 

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or 
stalking, only if the original violence is not already documented in the program 
participant's case file. This may be written observation of the housing or service 
provider; a letter or other documentation from a victim service provider, social worker. 
legal assistance provider, pastoral counselor, mental health provider, or other 
professional from whom the victim has sought assistance; medical or dental records; 
court records or law enforcement records; or written certification by the program 
participant to whom the violence occurred or by the head of household. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program · 

Exhibit A • 2 .3.1.3.2 The rea~onable belief of imminent threat of further domestic violence, dating 
viol~nce. 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 as!iistance provider, pastoral 
counselor, mental health provider, or other professional from whom the victim has 
sought assistance; current restraining order; recenl court order or other court records: 
law enforcement report or records; communication records from the perpetrator of the 
violence or family members or friends of the perpetrator of the violence, including 
emails, voicemails, text messages, and social media posts: or a written certification 
by the program participant to whom the violence occurred or the head of household. 

2.3.1.4. Records of Anriual Income. For each program participant who receives housing 
assistance where rent or. an occupancy charge is paid by the program participant. the 
Contractor must keep the following documentation of annual income: 

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and 
I 

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation 
statement. public benefits statement, bank statement) for the assets held by the • 
program participant and income received before the dale of the evaluation; 

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a 
relevant third party (e.g., employer, government benefits administrator) or the written 
certification by the Contractor's intake staff of the oral verification by the relevant third 
party of the income the program participant received over the most recent period; or 

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the 
written certification by the program participant of the amount of income that the 
program participant Is reasonably expected to receive over the three (3) month period 
following the evaluation. 

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of­
homel~ssness status, as applicable, the Contractor must keep records for each program 
participant that document: 

2.3.1.5.1. The services and assistance provided to that program participant, including evidence 
that the ·contractor. has conducted an annual assessment of services for those 
program participants that remain In the program for more than a year and adjusted 
the service p_ackage accordingly, and including case management services as 
provided in 24·CFR 578.37(a)(1)(ii)(F); and 

2.3.1.5.2. Where applicable, compliance with the tennination of assistance requirement In 24 
CFR 578.91. 

_ 2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the 
housing standards in 24 CFR 578.75(b), Including Inspection reports. 

2.3.1.7. Seryjces Provided. The Contractor must documenl the types of supportive services 
provided under the Contractor's program and the amounts spent on those services. The 
Contractor must keep documentation that these records were reviewed at lea·st annually 
and that the service package offered to program participants was adjusted as necessary. 

2.4. The Contractor shall maintain records that document compliance with: 

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c). 
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. New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • 2.4.2: The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b). 

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d). 

2.5. The Contractor shall develop, implement and retain a copy of the personal ~onnict-of-interest 
· policy that complies with the requirements in 24 CFR 578.95. including records supporting any 
exceptions to the personal conflict-of-interest prohibitions. · 

2.6. The Contractor shall comply and retain documentation of compliance with: 

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(9). 

2.6.2. The Faith-based Activities requirements in ·accordance with 24 CFR 578.87(b). 

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and 
other materials used to inform eligible persons of the program in accordance with 24 CFR 
578.93(c). 

. . 
2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable. 

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by 
HUD. . 

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of 
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84. 

2.7. Confidentialitv. In addi~ion to meeting the specific confidentiality and security requirements for . 
HMIS data (76 FR 76917), the Contractor shall develop and implement written proc~qures to 
ensure: 

2. 7 .1. All records containing protected identifying information of any individual or family' who applies 
for and/or receives Continuum of Care assistance shall be kept secure ·and confid~ntial as 
required by this Agreement and state and federal laws and regulations; 

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds 
shall not be made public, except with written authorization of the person responsible for the 
operation of the project; and · 

2.7.3. The address or location of any housing of a program participant will not be made public, 
except as provided under a preexisting privacy policy of the recipient or subrecipient and 
consistent with State and local la'!"'$ regarding privacy and obligations of confidentiality; 

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by 
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are 
retained for five (5) years following the Contract Completion Date and receipt of final payment by 
the Contractor unless records are otherwise required to be maintained for a period in excess of 
the five (5) year period according to state or fe~eral law or regulation. 

3. Program Reportlng·Regulrements 

3.1. The Contractor shall submit the following reports: 

3.1.1. Annual Performance Report {APR}: Within thirty (30) days after the Contract Completion 
Date, an APR shall be submitted to ~HS that summarizes the aggregate results of the Project 
Activities, showing In particular how the Contractor is carrying out the project in the manner 
proposed In the application submitted to HUD for the relevant fiscal year Notice of Funding 
Availability (NOFA). The APR shall be in the form required or specified by the State, and 
submitted to the address listed in section 1.1. Exhibit A; and 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program 

Exhibit A • 3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.' 

4. Contract Administration 

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested 
by BHS, including trl;!ining in data security and confidentiality, according to state and federal laws. 
To the extent possible, BHS shall notify the Contractor of the need lo attend such meetings five 
(5) working days In advance of each meeting. ' 

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change. 

5. Performance Measures 

5. 1. The Contractor shall adhere to all terms and conditions as set forth In the HUD New Project 
Application, federal fiscal year 2018, #SF-424, dated September 07, 2018: and 

5.1.1. The Contractor shall abide by the perfonnance measures as detailed in all applicable HUD 
regulations including, but not limited lo, those outlined in 24 CFR Part 578: Continuum of 
Care Program and Public Law 102-550. 

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual 
Performance Report SectiOl'I 3.1.1. Exhibit A. 

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and 
documents under this Agreement 

6. Deliverables 

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A, 
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended. 

6.2. The Contractor shall provide a permanent supportive housing program as outlined in Sec,ion .2.2. 
Exhibit A and as outlined in other written HUD policies and directives as appropriate. 

6.2.1. Project outcomes shall include, but are not limited to: 

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed. 

6.2.1.2. Participants experience increased connections to: 

6.2.1.2.1. Financial resources· such as SSI/S501, SNAP and cash assistance through 
applications done with the assistance of the case manager; 

6.2.1.2 .2. Increased employment through availability of job training/resume writing courses; and 

6.2.1.2 .3. A decrease in the use of emergency services such as hospitals, jails and shelters. 

6.3. The Contractor shall provide accurate and timely reporting as detailed in SectiQn 3., Program 
Reporting Requirements, Exhibit A. 
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New Hampshire Department of Health and Human Services 
Continuum of Care Program· 

Exhibit B 

METHOD AND CONDITIONS PRECEDENT TO PAYMENT 

1. Permanent Supportive Housing Program Funding 

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfaciory 
completion of the services to be perfonned under this Agreement pursuant to Exhibit A, Scope 
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block 
1.8, Price Limitation and for the time period specified below. 

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made 
available under the Catalog of Federal Domestic Assistance (CFDA), as follows: 

1.2.1. NHGeneralFund: 0% 

1.2.2. Federal Funds: 100% 

1.2.3. CFDA #: 

1.2.4. Grant Number: 

1.2.5. Federal Agency: 

14.267 

NH0020L1T001811 

U.S. Department of Housing & Urban Development (HUD) 

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing 

1.2.7. Total Amount Continuum of Care; 

1.2.7.1. nottoexceed $88,959 

1.2.8. Funds allocation under this agreement for Continuum of Care Program; 

1.2.8.1. Rental Assistance: 

1.2.8.2. Supportive Services: 

$55,440 

$29,586 

1.2.8.3. Administrative Expenses: $3,933 

1.2.8.4. Total program amount: $88,959 

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Servii;:e in compliance with 
· funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's 

current and/or future funding. · 

2. Financial Reports 

2.1. As part of the performance of the Project Activities. the Contractor covenants and agrees to 
submit the following: 

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance 
with 2 CFR part 200. . . 

2.1.2. Qne (1) copy of the audite~ financial report within thirty (30) days of the completion of said 
report to the State at the following address: · 

NH OHHS 
Bureau of Housing Supports 
129 Pleasant Street 
Concord, NH 03301 

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures, 
requirements, and principles specified in 2 CFR part 200. t 1l 
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2.3. If the Contractor is not subject tolhe requirements of 2 CFR part 200, the Contractor shall s4bmit 

one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by 
the Comptroller General of the United States In ·standards for Audit of Govemmental 
Organizations, Program Activities, and Functions," within ninety (90) days after Contract/Grant 
completion date. 

3. Prolect Costs: Payment Schedule; Review by the State 

3.1. Project Costs: As· used in this Agreement, the term "Project Costs" shall mean all expenses 
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as 
determined by the State to be eligible and allowable for payment in accordance with Public Law 
102.550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to 
time and with the rules, regulations, and guidelines established by the State. Nonprofit 
subcontractors shall meet the requirements of 2 CFR part 200. 

3.2. Continuum of Care funds may be used to pay for eligible costs· listed in 24 CFR 578.39 through 
578.63 when used to establish and operate projects under five program components: permanent 
housing; transitional housing: supportive services only; HMIS; and, in some cases, homeless -
prevention. Administrative costs are eligible for all components. ·Au components are subject to 
the restrictions on combining funds for certain eligible activities in a single project found in 24 
CFR 578.87(c). 

3.3. Match Funds: 

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations 
and policies described in 24 CFR 578.73. 

3.3.2. Match requirements are to be documented with each payment request. 

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than 
twenty.five (25) percent of funds .or in-kind contributions from other sources. Cash rr,atch 
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578 .. 
The Contractor shall: 

3.3.3.1. Maintain recorQs of the source and use of contributions made to satisfy the match 
reQuirement in 24 CFR 578.73; 

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matphing 
contribution is counted; 

3.3.3.3. Ensure records include methodologies that specify how the values of third party 
in•kind contributions were derived; and 

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are 
supported by· the same methods used to support the allocation of regular 
personnel costs. 

3.4. Payment of project Costs: 
3.4.1. The State agrees to provide payment on a cost reimbursement basis for actuaf, eligible 

expenditures incurred in the fulfillment of this Agreement, subject to the availability of 
sufficient funds. 
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and 

allowable costs as stated in Section 5. Expense Etigibility, Exhibit B. The Contractor must 
have written approval from the State prior to billing for any other expenses. 

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an 
amount as specified in this Exhibit, and defined by HUD under the provisions of Public 
Law 102-550 and other applicable regulations. 

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided 
through the U.S. Department of Housing and Urban Development Title XIV Housing 
programs under the Homeless Emergency Assistance and Rapid Transition to Housing 
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550). in an amount 
and time period not to exceed as specified in Section , .2. Exhibit B. 

3.4.5. Schedule of Payments: 

3.4.5.1. All reimbursement requests for all Project Costs. including the final reimbursement 
request for this Contract. shall be submitted by the tenth (10th) day of each month, 
for the previous month, and accompanied by an invoice from the Contractor for 
the amount of each requested disbursement along with a payment request form 
and any other documentation required, as designated by the Slate, which shall be 
completed and signed by the Contractor. 

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., 
all invoices may be assigned an electronic signature and emailed to: 

housingsupportsinvoices@dhhs.nh.gov 

3.4.5.3. The Contractor shall keep records of their activities related to Department 
programs and services, and shall provide such records and any additional 
financial information if requested by the State to verify expenses. 

3.5. Review of the State Dlsallowance of Costs: 

3. 5 .1. At any time during the performance of the Services~ and upon receipt of the Armual 
Performance Report, Termination Report or Audited Financial Report, the State may 
review all Project Costs incurred by the Contractor-and all payments made to date. 

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined 
to be allowable or are determined to be in excess of actual expendilures, and shall, by 
written notice specifying the disallowed expenditures, inform the Contractor of any such 
disallowance. 

3.5.3. If the State disallows costs for which payment has not yet been made. it shall refuse to 
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are 
subject to recapture. · 

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of non-compliance with 

·· any Federal or State law, rule or regulation applicable to the services provided, or if the 
said services, products, required report submissions. as detailed in Exhibits A and B. or 
NH-HMIS data entry requirements have not been satisfactorily completed in accordance 
with the terms and conditions of this Agreemen~. 
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4. Use of Grant Funds 

• . 
4.1. Notwithstanding paragraph 18 or the General Provisions P-37, changes limited to adjusting 

amounts between budget line items, related items, amendments of related budget exhibits within 
the price limitation, and to adjusting encumbrances between State Fiscal Years. may be made 
by written agreement of both parties and may be made through the Budget Office wi,hout 
obtaining approval of the Governor and Executive Council if needed and justified. 

5. Expense Ellglblllty 

5.1. Based on the continued receipVavailability of federal funds,. the Contractor shall utilize 
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care 
Program, for contract services. 

5.2. Operating Expenses: 
I 

5._2.1. Eligible operating expenses include: 

5.2.1.1. Maintenance and repair of housing; 

5.2.1.2. Property taxes and insurance (including property and car); 

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing 
(provided that the payments must be based on the useful life of the system and 
expected replacement cost); 

5.2.1.4. Building security for a structure where more than fifty (SO) percent of the units or 
area is paid for with grant funds; 

5.2.1.5. Utilities, including electricity, gas and water; and 

5.2.1.6. Furniture and equipment. 

5.2.2. Ineligible costs include: 

5.2.2.1. Rental assistance and operating costs in the same project; 

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and 

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing 
the housing are included in the lease. 

5.3. Supportive Services 

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53, 
and are available to individuals actively participating in the permanent housing program. 

5.3.2. Eligible costs shall include: 

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by 
578.53(a) (2); · 

5.3.2.2. 

5.3.2.3. 
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5.3.2.4. C~ild Care. The costs of establishing and operating child care, and providing child­
care vouchers, for children from families experiencing homelessness, including 
providing meals and snacks, and comprehensive and coordinated developmental 
activities are eligible; 

5.3.2.5. Education Services. The costs of improving knowledge and basic educational 
skills are el_igible; 

5.3.2.6. Employment assistance and job training. The costs of establishing and operating 
employment assistance end job training programs are eligible, including 
classroom, online and/or computer instruction, on-the-job instruction, services 
that assist individuals in securing employment, acquiring learning skills, and/or 

'- increasing earning potential. The cost of providing reasonable stipends to 
program participants in employment assistance and job training programs Is also 
an eligible cost; 

5.3.2.7. Food. The cost <?f providing meals or groceries to program participants is eligible; 

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program· 
participants to locate, obtain, arid retain suitable housing are eligible; 

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by 
person(s) under the supervisie>n of licensed attorneys, for advice and 
representation in matters that interfere with homeless individual or family's ability 
to obtain and retain.housing; 

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may 
never have been learned or have been lost during course of physical or mental 
illness, domestic violence, substance abuse, and homelessness are eligible. 
These services must be necessary to assist the program participant to function 
independently in the community. Component life skills training are the budgeting 
of resources and money management, household management, conflict 
management, shopping for food and other needed items, nutrition, the use of 
public transportation, and parent training; 

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental 
health conditions that are provided by licensed professionals. Component 
services are crisis interventions; counseling; individual, family, or group therapy 
sessions; the prescription of psychotropic medications or explanations about the 
use and management of medications; and combinations of therapeutic 
approaches to address multiple problems; 

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of 
medical conditions when provided by licensed medical professionals; 

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of 
providing immediate support and intervention, as well as identifying potential 
program participants,- are eligible; 

5.3.2.14. 

5.3.2.15. 
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits. 
Utility deposits must be one-time, paid to utility companies; 

5.3.2.17. Direct pr9vision of services. If the setVice described in 24CFR 578.53(e) (1). (16) 
of this section is being directly delivered by the recipient or subrecipient, eligible · 

. costs for those services are described in 24 CFR 578(e) (17); 

5.3.2.16. Ineligible costs. A~y cost not described as eligible costs under this section is not 
an eligible cost of providing supportive services using Continuum of Care program 
funds. Staff training and costs of obtaining professional licerisure or certifications 
needed to provide supportive services are not eligible costs; and 

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program 
participants who are unaccompanied homeless youth; persons living with 
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or 
stalking. 

5.4. Rental Assistance 

5.4.1. Grant funds may be used for_ rental assistance for homeless Individuals and families. 

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving 
rental assistance, or who is ·living in a housing unit receiving rental assistance or operating 
assistance through other federal, State, or local sources. 

5.4.3. Rental assistance must be administered in accordance with the policies and procedures 
established by the Continuum as set forth in 24 CFR 578. 7(a) (9) and 24 CFR 576.51. -and 
maybe: 

5.4.3.1. Short term, up to 3 months of rent; 

5.4.3.2. Medium term, for 3-24 months; or 

5.4.3.3. Long-term, for longer than 24 months. 

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of 
rent. 

5.4.5. An advance payment of th~ last _month's rent may be provided to the landlord, in addition 
to the security deposit and payment or first month's rent. 

5.4.6. Rental assistance will only be provided for a unil if the rent is reasonable, as.determined 
by the Contractor, in relation to rents being charged for comparable unassisted units, 
taking into account the location. size, type, quality, amenities, facilities, and management 
and maintenance of each unit. · 

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay 
for any damage to housing due to the action of a program participant. For Leasing funds 
only: Property damages may be paid only from funds paid to the landlord from security 
deposits. 

5.4.8. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other 
requirements of the jurisdiction in which the housing is located regarding the condition of 
the structure and operation of the housing or services. 
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based, 
Project-based, or Sponsor-based rental assistance as described in 24 CFR 5?8.51. 

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants 
choose housing of an appropriate size in which to reside. When necessary to 
facilitate the coordination of supportive services, recipients and subreclpients may 
require program participants to live in a specific area for their entire period of 
participation, or in a specific structure for the first year and in a specific area for 
the remainder of their period of participation. Short and medium term rental 
assistance provided under the Rapid Re-Housing program component must be 
tenant based rental assistance. 

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the 
recipient and sponsor organization. A sponsor may be a private, nonprofit 
organization, or a community _mental health agency established es a public 
nonprofit organization. Program participants must reside in housing owned or 
leased by the sponsor. · 

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of 
an existing structure, where the own'er agrees to lease the subsidized units to 
program participants. Program participants will not retain rental assistance if they 
move. 

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program 
participants must enter Into a lease agreement for a term of at least one year, 
which is terminable for cause. The leases must be automatically renewable upon 
expiration for terms that are a minimum of one month long, except on prior n_otice 
by either party. 

5.5. Administrative Costs: 

5.5.1. Eligible administrative costs include: 

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of 
project administrative costs related to the planning and execution of Continuum 
of Care activities. This does not include staff and overhead costs directly related 
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because 
those costs are eligible as part of those activities: and · 

5.5.1.2. General maMgement, oversight, and coordination. Costs of overall program 
management. coordination, monitoring and evaluation. These costs include, but 
are not limited to, necessary expenditures for the following: 

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff 
· engage in program administration. 

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire 
salary, wages, and related costs allocable to the program of.each person 
whose primary responsibilities · with regard to the program, involve 
program administration assignments, or the pro rats share of the salary, 
wages, and related costs of each person whose job includes any program 
administration assignments. The Contractor may only use one of these 
methods for each fiscal year grant. Program administration assignments 
include the following: 
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to 
those budgets and schedules; 

5.5.1.2.1.1.2. Developing systems for assuring compliance with program 
requirements; 

5.5.1.2.1.1.3. Developing interagency agreements and agreements with 
subrecipients and contractors to carry out program activities; 

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with 
program requirements; 

5.5.1.2.1.1.5. Preparing reports and other documents relatec:f to the program for 
submission to HUD: 

. 5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring fi,:tdings; 

5.5.1.2.1.1.7. Preparing reports end other documents directly relat~d to the program 
submission to HUD; 

5.5.1.2.1.1.8. Evaluating program resulls against stated objectives; 

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with 
regard to the program include such assignments as those described 
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B. 

5.5.1.2.1.1.10. Travel costs incurred for official husiness in carrying out the program; 

5.5.1.2.1.1.11. Administrative services perform_ed under tl).ird party contracts or 
agreements, including such services as general legal services, 
accounting services, and audit services; 

5.5.1.2. 1 .1.12. Other costs for goods and services required for administration of the 
program, including such goods and services as rental or purchase of 
equipment, insurance, utilities, office supplies, and rental and 
maintenance, but not purchase, of office space; 

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing 
training on Continuum of Care requirements and attending HUD­
Sponsored Conlinuum of Care trainings; and 

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review 
responsibilities under 24 CFR 578.31. 

' . . 
When the Cqntractor is leasing the structure, or portions thereof, grant funds may be used 
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof, 
to provide housing or supportive services to homeless persons for up to three (3) years. 
Leasing funds may not be used to lease units or structures owned by the Contractor, their 
parent organization, any other related organizalion(s), or organizations that are members 
of a partnership, where the partnership owns the structure, unless HUD authorized an 
exception for good cause. 
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5.6.1. Requirements: 

• 
5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure 

or structures. the rent paid must be reasonable in relation to rents being charged 
in the area for comparable space. In addition, the rent paid may not exceed rents 
currently being charged by the same owner for comparable unassisted space. 

5.6.1.2. Leasing Individual units. When the grants are used to pay rent for individual 
housing units. the rent paid must reasonable in relation to rents being charged for 
comparable units, taking into account the location, size, type, quality, amenities, 
facilities, end management services. In addition, the rents may not exceed rents 
currently being charged for comparable units, and the rent paid may not exceed 
HUD-determined fair market rents. 

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent. these utilities may 
be· paid from leasing funds. If utilities are not provided by landlord, these utility 
costs are operating costs. except for supportive service facilities. If the structure 
is being used as a supportive service facility, then these utility costs are a 
supportive service cost. 

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant 
funds to pay security deposits. in an amount not to exceed 2 months of actual 
rent. An advance payment of last month's rent may be provided to the landlord in 
addition to security deposit and payment of the first month's rent. 

5.6. 1.5. Occupancy agreements and subleases. Occupancy agreements and subleases 
are required as specified in 24 CFR 576. 77(a). 

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent=from 
program participants must be calculated as provided in 24 CFR 578.77. 

5.6.1.7. Program income. Occupancy Charges and rent collected from program 
participants are program income and may be used as provided under 24 CFR 
578.97. 

5.6.1.8. Transition. Refer to 24CFR 578.49(b){8) . 

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to 
rents charged in the area for similar housing units. Documentation of rent 
reasonableness must be kept on file by the Contractor. 

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair 
market rents. 

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given 
directly to participants to pay leasing costs. 

5.6.1.12. Property damages may only be paid from money paid to the landlord for security 
deposits. 

5.6.1.13. The Contractor cannot lease a building that it already owns to itself .. 

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing 
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other 
requirements of the jurisdiction in which the housing is located regarding the 
condition of the structure and operation of the housing or services. ~ 
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• 
-5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however, 

'the amount charged may not exceed the maximum amounts specified in HUD regulations (24 
CFR 578.77). Other services such as cable, air oonditioning, telephone, Internet access, 
cleaning, parking, pool charges, etc. are at the participant's option. 

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match, 
complete weekly or bi-weekly timesheets. 

6. Contractor Ftnanclal Management Svstom 

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures 
which assure proper disbursement or, and accounting for, grant funds and any required 
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of 
the Contractor. 

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part 
200 or such equivalent system as the State may require. · 
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Contractors Obligations: The Contractor covenants and agrees that all ful')ds received by the Contractor 
under the Contract.shall be used only as payment to the Contractor for &ervlces provided to ellglble 
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as ronows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the ellglblllty 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations. orders. guidelines, policles and procedures. 

2. Time and Mannor of Dotormlnatlon: Eliglblllly determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. · 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary lo support an eligibility determination and such other information as the 
Department requests. The Contractor shall fumish the Department with ail forms and documentation 
regarding ellglbllity determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that an applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fai~ 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or 
make a payment. gratuity or offer of employment on behalf of the Contractor. any Sub-Contractor or 
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if It is 
determined that payments, gratuities or offers of employment of any kind.were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Pa,yments: Notwithstanding anything to the contrary contained In the Contract or in any 
other document, contract or understanding, it Is expressly understood and agreed by the parties 
hereto. that no payments will be made hereunder lo reimburse the Contractor for costs Incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of lhe Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individ~al is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the qualily of such se~ice, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. II el any lime during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder lo reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders. the Department may elect to: 

7.1. 
7.2. 

O!IIU/11 

Renegotiate the rates for payment hereunder, In which event new rates ·shall be established;· 
Deduct from any future payment to the Contractor the amount of any prior reimbursem~ntin 
excess of costs; · 
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New Hampshire Department of Health and Human Services 
Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constilute an Event or Default hereunder. When the Contractor is 
permitted to determine tha eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds pa[d by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ine6gible for such services at 
any time d_urlng the period of retention of records established herein. 

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition lo the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books. records, documents and other data evidencing and reflecting all costs 
and other expenses Incurred by the Contractor In the performance or the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained In accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses. and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records. and original evidence of costs such as 
purchase requisitions end orders, vouche~. requisitions for materials, inventories, valuations of 
in-kind contrlbullons, labor tima cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or vlsll records for each recipient of . 
services during lhe Contract Period, which records shall include all records of application and 
eligibifity (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services end all lnvoicas submitted to the Department to obtain 
payment for such services. · 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations. the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to Il1E! Q_epartmenl within 60 days after the close of the 
agency fiscal year. II is recommended that the report be prepared In accordance with the provision'of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations· and the provisions of Standards for Audit of Govemmental Organizations. 
Programs, Activities and Functions, Issued by lha US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. · ' 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 
Department. the United States Department of Health and Human Services, end any of their 
designated representatives shall have access to all reports and records maintained pursuentto 
the Contract for purposes of audit. examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor lhal the Contractor shall be held liable for any state 
or federal audit exceptions and shall retum to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confldentlallty of Records: All infonnation, reports. and records maintained hereunder or collected 
in connection with the performance or lhe services and the Contract shall be confidential and shall not 
be disclosed by the Contractor. provided however, that pursuant to state laws a,:id the regulations of 
the Department regarding the use and disclosure of such Information, disclosure may be made to 

. public officials requiring such.information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information conceming a recipient for any purpose not 
directly coMected with .the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipienl, his 

attorney or guardian. ~ 
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Exhibit C • Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the tennination of the Contract for any reason whatsoever. · 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowlng 
times·if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof 

all costs and non-aUowable expenses incurred by the Contractor to the date of the report and 
· containing such other Information as shall be deemed satisfactory by the D,epartment to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the fonn 
designated by the Dep~rtment or deemed satisfactory by the Department. 

11.2. Final Report: A linal report shell be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other Information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limltalion 
hereunder, the Contract and ell the obligations of the parties hereunder (except such obligations as. 
by the terms of the Contract are to be performed after the end of the term. of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall ,eta in the right. at its discretion; to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents. notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall indude thefollowing 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate 

of New Hampshire, Department of Health and Human Services. with funds provided In part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Pr1or Approval and Copyright Ownership: All materials {written. video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including. but not limited to, brochures, resource directories. protocols or guidelines. 
posters. or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facllltles: Compllance with· Lawe and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders end regulations of federal. 
state. county and municipal authorities and with any direction of any Public Officer or officers 
pursuant lo laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of lhe services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the-Contractor will procure said Ucense or permit, and will at all limes comply with the terms and 
conditions of each such license or permit. In coMection 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 Marshal and 
the local fire protection agency. and shall be in confonnance with locaf building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office or Justice Programs (OCR), if II has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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New Hampshire Department of Health and Human Services 
Exhibit C • . more employees, ii will maintain a current EEOP on file and submit an EEOP Certification Form to ,he 

OCR, certifying that Its· EEOP is on file. For recipients receiving less then $25,000, or public gra.ntees 
with fewer than 50 employees, regardless of the amount of the award, the recipient wiU provide an 
EEOP CertificaUon 'Form to the OCR certifying ii Is not required to submit or maintain an· EEOP. Non•· 
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form lo the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://ww\:Y.ojp.usdoj/abovt/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP}: As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination Includes disc~mination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Clvll 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to Its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whlstleblowor Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48. 
CFR 2.101 (currenUy, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WH1STLE8LOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whisUeblower rights 
and remedies In the pllot program on Contractor employee whisUeblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112•239) and FAR 3.908. 

(b) The Contractor shall Inform its employees In writing. In the predominant language of the workforce, 
or employee whistleblower rights and protections under 41 U.S.C. 4 712, es described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in ell 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficie.ncy or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sancUons if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

19.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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Exhibit C 

19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functionsand 
responsibilities, and when the subcontractor's performance will be reviewed · 

19.5. · DHHS shall, at lls discretion, review and approve all subcontrac~. 

If the Contractor identifies deficiencies or areas for improvement are ·identified, the Contractor shall 
take corrective action. 

20. Contract Definitions: 

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department 
to be allowable and reimbursable In accordance with cost and accounting princlples established 
In accordance with stale and federal laws. regulali~ns, rules end orders. 

20.2. DEPARTMENT: NH Department of-Heahh and Human Services. 

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a 
form or forms required by the Department and containing a description of the sel"olices and/or 
goods to be provided by the Contractor In accordance with the terms and conditions of the 
Contract and setting forth the total cost and sources of revenue for each service to be provided 
under the Contract. 

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall 
mean that period of time or that specified activity determined by the Department end specified 
in Exhibit B of the Contract. 

20.5. FEDERAUSTATE LAW: Wherever federal or state laws. regulaUons. rules, orders. and 
policies, etc. are referred to in the Contract. the said reference shall be. deemed to mean 
all such laws, regulations, etc. as lhey may be amended or revised from. time to time. 

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this 
Contract will not supplant any existing federal funds available for these services. 

09113/11 
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New Hampshire Department of Health and Human Services 
Exhibit C-1 • REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1.1. Section 4, Conditional Nature of Agreement. is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, Including without limitation, the continuance of payments, in whole or In part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or avallablllty of funding for this Agreement and the Scope· of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shaD the 
Slate be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction. termination or modification of appropriated or available funds, the 
Slate shall have the right to withhold payment until such funds become available, if ever. 
The State shall have the right to reduce, tenninate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction. termination or 
modification. The State shall not be required to transfer funds from any other source or 
account Into the Account(s) Identified in biock 1.6 of the General Provisions, Account 
Number, or any other account in the event funds are re·duced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 Jhe State may terminate the Agreement at any time for any reason, at the sole discretion of 
the Stale; 30 days after giving the Contractor written· notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under lhe 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall funy cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to. any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State 
as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another 
entity including contracted providers or the Slate, the Contractor shall provide a process for 
uninterrupted delivery of services In the Transition Plan. 

I 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

2. Renewal 

about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the Stale as described above. 

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, written agreement of the 
parties and approval of lhe Governor and E,cecutive Council. 
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CERTIFICATION REGARDING DRUG.fREE WORKPLACE REQUIREMENTS • 
The V.endor identified In Section 1.3 of the General Provisions agrees to comply with the provisions or 
Sections.5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100~90, TiUe V, SubtiUe O; 41 
U.S.C. 701 et seq.), and further agrees to have the Contracto(s representative, as identified in Seclions 
1. 11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATNE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations lmplemenllng Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Tide V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended end published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference. sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free wortcplace. Section 3017.630(c) of the 
regulation provides lhat a grantee (and by Inference, sub-grantees and sub-contractors) that is a Slate 
may elect lo make one certification to the Department In each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation or the certification shall be grounds for suspension of payments, suspension or 
termination of granls. or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
·129 Pleasant Street. 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; . 

1.2. Establishing an ongoing drug-free awareness program to infonn employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making It a requirement that each employee lo be engaged In the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) thal, 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 wriUng of his or her conviction ror a violation of a crimlnal drug 

statute occurring in the workplace no later than five calendar days after such 
convlcll(ln; 

1.5. Notifying the agency in writing. within len calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees musl provide notice, including position title, lo every grant 
officer on whose grant activity the convicted employee was working.unless the Federal agency 
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Exhibit D • has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; 
1.6. Taking one or the following actions. within 30 calendar days or receiving notice under 

subparagraph i.4.2. ~th respect to any employee who Is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consiste~t with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal. Slate. or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6. 

2. The grantee may insert In the space provided below the site(s) for the performance or work done In 
connection with the specific grant. 

Place of Performance (street address, city, county, stale, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Vendor Name: T<,-~ ~\l"''-~ ~~>\ ?r~f°C'"""">, \tJt 
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CERTIFICATION REGARDING LOBBYING • 
The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U:S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH 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 Tille IV-A 
•Child Support Enforcement Program under TiUe IV-!) 
•social Se!Vices Block Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for Influencing or attempting to Influence an officer or employee of any agency. a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal,' amendment, or 
modification of any Federal contract, grant. loan. or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid lo any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress. 
an officer or employee of Congress. or an employee of a Member of Co~ress in connection with this 
Federal contract, grant. loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to · 
Report Lobbying, In accordance with Its instructions, attached and Identified as Standard Exhibit E~I.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transactjon 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than S 10.000 and not more than S 100,000 _ror 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSiON 
AND OTHER RESPONSIBILITY MATTERS 

• 
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1 . 12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The Inability of a person to provide the certification required below will not necessarily resull in denial 
of participation In this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why It cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (OHHS) 
determination whether to enter into this transaction. However, railure or the prospective P.rimary 
participant to furnish a certification or an explanation shall disqualify such person from partlcipa\ion In 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when OHHS determined to enter lnio this transaction. If it is later determined lhat the prospective 
primary participant knowingly rendered an erroneous certification, In addition to other remedies 
available to the Federal Government, OHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that Its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. · 

5. The terms ·covered transaction." "debarred," ·su·spended." "ineligible," "lower lier covered 
transaction," "participant." "person.· "primary covered transaction,· "principal," "proposal.■ and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules Implementing ExecuUve Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submilling this proposal (contract) that, should the 
proposed covered transaction be entered into, ii 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 transacllon, unless authorized by OHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will Include the 
clause titled ·certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction. unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of Its principals. Each 
participant may, but is nol required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained In lhe foregoing shall be construed to require establishment of a system or records 
In order to render in good faith the certification required by this clause. The knowledge and 

1 
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Exhibit F . • infonnalion of a participant is nol required to exceed that which is nonnally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions. if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred. ineligible, or voluntarily excluded from participation in this transaction, in . 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its 

principals: 
11. 1. are nol presently debarred .. suspended, proposed for debarment. declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding lhis proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission or fraud or a criminal offense In 
connection with obtaining, attempting lo obtain, or performing a public (Federal. State or local) 
transaction or a contract under a ·public transaction; violation of Federal or State antitrust 
slatutes or commission of embezzlement, theft, forgery, bribery, falslficalii>n or destruction of 
records, making false statements. or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enlily 
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l){b) 
of this certif1eation; and 

11.4. have not within a lhree-year period preceding this application/proposal had one or more public 
transactions (Federal, Stale or local) terminated for cause or default. 

12. Where lhe prospective primary participant is unable to certify to any of the statements in lhis 
certification, such prospecllve participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended. proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospecUve lower tier participant Is unable to certify lo any of the above, such · 

prospective participant shall attach an explanation lo this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will 
include this clause entitled •certification Regarding Debarment, Suspension. Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modi_fication In all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

CU/DHHS/110113 

Vendor Name1°fl-LClLM~ CoM~VJ\ ··~ ~c..hOI\ "Pr'°":)f'O.t't'-~ 1 1 ll C... • 

Nome•~ 
Till&: ~::0 

Exhibit F - Cer1ificetion Reglll'dln9 Debarment, Suspension 
And Other R01ponslblllty Matters 
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Vendor lnlUols ~ 
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Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO • 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

.The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: · 

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements. which may include: 

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or In 
the delivery of services or benefits, on the basis of race. color. religion. national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan: 

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either In employment practices or In the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal 
Employment Opportunity Plan reQuirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color. or national origin in any program or actMly); 

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activily. 

- the Americans with Dlsabllltles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, Stale and local 
government services, public accommodations, commercial facilities. and transportation; 

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination: 

• 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies 
end Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental prlnclplas and policy-making 
criteri~ for partnerships with faith-based and neighborhood organi2ations: 

• 28 ,C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authori2atlon 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities In connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance Is placed when the 
agency awards the grant. False certification or violation or the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or govemment wide suspension or 
debarment 



New Hampshire Department of Health and Human Services 
Exhibit G • . 

In the event a Federal or State court or Federal or State administralive agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will foiward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Heallh and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

- The Vendor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as Identified In Sections 1.11 and 1.12 of the Genera~ Provisions, to execute the following 
certification: 

I. By signing end submitting this proposal (contract) the Vendor agrees to comply with the provisions 
indicated above. · 

Vendor Name:\<'i·~\'\ Co->M\IY\'.~ fk~c"' ~ot6."M~, l~ 

N~~~ . 

Title:e,~O 

9171114 

11 ... ,on,11, 

Exhibit G \ I 
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New Hampshire Department of Health and Human Services 
Exhibit H • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

. . 
. Public·Law-1O3-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking nol be pennitted in any portion of any indoor facility owne~ or leased or 
contracted for by an entity and used routinely or regularly for the provision of health. day care. education. 
or library services lo children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facijities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the lmp(?slllon of a civil monetary penalty of up lo 
$1000 per day and/or the Imposition of an administrative compliance order on the responsible enUty. 

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contraclor·s 
r~presentative as identilied in Section 1.11 and 1.12 of the General Provisions. to execute the following 
certification: 

1. By signing and submitting this contract, the Vendor agrees lo make reasonable efforts to comply with 
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU,OIOIS/1107!3 

Name 
Tille:C66 

Exhibit H - Cartilltatlon Regarding 
Erwlronmenlal Tobacco Smoke 

Page 1 of 1 

Vendor Initials ~ 
oe1a5/W/t1 

' 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
. comply with the Health Insurance Portability and Accountability Act, Public Law 104·191 and 

with the Standards for Privacy and Security or Individually Identifiable Health lnfonnation, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate• shall mean the Vendor and subcontractors and agents of the Vendor that receive, 
use or have access to protected health information under this Agreement and "Covered Entity" 
shall mean the State of New Hampshire, Department of Health and Human Services; 

(1 Definitions. 

a. "Breach" shall have the same meaning as the tenn "Breach· in section 164.402 of Title 45, 
Code·of Federal Regulations. 

b. ·ausiness Associate" has the meaning given such term in sec!ion 160.103 of Title 45, Code 
of Federal Regulations. 

c. MCovered Entity" has the meaning given such term in section 160.103 ofTiUe 45, · 
Code of Federal Regulations. 

d. "Designated Record Set"shall have the same meaning as the term ~designated record set" 
in 45 CFR Section 164.501. 

e. ~Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

. . 
f. "Health Care Operations" shall have the same meaning as the term "health care operations· 

in 45 CFR Section 164.501. 

g. "HITECH Act· means the Health Information Technology for Economic and Clinical Health 
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(9). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the.United States 
Department of Health and Human Services. 

k. "Protected Health Information· shall have the same meaning as the term "protected healtt) 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhlbll 1 
Heallh Insurance Portability Act 
Business ~11te Agreemenl 
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Exhibit I • 
: I. "Required by Law" shall have the same meaning as the term ·required by law" in 45 CFR 

Section 164.103. 

m. -secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. -security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable. 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

C. 

d. 

317014 

Business Associate Use and Olsclosure of Protected Health Information. 

Business Associate shall not use, disclose; maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under· 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees.and agents, shall not use, disclose. maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. · For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted Ul)der the· Agreement to disclose PHI to a 
third party. Business Assocjate must obtain, prior to making any such disclosure, (I) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA P~vacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that It Is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Exhlbh I . Vendor lnlllals ~ 
Heellh ln111reneo Ponebi!lty Ad 
Business Assoclele Agreement ,,-./ ~J[(} 
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New Hampshire Department of Health and Human Services 

Exhibit I • Associate shall refrain from di.sclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
heallh information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have ah impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk ·assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: · 

C. 

d. 

e. 

3/2014 

.o The nature and extent of the protected health infoM)alion involved, including the 
types of Identifiers and the likelihood of re-identification; 

o The· unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o Th·e extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal poli~ies and procedures, books 
and records relating to the use·and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity'~ compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive. use or have 
aGCess to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Coyered Entity 
shall be considered a direct. third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivin~ P,HI 

. Exhibit I Vendor lnlllals -~-=----
HHnh Insurance P0rtabiUty Act 
Buslncns Assoclal1t Agreement L!. ( -,~ fo(~ 
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Exhibit I • 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
busi~ess associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices ali 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to detennine · 
Business Associate·s compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated ·Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its 
obligations under45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and infonnation related to 
such disclosures as would be required for Covered Entity to respond to a request by ari 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Cover~d Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to·violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of su_ch response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from. or created or received by the Business Associate in connection with tt1e 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement. Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the retum or destruction infeasible, for so long as Business , J 

L Exhlbil I Vendor Initials~ 
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Exhibit I • 
(4) 

a. 

b. 

c. 

(5) 

(6) 

a. 

b. 

C. 

d. 

Associate maintains such P.HI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

Obllgatlons of Covered Entity 

Covered Entity shall notify Business Associate of any changes or limitation(s} in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate·s 
use or disclosure of PHI. 

Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or ' 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

Covered entity shall promptly notify Business·Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. . 

Termination for Cause 

In additi.on to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreemer,t set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timefreme specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall reP.Ort th~ 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to lncl_ude this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rigtits 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. , a. 

Exhibit I Vendor lniu.15 ~ 
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Exhibit I • 
e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

menl of Health and Human S · 

T 

Name of Authorized Representative 

312014 

f Authorized Representative 

~ fnooi Eo'o -.\\c,d 
Name of Authorized Representative 

~ .. t.~ E.'kffl)t\\JL tF·«< 
Tille of AuthoriZed Representative 

Dfo8{{q 
Date 
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Exhibit J • CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FFATA} COMPLIANCE · 

The Federal Funding AccountablUty and Transparency Act (FFATA) requires prime awardees or indlvldual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifteaUons result In a total award equal to or over 
$25,000, the award Is subject to the FFATA reporting requirements. as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subsward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following Information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principia place ·of perfonnance 
9. Unique identifier or the entity (DUNS#) 
10. Total compensaUon and names of the top five executives if: 

10. 1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than S25M annually and 

10.2. Co111pensation information is not already available through reporting lo the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
l)le Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of 
The Federal Funding AccounlabiUty and Transparency Act, Public Law 109-282 and Public law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative. as identified In Sections 1.11 and 1.12 of lhe General Provisions 
execute the followlng Certiflcallon: 
The below named Vendor agrees to provide needed Information as outlined above to the NH Department 
of Health and Human Services and to comply with all appUcable provisions of the Federal Financial 
Accountability and Transparency Act. 

Date· 

~11011 l 

Vendor Name=-Tn-tc>ul\"' O>t.-.rr.u-1\',"\ fK,no~ ~c;~fA-MS, lt\lt. 

Nam~! 
Tille:(:Eo 
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FORM A • 
:As.the.Vendor Identified in Section 1.3 of the General Provisions. I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: Q]:3Q.]5 lOi 
2. In your business or organization's preceding completed fiscal year. did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts. subcontracts. loans, grants, subgrants, and/or v;;:~•m-?, ____ YES 

If the answer lo #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or'organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

-4. The names and compensaUon of the five most highly compensated officers In your business or 
organization are as follows: · 

Name: 

Name: 

Name: 

Name: 

Name: 

C\IIOHHSl1107ll 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Cettltleallon Regardlng Iha Federal Funding 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

• l 

The following terms may be reflected and have the described meaning in this document: 

1. ·ereach· means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access. or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
Information, whether physical or electronic. With regard to Protected Health 
Information, • Breach· shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. · 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
.1ncidenr in section two (2} of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data· means all confidential Information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health lnfonnation and 
Personally Identifiable lnfonnation. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure. protection. and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Nul"tlbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor. contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with tbe tenns of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. ·1nci~enr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or syccessful) to gain unauthorized access to a 
system or its data, unwanted· disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, Instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. ·open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State. to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confldentlat OHHS data. 

8. ·Personal Information· (or ·pn means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records. etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
riame, etc. 

9. ·Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHi■) has the same meaning as provided In the 
definjtion of •Protected Health Information• in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall· mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. ·unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further. Contractor, 
including but not limited to all its directors, officers, employees and agents. must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to ·be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
appli9:1tion's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential 0ata if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. _Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Siles. End User may not use file 
hosting services, such as Oropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User Is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. ·If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and ·sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confide.ntial Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or pennitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, clol!d service or cloud storage capabilities. and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for Its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations rega.rding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive Intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures Its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. ·Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or Its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable 11ia a secure wipe program 
in· accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Re11 1. Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction. and will provide written certification to the Department 
upon request. The written certification will Include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention ~equirements will be jolntly 1 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this• 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract; Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

rv. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. T,he Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect, transmit, or store Department confidential infonnation 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can ·impact State of NH systems and/or 
Department confidential infonnation for contractor provi&ed systems. . · 

5. The Contractor will provide regular security awareness and education for it~ End 
Users in support of protecting Department confidential information. · 

' . 

6. If the Contractor· will be sub•contracting any core. functions of the engagement 
supporting the services for State of ~ew Hampshire, the Contractor will main,ain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and ·maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub.c:ontractors prior to 
system access being authorized. 

8. If the Department detennines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agre~ment 
(BAA) with the Department and is r~sponsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a S~tem 
Management Survey. The purpose of the survey is to enable the Oepartmen~ and 
Contractor to monitor for any .changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed .when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New- Hampshire 
or Department data offshore or outside the boundaries of the •United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts· to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the br.each. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, malling costs and 
costs ·associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy .and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable 10 federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
infonnation and as applicable under State law. 

13. contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement Information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and Incident 
response process. The Contractor will ·notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addr~sses 
provided in Section VI. This Includes a confidential Information breach, computer 
security incident, or suspected breach· which affects or includes any State of New 
Hampshire systems that connect to.the State of New Hampshire network. 

. ' 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply wilh such safeguards as referenced in Section IV A. above, 
implemented to prot~t Confidential Information that is furnished by OHHS 
under this Conlracl from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or . 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential lnfonnation to the extent pennitted by law. 

f. Confidential Information received under this Contract and· individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks·, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally Identifiable information, and In all cases, 
such data must be encrypled at all times when In transit. at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as detennined by a risk-based 
assessment of the circumstances involved. 

i. · un'derstand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential infonnation secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. OHHS 
reserves the right to conduct onsite inspections to monit~r compfiance with this 
Contract, including the privacy and security requirements provided in herein. HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify ,t.he State's Privacy Officer and Security Officer of any 
Security Incidents and Breaches Immediately, at the email addresses provided in 
Section VI. 

The Contractor must further handle and report Incidents and Breaches 'involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will:; 

1. Identify Incidents; 

2. Determine if personally identifiable infonnatio,n 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 lncld.ents 
and determine risk-based responses to Incidents; and · 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

OHHSlnformationSecurityOffice@dhhs.nh.gov 
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