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

Lori A, Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
: 603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santanicllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Associate Commissioner

September 30, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with Southwestern Community Services, Inc.
(VC#177511), Keene, NH, for the ongoing provision of a Rapid Re-Housing, Permanent Housing
program and Supportive Services to individuals and families facing homelessness through the
Federal Continuum of Care Program, by exercising a contract renewal option by increasing the
total price limitation by $122,202 from $236,834 to $359,036 and extending the completion date
from December 31, 2021, to December 31, 2022, effective January 1, 2022, or upon Governor
and Council approval, whichever is later. 100% Federal Funds.

The original contract was approved by Governor and Council on December 18, 2019, item
#32, and the contract was most.recently amended on February 17, 2021, item #8.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified,

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

Fsitsact:I Class / Class Title Job Current Increase . | Revised
Year Account Number Amount | (Decrease} | Amount

Contracts for
Program Services
Contracts for
Program Services 42308612 $118,417 $0 $118,417
Contracts for

2020 | 102-500731 42308612 $59,392 $0 $59,392

2021 | 102-500731

2022 | 102-500731 Program Services 42308612 $59,025 $61,101 $120,126
Contracts for '
2023 | 102-500731 Program Services 42308612 %0 $61,101 $61,101
Total $236,834 $122,202° $359,036
EXPLANATION

Annually, the U.S. Department of Housing and Urban Development (HUD) releases a
Continuum of Care Program competition. As part of this competition, the Department {as the

The Depariment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Collaborative Applicant for the Balance of State Continuum of Care) is required to issue a Request
for Proposals based on the HUD application. HUD issues strict guidelines that specify the eligible
activities, populations to be served, expected performance outcomes, and time frames for the
competition. All project applications, new and renewal, are scored based on a Rank and Review
Policy and scoring tools that are created to match the HUD Notice of Funding Availability. Project
applications are ranked in order of score from highest to lowest, and are funded based on this
ranking process. All project applications and individual project scores are reviewed by HUD who
informs the Continuum of Care of the funding amount for all renewal projects. Funding for new
projects is determined by the amount of bonus funding, if any, is made available by HUD.

The purpose of this request is for the ongoing provision of a Permanent Housing program
that delivers rental assistance, service access, supportive services and associated administrative
services to individuals and families who face chronic homelessness in order to improve the ability
of participants to live more independently.

Approximately seven (7) households, comprised of individuals and families in Cheshire
and Sullivan counties, will be served annually.

This program serves individuals and families experiencing homelessness who would
otherwise likely be left in unsafe situations without permanent housing. Using the Housing First
model, the Contractor develops Stabilization and Crisis Management plans to facilitate each
panlc:lpant s movement into sustained permanent housing. Additionally, the Contractor works to
maximize each participant's ability to live more independently by providing connections to
community and mainstream services.

The Department will monitor contracted services using the following reports and
information:

e Annual reviews relatlng to compllance 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 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 available, leaving vulnerable individuals and families 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.

Area Served: Cheshire and Sullivan counties
Source of Federal Funds: Assistance Listing Number #14.267, FAIN #NH0074L1T002008
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Eno:umgned by:
BDGOS4FFECEDABA...

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CONTINUUM of CARE, RAPID RE-HOUSING PROGRAM FISCAL DETAIL

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING — SHELTER PROGRAM
100% Federal Funds, 0% Genaral Funds, 0% Other Funds (U.S. Department of Housing and Urban Developmaent, Federal Continuum of Care Program}

FIT/NHNH, Inc. Vendor #157730
State Fiscal Class / Account Class Title Job Number Cumrent Amount Increase Revised Amount
Year {Decreasa)
2020 102-500731 Contracts for Program Services 42308612 b86.010.00 $0.00 $85.010.00
2021 102-500731 Contracts for Program Services 42308612 £86.010.00 $0.00 $86,010.00
Sub Total $172,020.00 $0.00 $172.020.00
Southwastern Community Servicas, Inc. Vendor #177511
State Fiscal Increase .
Year Class / Account Class Tille Job Number Cumrent Amount {Decrease) Revised Amount
2020 102-500731 Contracts for Program Services 42308612 $59.392.00 $0.00 $59,392.00
2021 102-500731 Contracis for Program Services 42308612 $118,417.00 $0.00 $118,417.00
2022 102-500731 Contracts for Program Services 42308612 $59,025.00 $61,101.00 $120.126.00
2023 102-500731. Contracts for Program Services 42308612 $0.00 $61,101.00 $61,101.00
Sub Total $236,834.00 $122,202.00 $359,036.00
Ovarall Total| $408,854.00] $122,202.00] $531,056.00]

Southwestem Community Sendces, Inc.

$8-2020-BH3-0
Fiscat Detail

4-PERMA-19-A02
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 State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care, Rapid Re-Housing, 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 December 18, 2019 (ltem #32), as amended on February 17, 2021 (Item #8), 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:
December 31, 2022

2. Form P-37, General Prov.isions. Block 1.8, Price Limitation, to read:
$359,036 :

3. Modify Exhibit A, Scope of Services, Rapid Re-Housing, Permanent Housing Program, Section 1,
Provisions Applicable to All Services, by adding Paragraph 1.10., to read:

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

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.4, to read:
1.2.4. Grant Numbers: NHO074L1T001806 (January 1, 2020 - December 31, 2020)

NHO074L1T0012007 {January 1, 2021 - December 31, 2021)

NHO074L1T002008 (January 1, 2022 - December 31, 2022)

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

1.2.7.1. January 1, 2020 — December 31, 2022, not to exceed the amount specified in Form P-
- 37, General Provisions, Block 1.8., Price Limitation.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.8, to read,

1.2.8.  Funds allocation under this agreement for the Continuum of Care Program are as follows:
’ Description January 1, 2020 through | January 1, 2022 through { Total Cumulative
December 31, 2021 December 31, 2022 Amount
1.2.8.1 | Rental Assistance $189,132 $95,616 $284,748
1.2.8.2 | Supportive Services $42,232 $21,116 $63,348
1.2.8.3 | Administration $5,470 $5,470 $10,940
1.2.8.4 | Total Program Amount: $236,834 ' $122,202 $359,036
1.2.8.5 | 25% Required Match $60,576 $30,551 $91,127

herein.

7. Add Exhibit B-2, Amendment #2, Budget which is attached hereto and mcorporated by refgrence
\ 7

55-2020-BHS-04-PERMA-19-A02

A-5-1.0

Southwestern Community Services, Inc.

Page 1 0of 3

Contractor Initials

Date 9/10/2021
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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 January 1, 2022, subject to Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

. DocuSignaed by: ’
9/15/2021 | Christine Sundaniclle
Date ' :

Name:
Title:  Associate Commissioner

Southwestern Community Services, Inc.

DocuSignad by:
9/10/2021 _ l Pl Daicls
Ty

Date Name:
Title: Chief Executive officer

$5-2020-BHS-04-PERMA-19-A02 Southwestern Communily Services, Inc.
A-5-1.0 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

DocuSigned by:
9/21/2021 ‘ 3. (luristeplr Marshall
Date A

Name: ’ . :
Title:  Assistant Attorney General

| hereby certify that the forégoing 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:
§8-2020-BHS-04-PERMA-19-A02 Southwestern Community Services, Inc.

" A-S-1.0 Page30of3
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Exhibit B-2, Amendment #2, Budget

SCS Rapid Re-Housing

CoC Funds - NHOO74L1T002008 —
K .SFY22 - 1/1/22-6/30/22 . 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name i BUDGET ¥TD MONTHLY | BUDGET | YTD | MONTHKLY | BUDGET | YTD | MONTHLY
|Rental Assistance T - |8 -_|s - Is- s - Is 4785 - |3 - -
[Supporive Senices ] wsse s - - |s B D . s . s - s w5583 - |3 -
Administration $ 2,735 | § - |3 - |3 - s - |s IR D 2ns]s - |3 .
25% Required Maich 3 15216 | $ - s - 13 15.278 |- 3 18 o - |8 - |% -
TOTAL HUD FUNDS/BALANCE [ 76,377 | 3 - - 13 - 1% 15276 |§ - |S - 1s B1L101|S - |$ -

i i T OSFY23 - 7/1/22-12/31/22

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Rental Assistance 3 47,008 {3 - 13 - 18 - - |s - 15 - |3 a7008|s - |8 -
Supportive Senices $ 1055818 - 18 - |5 - |8 - 13 - |3 055818 - 1§ -
Administration $ 273518 - |$ - |S - |3 - 1§ -1 2735)% - 1% -
25% Raquired Malch $ 15,275 | § - - 18 - IS 15,275 S - s - s - |8 -
TOTAL HUD FUNDS/BALANCE s 7837615 =1 s sars)s - s - Is s1001(8 - |3 -

o ) TOTAL - 1/1/22-12/31/22 i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET [ YTD! MONTHLY
Rental Assistance $ o188 - 13 - 13 -- js - |s - 18 058188 - |3 -
Supportive Sendces 3 21,118 |$ - s - IS - |s - IS - 15 21118]8 - {3 -
Administration 5 5470 % - s - |$ - |8 - |S - 1% 547005 - 13 -
25% Required Match s 30,551 |3 - s - - 08 30,551 3. = I3 i s -8 -
TOTAL HUD FUNDS/BALANCE s 152,753 | 3 - s - |s  dossi]s - s 3 [ 122202]% - |% -

Total WiO Match $ 122202

C_
Contractor Initials

9/10/2021

Exhibit B-2, Amendment #2, Budget
Southwestern Community Services, Inc., Rapid Re-Housing . .
§5-2020-BHS-04-PERMA-19-A02 Page 1of1 Date
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN
COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 19, 1965. [ further certify that all fees and documents required by the Secretary of Siate’s oftice have been

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

Business [D: 65514
Certificate Number: 0005339790

IN TESTIMONY WHEREQF,
I hereto set my hand and cause (o be affixed
the Seal of the Statc of New Hampshire,

this Sih day of April A.D. 2021.

Do ok

William M. Gardner

Sceretary of State
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CERTIFICATE OF AUTHORITY

. _ Kevin Watterson . hereby cerlify that:
(Name of the elected Officer of the Corporalion/LLC, cannot be contract signatory) .

1. | am a-duly elfected Clerk/Secrelary/Officer of _Southwestern Community Services, Inc.
{Corporabion/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‘w ., 2021 , at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Beth Daniels {may list more than one person)
_(Name and Title of Convact Signatory)
is-duly authorized on behalf of _Southwestern Commuaity Services Inc. to enter inlo contracts or agreements
with the State (Name of Corporationd LLC)

of New ‘Hampshire and any of its-agencigs or departments and further is authorized lo -execute any and all
documents, -agreements and other instruments, and any amendments, revisions, or madifications thereto, which
may in hisfher judgment be desirable’ or necessary to effect the purpose of this vote

3.1 hereby certufy that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractlconlract amendment to which this certificate is attached. This authority remains valid for
thmy (30) days from the date of this Certifi cate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on ‘this certif cate as evidence that the person(s) listed above cufrently occupy the
position(s) indicated and that they have full ‘authority to bind the corporation.. To the extent that there are any
limils on the authority of any listed- md:wdual to bind the corporation in contracts th the ‘State'of New Hampshire,
all. such limitations-are. expressly stated hereln

Dated:_9/10/2021 'U'TL/
o ignature of Elécted Ofﬁcer
Name: Kevin Watterson
Title: Chairperson

Rev, 03/24/20
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DATE [MM/DD/YYYY)

~ Vg .
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/23/2021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to tha 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 FSNEACT Ana O'Donnell, CPIW, CIC
Clark Mortenson Insurance PHONE _ (603) 352-2121 {A%, noy (603) 357-8491
PO Box 606 M MEss. acdonnel@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAKC #
‘Keene NH 03431 WSURER A: Fhiladelphia 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 INSURERF :
COVERAGES CERTIFICATE NUMBER:  21/22 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.
ADOL[SUBR
Eg; TYPE OF INSURANCE 1NsD I wvp POLICY NUMBER m‘:ﬁ}tﬁ%ﬁ%ﬁ; (r:g}‘:':%}’vev)\‘r:r: LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
| CLAIMS-MADE OCCUR PREMISES (E ncal s 100.000
MED EXP {Any one person) ] 5.000
A PHPK2291636 06/30/2021 | 06/30/2022 | pepgonaL & ADV INJURY s 1.000.000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 _2.000,000
> povicy i Loc PRODUCTS - COMPIOPAGG | 3 2/000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) s 1,000,000
¢ ANY AUTO BODILY INJURY (Per parson) | §
[~ | OWNED SCHEDULED
AL S oy seneo PHPK2291641 06/30/2021 | 06/30/2022 | BOOILY INJURY (Per accident} | §
HIRED NON-OWNED : PROPERTY DAMAGE s
|| AuTOS oMLY AUTOS ONLY | (Per sccident)
1
| 2| umareLLaLiaB | X< ocour | EACH OCCURRENCE s 2000.000
A EXCESS LIAB CLAIMS-MADE PHUB773640 06/30/2021 | 06/30/2022 | seenecate s 2.000.000
DED l Xl RETENTIGN 5 ©
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER s
B | N UEXECUTIVE NIA 3102800768 0410172021 | 04/01/2022 | B EACH ACCIDENT $
{Mandatary in NH) E.L. DISEASE - EAEMPLOYEE | $ 500,000
If yas, destriba under 500,000
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCYLIMT | $§ '

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACCRD 10, Additonal Remarks Scheduls, may be attached if more space Is required)

Workers Compensation laws apply for the state of: NH
All Officers are included

CERTIFICATE HOLDER CANCELLATION

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

Department of Health & Human Services Bureau of Contracis & . ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301

|

\’\/—c_:'f?_ Yot s fo o

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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Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within
the communities of southwestern New Hampshire {
wherein poverty is never accepted as a chronic or

permanent condition of any person’s life.
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Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such |
persons and families as they lift themselves toward - |
- self-sufficiency. |

In partnership and close collaboration with local '
communities, SCS will provide leadership and support |

| to develop resources, programs and services to further
! aid this population.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES, INC.
AND RELATED COMPANIES

FOR THE YEARS ENDED
MAY 31, 2020 AND 2019
. AND
INDEPENDENT AUDITORS’ REPORTS
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2020 AND 2019
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Leone,
McDonnell
& Roberts

Professionl Aszocintion
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO = NORTII CONWAY
DOVER « CONGCORD
STRATHAM

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire -

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated 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 consolldated
statement of act:vutles 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 opmlon 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.
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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 consoclidated 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, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community -
Services, Inc.’s internal control over financial reporting and compliance. :

O?p Lone. T eDonnett v Robernte wam Oeociation

Qctober 5, 2020
Wolfeboro, New Hampshire
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SQUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31, 2020 AND 2019
ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepaid expenses
Notes receivable
interest receivable

Total current assets

PROPERTY
Land and buildings
Vehicles and equipment
Furniture and fixtures
Total property

Less accumulated depreciation
Property, net

OTHER ASSETS
Investment in related parties
Due from related parties
Cash escrow and reserve funds
Security deposits
Other assets

Total other assets
‘Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Accrued payroll and payroll taxes

Other current liabilities

Refundable advances

Interest payable

Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES
Long term debt, less current pertion shown above
Paycheck Protection Program
Total noncurrent liabilities
Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

See Notes to Consolidated Financial Statements

3

2020 019
$ 1,400,153 $ 882,187
1,203,489 1,245,826
57,168 51,722
- 112,000
- 45 547
2,660,810 2,337,282
19,243,210 19,188,791
541,236 554,976
271.753 220,291
20,056,199 19,964,058
8,557 576 7.938 217
11.498 623 12.025 841
198,492 198,728
59,067 59,102
809,897 849,334
69,767 62,996
384 384
1,137,607 1,170,544
$ 15,297 040 $ 15533,667
$ 160,672 $ 391,613
87,023 119,620
228,394 233,900
149 154 138,740
290,437 180,994
- 49,547
125,324 227,221
1,041,004 1,341,635
8,905,857 9,086,445
439,070 -
9,344 927 9 086 445
10,385,931 10,428,080
4,766,637 .4,922671
144,472 182,916
4 911,109 5,105,587
$ 15,297,040 $ 15533667
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SQUITHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY 31, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPQRT
Government contracts
Program service fees
Rental income
Developer fee income
Support
Sponsorship
Interest income
Forgiveness of debt
Miscellaneous
In-kind contributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other suppont, and
net assets released from restrictions

EXPENSES
Program services

" Home energy programs
Education and nutrition
Homeless programs
Housing services
Economic development services
Other programs

Total program services

Supportihg activities
Management and general

Total expenses

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

{LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS
CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP

NET ASSETS, END OF YEAR

Without Donor With Donor 2020 2019
Restrictions Restrictions Total Total

$ 10,619,721 $ - $ 10,619,721 $ 10,672,702
2,605,816 - 2,605,816 2,485,405
1,165,032 - 1,165,032 995,380
1,508 - 1,508 -
516,375 77,235 593,610 452,391
26,546 - 26,546 70,893

9,224 - 9,224 7,153

76,338 - 79,338 388,849
148,113 - 148,113 120,697
167,553 - 167,553 241,499
15,339,226 77,235 15,416,461 15,434,969
115,679 {115,679} - -

15,454 905 (38 444} 15,416,461 15,434 569
5,153,989 - 5,153,989 5,238,483
2687612 - 2,687,612 2,659,830
2,060,655 - 2,060,655 1,994,872
2,433,660 - 2,433,660 2,319,865
737,663 - 737,663 721,370
775.342 - 775,342 894,086
13,848,921 - 13,848,921 13,829,406
1,761,642 - 1,761,642 1,880,406
15,610,563 - 15,610,563 15,709,812
{155.658) (3B,444) {194,102) (274,843)
{140) - (140) {6,481)

{236) - {236) 18,116
{156,034) (38,444) (194,478) (263,208)
4,922 671 182,916 5,105,587 3,932,113

- - - 1,436,682

$ 4768,637 3 144 472 $ 4811109 $§ 5,105,587

Seo Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31, 2020 AND 2019

2020 019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (194478) & (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 {185,804)
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 (5,5086) (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) (138,717)
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

$ 1,731,621

See Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES.INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31, 2020 AND 2019

2020 2019
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFdRMATION
Cash paid during the year for interest ) 3 165,929 3 203,408
SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES
Transfer of assets from newly consolidated LP: .
Prepaid expenses $ - $ (22,212}
Land and buildings - {2,373,335)
Furniture and fixtures ) - (168,237}
Security deposits - . - {16,151}
Total transfer of assets from newly consolidated LP 8 - $ (2,579,935)
Transfer of liabilities from newly consclidated LP;
Accounts payable $ - $ 121699
Accrued.expenses - 20,347
Due to related parties . 85,181
Long term debt - 1,332,075
Total transfer of liabilities from newly consolidated LP $ - $ 1,559,302
Total partners’ capital from newly consolidated LP $ - $ 1,344776
Partners' capital previously recorded as investment in related parties - 91,906
Tatal transfer of partners’ capital from newly consolidated LP $ - $ 1,436,682

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Payroll

Payroll taxes
Employes benefits
Retirement

Advertising

Bank charges

Bad debi expensa
Computer cosl
Contractual
Depreciation
Cuesiragistration
Duplicating

Insurance

Interast

Meeling and conference
Misceliznaous expense
Miscellaneous taxes
Equipment purchases
QOffice expense
Postage

Professional iees

Staft development and raining
Subscriptions

Telaphone

Travel

Vehicle

Rent

Space costs

Direct cient assistance
In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION

Alocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31, 2020
Education Economic Management

Home Energy and Homeless Mousing Development Other Total and 2020

Programs Nutrition Programy Services Sgryices Preqrams Program Geners| Tots)
3 467 456 $ 1,374,787 H 335,905 3 735,214 3 435177 s 424,014 § 3772553 H 731,826 $ 4504379
36,287 107,590 25,566 56,083 35,147 32,738 29341 55,964 348.375
135770 412,407 121,495 271,770 85,902 193,929 1,221,273 45011 1,266,284
29,265 71,941 19,791 58,108 21,018 13973 214,094 64,115 278,209
728 3,084 83 2632 1999 2,100 12626 591 13,247
4 - 17 4117 - 54 4,192 7.456 11,648
- 45 195 . - - 240 4,000 4,240
. 28,124 5,538 8,120 15,541 - 57,323 166,243 223,566
776,055 18,582 13,624 27,752 2,719 74,250 912,982 41,190 954,172
B 27,369 108,291 366,399 - 10,913 512,872 150,280 ' 663,252
- 977 - 495 458 - 1,940 9,720 11,660
- 7,480 - - - - 7.480 5,684 13,164
6,667 13.010 24,560 56,680 14,271 5,968 121,156 35,841 157,997
- 7.198 7.527 36,985 - - 51,7110 114,881 166,53
457 1.042 262 4913 1,118 2,029 9,821 13,879 23,700
3,543 1,597 50 44,189 4,722 163 54,274 18,105 72374
_ - - - 61,942 - - 61,942 200 62,142
24,948 1,645 - 6,426 - - 33,020 3 33.050
2007 8,744 5,002 9,148 10,450 n 54,424 24136 78,560
240 261 123 189 252 - 1,085 24,447 25512
2,045 - 3,200 28718 - 706 34,669 83175 123844
- 2,135 648 1,208 415 3,088 7,494 2.787 10.281
- - - 95 - - 98 1,801 1.896
2,293 1,968 17,624 17.959 3179 1.166 44179 41,601 85,780
6,792 16,310 12.602 7.545 30,585 15 73,849 3,031 76,880
3,902 5,121 5,574 30,678 36,849 9,696 91,820 8202 100,022
- 25,570 - - - - 25,570 - 25,570
- 174,312 352,489 583,375 2,699 89 1,112,944 100,446 1,212,390
3,537,530 208,759 999,499 12.920 33124 418 4,892,250 - 4,892,250
- 167,553 - - - - 167,553 - 167,563
5,153,989 2,687 612 2,060,655 2,433,660 737,663 775342 13,848,921 1,761,642 15,610,563
655,609 41,876 . 262,124 309.572 93.834 98.627 1.761,642 {1,761,642) -
$_ 5.809.508 $ 3,029.488 $ 232779 $ 2743232 3 831,497 3 873969 $ 15,610,563 3 - $_15610.562

Seq Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

Payrol

Payroll taxes
Employee benefils
Ratirement

Advertising

Bank charpes

Bad debt expense
Computer cost
Contractual
Deapreciation
Duesiregistration
Duplicating

insurance

nterest

Meeting and conference
Misceflaneous expense
Misceltanecus taxes
Equipment purchases
Office expense
Postage

Professional fees

Stafl devetopment and raining
Subscriplions
Telephone

Travel

vehicle

Rent

Space costs

Direct client assistonce
In-kind expensas

TOTAL FUNCTIORAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION

Allocation of managemeni and general expenses

TOTAL FUNCTIONAL EXPENSES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

ECR THE YEAR ENDED MAY 31, 2013
Education . Economic Management
Home Energy and Homeless Housing Development Other Total and zme
ram Nutrition Programs $ervicey Services Brograms, Brogram and Gen Total
$ 432968 $ 1,224,986 77,595 $ 775425 S 414730 $ 43282 $ 3,658,530 $ 753,068 $ 4411598
3351 97,919 29,527 59,738 33,519 4195 283,419 58,304 346,723
106,054 415,890 142,654 289,985 7,77 180,294 1,232,648 1L 1,343,759
29,200 70.408 16,908 61,935 27,831 16,181 224,462 71,547 296,009
- 500 1.912 4013 818 9,487 18,730 - 16,730
- - - 4,444 - 1 4,445 130 11,774
- 10 - o0 - - 100 - 100
. 24,540 4759 ozt 14,926 750 48,002 116,845 184,848
529.045 32,930 230,984 38,596 2719 116,585 1,050,959 39,743 1.090.702
- 28,300 108,291 281,950 - 14,207 432,748 147,367 560,115
- 5277 - 488 858 1,312 7.945 11,879 19.824
- 8.852 - - - . 8,852 4,155 13,007
6714 14,798 23,520 60,672 14,130 7,164 127,068 33892 160.960
- 1778 8,022 21,956 - 1.610 39,363 164,045 203,408
8673 813 2,567 8,104 565 22,569 43,291 24,957 68,248
181 1.695 637 34,793 3,651 2,921 43,888 19,278 63,168
- - - 34,900 - - 34,900 89 35.289
1,292 15,274 B 7.287 . - 23,853 1,180 25,033
24,820 8,499 6,695 11,475 6,458 8a? 58,754 11,656 70,410
97 268 138 53 214 - 70 24,238 25,008
4,300 - 3N 36,085 - - 41,696 90,968 132,664
2128 1,580 1.678 72 1,904 21,877 2,239 10,590 39.829
- - - 855 54 . 1,009 399 1.408
2,087 2,356 18,479 17,817 2,336 1,589 44,664 52,308 96,972
7.951 16,256 15,412 5183 29.5M 608 74,941 4,855 79,796
2,300 5,225 1,088 37,795 44,426 8,568 99,402 13,436 142,838
- 24,800 - 150 - - 24,950 - 24,950
- 194,946 332,351 512,392 1,000 e 1,041,065 106,866 1,147,931
3,947,152 214,436 668,284 10,674 23,619 21,049 4,885,214 - 4,885.214
- 241,499 - - - - 241 499 - 241,499
5,238 483 2,659,830 1,994,872 2,319,865 721,370 694,906 12.829.406 1,880,406 15,709,812
712,284 361,681 271 246 315,436 | 98,086 121,693 1,880,406 {1.830.406) -
$_5950.767 §_ 3021491 2266118 § 2635301 §  B19456 § 1016679 5 15709812 % - $ 15.709.812

See Notes to Consolidated Financial Statements
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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 Assomates 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)
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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 grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 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 aII 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 fihancial position that sum to the total in the statements
of cash flows as of May 31:

202 2019
Cash, operations $ 1,400,153 $ 882,187
Cash escrow and reserve funds 809,897 849,334
Total cash and restriéted cash ‘ $ 2,210,050 $ 1,731,521

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 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 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 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 Corporaton 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 8 - -

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. '
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NOTE 3

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).

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 Januvary 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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- 2020 2019

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office). 2,175,749 2,212,288

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office}. 460,000 460,000

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). . - 63,000

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). - 45,000

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). 389,578 401,891
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2020 2019

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). _ 88,433 94,733

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). ‘ 100,000 125,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 60,000 75,000

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 sécured by real estate of the
‘Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 328,219 344,536

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement
hetween 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). _ 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. - 1,293

5.54% note payable to a finance company in

manthly installments for principal and interest of

$543 through August 2022. The note is secured by :

a vehicle (Ally, Econoline Van). _ 12,637 19,287

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). 15,903 -

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042, The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority ({CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 162,880 185,899
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2020 2019
Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization ‘ :
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest

mortgage note payable to the New Hampshire

Housing (HOME), due September, 2033, principal

and interest payable at the sole discretion of the

lender from the excess cash of the borrower

determined by formula, secured by the

Partnership's land and buildings, subject to low

income housing use restrictions for the 30 year .

term of the mortgage. 289,996 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly instaliments
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. 365,474 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly instaliments 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. 441,872 446,561

Snow Brook - Non-recourse, zero - interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined
by formula, secured by the Partnership’s land and
buildings, subject to low income housing use :
restrictions for the 30 year term of the mortgage. 237,173 237,173
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2020 2019
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). 46,978 50,436
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). ' 85,028 92,058
Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership’s land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
{Federal Home Loan Bank). 150,000 150,000
Total long-term debt before unamortized deferred
financing costs 9,049,462 9,332,609
Unamortized deferred financing costs (18.281) (18.943)
9,031,181 9,313,666
Less current portion due within cne year 125,324 227221
$8905857 $9.086.445
The schedule of maturities of long term debt at May 31, 2020 is as follows:
Year Ending
May 31 Amount
2021 : $ 125,324
2022 120,502
2023 119,477
2024 120,573
2025 123,395
Thereafter 8,440,191
Total $9.049 462
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NOTE 4

NOTE §

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 bayments as of May 31, 2020 on the above leases are as
follows: :

Year Ending
May 31 Amount
2021 $ 84,318
2022 18,318
2023 1,050
2024 720
2025 120
Total $_ 104528

ACCRUED COMPENSATED BALANCES

At May 31, 2020 and 2018, 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, providés 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.

22



Docu$Sign Envelope 1D 70969206-650E-4381-9057-100A8899F6C2

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 coliected 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)

$ 108402 § 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 Conimunity 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:

2020 2019

Total assets $ 5510 $ 5745
Total liabilities 2,448 2,454
Capital/Member's equity . 3,062 3,291

$ 5510 § 5745
Income $ 440 $ 426
Expenses 648 661
Net income (loss) 208 235

RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $278,209 and $296,009 for the years ended May 31,
2020 and 2019, respectively.
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NOTE 10

NOTE 11

NOTE 12

NOTE 13

RESTRICTIONS ON NET ASSETS
Net assets with donor restrictions are available for the following purposes:

020 019
NNECAC - Annual Conference Fund $ 4814 § 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 $ 144472 § 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.

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 reservés 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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NOTE 14

Notes payable
Other Liabilities

Total liabilities

Partners’ capital

Partners’ capital previously recorded

as an investment in related parties

Partners’ capital transferred

AVAILABILITY AND LIQUIDITY

666,902 665,173
87,108 140,119
754,010 805,292
721,904 622,872
31,190 60,716

$ 753,094 68 8

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 2019

$ 1400153 $ 882,187
" 1,203,489 1,245 826
58,067 59,102

- 112,000

- 45547

809,897 849 334
3,472,606 3,193,996
(59,067) (59,102)

- (112,000)

- (45,547)

(809,897) (849,334)
(868.964) (1,065,983)

$ 2603642 $ 2128013

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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NOTE 16

NOTE 16

NOTE 17

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. Instaliments, 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 Amount
2021 $ -
2022 3,201
2023 3,585
2024 3,685
2025 3,788
Thereafter 135,741
Total $ 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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SOUTHWESTERN COMMUNITY SERVICES., INC, AND RELATED COMPANIES

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31, 2020

Education . Economic Management
Home Energy and Homeless Housing Development Other Total and 2020
Programs Nutrition ram Services ervices Programs Program Sriera Total
REVENUES
Government contracts 3 4518118 $ 3,020,857 $ 1,759,258 H 21,581 $ T97.710 $ 33,809 $ 10151333 3 468388 $ 10819721
Program service fees 832,454 - 56,804 985,951 3.49% 707,147 2595852 9,964 2,605,816
Rental incoma - - 97,328 1,067,704 - - 1,165,032 - 1,165,032
Deaveloper fee income - - - 1,508 - - 1,508 - 1,508
Support 81,387 36,421 218,105 - 114,417 114,844 5650674 27,736 593610
Sponsorship - 6,809 - - - 19,737 26,546 - 26,546
Interest income 12 17 1,382 2,559 35 11 4016 5,208 9,224
Forgiveness of debt - - 56318 23,020 - - 79,338 - 79,338
Misceflaneous 2,560 3,381 21,160 71,326 19,460 - 124,187 23,926 148,113
trkind contributions - 167 553 - . . - 157,553 - 167 553
Total revenues and other support $ 5434831 0§ 3235008 00§ 2221350 0§ 2970640 0§ 924818 3 875548 14,891 $ 535222 § 15416461
EXPENSES

Payroll 3 467,456 $ 1.374787 s 335,905 3 735214 $ 435177 $ 424,014 $ 3,772,583 s 731,826 3 4504379
Payroll taxas 36,287 107,590 25,566 56,083 35147 32,728 29341 55,964 349,375
Employee benefits 135,770 412,407 - 121,495 2711370 - 85,902 193,929 1,221,273 45,011 1,266,284
Retirement - 29,265 71,941 19,791 58,108 21,0186 13,973 214,084 64,115 278,208
Advertising 728 3,084 a3 2,632 3999 2,100 12626 591 1317
Bank charges . 4 - 17 4117 - 54 4192 7,455 11,648
Bad debt - 45 195 - - - 240 4000 4.240
Computer cost - 28,124 5,538 8120 15,541 - 57,323 166,243 223,566
Contractual 776,055 18,582 13,624 27,752 2,718 74,250 912,962 41,180 954172
Depreciation - 27,369 108,281 366,395 - 13,913 512972 150,280 663,252
Duesiregisiration : - 977 - 495 488 - 1,940 9,720 11,660
Duplicating . 7.480 . - - - 7.480 5,684 13,164
Insurance 6,867 13,010 24,550 56,680 14,271 5,968 121,156 365,841 157,997
Interest - 7,188 7,627 35,985 - - 51,710 114,881 166,591
Meetling and corference 457 1,042 262 4913 1,118 2,029 9,821 13,879 23,700
Miscelaneous expense 3,543 1,597 60 44 189 4722 163 54,274 18,105 72,379
Miscellaneous taxes - - - 61,942 - N - T 61942 200 62,142
Equipment purchases 24548 1,846 - 65,426 - - 33,020 0 33,050
Qtfice expense 20,017 * 8744 6,002 9,148 10,480 ) 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 . 708 34,669 89,175 123,844
Staft development and training - 21435 648 1,208 a15 3,088 7.494 2,787 10,281
Subseriptions - - - a5 - - a5 1,801 1,896
Telephona 2,283 1,958 17,624 17,959 3179 1,166 44,179 41,601 85,780
Travel 6.792 16,310 12,602 7,545 30,585 15 73,849 3031 76,880
Vehicla 3.002 5121 5,574 30,678 36,849 9,696 91,320 8202 100,022
Rert - 25,570 - - - - 25,570 - 25,570
Spece costs - 174,312 352,469 583,375 2,699 89 1,112,944 100,445 1.213,390
Direct client assistance 3,637,530 208,759 999,493 12,920 33124 18 4,892,250 - 4,892,250
In-kind expenses - 167,553 - - - - 167 553 - 167 553

TOTAL FUNCTIONAL EXPENSES BEFORE _
MANAGEMENT AND GENERAL ALLOCATION 5,153,989 2687612 2,060,655 2,433,660 737,663 775,342 13,848,921 1,761,642 15,610,563
Allocetion of management and general expenses ’ 555,609 341,876 262,124 309,572 93,834 98,627 1,761,642 {1,761.642) -
TOTAL FUNCTIONAL EXPENSES S 5.808,598 $ 3029488 $ 23227719 $ 2743232 $ 831,497 $ 5739689 $ 15610563 s - % 15610563

See Independent Auditors’ Report
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SOUTHWESTERN COMMUNITY SERVICES. INC.AND RELATED COMPANIES
CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

N| 019
Education Economic
Home Energy and Homeless Housing Development Other Totak Mznagement 2019
Programs Nutrition Programs Services rices Programs Program 2 Tota|
REVENUES
Govemment contracis $ 4,846,587 3 2853470 $ 1507684 3 53,038 $ 724,566 $ 148.424 $ 10,243 Y89 $ 428 833 $ 10872702
Program secvice fee $72,411 - 74,144 997,150 24,700 172916 244139 44014 2.485.405
Rental income - - 84,704 909,276 - 1,400 985,380 - 845 380
Support 12,751 18,848 123,635 . 168,704 130,453 452,30 . 452,391
Sponsorship - 273 1,104 - - 66,814 70,631 262 70,893
Interest income 12 - 2.183 3amn 13 21 5,440 1,713 7,153
Forgivenass of debt - - 59,141 329,708 - - 338,849 - 388.84¢
Miscellangous 2770 10,389 4,844 69,893 25,148 - 413,042 7.855 120,697
Inkind contributions - 241,490 - - - - 241,499 - 241,498
Total revenues 54 10§ 3124918 0§ 1957439 0§ 2382276 0§ 653126 0§ 1120088 0§ 149522392 § 482577 § 15433969
EXPENSES
Payroil $ 432,968 3 1,224.988 H 377,595 H 776,425 H 414,730 s 432 826 $ 3,658,530 H 753,068 $ 4411598
Payroll laxes 33,521 97,919 29,527 59,738 33,519 34,195 288,418 58,304 346723
Employea benefits 106,054 415,890 142,654 289,985 91771 180,204 1,232,648 111,111 1,343 759
Retirement 28,200 70,406 18,908 61,936 27,831 16,181 224,462 71,547 296,009
Advertising - 500 1.912 4M3 818 9,487 16,730 - 18.730
Bank Charges - - - 4,444 - 1 L4445 7,329 11,774
Bad debt - 10 - 90 - - 100 - 100
Computer cost - 24,540 475% 3,027 14,926 750 48,002 116,846 164,848 -
Contractual 529,045 32,930 230,984 39,696 2,719 116,585 1,050,959 39,743 1.090,702
Depreciation - 28,200 108,291 281,950 - 14,207 432,748 147 367 580,115
Dues/iregistration - 5277 - 488 868 1.312 7.945 11,879 19,624
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 21,958 - 1610 39,383 164,045 203,408
Meeting and conference 8673 813 2,567 8,104 565 22,569 43,291 24,957 68,248
Miscellanecus expense 181 1,695 837 34,793 3,651 2,931 43,888 19,278 63,168
Miscellaneous taxes - - - 34,900 - - 34,900 389 35,289
Equipment purchases 1,292 15,274 - 7.287 - . 23853 1,180 25,033
Office expense 24 820 8,499 65,695 11,475 6,458 807 58,754 11,656 70,410
Poslage a7 268 138 53 214 - 170 24238 25,008
Professional 4,300 - 1,301 38,095 . - 41,696 90,968 132,664
Staff development and training 2128 1,580 1,878 72 1,904 21,877 29,239 10,590 39.829
Subscriptions - - B 855 54 - 1.009 399 1408
Telephone 2,087 2,356 18,479 17.817 2,336 1,589 44,664 52,308 96,972
Travel 7.951 16,256 15412 5,183 29,531 508 ° 74,941 4,855 79.796
Vehicla 2,300 5228 1088 37795 44,428 8,588 99,402 13436 112,838
Rent . 24,800 . 150 - - 24,950 - 24,8950
Space costs - 194,946 332,351 §12,392 1,000 376 1,041,085 106,866 1,147,931
Direct client assistance 3,947,152 214,436 868,284 10,674 23619 21,049 4,885,214 : 4885214
Inkind 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 B94.988 13.629.406 1,880,406 15.709.812
ABocation of management and general expenses 712,284 361,661 271,246 315,436 98,086 121,693 1,880,406 {1,880,406) -
YOTAL FUNCTIONAL EXPENSES $ _ 5.950,767 §  3.021491 §  2.266.118 $ 2635301 3 819,456 3 1L.016679 3 15709812 3 - $ 15709812

See Independent Auditors’ Report
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FEDERAL
FEDERAL GRANTOR/ CFOA
HUMBER
5.3, Deppriment of Agricuiture
Rural Housing Preservaiion Qrant 10,432
Spacial Supplemental Nutrition Program for
Woman, Infants, and Children (WIC}) 10587
Chisd and Adutt Cars Food Program 10,558
Food Distritation Cluster
Commdity Supplemental Food Program 10,565
Emengency Food Assistance Progeam {Admin) 10.568
Commedity Supplemantal Food Program {Food Comenodities) 10.565
Total U.S. Depanment of Agericulture
L ol Housing snd
Emaergency thars Grand Progr [T -kl
Emerpency Sohutionm Girani Pragram 14231
Suppartive Housing Program 14.235
Shatter Pis Care 14238
Continuum of Care Program 14,287
Total U.S, Depariment of Housing and Urban Darvalopemant
W2, Deopriment of Labor
WIOA Cluster
WIOA Adull Program 17.258
WIOA Dislocated Worker Formuta Grants. 17.278
Total U.E. Dapariment of Labor'WIOA Cluster
Formuta Grania tor Auwral Areas 20.500
Transil Services Programs Clusier
Enhanced Mobilily of Seniora and Individusls wiit Disabilities 20.513

Tots! U.S. Departmant of Transporation Federsl Transit Administration (FTA)

L%, Deosriment pf Energy
i tow Lowe:| Penons 61,042
Total U.S. Department ol Enangy
L3, Decariment of Heatin & Human Services
Aging Cluster
Special Programs ior the AQing, Title I, Pan 8,
Qrants lor Supportive Services and Senior Centers 92.044
Special Programs tor the Aging, Title 111, Pars B,

Granis lor Supportive Services and Senor Canters 93.044
Grants 0 States to Support Oral Health Workforcs Activities #3.208
Drug-Free Communities Supporl Program Granis .278
TARF Clustat

Temporary Assisiance lor Hewdy Farnilies £3.558
1ow Income Home Eney Asaistance (Fusl Assistance) 92,568
Low incoma Home Ensrgy Amsistance (BWF) 921.568
Community Services Block Qrant #3.569
Community Services Block Qrant - Discretonary BI5T0
Head St $3.600
Madicaid Cluster

HMedical Assistance Program 93.778

Total U.S. Depanmand of Hesith 3 Human Services
.8, Deppriman o Homelend Security
Emarpency Food snd Sheller National Board Program 97.024

Totst U.5. Depariment of Homeland Security

TOTAL
NON-FEDERAL

State of New Hampshire Public Utlities Company
State of New Hampshirs Public Utliities Company

SCHEDULE OF EXPENOITURES OF FEDERAL AWARDS

PASS-THROUQH

Direci Funding

State of NH, Department of Heakh & Human Services
Stale of NM, Department of Education

State of N, Deparimend of Health 3 Human Sefvices

Communidy Action Program Betknap: Mermimack Counties
Community Action Prograc Bethnaep-Merrimack Counties

State ol NH, DHHS, Buresu ¢ Homeless & Housing
State ¢! NH, DHHS, Otlice of Human Services

State of NH, DHHS, Burequ of Homeless & Housing
State of NH, DHHS, Bureau of Homeless & Housing
State of NH, OHHS, Bureau of Homeless & Housing

Souihern NH Services
Southern NH Services

State of NH, Department of Transportaiion

State of NM, Depariment of Transportation

State of NH, Ottice of Enegry & Planning

Siate of NH, Ctlice of Energy & Planning
State of NH, DHHS, Bureau ol Elderly 8 Adult Services

State of NH, DHHS, Drvision of Famity Azsistance
Onrect Fundeng

Southem NH Services

State of N, Otfice of Enemy & Planning
State of NH, Ottice of Enegy & Ptanning

Stats of NM, DHHS, Dbv, of Family Assistance
State of NH, DHHS, Div. of Family Assistance
Dieact Funding

Siale of NH, DHHS, Otfice 9! Human Services

Stale of N, DHHS, Otfice of Human Services

Home Energy Assistance
Electrical Assistance Program

See Holss 10 Schedule of Expanditures of Feders) Awsrds

FEDERAL
ORANTOR'S HUMBER

3403-02601-508 3 10,835
010-080-52800003 - 102-5007 34 310,858
Unknown 102,321

010-000-52600000-102-500734 3

Unknown 218
Unhrrn 20,628 83,174
$ 507,328

05.95-95.858010-717800000- 102-50TH 5 17593
Q10-042-7827-102-9731 128201 2084
05-55-95-958310-717600000- 102:50731 288,182
05.95:95.058310-71 7800000 102. 50721 247,809
03-83:-85.938310-71 7600000-102-5071 174 502
3 3,023,077

Unknown k] 41,813
Unhnown iz § 74545
$ 74,645
04-56-94-964010-2818 $ 262,669
04-05-06-984010-2918 23043
t gz
01.02.024010-7706-074- 500587 $ 267,054
] 267,894

Q1-02.024010-7708-074- 500547 3 5.208
05-85.48.481010-7672 84,170 69,488
Uk €929
SH7ASPO1BET7-08 31,000
Urnknown 207,962

0t-02-02-024010- 77050000- 500587 3588578

01-02-02-02401 0- TTOS0000-500587 258,351
500731

01CHB950

05-85-47-470010-52010000

4,244 427

2,401
22,308
2,508,280

284)

s 7815914

8870

] 523,181
3 240 427
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTE 5

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
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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Leone,
McDonnell
& Roberts

Profestiond Ascodiazion
CERTIFIED PUBLIC ACOOUNTANTS
WOLFIBORO « NORTH CONVWAY
DNOYER « CONCORD
STRATHAM

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, Inc.’s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc’s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal contro!.

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,
Inc.’s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of 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. .

Leone TV leDonnett & Pobherta Pwﬁ,mml Oevociation

October 5, 2020
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program -

We have audited Southwestern Community Services, Inc.’s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the OMB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2020.
Southwestern Community Services, Inc.’s major federal programs are identified in the summary of
auditors’ results section of the accompanying schedule of findings and questioned costs.

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

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.’s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 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, Inc.’s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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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, Inc.’s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal controi over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community. Services, Inc.'s
internal contro! 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.

Qur 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. :

ol tone T Nebonnest + Roherte ngx,«wmé amua:tum

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.,

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.

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.

. 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. '

The auditors’ report on compliance for the major federal award programé for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

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.

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

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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c Cc Cc c

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 — 2020

CHESHIRE COUNW SULLIVAN COUNTY
CONSTITUENT Anne Beattie Mary Lou Huffling

SECTOR Newport Service Organization Fall Mountain Emergency Food Shelf
: Alstead Friendly Meals

Brianna Trombi open
Head Start Policy Council
Parent Representative

PRIVATE open " David Edkins

SECTOR Town of Walpole
Kevin Watterson, Chair Kerry Belknap Morris, M.Ed.
Clarke Companies (retired} Early Childhood Education

River Valley Community College

PUBLIC | Jay Kahn Derek Ferland
SECTOR State Senator, District 10 Sullivan County Manager
Beth Fox
Assistant City Manager/ open

Human Resources Director
City of Keene




T BEPERIENeR .

. ERUGATION

Sept. 2020- ©®

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

3

Q

©

Southwestern Community Services
Supportive housing case mancger

Help 40+ cllents 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

Huﬁdred Nights Inc.

Case rmanager

Helped shelter guests and visitors to Hundred
Nights' resource center:

* apply for public housing assistance

+ gather identifying documentation (birth
certificate, Social Security card, ID/fiicense}

« apply for state benefits
+ search for jobs

» connect with outside resocurces for veterans,

families, mental health, etc.

Qvernight supervisor .

Ensured shelter guests’ comfort and safety
overnight: woke guests each morning and
ensured everyone left the building on time

The Keene Sentinel

General assignment reporter

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
Editor-in-chief

Oversaw the weekly publication’s budget.
distribution, advertising, content and staff of 12
student editors and designers

News editor

Determined content. assigned and edited
stories, and oversaw section layout

Staff writer
Accepted assignments and covered breaking
news on campus

Kennesaw State University, CA
Dec. 2017

* B.S. in communication with a
concentration in journalism

* Graduated with honors

C TRAINING

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 2021

_ BmILLS -

Soft Skills:
s Interpersonal communication

+ De-escalation tactics

Hard Skills:

* Written communication

* Research

* Management

* Proficiency with computer

programs {Microsoft Office,
some Adobe programs)

e N T Y T
prs—y
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Liza Regan

PRO FESS]ONAL PROFILE

Southwestern Community Services, Keene, NH; Augnst 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 SCS8 permanent housing projects,
property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders

Mount Royal Academy, Sunapee, NH; Seprember 2016 - December 2017

Drama Director/Substitute Teacher;

Responsibilities included: directing student productions for the community, adventising, fundraising and budgctmg, classroom
education, organizer and dircctor at 2017 summer arts camp

Woodcrest Village Assisted Living, New London, NH; June 2017- August 2017

Resident Aide

Responsibilities included: assisting with personal care of residents, evaluating emergency situations, supetvision of building
during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and
verbal, basic house-keeping and laundry.

Woodlawn Care¢ Center, Newport, NH;

June 2019 - Current

Sub-contracted painter

June 2016 - June 2017

Residential Services Aide .

Responsibilities included: laundry, housekeeping, music activities
January 2010 - September 2012

Licensed Nurse's assistant, activities assistant, kitchen aide

Self- Employment; January 2004 - December 2017
Home-study tutor, personal assistant, nanny, elderly homecare

SKILLS

» Self-Motivated » Computer Knowledge

» Client-focused + Fundraising

+ Maintenance Coordination » Compassionate

e Excellent communication * Professional

¢ Public Relations e Leadership

¢ Time management skills + Crealive
EDUCATION AND TRAINING

Bachelor of Arts
Liberal Arts, Magdalen College, Warner NH United States 2002
Education: Classical Sludy, Rhclonc Logic, Music and Arts, Swudent Life Leadership, Paid Work Study, Choir Assistant

High School Diploma
Qur Lady of Victory, Hamilton Ontario Canada 1998

PROJECTS: Maddie’s Hands founded 2013: collecting and distributing hygiene products and home goods to local outreach
projects, organized and hosted an annual day of respite for NH special needs families for four years
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KAYLA CHRISTENSON

e — A - a s M % g ¢ .__-....__.q. it -i"
e L et

January 2021

EXPERIENCE

L]

OCTOBER 2018 - PRESENT
SUPPORTIVE HOUSING PROGRAM COORDINATOR, SOUTHWESTERN

COMMUNTIY SERVICES

Working in collaboration with SHP Case Managers to ensure individuals
maintain their housing

Processing applications, intakes and exits for all supportive housing programs
Fostering and establishing relationships with both community partners and local
landlords

Forecasting program budgets to meet the needs of both our programs and
clients

Working directly with Program Director and BHS staff to ensure program
compliance

Completing recertifications for all of the supportive housing program residents
Collaborating with all Housing Stabilization staff to best meet the needs of the
clients

SUPPORTIVE HOUSING CASE MANAGER, SOUTHWESTERN COMMUNITY
SERVICES

Case management of clients throughout supportive housing programs
Processing applications, intakes and exits for all supportive housing programs
Fostering and establishing relationships with both community partners and local
landiords ,

Completing recertifications for all of the supportive housing program residents
Collaborating with all Housing Stabilization staff to best meet the needs of the
clients

JULY 2018 ~ SEPTEMBER 2018
CARE COORDINATOR i, HEALTH CARE REHABILITATION SERVICES

Facilitated Family Time visits with children in DCF custody and their biological
parents, using the Family Time mode!

Provided coaching to parents in order to help them increase their parenting
skills and to increase parenta! attunement

Working daily with at risk youth and their families

Established a working retationship with Vermont DCF social workers as well as
muitiple community partners to ensure goals established for parents were being
met as well as coordinating for Family Time visits

Daily documentation of Family Time visits, noting where coaching was
needed/used as well as an overall report of each visit as well as any
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communications between myself, social workers, foster parents and biclogical
parents. .

© 2014 - 2018
PRODUCTION REP |, C&S WHOLESALE GROCERS

« Analyzed departmental documents for appropriate distribution and filing.

« Responsible for accurately entering key field information for 5,000+ documents
per day.

» Assist in training new hires and heiping them reach their daily quotas.

+ Record and sort incoming mail from warehouses all over the country,

= Respond to document requests fegarding location of specific PO numbers in a
timely fashion. ,

+ Daily use of Microsoft Office as well as Kofax.

EDUCATION

BACHELOR OF ARTS PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE
UNIVERSITY
Graduation date January 2020

+ GPA3.78/4.0

» Concentration in Child and Adolescent Development

» National Society of Leadership and Success (Sigma Alpha Pi) 2018

H.S DIPLOMA, WORCESTER VOCATIONAL TECHNICAL HIGH SCHOOL
Graduated with honors, 2007,

SKILLS
» Skilled problem solver * Exceptional communication skills
*  MS Windows proficient » Self-motivated

« Conflict resolution
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Lori A. Hathaway

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 Guarantee Loan Program
Co-facilitation of Educational Workshops

Presentation of Train-the-Trainer Sessions at annual conference

-
*

-
.

o
-
*

.
8

2009-2011  SCS Administrative Assistant Keene, New Hampshire

% Research required to determine program eligibility
< Creation and maintenance of client files

% Scheduling of client audits

% Various administrative and support tasks

2000-2008 PEP-Direct Donor Scrvice Representative  Wilton, New H_ampshire

Fulfiliment of special donor requests for non-profit organization
Telephone interaction with donors |

Maintenance of donor records

Generation of letters addressing donor issues and complaints

L, 3
(] 0.0 0..

D
!

-
(l

*

1996-1998 Claire’s Assistant Manager Nashua, New Hampshire
< Supervised staff
- Responsible for opening and closing store

% Responsible for balancing registers and bank deposits

L/

**  Assisted customers with merchandise selection and purchases

Affiliation and Volunteer Experience

2009-Pres. MUW Pacesetter Commiittee Member S8CS

Kappa Delta Phi NAS,; Kappa Gamina Member Keene State College
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SUMMARY OF QUALIFICATIONS ‘
¢ Proficient in: Word, Excel, PowerPoint, Internet, Qutlook, Photoshep,
= Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively
¢ Dedicated, reliable and responsible
s  Extensive background in Social Services, Property Management, Finance, and Customer Service

EDUCATION

*« BA Psychology with a specialization in counseling . May, 1999
B.S Business Management
Keene State College
Keene, NH 03435
EMPLOYMENT HISTORY
Henderson & Bosley Property Management 8/02-Present
President ' Keene, NH
¢ Adhering to NH State housing laws and government housing programs
* Advertising and marketing of vacant apartments, creating leases, performing credit checks
¢ Property inspections and maintenance- including basic carpentry, landscaping etc,
* Research and management of investment opportunities

Southwestern Community Scrvices 05/16-Present
Director of Housing Stabilization Services Keene, NH

¢ Designs and implements systems to provide efficient operations of all Housing Stabiltzation
Services programs.

¢ Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization’s mission, values, and culture.

¢ Participates in the hiring of new employees and oversees the orientation and training of all assigned
staff
* Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-05/16
Assistant Director of Housing Stabilization Services Keene, NH

Monitor quality of services, operation of assigned programs, facilities, and staff.

* Process and certify tenant/client a plications for all Supportive Housing Programs; facilitate move-
in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Commiunity Scrvices I 02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

* Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an

" environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

* Basic maintenance of shelter properties and inventory control

* Responsible to track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Sefvices

Coldwell Banker / Tattersall 1/02-3/04
Real Estate Sales Associate Keene, NH

¢ Assisting buyers and sellers of real estate through customer/client interaction
* Informing clients/customers of federal and state regulations, financing options, and negotiating
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Data Collector Keene, NH

¢ Assured accurate and consistent real-estate assessments with the emphasis in field work
* Position required strong attention to detail with the emphasis in property measurement and
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner
Monadnet §/99-8/01
Customer Service Supervisor Keene, NH

* Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.
Financial Analysis and Trend Monitoring, Billing Systems Analyst

¢ Direct mediation and resolution of customer service issues.

AWARDS RECEIVED
*  Delta Mu Delta: National Business Honor Society
»  Psi Chi:' National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist — National Center for Housing Management

(92372008 Successful com pletion 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

08/2472016 6 hours of comprehensive low income housing tax credit training — Johnson Consulting Services, Inc
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Southwestern Community Services, Inc.

Key Personnel - COC RRH

Name Job Title Salary % Paid Amount Paid
from this .| from this
Contract Contract

Sierra Hubbard Supportive Housing Case Manager $59,571 30% $17,871
Liza Regan Supportive Housing Case Manager $42,841 30% $12,852
Kayla Christenson | Supportive Housing Program Coordinator | $53,273 50% $26,637
Lori Hathaway Data Specialist/Adrninistrative Assistant $45,577 2% $912

Craig Henderson Director - HSS $89,801 5% $4.490




DocuSign Envelope 1D: 70969206-650E-4381-9D57-109ABB99FAC2

FEB03'21 a110:21 RCUD

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

Lori A. Shibinerte
Commixoacr 129 PLEASANT STREET, CONCORD, NH 03301
. 603-271.9474  1-800-852-3045 Ext M474
Cbrlsﬂn;ll.. Santaniello Fax: 603-271-4230 TDD Access: 1.800-735-2964 www.dhhs.oh.gov
recior

February 1, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source contract with the vandor, listed in bold
below, for the ongoing provision of Permanent Housing programs and Supportive Services to
individuals and families facing homelessness through the Federal Continuum of Care Program,
-—————py-decreasing the-totat-price-limitation-by-$732-from-$409,586-to $408,854-with-no-changeto the
contract completion date 'of December 31, 2021 effective upon Govemor and Counci! approval.

100% Federal Funds. :

The original contract was approved by Govemnor and Council on December 18, 2019, item

8

#32.
Vendor Vendor | Area Sorved Curront Increase | Rovised G&C
Name Code | Amount | (Decrease) | Amount Approval
“FIT/NHNH ‘
inc., , .
Manchester, 157730 Statewide $172,020 $0 $172,020 o-it;?: ::g 9,
NH
Southwaestern
Community Cheshire & ‘ A
Services, |.177511 Sullivan s237.566 | (5732)| s236.834 ) O 1200
inc., Keene, Counties :
NH
- Total: $409,686 ($732) | $408,854

Funds are -available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items

within the price limitation and encumbran

if needed and justified.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

ces between state fiscal years through the Budget Office,

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source.

The Department of Health and Human Seruites’ Mission is to join communities and fomilies
in providing opportunities for citizens to achieve heaith and independence.

N\
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Pago 20f2

The purpose of this request is to adjust the price limitation to reflect the amount of funding
granted by the Department of MHousing and Urban Development (HUD) to provide a Permanent
Housing program that delivers rental and leasing assistance, service access, supportive services
and associated administrative services to individuals and families who face chronic homelessness
in order to improve the ability of participants to live more independently.

_ This program serves individuals and families experiencing homelessness who would
otherwise fikely be left in unsafe situations without permanent housing. Approximately seven {7)
househoids experiencing homelessness in Cheshire and Sullivan counties will be served from
January 1, 2021 to December 31, 2021.

Using the Housing First model, vendors develop Stabilization and Crisis Management
plans and facilitate each participant’s movement into sustained permanent housing. Additionally,
vendors work {0 maximize each participant's ability to live more independently by providing
connections to community and mainstream services.

The Departrment will monitor contracted services using the following tools:

« Annual reviews relating to compliance with administrative rules and contractuat
agreements.

+__Semi-annual_statistical_reparts,_including various demagraphic_information end
income and expense reports, to include match dollars.

s All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless. Management Information
System. This will be the primary reponmg tool for outcomes and activities of shetter
and housing programs.

As referenced in Exhibit C-1, Revisions 10 Standard Contract Language, Section 2.,
Renewal, of the original contract, the parties have the option to extend the agreements for up to
two (2) additiona! years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising

" its option to renew at this time.

Should the Govemnor and Council not authorize this request, the Department may be liable
for funding that has not been made available for services described in the contract.

Area served: Statewide
Source of Funds: CFDA #14.267, FAIN # NH0074L.1T001907.

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

Respectfully submitted,

ori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CONTINUUM of CARE, RAPID RE-HOUSING PROGRAM FINANCIAL DETAIL

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING — SHELTER PROGRAM
100% Federal Funds, 0% General Funds, 0% Other Funds (U.S. Department of Houslng and Urban Development, Federa! Continuum of Care Program)

FIT/INHNH, Ing. Vendor #157730
State Fiscal Class / Account Class Title Job Number -| Current Amount Incraase Revised Amount
Year {Dacroase)
2020 102-5007 31 Conlracts for Program Services 42308612 $86,010.00 $0.00 £86,010.00
2021 102-500731 Contracts for Program Services 42308612 $86,010.00 $0.00 $86,010.00
Sub Total $172,020.00 $0.00 $172,020.00
$Southwestern Community Sarvices, inc. Vendor #177511
sm:,' Flscal Ciass / Account Ciass Title Job Number Current Amount Increase . Revised Amount
gar {Decrease)
2020 102-500731 Contracts for Program Services 42308612 $59,382 $0.00 $59,392.00
2021 102-500731 Contracts for Program Services . 42308612 $118,783 -$366.00 $118.417.00].
2022 102-500731 Contracts for Program Services 42308612 $59,391 . -$366.00 $59,025.00
. Sub Tatal $237,566.00 -$732.00 $236,834.00
Overall Total] $409.586.00] -$732.00] 8408,854.00]

Southweslern Communily Services, Inc.

$5-2020-BHS-04-PERMA-19-A01

Financlal Detall

Page1of1
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This A}nendment to the Continuum of Care, Rapid Re-Housing, Permanent Housing Program contract is
by and between the State of New Hampshire, Department of Health and Human Services {"State" or
"Depantmant”) and Southwestern Community Services, Inc. ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govermnor and Executive Council
on December 18, 2019 (item #32), 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, 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 decrease the price limitation to support continued delivery of these
servicas; 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, GeneraIlProvisions, Black 1.8, Price Limitation, 1o read:
$236,834.

2. Modlfy Exhibit B-1, Budget by replacing in its entirety with Exhibit B-1 Amendment #1, Budget
which is attached hereto and incorporated by reference herein.

03

Southwastern Community Services, Inc. . . Contractor Initials
$8-2020-BHS-04-PERMA-19-A01 Page 10l 4 Dale
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Southwestern Communlty Services, Inc.
§8-2020-BHS-04-PERMA-19-A01

Page 20of 4

Cdnlraclor Initials
Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval,

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

State of New Hampshire
Cepartment of Health and Human Services

, DecuSigned by:
'1/21/2021 | Christiou Santanicllo .
Date ] . Name: ne Santaniello

Title; Director

Southwestern Community Services, Inc.

1

1/14/2021
Date :
. Title: cEo
Southwestern Community Services, Inc. Amendment #1

$5-2020-BHS-04-PERMA-19-A01 Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
\ execution. :

QOFFICE OF THE ATTORNEY GENERAL

OocuSigned by: -
1/31/2021 | C@&
Date Namé: eérifie Pinos

Title:  Attorney

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

s

OFFICE OF THE SECRETARY OF STATE

Date ' : Name:
) : - Title:
Southwestern Community Services, Inc., Amendmen! #1

$8-2020-BHS-04-PERMA-18-A01 Page 4 of 4
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Eatitad B-1 Budigel Arvarzirant #1
SCS Rapid Re-Housing
Col Funds
|t owt .-~ 7 SFY20 - 1/1/20-6/30/20 N ..
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y10 MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTO] MONTHLY
Aartal As3htnce 3 a7at8 |8 - NS - Is- - s - |s . s aTetals --J8 . .
|Supportve Senices ] 10558 |8 ¢ . s - I - I3 . s - Is wiss s [] .
Adrninisiration 3 1881 - |s - s wesls . |3 - Is BRI -
125% Raquired Match [ I RS T T 3 . s . (3. I3 .
[TOTAL HUD FURGSIBALANCE 0 Telr |3 R0 = |y wasals - -3 - s EIEERD -
LS BB - . - - SFY21.. 7/1/20-6/30/21.. - ) s
TOTAL PROGRAM COST CONTRACTOR SHARE ~_BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET [ YTO| MONTHLY
Assiseance ] Qe tonlE. - R | ] Rt &) - 1% - |3 - |5 useals - |3 -
[Supportve Senices - 3 .118]s 3 - . s - Is . s - s nejs - |3 -,
| Adrmini3 tration 3 7SS o ) [ | ] 27X 88 . |8 - 13 - |3 - 13 -
[25% Recquired Match L a8 - RO & SRR | ] 0,78 3 - 1% - |5 - 13 -
E 3w |y - Is nenls - | s ezt (s .
’ . SFY22 - 7/1/2-12/31/21.. - | - R ']
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUOGET YTO MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
[Rantal Assittance . 3 «3mfs - .8 - {1 - - s - s B a0 )s - |8 [
|Supportive Senices 3 10558 | 3. . - 18 < Is - Js - | « 13 . wssels.. |3 . -
Adroinistresion 3 = PR I < - fs 137 ]y - s L LRSI E N T L
% Raquined katch ] 15,000 | 3 N - s - - |8 asom $ o Fl=RER RN
TOTAL HUD FUND! € [] T3 |3 - I - |8 inaas1 - |s ] ‘stesals - |3 -
- .. . -TOTAL - 1J2012f3172) .. - - - i m
TJOTAL PROGRAM CQOST CONTRACTOR SHARE BHS SHAR|
Activity Name BUDGET Y10 MONYHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
[Renal Azsistance s woe|s -y - s - s . I3 b wam|s (s -
[Supportve Services 3 wrals IR T - 13 - Iy 1s - 43 a2mls - s -
At I ation 3 3470 |3 > . I3 - |3 s4amo)t - s R £ - Js - | -
25% Requirsd Matech [] wsiels . |s - |5 ensve) ---f8 - . |3 - - I3 [] -
N E . wranfs. - |3 T (8 samals - {3 - - fs . 2] |8 -
Total W/O Mtatch $ 23840
) . me@__
- Comvmmrity Sarvices, irc. : Fags 1ol 1

$3-200-AMSOAPERMA- 18-A07
' . Y11
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY '

JefTrey A, Meyon
Commissioocr 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 944
Chiristing L. Ssawoietlo Fax: 603-271-4230 TDD Access: 1-800-73%-1964 www.dhbs.ch.gov

Director

November 22, 2019

His Excellency, Govemnor 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 listed below to provide Permanent
Housing programs and Supportive Services to individuals and families facing homelessness through the
Federal Continuum of Care Program in an amount nat to exceed $409,586, effective January. 1, 2020, or
upon Govemnor and Executive Council approval, whichever is later, through the completion dates
indicated in the table below. 100% Federal Funds. '

FIT/NHNH, Inc. 157730-8001( Statewide | 0101720 | 12/31/20 | $172,020
Southwestern Community Cheshire &
i 177511-R001| “ sullivan | 01/01/20 |  12/31/21
Services, Inc. :
ervices, fn¢ Counties $237,566
, Total $409,586

Funds are available in the following accéunt for Slate Fiscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Year 2022, 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.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These requests are sole source because federal regulations require the Department to identify
vendors wilh whom the Department will contract during the annual, federal Continuum of Care Program
renewal application process, prior to the grant award being issued. The U.S. Departmant 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, occuming in various months throughout the year.

The purpose of these requesls is to provide Permanent Housing programs that delivér rental and
leasing assistance, service access, supportive services and associaled administrative services 10
individauls and families who face chronic homelessness in order to improve the ability of participants to
live more independently.

3& W
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His Excellency, Governor Christopher T Sununu
and the Honorable Council
Page 20of 3

Collactively, these vendors will provide permanent housing and supportive services to a minimum
of twenty-six (26) participants from January 1, 2020 through December 31, 2021.

The attached agreements represent two (2} of thirty {30) total annual agreements, many of which
have renewal dales dispersed throughout the calendar year. The thirty (30) agreements are wilh vendors
who are located throughoul the state to ensure ongoing, slatewide delivery of housing services through
New Hampshire's Conlinuum of Care Program.

Using the Housing First model and the development of Stabilization and Crisis Management
plans, the vendors will facilitate participants’ movement into sustained permanent housmg while providing
conneclions with community services to maximize the paricipant's ability to live more independently.

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

(1) A strategic planning process for addressing homelessness in the community.

(2) A process to engage broad-based, community-wide involvement in addressmg homelessness
on a year-round basis.

(3) An opportunily for communities to submit an application to the U.S. Department of Housing
and Urban Development far resources targeting housing and support services for mdmduals
and famifies who face homelessness.

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

(1) Annual compliance reviews are performed and include the collection of data relating lo
campliance with administrative rules and contractual agreements

(2) Statistical reports are submilted by the vendor on a semi-annual basis which include various
demographic information and income and expense reports, including malch dollars.

(3) Each vendor is required to. maintain limely and accurate data enlry in the New Hampshire
Homeless Manageman! Information System, which is the primary reponling too! for outcomes
and activities of shelter and housing programs funded through these contracts.

As referenced in Exhibit C-1 of the attached two (2) year agreement with Southwestern
Community Services, Inc., the parties have the option lo extend contract services for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Executive Council.

As evident in Exhibit C-1 of the proposed agreemen wulh FITINHNH, Inc., there are no options:
for contracl renewal

Should the Governor and Executive Council not authorize these requests, supportive services for
individuals and families who face homelessness in the areas served by the vendors may not be available
in their communilies, additionally there may be an increase in demand for services placed upon each
region's local welfare authorities. Il may also result in individuals and families becoming homeless.

Area served: Stalewide, a minimum of twenty-six (26) individuals and/or families will be served
colleclively between the two proposed agreements.
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Source of funds: 100% Federal Funds from the U.S. Oepartment of Housing and Urban
Devetopment, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267. FAIN #s: NH0081L1T001805 and NHO074L1T001806.

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

Respectfully submitted,

Jeiﬁy A. Meyers

Commissioner

The Departnient of Health and Human Services’ Mission iy 1o join communities dnd fontilics
\ in providing opporlunitics for citivens o achicue heolth ond independcnce.
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05-05-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS HOUSING, HOUSING- SHELTER PROGRAM

FITINKNH, Inc. (Vendor 0157730-8001)
{Home ot Lest, Permanent Housing Program)

State Flscal Year Class/Account | Cless Titls Job Number Amount
2020 102-500731 Coniracts ko Program Sarvices T8D $86.010.00
0 - 102-5007 11 Contracts for Program Services T80 $86.010.00
Sub-Total $172,020.00

Southwestern Community Services, In¢. (Vendor 177511-R001) '
(Ragld Re-Houslng, Parmanent Hous!ng Program)

State Fiscal Year ClasalAccount Class Tlite Job Mumber Amount
2020 . 102:5007h Contracls for Program Services 18D $59,392.00
2021 102-500731 Contracts for Program Services 78D $118.763.00
2022 102-500731 .. Confacty for Program Servicas TED T $59,391.00
N $ub-Totat $237,566.00] '
Grand Total . $409.588.00

Continuurn ol Care Parmanent Housing -
~ 5§5-2020-BHS-04-PERMA Page 1ol 1
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FORM NUMBER P-37 (version 5/8/15)

HMotige: This agreement and all of its attachments shall become public upon submission to Govemor and
Executive Council for spproval. Any information that is private, confidentig! or proprietary must
be clearly identified to the ngency and agreed to in writing prior 10 sighing the contract,

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

GENERAL PROVISIONS
1. JDENTIFICATION,

1.1 Statc Agency Name ).2 State Agency Address
NH Depanment of Health and Human Services . 129 Pleasant Strect
Concord, NH 03301-3857
1.3 Contractor Name L.4 Contractor Address
Southwestern Community Services, Ing, 63 Community Way
. P.O. Box 603
Keene, NH 03431-0603
1.5 Controcior Phone 1.6 Account Number 1.7 Completion Datc | 1.8 Price Limitation
Number '
(603) 352.7512 < | 05-95-42-423010-7927- December 31, 2021 $237,566
102-500731 .
1.9 Controcting OfFicer for State Agcn:y . 1.10 State Agency Telephone Number
Nathan D. White, Director ’ 603-271-9631
LIl Co tor Signature 1.12 Name and Title of Contrector Signatory
— .
a‘ A ,‘7%.7 .y Y A Mémumc Cfo
1.1} Alknowledgement: Stote of [) 4 . County of QNESHITE.
on -7 q , before the undcrsigncd officer, personaliy appeared the ‘person identified in block 1. 12, or. satisfoctorily
praven 1o be the person whosc name i signed in block 1.11, and ocknowledged tha sthe exceuted this document in the capacity

indicated in blogk 1.12,
1.13.1 Signature of Notary Public rJusncc of the P

(Seal) SLL A, TOMLIN, Justice of the Peaco
1.13.2 Neme end T\tl$ of Notary or Justice of the Peate My Commission Expiros Apri §, 2022

Stnt Agcnc

ignature % 15 Name end Title of Statc Agg(y Signatory

Chhvchng SantimehV Dweche, DT

l IrDcpmmcm of Admlmﬁmﬂ Division of Personne! (if applicable)

By: Direcior, On:

L.17 Approval by the Attorney Genera! (Form, Sub_mncc end Exccution) (if applicable)

BY=%A CADRNG Piaps on: 4l 26/17

1.18  Approkalby the Governor and Execulive Council (if applicable)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suate of New Hempshire, ecting
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 sole of goods, or -

both, identified and more particulerly described in the ortsched
EXMIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

" 3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject (o the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
appliceble, this Agreement, and il obligations of the partics
hereunder, shall become effective on the daote the Governor
and Executive Council approve this Agreement as indicated in
block 1,18, unless no such approvel 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 (“EfTective Date™).

3.2 i the Contractor commences the Services prior to the
Eflective Date, nll Services performed by the Contracior prior
10 the Effective Date shall be performed ot the sole risk of the
Contractor, and in the event that this Agreement does nol
become effective, the State shall hove no liability to the
Contractor, including withou! limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contrctor must complete all Services by the Campletion Deate
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continusnce of payments hereunder, are
contingent upon the avsilability and continued approprigtion
of funds, end in no event shell the State be liable for any
payments hereunder in excess of such availeble appropriated
funds. In the event of & reduction or termination of
appropriaied funds, the State shall have the rAght to withhold
paymeat until such funds become aveilable, if ever, and shall
have the right to terminate this Agreement immedistely upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Accaunt identified in block 1.6 in the event funds in that
Account are reduced or unavoilsble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of paymeny, end terms of
payment are identified and more paniculnrly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the conirect price shall be the
only end the camplete reimbursement 1o the Contractor for all
expenses, of whalever nglure incurred by the Contractor in the
performance hereof, end shall be the only and the complete
compensetion (o the Contractor for the Services, The State
shall have no liability to the Contractor other than the contract
price.

5.] The State reserves the right to offset from any emounts
otherwise payoble to the Contrector under this Agreement
those liquidated smounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or eny other provision of law.

5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpecied circumsiences, in
no event shall the total of all payments suthorized, 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 Scrvices, the
Contractor shell comply with all statutes, laws, regulations,
and orders of federnl, stale, county or municipa! authoritics

" which impose any obligation or duty upon the Contractor,

including, bu! not limited to, civil rights and equal opportunity
laws. This may include the requirement 10 utilize suxiliary
eids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 10 the Contractor, [n addition, the Contrector
shall comply with ail applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminaie against employees or applicants for
employment becnuse of race, cotor, religion, creed, oge, sex,
handicap, sexusl orientstion, or nationel origin and will ake
affirmative action 10 prevent such discrimination,

6.3 If this Agreement is funded in any pant by monics of the
United States, the Contrector shall comply with alt the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
es the State of New Hampshire or the United States issue to
implement these reguletions. The Contracior further agrees to
permit the Siate or United States access to any of the

. Contractor's books, records and eccounts 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 st its own expense provide all
personnel necessary to perform the Services. The Contractor
warrents that a!l personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise suthorized to do so under el applicable
laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for.o period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services 10 hire, any person who is » State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials
Date  MiT)Y
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Agreement. This provision shatl survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, sholl be the State's representative. In the event
of any dispute conceming the interpretntion 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 defoult hereunder
“("Event of Default™):

" 8.1.1 fuilure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to subemit any report required hereunder; and/or
8.).3 failure 1o perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of sny Event of Defaull, the State
may take any one, or.more, or &il, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Even
of Default and requiring it 10 be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; end il the Event of Default is
no! timely remedied, terminate this Agreement, cffective two
{2) deys sfler giving the Contrector notice of termination;
8.2.2 give the Contrector & wrinten notice specifying the Event
of Default and suspending all payments to be made under this
Agreemen and ordering that the portion of the contract price
which would otherwise accrue to the Contraclor 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 Contragtor; .

8.2.3 sct off egainst any other obligations the State may owe to
the Contructor eny damages the State suffers by reason of any
Event of Defouit; and/or

8.2.4 reat the Agreement as breached and pursue any of its
remedics at-law o in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
* PRESERVATION.
9.1 As used in this Agreement, the word "datn” shal! mean all
information and things developed or obtgined during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
fites, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproduciions, drawings, analyscs,
graphic representations, COmMpuler programs, computer
printouts, notes, letters, memoranda, papers, and documents,
atl whether finished or unfinished.
6.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shail be the property of the Siate, and
shall be returned to the Stete upon demand of tpon
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 Jaw. Disclosure of data
requires prior written sppraval of the State.

Page 3 of 4

10. TERMINATION., In the event of an early temination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracling
Officer, not later than fifleen (15) days after the date of
termination, a report (" Termination Report”) describing in
detail all Services performed, and the contract price eamed, 1o
and including the date of termination. The form, subject
matier, cantent, snd number of copies of the Termination
Report shall be identical to those of any Final Report
described in the atiached EXHIBIT A,

11. CONTRACTCR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in sl
respects an independent contractor, end is neither an egeat nor
en employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the Sta1¢e or receive any benefits, workers’ compensation
or other emoluments provided by the State 10 its employecs.

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 ond hold harmiess the State, its officers and
employees, from and ageinst any and el losses suffered by the
State, its officers and employecs, and any and oll claims,
liabilities or penalties asserted ageinst the State, its officers
and employees, by or on behalf of any person, on sccount 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 hercby
reserved 1o the State. This covenant in paregraph |3 shall
survive (he termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, ot ils sole expense, obtain and
maintain in force, and shzl) require any subcontractor or
assignee to obuein and maintain in force, the follawing
insurance: '

14.1.1 comprehensive general liability insurence against all
claims of bodity injury, death ar property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and

14.1.2 specinl cause of loss coveroge farm covering all
property subject to subparagraph 9.2 herein, in an omount not
Jess than 80% of the whole replacement value of the propenty.
14.2 The policies described in subperagraph 14.) herein shalt
be on policy forms and endorsements approved for use in the
State of New Hompshire by the N.H. Department of
Insurance, and issved by insurers licensed in the Staie of New
Hampshire.

Contractor Initials
Date
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14.3 The Contractor shall fumish 1o the Contracting O fficer
identified in block 1.9, or his or her successar, a centificate(s)
of insurnnce for all insurtnce required under this Agreement.
Contractor shall also fumish 1o 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 insurence policies. The centificaie(s) of
insurance end eny renewals Lthereof shall be snached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain 8 clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days pricr written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this pgreement, the Contractor egrees,
certifics and warrants thai the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation”).

15.2 To the extent the Contrnctor is subject 10 the
requirements of N.H. RSA chapter 281 -A, Contractor shall
mainigin, and require any subcontrector or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes (o
undertake pursuant to this Agreement. Contractor shall
furnish 1he Contracling Officer identified in block 1.9, or his
101 her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any )
appliceble renewnl(s) thereaf, which shall be ntached and are
incorported herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Controctor, or
any subcontracior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the pecformance of the
Services under this Agreement.

16. WALVER OF BREACH. No failure by the State 1o
enforce any provisions hereof afier any Event of Defoult shall
be deemed & waiver of its rights with regerd to that Event of
Defeult, or any subsequent Event of Defevlt. No express
feilure to enforce any Event of Default shall be deemed o
waiver of the right of the State to enforce each and all of the -
provisions hereof upon eny further or other Event of Defoult
on the pan of the Contrector.

17. NOTICE. Any notice by & party hereto to the other party
shall be deemed 10 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,

i8. AMENDMENT. This Agreement may be amended,
waived or discharged only by on instrument in writing signed
by the parties hereto and only efer epproval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under Lhe circumstances pursuant 1o
Stase law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in eccordance with the
laws of the Siote of New Hampshire, and is binding upon end
inures 10 the benefil 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
inient, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panies 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 Agreemen

" are for reference purposes only, and the words contained

therein shall in no way be held to explain, modify, amplify or
#id in the interpretation, construction or meaning of the
provisions of this Agreement. .

22, SPECIAL PROVISIONS. Additional provisions set
forth in the atached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent junsdiction to
be contrary 1o any state or federnl 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 aumber of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements end understandings celating hereto,

Contractor Inilial%
Date ul]l[j



DocuSign Envelope 1D: 70969206-650E-4381-9D57-109A8899F9C2

DocuSign Envelope [D: 4B83328-D322-400A-02F B-74ECD9AS0D 74

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

Exhibit A

SCOPE OF SERVICES

Rapld Re-Housing, Permanent Housing Program

1.

1.1.

1.2

1.3

1.4.

1.5,

1.6.

17.

1.8.

1.9.

I lo I rvices

The Contraclor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access 1o their
programs and/or services within ten (10) days of the contract effective date. submitted to:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street .
Concord, NH 03301

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

For the purposes of this agreement, the Department has identified the Contractor as o
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR 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 perinent to the Continuum of Care (CoC) grant, in order to make
audits, examinations, excerpts, and transcripts. These rights of access are not limited to the
required retention period, but last as long as the records are retained.

The Contractor shall adhere 1o federal and state financial and confidentiality laws, and comply
with the program narratives, budge! delail and narrative, and amendments thereto, as detailed -
in the applicable Notice of Funding Available (NOFA) CoC Project Application approved by HUD.

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

The Contractor shall ensure all programs are licensed to provide client level dats into the New
Hampshire Homeless Managament 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
! for privacy and security requirements for protected health information.

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

The Contractor shall support the primary goal of this program, which is to facilitale the movement
of homeless and chronically homeléss individuals and families to permanent housing and
maximum sell-sufficiency.

2. Scope of Work

2.1

The Contractor shall implement a Coordinated Entry System for ali projects funded by the CoC
Program, Emergency Solutions Granls Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 5§78,

Southwesiom Community Sarvices, Inc., RRH Exhiph A Contractor ldmé ; 2 l J

55-2020-8H5-04-PERMA-19 Page 1 015 : Do ! /711 ?
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.2. The Contractor shall provide a Rapid Re-Housing, Permanent Housing program that is targeted
to serve seven (7) homeless, eligible households in Cheshire and Sullivan counties per year with
a potential to serve fourteen (14) homeless, eligible households over the two (2) year contract
period, which includes but is not limited to: .

2.2.1. Uiilizing the Housing First model, ensuring:

2211,

2.2.1.2.

Barmriers to entering housing are not Imposed beyond those required by
regulation or statute; and

Participation will only terminate for the most severe reasons, once available
options have been exhausied to he!p a participant maintain housing: and

2.2.2. Developing of & stabilization plan and crisis menagement plan with the participan! 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 eslablish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and shall establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,

inctuding:

2.3.1. Conlinyum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

23114,

2.3.1.2.

2.3.1.3.

Racords of Homeless Status. The Contractor shall maintain acceptable

evidence of homeless status in accordance with 24 CFR 576.500(b);

Records of at Risk of Homelessness Status: The Contractor shall maintain

records thal estadlish “at risk of homelessness” sfatus of each individual or
family who receives CoC homelessness prevention assistance, as idenlified in
24 CFR 576.500(c); and

Records of Reasonable Belief of Imminent Threal of Harm. The Contractor shall
maintain documentation of each program panicipan! who moved {o a different
CoC due toimminent 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
assauvlt, or slaking, only if the original violence is not atready
documented in the program participant's case file. This may be
writlen observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal
assistance provider, pasloral counselor, mental health provider, or
other professional from whom the victim has sought assistance;
medical or dental records; court racords or law enforcemeant records;
or written cedification by the program participant to whom the
violence occurred or by the head of household; and

Southwealam Community Services, InG,, RRH Exhibit A Contrector Initets
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23.13.2

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
viclim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from
whom the victim has sought assistance; currenl 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 emalls, veicemails, 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 shall keep the following decumentation of annual

income:;

23141,

2.3.1.4.2.

2.3.1.4.3.

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

Source documents, which may include the most recent wage
statement, unemployment compensation statement, public benefits
statement, and bank statements for the assets held by the program
participant and income received befare the'date ofthe evaluation; and

To the extent that source documents are unobtainable, a written

"slatement by a relevant third party, which may include an employer

23144

or a governmeni benefits administrator, or the written centification by
the Contraclor's inlake staff of the ¢ral verificalion by the relevant third
party of the income the program panticipant received over the most
recent period; or ’

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 shall keep

records for each program participant that document:

23151

v

2.3.1.5.2.

Southwastern Communlty Servicet, Inc., RRH
£5-2020-BH5-04-PERMA1D *

The services and assistance provided to that program participant,
including evidence that the Contractor 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

Where applicable, compliance with the termination of assistance.
requirement in 24 CFR 578.91.

Exhibli A Contrector inldaly
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24,

2.5.

2.8

2.7,

28

2.3.1.6. Housing Standards, The Contractor shall retain documentation of compliance
with the housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Seqvices Provided. The Contractor shall document the types of supportive
services provided under the Contractor's program and the amounts spent on
those services. The Conlractor shall keep documentation thal the records were
reviewed at least annually and that the service package offered to program
participants was adjusted as necessary. .

The Contracter shall maintain records that document compliance with:

2.4.1. The Orqanizational conflict-of-interest requirerments in 24 CFR §78.95(c);

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and
2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceplions to the personal conflict-of-interest prohibitions.

The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g);

-2.6.2. Ibhe Faith-pased Aclivities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affiqpatively Furthering Fair Housing by maintaining copies of all marketing, outreach,

and other materigls used (o inform eligible persons of the program in accordance with 24
CFR 578.83(c);

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable;

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

2.6.6. Procurement Reguirements in 24 CFR 85.36 and 24 CFR part 84,

Confidentiality, In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76917). the Contractor shall develop and implement written procedures to ensure:

2.7.1. All records containing protecied identifying information of any individual or family who
applies for and/or receives Continuum of Care assistance shall be kept secure and
confidential;

2.7.2. The address or location of any family violence project assisted with Continuum of Care
funds are not to be made public, except with written authorization of the person
rasponsible 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.

Perod of Recprd Retention, The Contractor shall ensure all records, originals or copies made
by microfiiming, photocopying, of 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 (S) year period according lo state or federal law or regulation.

Soutrery sern Community Services, Int., RRH Exhidlt A Contractor Infialy
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. 3. Proaram Reporting Requirements
3.1.  The Contractor shall submit the foliowing reports:

3.1.1. Annual Pedformance Repod (APR): Within thinty (30) days afier 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
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 Reporis as requested by the State in compliance with NH HMIS poticy. '
4. Contract Adminiatration )

4.1, The Contractor shall have appropriate loevels of staff to attend all meetings or trainings requested
by BHS, including \raining in data security and confidentiality, according to state and federal
laws. To the extent possible, BHS shall notify the Coniractor 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.
6. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424,

5.1.1. The Contractor sha!l abide by the performance measures as delailed in all applicable
HUD regulations including, but not [imited to the following:

5.1.1.1. hiips://www hudexchange info/programs/cog/system-performance-
" measuresiauidance; :

5.1.1.2. 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detalled in the
Annual Performance Reporl Section 3, 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 and paricipate in the Coordinated Entry System, as detailed in
Section 2 Scope of Work, Subsection 2.1., above, in accordance with the CoC Program interim
rule, 24 CFR Part 578 and as amended.

6.2. The Conliractor shall provide a permanent housing program as outlined in Seclion 2 Scope of
Work, Subsection 2.2., above, and other written HUD policies and directives as appropriate.

6.3. The Contractor shall provide accurate and timely repoding as detalled in Section 3., Program
Reporting Reguirements, above.

6.4. The Contractor sha!ll be subject to all peformance measures as outlined in Seclion 5,

Performance Measures, above.
Sovdhwentarn Communlty Sarvices, Int., RRH . Exhidit A Contractnr "'-W'Qm__
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0 GCONDITIONS PRECEDE E
1. Rapid Re-Housing, Permanent Housing Proaram Funding

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuani to Exhibit A, Scope of Services.

1.2. This Agreement is funded with general funds and/or federal funds made available under the
Catalog of Federal Doemestic Assistance (CFOA), as follows:

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds:  100%
1.2.3. CFDA#: 14.267
1.2.4. FAIN# NH0074L1T001806
1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title:  Continuum of Care, Rapid RéHousing, Pemanent Housing Program
1.2.7. Total Amount Continuum of Care; _

" 1.2.7.1. January 1, 2020 - December 31, 2021: nol to exceed $237,566
1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Administrative Expenses:  $5,470

1.2.8.2. Supporlive Services: $42,232
1.2.8.3. Rental Assistance: $189.864
1.2.8.4. Total program amount:  $237,566
1.2.8.5. Vendor Maich (25%) $60,759

1.3. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure. to meet the scope of services may jeopardize the funded
Contractor's current andfor future funding.

2. Financlal Reports

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

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

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

NH DHHS

Bureau of Housing Supports
105 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.

Southwesiam Community Services, Inc.. RRH Exhi B Contractor hlﬂd%

§5-2020-BHS-04-PERMA-1D Pags 1 ofD oue 17 [19




- DocuSign Envelope ID: 70569206-650E-4381-9D57-109A8899F9C2

DocuSign Envelope ID: 4B383328-D322-409A-92FB-74ECDIAS0D7 4

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

Exhibit 8

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 Compiroller General of the United States in “Standards for Audit of Governmental

“ Organizations, Program Activities, and Funclions,” within ninety (90) days after contract

completion date.

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

3.1

3.2

33

Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indireclly 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 we!l as allowable cost standards set forth in 2 CFR part 200 as revised from
time to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

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

Match Funds;

3.3.1. The Contractor shall provide suﬂ' cient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements shall be documenled with each payment request.
3.3.3. The Contraclor shall 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.

3.3.4. The Conlractor shail utilize cash match for the cost of activities that are eligible under

subpart O of 24 CFR 578. The Contractor shall:

3.3.4.1. Maintain records of the source and use of contributions made to satisty the
match requirement in 24 CFR 578.73.

3.3.4.2. Ensure recoids indicate the grant and fisca! year for which each matching
contribution is counted.

3.3.4.0. Ensure records include methodologies that specify how the values of third party
' in-kind contributions were derived. ) .

3.3.44. 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 Proect Costs:

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

expenditures incurred in the fulfilment of this agreement, and shall be in accordance
with the approved line items as specified in Exhibit B-1, Budge!, and as defined by HUD
under the provisions of Public Law 102-550 and other applicable regulations, subject to
the availability of sufficient furids.

3.4.2. The Contraclor shall only be reimbursed for those costs designated as eligible and

allowable costs as stated in Section 4., Expense Eligibility, below. The Contractor must

have written approval from the State prior to billing for any other expens?
Soutwestsm Community Services, inc.. RRH Exhih Contrecior inftals
tifs)ig
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3.4.3. 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 X1V 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 1o exceed as specified in section 1.2 Exhibit B.

3.4.4. Schedule of Payments:

3.4.4.1. Al reimbursement requests for all Project Costs, including the final
reimbursement request for this Contract, shall be submitted by the fifteenth
{(15th) 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 Conlractor.

3.4.42. The State shall make payment to the Contractor within thirty (30} days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available.

3443 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.

3.4.4.4. Inlieu of hard copies submitted to the address listed in Paragraph 2.1.2.; above,
all invoices may be assigned an electronic signature and emaited to:

in sinvoices(@dh
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 alt payments made to date.

~35.2. Upon such review, the State shall disallow any items of expenses thal are not
determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by wrilten notice speclfyang the disallowed expendnlures informing the
Contractorof 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 ¢osts. Any amounts awarded to the Contractor pursuant to this agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Centractor agrees that funding
. under this Agreement may be withheld, in whole or in pan, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services, products, required report submissions, as detailed in
Exhibits A and 8, or NH-HMIS dala entry requirements have not been satisfactorily
completed in accordance with the terms and conditions of this Agreement.

4. Expense Eligibllity

4.1. 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.

2. Operating Expenses:
4.2.1. Eligible operating expenses include:

Southwestam Community Sarvices, Inc.,, RRR Exhiblt @ Contractor inltas 2 2 ; z
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‘4211
4.21.2.
4213

4214,

4.2.1.5.
4.2.1.6.

Maintenance and repair of housing. .
Property taxes and insurance (including property and car).

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

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

Utilities, including electricity, gas and water.
Furniture and equipment,

422 Ineligible costs include:

4.2.2.1,
4.222.
4223

Rental assistance and operating costs in the same project. ]
Operating costs of emergency shelter and supportive service-only facilities.

Maintenance and repair of housing where the costs of maintaining and repamng
the housing are included in the lsase.

3. Suppodive Services

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

4.3.2. Eligible coﬁts shall include:

4321

4322

4323

43.24.

4.3.25.

4.3.26.

43.27.

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

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, aranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the
program participani(s) are eligible costs.

Child Care. The costs of establishing and operating child care, and providing
child-care vouchers, for chikdren from families experiencing homelessness,
including providing meals and snacks, and comprehensive and coordinated
developmental activities are eligible.

Education Services. The cosis of improving knowledge and basic educational
skills are eligible.

Employment assistance and job training. The costs of establishing and operating
employmen! assistance and job training programs are eligible, including
classroom, online andfor compuler instruction, on-the-job instruction, services
that-assist individua's in securing employment, acquiring learning skilts, andfor
increasing earning potential. The cost of providing reasonable slipends 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.

Southweatem Community Servicea, Inc., RRH Exnibit B Contracior in!

$5:2020-BHS-04-PERMA-19

Page 4 of % Date 'f[’lfz



DocuSign Envelope ID: 70969206-650E-4381-9D57-109A8890F9C2

DocuSign Envelope 1D: 4B383328-D322-400A-62FB-T4ECDIAS0D74

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

Exhibit B

43.28.

43.2.9.

4.3.2.10.

43211

43212

4.3.213.

4.3.2.14,

43215,
4.3.2.16.

4.3.217.

43218

43.219.

Housing search and counseling services. Costs of assisting eligible program
panucapants 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 lhe supervision of licensed attomeys, for advice and
representation in matters that interfere with homeless individua! 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 efigible.
These servicas must be necessary to assist the program participant to function
independently in the community. Component life skilts 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 lransportation, and parent training.

Mental Health Services. Eligible cosls 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 o address multiple problems.

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

Qutreach Services. The costs of activities 1o engage persons for the purpose of
providing immediate support and intervention, as well as |den1|fy|ng potenhal
pregram participants, are eligidle.

Substance abuse treatment services. The costs of program participant intake
and assessmenl, outpatient trealment, group and individual counseling, and
drug testing are eligible. Inpalient detoxification and other inpatient drug or
alcohol treatment are ineligibla.

Transportation Services are described in 2dCFR 578(e) (15).

Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies.

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

Ineligible 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.” Stalf training and cosls of obtaining professional licensure or
certifications needed to provide supportive services are not eligible costs.

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.

4.4, Rental Assistance

4.4.1. Granl funds may be used for rental assistance for homeless individuals and families.

Southwetlem Communlty Senicn, Inc., RRM Extibit B Contracter HMI%___
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4.4

4.4.4,
445

4.4.6.

44.7.

4.4.8.

448

Exhibit B

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

Rental assistance musl 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: ‘

4.43.1. Short term, up to 3 months of rent;
4432 Medium term, for 3-24 months; or
4,433 Long-term, for longer than 24 months.

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

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.

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 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.

Housing musl be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Acl, 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.- :

The Contractor must provide one of the following types of rental assistance: Tenant-
based, Project-based, or Sponsor-based rental assistance as described by HUD in 24
CFR 578.51.

4491 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 renta! assistance provided under the Rapid Re-Housing program
component must be tenant based rental assistance.

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

reciplent and sponsor organization. A sponsor may be a privale, 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.

4.4.9.3. Project-based rental assistance is provided through a contract with the owner of

an existing structure, where the owner agrees 1o lease the subsidized units to
program participants. Program participants will not retain rental assistance if

59-2020-8M5-04-PERMA-19
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4494,

For project-based, sponsor-based, -or lenant-based rental assistance, program
padticipants 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.

4.5 Administrative Costs:

4.5.1. Eligible administrative costs include:

4511

4512

The Contractor may use funding awarded under this part, for lhe 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.

General management, oversighl, and coordination. Costs of overall program

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

are not limited to, necessary expenditures for the following;

4.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor’s, or other

staff engage in program administration.

4.5.1.2.1.1.  In charging costs to this category, the contractor may include the entire

salary, wages, and related cosls allocable to the program of each
persan whose primary responsibililies 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 fisca! year granl. Program adminisiration
assignments include the following:

4.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments 1o

those budgets and schedules;

4.5.1.2.1.1.2. Developing systems for assuring compliance with program

requirements;

4.51.2.1.1.3. Developing interagency agreements and agreements with

subrecipients and Contractors to carry out program activities;

"4.5.1.2.1.1.4. Monitoring program activities for progress and compliance with

program requirements;

4.5.1.2.1.1.5. Preparing repors and other documents related to the program for

submission to HUD;

4.5.1.2.1.1.8. Coordinating the solution of audit and monitoring findings;
4.5.1.2.1.1.7. Preparing reports and other documents directly related to the

program submission to HUD;

_ 4.5.1.2.1.1.8. Evaluating program results against stated objectives;
4.5.1.2.1.1.9. Managing ¢r supervising persons whose primary responsibilities with

regard to the program include such assignments as those described
in sections 4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above, Exhibit B.

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

Southweslern Communtty Sendcas, Inc.. RRH Exhiit@ Contracior ww%
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4.6. Leasing:

4.5.1.2.1,1.11, Administrative services performed under third party contracts or
agreements. including such services as general legal services,
accounting services, and audit services;

4.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as renta) or purchase of
equipmeni, insurance, ulililies, office supplies, and rental and
maintenance, but not purchase, of office space;

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

4.5.1.2.1.1,14 Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

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

4.6.2. Requirements: .
4.6.2.1. Leasing structures. When grants are used to pay rent for all or part of a structure

or structures, the rent paid must be reasanable 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.

4.6.2.2. Leasing individua! units. When the grants are used to pay rent for individual

housing units, the rent paid must reasonable in relalion 10 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 currenlly being charged for comparable units, and the rent paid
may not exceed HUD-determined fair markel rents,

4.6.2.3. Utiities. 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
cosis are operating costs, exceplt for supportive service facilities. If the structure
is being used as a supporiive service facility, then these utitity costs are a
supponrtive service cosl. ' '

4.6.24. Security deposits and first and last month's rent. The contractor may use grant

funds to pay security deposils, 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.

4.6.2.5. Occupancy agreements and subleases. Occupancy agreements and subleases

are required as specified in 24 CFR 578.77(a).

4.6.2.6. Calculation of occupancy charges and rent. Occupancy charges and rent from

program participants must be calculated as provided in 24 CFR 578.77.

Souttwestorn Comemunity Servicas, inc,, RRH : ExhibitB Contrector infiisly %
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46.2.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

46.2.8. Transilion. Refer to 24CFR 578.49(b}(8)

4.6.2.9. 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.

4.6.2.10. The portion of rent paid wilh grant funds may no! exceed HUD-determined fair
market rents.

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

4.6.2.12. Property damages may only be paid from money paid to the landtord for security
deposits.

4.6.2.13. The Contractor cannot lease a building that it already owns to ilself.

4.6.2.14. Housing must be in compliance with &ll 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.

4.7. 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, Inlerne! access,
cleaning, parking, pool charges, etc. are at the participant's option.

4.8. 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 F_Inagc[g! Management System

5.1. Fiscal Conltrol: The Conlractor shall establish fiscal contral 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 operalions of
the Contractor.

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

Southwesiern Community Services, Inc.. RRH Exhivi B Contrectar initals
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SPECIAL PROVISIQNS

Contractors Obtigations: The Contractor covenants and agrees Lhat all funds received by the Conlractor
under the Contract shall be usad only as payment to the Contractor for services provided to eligible
individuals and, in the furtharance of the aforesaid covenants, the Contractor hereby covenanits and
agrees as follows:

1.

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

Time and Manner of Determination: Eligibifity determinations shall be made on forms provided by
the Department for that purpose and shall be made end remade at such limes as are prescribed by
the Departiment.

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

Falr Hoarings: The Contractor undesstands that all applicants for services hereundér, as well as
ingividuals declared insligible have a right 1o a fair hearing regarding that determination. The

. Contractor hereby covanants and agreses that alt applicants for services shall be permitted to fill out

an application form and that each applicant or re-applicant shall be informed of hisher right to afair
hearing in accordance with Department regulations,

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a paymenl, gratuily or offer of employmaent on behalf of the Contractor, any Sub-Cantractor or
the State in order to influance the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Coniract 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.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Conlract or inany
other document, contract or understanding, il is expressly understood and agreed by tha parties
hereto, that no payments will be made hereunder to reimbursa the Contractor for costs incurred for
any purpose or for any services provided lo any individual prior to Ihe 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 regutalions) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the conlrary contained in the Conlract, nothing
herein contained shall be deemed 1o obligats or require the Departmen! to purchase services
hereunder 8t & rale which reimburses the Contractor in excess of the Conlractors costs, at a rate
which exceeds the amounls reasonable and necessary lo assure the quality of such service, or et a
rate which exceeds the rate charged by the Contractor to inefigible individuals or other third party
fundars for such service, If at any time during the term of this Contract or after receipt of the Fina!
Expenditure Repon hereunder, the Depaniment 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 cosis or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Deparment may elect lo:

7.1. Renegotiate the rates for payment heraunder, in which event new rates shall be established,
7.2.. Deduct from any fulure payment to the Contractor the amount of any prior reimbursementin
excess of costs;
Exhibli C ~ Specis) Provisions Contractor tnili
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7.3. Demand repayment of the excess paymen! by the Contractor in which event failure to make
A - such repaymenl shall conslitute &an Event of Default hereunder. When the Contractor is
pemnitied lo determine the eligibility of individuals for services, tha Contraclor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
- provided to any individua) who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein, A

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

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

" 8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting alt costs
and other expenses incurred by the Contractor in the performance of the Contract, and &l
income received or collected by the Contractor during the Conlract Period, said recards 1o be
maintained in accordance with accounting procedures and practicas which sufficiently and
property reflect all such costs and expenses, and which ere acceptabls to the Department, end
to inchude, withou! imitalion, all ledgers, books, records, and original evidence of cosls such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contribulions, labor time cards, payrolls, and olher records requested or required by the
Departmenit. ' )

8.2. Siatistical Records: Stalistical, enroliment, attendance or visit records for each recipient of
services during the Contract Perlod, which records shall include all records of application and
eligibility (including all forms required to detemmine eligibility {or each such recipient), records
regarding the provision of senvices and all invoices submitted to the Department to obtain
payment for such services.

8.3. Maedical Records: Where eppropriate and as prescribed by the Depariment regutations, the
Contractor shall retain medical records on esch patient/recipient of services,

. 9. Audilt: Conlractor shall submit an annual audil to the Department within 80 deys afier the close of the
agency fiscat year. Il is recommended that the report be prepared in accordance with the provision of
Office of Management end Budget Circular A-13), “Audits of States, Local Governments, and Non
Profit Organizations” end the provisions of Standards for Audit of Governmental Organizations,
Programs, Activilies and Functions, issued by Lhe US General Accounting Qffica (GAOQ standards) as
they pertain to financial compliance audits.

9.1. Audil and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Heelth and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuanito
the Contract for purposes of audit, examination, excerpts and lranscripts.

9.2.  Audit Liabllities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and egreed 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 disallowsed becauss of such an
exception,

10. Confidentiality of Records: All information, repants, and records maintained hereunder or collacted
in connection with the performance of the servicas and the Contract shall be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Deparimenl regarding the use and disclosure of such information, disclosure may be made lo
public officials requiring such information in connaclion with their official duties and for purposes
directly connected to the administration of the services and the Contracl; and provided further, tha!
the use or disclosure by any party of any infermation concerning a recipient for any purposa not
directly connectad with the administration of the Department or the Contractor’s responsibifities with
respect to purchased services hereunder is prohibited except on wiitten consent of the recipient, his
attomay or guardian.

Exhibil C - Special Provisions Contrecior Inttiaty
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12.

13.

14.

15,

16.

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

Roports; Fiscal and Statistical; The Contractor egrees to submit the following reports at thefollowing

times if requested by the Depariment.

11.1.  Interim Financlal Reports: Written interim financial reports containing & detailed description of
all costs and non-cllowable expenses incurred by the Contraclor to the date of the report and
containing such other information s shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financiat Reports ehall be submitted on the form
designated by the Department or deemed satisfactory by the Department. :

11.2.  Final Report: A finat report shall be submitted within thirty {30) days after the end of the term
of this Contract. Tha Final Report shall be in a form salisfactory to the Department and shatl
contain @ summary statemant of progress toward goals and objectives stated in the Proposal
and other information required by the Departmant.

Completion of Services: Disallowance of Costs: Upon the purchase by the Depantment of the -
maximum number of units provided for in the Contract and upan payment of the price limitation
hereunder, the Contract end ail the obligations of the parties hersunder {except such obligalions as,
by the terms of the Contract are lo be performed after the end of the term of this Contract and/or
survive the termination of the Conlract) shall terminate. provided however, that if, upan review ofthe
Final Expenditure Report the Department shal disaliow any expenses claimed by the Contractor as
costs hereunder the Departmant shall retain the right, at its discretion, to deduct the amount of such
expensas as are disellowed or to recover such sums from the Conlractor,

Credits: All documents, nofices, press relegses, rasearch reports and olher materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
stalement: : )

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in par
by tha State of New Hampshire and/or such other funding sources as were available or
required, B.g., the United States Departmant of Health and Human Services.

Prior Approval and Copyright Ownershlp: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHRS before printing, production,
distribution or use. Tha DHHS will retain copyright ownarship for any and all originat materials
produced, including, but no! limited to, brochures, resource directories, protocals or guidelines,
posters, or tepons. Contractor shall not reproduce any materials produced under the contrectwithout
prior written approval from DHHS.

Operation of Facllities: Compliance with Laws and Regutations: In the operation ¢f any facilities
for providing servicas, the Contractor shall comply with all taws, orders and regulations of federsl,
stete, 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 facilily or the provision of the services al such facility. If any governmental license or
pemmit shall be required for the operation of the said facilty or the performance of the said services,
the Contractor will procure said license or permit, end will at all limes comply wilh 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 ail rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with lecal building and zoning codes, by-
taws and regulations. '

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

‘recelved a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 ar
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17.

18

19.

maore employees, it will maintain a current EEOP on file and submit an EEQP Centification Form lo the
OCR, certifying that ita EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fawer than 50 employees, regardiess of the amount of the award, tha recipient will provide an
EEOP Certification Form to the OCR cerlitying 1t is not required to submit or mainlain en EEOP. Non-
profit organizations, indian Tribes, and medical end educational institutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are svailable al: hiip:/Mmww.oip.usdoj/about/ocr/pdfs/cert.pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13168, Improving Access to
Sarvices for persons with Limited English Proficiency, and resulling agency guidanca, nationalongin
discrimination includas discrimination on tha besis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Conirol and Safs Streats Act of 1968 snd Title V1 of tha Civl
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ils programs.

Pliot Program for Enhancemaent of Contractor Emiployee Whistleblower Protections: The
following shall apply 1o all contracis that exceed the Simpiified 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 coniract will be subject lo the whislieblower rights
and remedies in the pilot program on Contractor employee whistleblower prolections established at

41 U.S.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3,908, .

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whislleblower rights and protections under 41 U.S.C. 4712, g3 descnbad in section
3.908 of the Federal Acquisilion Regulation.

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

Subcontractors: DHHS recognizes that the Contrecior may choose t0 use subcontractors with
greatar experisa lo perform cerlain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility end accountability for the function(s). Prior to
subconiracting, the Contractor shall evaluate the subcontractor's ability lo perform the delegated
function(s). This is accomplishad through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subconiracior's performance is nol adequate. Subconiractors are subject to the same contractusl
conditions as the Contractor and the Conlractor is responsible to ensure subcontractor compliance
wilh those conditions. '

When the Contractor delegates a function lo a subconiractor, the Contractor shall do the following:

19.1.  Evaluale the prospective subcontractor's ability to perfom the activities, before delegating
Ihe function

19.2. Have a writien agraement with the subcontractor that spacifies acnvmas andreponing
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibli C ~ Specls! Provisions (ionlraclot trdtlal
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19.4.

19.5,

Pravide to DHHS an annual schedule identifying all subcontraclors, delegated functionsend
responsibllitias, and when the subcontractor's peformance will be reviewed
OHHS shall, et its discretion, review and approve afl subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
takea comrective action,

20. Contract Definitlons:

201,

20.2.

20.3.

20.4,

20.6.

o118

COSTS: Shall mean those direct and indirect iterns of expense determined by the Department
to bo allowable and reimbursable in accordance wilth cost and accounting principles eslablished
in eccordance with gtate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall meen the document submifted by the Conlractor on a

form or forms required by the Department and cantaining 8 dascription of the-servicas and/or
goods to be provided by the Contraclor in accordance with the terms end conditions of the
Contract and selting forth the total cost and sources of revenue for each service to be provided
under the Contract. .

UNIT: For aach service that the Contractor is to provide to eligible individual§ hereunder, shall
mean that period of time or that specified activity determined by the Depariment and spscified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and
policies, elc. are referred to in the Conlradl, the said reference shall be deemed to mean
8ll such laws, repulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contractor under this
Contract will not supplant any existing federal funds avaitable for thase services.

"Exhibit € - Specla! Provisions Contracior Intilals
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SIo CONTRAC,

1. Revistons to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4. 710 ' R

Notwithstanding any provision of this Agreement to the contrary, alt obl:gatnons of the State
hereunder, including without limitation, the continuance of payments, in-whole or in pan,
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 federa! legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of fundung for this Agreemanl and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no evant shall the
State be liable for any payments hereunder in excass 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, tarminate or modify services under this Agreement
immediately upon giving the Conlractor 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 evant funds are reduced or unavailable.

1.2. Section 10, Temninalion. is amended by adding the {oliowing language:

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

10.2 In the avent of early termination, the Contraclor shall, within 15 days of notice of early
tarmination, develop and submit to the State a Yransition Plan for services under the
Agreernenl mctudang but not limitad to, identifying the pressnt and future needs of clients
recaiving services undes the Agreement and establishes a process lo meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detalled
information te 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 ongomg communication and revisions of the Transition Plan lo the State
as requested.

10.4 In the event that services under the Agreament including but not limited to clients receiving
services under the Agreement gre 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 melhod of notifying clients and other affected individuals
about the transition., The Coniractor shall include the proposed communications in uls
Trensition Pian submitied to the State as described sbove.

4. Renewal

2.1. The Depariment reserves the right Lo exiend this agreement for up lo two (2) additional years,
contingent upon satislactory delivery of services, available funding. wiitten agreement of the
parties and approval of the Governor and Executive Council.

Exhiblt C-1 - Revisiona/Exceplions (o Standard Contract Language Contracior Inttiats
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c G - ORKPLAC IREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACfORS
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, Sublitle D; 41 U.S.C. 701 el seq.). The January 39,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pagas
21681-21691), and require certification by grantees (and by inference, sub-granteas and sub-
contractors), prior to award, that they will meintain 8 drug-free workplace. Section 3017.630(c) of the
regulation provides that a graniee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federa! fiscal year in lisu of cerificates for
each gran! during the federal fiscal year covered by the certification. The certificate set out below is @
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation 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 i to:

Commissioner .

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

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

' dispensing, possession or use of a conlrolled 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 ongaing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the warkplace;
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
oceurring in the workplace;
1.3.  Making it @ requirement thal each employee to be engaged in the performancae of the gren! be
given a copy of the stetement required by paragraph (a);
1.4. Nolifying the employee in the slatement required by paragraph (a) that, as a condition of
employment under the grant, the employss will
1.4.1. Ablde by the terms of the slatement; and
1.4.2.  Nolify \he employer in writing of his ar her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviclion;
1.5. Notifying the agency in writing, within ten-calendar days after receiving notice under
' subparagraph 1.4.2 from an employee or otherwisa recelving actual notice of such conviction.
Employars of convicted employees must provide notice, including position titls, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa! agency

Exhith O - Certification regarding Drug Free Vendor Inlilaly
Workplace Requiremenls
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has designated a central point for tha receip! of such notices. Notice shall include the
identtfication number(s) of each sffected grant;
1.8. Taking one of the following acticns, within 30 calendar days of receiving notice under
subparegraph 1.4.2, with respect o any employee who is so conviclad
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 8 drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcament, or other apprapnats agency,
1.7. Meking a good feith eflont to continue to maintain a drug-free workplace through
implemantstion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granlee may inser in the space provided below the site(s) for the performance of work done In
connection with the specific grant. T

Place of Peformance {sireet address, cily, county, state, zip code) (list each location)

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

Vendor Name:
H'/‘?/l? OM%NA?
Date N?ﬂe: Fohn A MANNING
Te. ~ fo

Exhibit O - Centification regending Onug Froe Vendor mw%_
Workploce Roquirements
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CERT|FICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Labbying, and
31 U.$.C. 1352, and turther agrees o have the Coniractor’s representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Ceadification:

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

Programs (indicate applicable program coverad):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-0
*Soclal Servicas Block Grant Program under Title XX
*Medicaig Program under Tille XIX

*Community Services Block Grant under Titie V1

*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 undersignad, to
any person for influencing or attempting to influence an olficer or employee of any agency, a Member
of Congress, an officer or empioyae of Congress, or an employee of 8 Member of Congress in
connection with tha awarding of any Federal contract, continuation, ranewal, 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 peid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employes of Congress, or an employes of 8 Member of Congress in connection with this
Federal contract, grant, loan, ar cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with its instruclions, altached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this centification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts undar grants,
(oans, and cooperative agreemants) and thal ali sub-recipients shall certify and.disclose accordingly.

This certification is a8 material representation of fact upan which reliance was placed when this transaction ,
was made or entared 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 o file the required
centification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vandor Name:

i[7/19 :
Date Naple: J;” 4 M‘I AN G
Tile: g0
Exhibll E - Cenlification Regarding Lodbying Vendor tndtlals
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c FICATION REG sUSs o
SPONSIBIL :

The Vendor identified in Seclion 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 end 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and lurther agrees to have the Contractlor's
representative, es identifiad 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 (conlract), the prospective primary participant is providing the
cortification gsel out below.

2. The inability of a person (o provide the certification required below will not necessarily resull in denial
of participation In this covared transaction. If necessary, the prospective participant shall submit gn
explanation of why it cannot provide the cedification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether lo enter into this lransaction. However, failure of the prospective primary
participant lo furnish a certification or an explanation shall disqualify such person from participation in
this trangaction,

3. The certification in this clsuse is a8 material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later detemmined that the prospective
primary parlicipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Governmen!, DHHS may terminate this trensaction for cause or default.

4. The prospectiva primary participant shall provide immediate written nolice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its certification wes erroneous when submitted or has become erroneous by reason of changed

p circumslances.

5. The terms “covered transaction,”."debasred,” “suspended,” "ineligible,” *lower tier covered
transaction,” “participanl,” “person,” “primary covered transaction,” “principsl,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Execulive Order 12549: 45 CFR Pant 76. See the
attached definitions,

.6. The prospective primary participant agrees by submitting this propose! {contract) that, should the
proposed covared transaction be entered into, it shall not knowingly enier into any lower lier covered
transaction with a person who is debarred, suspanded, declared ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authonzed by DHHS.

7. The prospective primary parlicipant further egrees by submitting this proposal that it will include the -
clause titled "Centification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by OHHS, without modification, in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

8. A participant in a covered tranaaction may rely upon a centification of a prospective participant in a
lower tier covered lransaction that it is not debamed, suspended, insligible, or involuntarily excluded
from the covered trensaction, untess it knows that the cerification is arroneous. A participant may
decide the method and freguency by which it delermines the eligibility of its principals. Each
padicipant may, but is not required to, check the Nonprocuremant List (of excluded parties).

-9, Nothing contained in the foregoing shall be construed to require astablishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibll F — Certificallon Regarding Debanment, Suspension Vendor [ndtis
And Other Responsiblity Matiery
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information of a participant is not requirad to exceed that whichiis normally possessed by a prudent
parson in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of hese instructions, if a participant in &
covered transaction knowingly enters into & lower lier covered transaction with a person who is
suspended, debared, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedias available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective.primary pari:c:panl cartifios to the best of its knowledge and belief. that it and its

principals:
11.1. ere not presently debarred, suspended, ptoposed for debarment, declared ineligible, or
voluniarily excluded (rom covered lransactions by any Federal department or agency;
~ 11.2. have not wilhin a three-year period preceding this proposal (conlract) been convictad of or had
8 civil judgmanl rendered against them (or commission of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or perfarming a public (Federal, Stale or kcal)
"transaction or a contract under a public transaction; violation of Federal or State antitryst
statutes or cammission of embeazzlemant, theft, torgery, bribery, falsification ar destruction of
records, making false statements, or receiving stolen property;
11.3. are nol presenlly indicted for otherwise ciminally of civilly charged by a govemmental ontity
(Federal, State or loca) with commission of any of the offenses enumerated in paragraph (I)(b)
. of this certification; and
11.4. have no! within a three-year period precedmg this applicatior/proposal had one or more public
transactions {Federal, Slate or local) terminaled for cause or default,
12. Where the prospective primary paricipant is unable to certity to any of the statements in this
cedification, such prospective participant shall ettach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signmg and submitting this lower tiar proposel (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowtedge 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 prospeclive lower tier participan! is unable to certify to any of the above, such
piospactiva participant shall alach an explanation to this proposal {contract). -

14. The prospective lower tier participant furlher agrees by submitting this proposal (contract) that it will
include this clause entitted *Certification Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in ali lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Vendor Name:

ufaie - OOM f/Am.m

Date . the Towd A MAawnt
le Cic

Exhibll F - Certitcation Regarding Debarment, Suspension Vendor (nflets i J ] J
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CERTIFICATICN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
- FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

~

The Vendor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contractor's
rapreseniative as identified in Sections 1.11 and 1.12 of the General Provisions, (o execute the following
cenification: .

Vendor will comply, and will require any subgranteas or subcontraciors to comply, with any applicatile
federal nondiscrimination requirements, which may include;

~ thea Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reclpients of federsl funding under this statute from discriminating, either in employment practices or in
the delivery of sarvices or benefits, on the basis of race, color, religion, national orlgin, and sex. The Act
requires cartain recipienis to produce an Equal Employment Opporiunity 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
stalrie gre 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 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of rece, color. or nalional origin in any program or activity);

- the Rehabildation Act of 1973 (28 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on tha basis of disability, in regard to emptoyment and the delivary ol
servicas or benefits, in any progrem or activity;

- the Amaricans with Disabilities Act of 1990 (42 U.S.C, Sections 12134-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilitles in employment, Stale and locs!
governmaent sarvices, public accommodations, commarcial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1885-86), which prohibits
discrimination on the basis of sex in federally assisted aducalion programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or ectivitias receiving Federal financial assislance. li does noi include
employment discrimination;

-28 C.F.R. pt. 31 (U.S, Depariment of Justice Regulations = OJJDP Grant Programs); 28 C.F.R. p1, 42
{U.S. Departmeni of Juslice Regulations — Nondiscrimination; Equal Emplkoyment Oppaortunity; Policles
and Procedures); Executive Order No. 13279 (equal protection of tha laws for faith-based and community
orpanizations), Exocutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pl. 38 {U.S. Department of Justice Regulntions - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The Nationa! Delense Authorization
Act (NDAA) for Fiscel Year 2013 (Pub. L. 112.239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistteblower Proteclions, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is @ material representalion of fact upon which reliance is placed whon the
agency swards the granl. False certification or violation of the cenification shall be grounds for
suspension of payments, suspension or termination of granls, or government wide suspension or
debarment. .

Extbli G
Vendor Inli:a
Corticasen of Comrpilancs with requirerments periaining 1 Federy Nondaortmingdon, Equal Treemran of Falh Sased
v Whiiietiowsr promchions
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in the event & Fedsral or State court or Federal or Stale administrative agency mekes 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 Depariment of Health and Human Services Ofiice 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, lo execute the following

certification:
1. By signing and submitting this proposal {(contract) the Vendor agrees to comply with the provisions
indicated above. ‘ '
Vendor Name;
hS
‘ nl(1q : C;‘A Mam.w,
Dale NEma, ~s=tim A4 Algwrive
e ¢ €0

. Exnibh G
. vendor Initiats
Cartscaton of Compliancs wilh requiremants periaining to Federsl Nondscrminaion, Equsl Traatmen of F st Deaad Croantzsstons
g vl DIORBCHONS
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CE CATION REGARD 0] CO SMO

Public Law 103-227, Part C - Environmental Tobacce Smoke, also known as the Pro-Children Act of 1694
(Act), requires thet smoking not be permitted in any portion of any indoor facliity owned or leased or
contracted for by an entity and used routinely or regulasly 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 locai govemments, by Federal grant, contract, ioan, or ¥0an guarantee. The
law does not apply to children's services provided in private residences, fecilities funded solely by
Medicare or Medicaid funds, and portions of facilitias used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 par day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor idenlified In Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
represanialive as identified in Section 1.11 and 1,12 of the General Provisions, to executs the following
certification:

1. By signing and submitling this contract, the Vendor agrees to make reasonable efforts to comply with
afl applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1594,

Vendor Name:

ti{aly
Date

Exhith H - Cenification Reganding vendor Infllals
Environmental Tobacco Smoke ‘
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
camply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable 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 thal receive,
use or have access 1o protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1  Definitlons.

8. "Breach” shall have the same meaning as the lerm "Breach® in section 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associate” has the meaning given such term in sechon 160.103 of Tntle 45, Code
of Federal Requlations.

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

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

e. “Data Aqgregation™ shall have the same meaning as the term “data aggregation® in 45 CFR
Section 164.501.

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

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovary 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 Mealth
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

f

f- “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 Heallh Information™ shall have the same meaning as the term *protected health
information” in 45 CFR Section 160.103, limited 1o the information created or received by

Business Associate from or on behalf of Coveraed Entity.
2014 Extiit | Vendor Irﬂlhls%_
Heafth Insurarce Portability Act
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(2)

*Required by Law" shall have the same meaning as the term *required by law" in 45 CFR
Section 164.103. :

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

“Sacurity Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 184, Subpart C, and amendments thereto.

*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 1o unauthorized individuals and is developed or endorsed by
a standards developing organizalion that is accredited by the American National Standards
Institute.

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) 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 Associale may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
H. As required by law, pursuant fo the terms set forth in paragraph d. below; or
HIL For dala aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHito a
third party, Business Associate must, obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to natify 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
knowiedge of such breach.

The Business Associate shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
requast 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

a4 Exhibll | Vendot. Inhials

Health Insuwranca Portabillly Act
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32014

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 restriclions and shall not disclose PHI in viglation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Actiyities of Business Assoc|ate.

The Business Associate shall nolify 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 heallh information of the Covered Entity.

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

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

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

o Whether the protected heaith information was actually acquired or viewed

o The exient to which the risk to the protacted health information has been
mitigated.

The Business Assaciate 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 shali 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, 1o agree in writing to adhere tothe 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 Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Conlractor's intended business associates, who will be receiyigg PHI

Exchibli | Vendor Intial
Health Insurance Porability Act

Business Assoclate Agreement
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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, bocks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covared 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 PH! in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an individual in order to meel 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-1o 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 fulfili its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Sectlion 164.528.

In the event any individua! 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 o viglate 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 Enlity of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or 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
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 10 such PHI and limit further uses and disclosures of such PHi to those

purposes that make the return or destruction infeasible, for so long as Busine;

Exhibit| Vendor Intilat
Heallh Insurance Portability Act

Business Aasoclate Agreement
Pagedof 8 Deto ”lZl!i



DocuSign Envelope ID: 70969206-650E-4381-9D57-109A8899F9C2

DocuSign Envelope 10: 4B383328-D322400A-02FB-T4ECDSAS0074

New Hampshire Dapartment of Health and Human Services

Exhibit

(4)

(6)

(6)

V2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associale shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Enti

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 Cavered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may afiect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately .
terminate the Agreement or provide an opporntunity for Business Assaciate 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 Secrelary.

Miscellaneous

Definilions and Regulalory 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 |, 10
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

Amendment. Covered Enlity and Business Assoaciate agree to take such action as is
necessary 1o 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.

|nterprefation. The parties agree that any ambiguity in .tha' Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ru%

- Exhidit | Vender Inlda
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Segreqation. If any term or condition of this Exhibit | of the apphcahon 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 | are declared severable.

Survival. Provisions in this Exhibit | reparding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 (.

Department of Heallh and Human Services - Sosrine wisniaw (ommun "y &&wus T e

The State .

of the Vendor
Tl

Signature of Autho Representative Stg ture of Aqfhonzed Raprasentative
C ' J_qm A Manuiab
P&ne of Authorized Representative Name of Authorized Representative
¢ dnr, DA _C%o

Title of Authorized Representative Title of Authorized Representative -

1 BUQ thlig
Date' : Date
2014 . Exhibii | Vendor lnﬂla%__
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CERTIFICATION REGARDING_THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA| COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federsl 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-tiar sub-grants of $25, 000 or more. If (he
initial award is below $25.000 bul subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject lo the FFATA reporting requirements, 8s of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Execulive Compensstion Infomation), the
Oepoariment of Health end Human Services (DHHS) must report the following information for any
subaword or contract award subject to the FFATA reporting requirements:
Name of antity .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriplive of the purpose of the funging action
Location af the entity
Principle place of parformance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives If:

10.1. Mora than 80% of annual gross revenues are from the Federal governmenl, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already evailable through reporling to the SEC.

= e R EUES e

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

Tha Vendor idantified (n Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), and further egrees
1o have the Coniractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cerlification:

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

Vendar Name: ‘
tl "I) 13 Q‘g MGMMV\
Dale "“0 Toyw A MANNINGD
Cfo
Exhith J - Cerlfication Regarding the Federal Funding Vendor Infials

Accourdabllity And Transperency Act {(FFATA) Comp!ance
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FORM A

As the Vendor identified in Section 1.3 of the Genersl Provisions, | cerify that the respohs\es to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: OF 1 2.5 | A€ §

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

X NO YES
If the answer lo #2 above is NO, stop hare
If the answer to #2 above is YES, please answar the following:

3. Does the public have access Lo information aboul 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 1834 (15 U.5.C.78m(s), 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here

H the answer to #3 above is NO.\pIease answer the following;

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

Name: : Amoun!:
Name: i Amounl:
Name: Amount:
Name: Amount:
Name: - Amount:
Exhibit J.- Cenlfication Regarding the Federal Funding Ven.dor INUIQM_ !
CUDHHSA 10713 I Aocaunienitty And T“n;’:;r:gcgl?d (FFATA) Comefance Dato __1| I‘-l‘ °l
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DHHMS Information Security Requirements

A. Definilions

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 lerm referring to
siluations 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 Heaith
Information, * Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

“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 collaction, disclosure, protection, and disposition is governed by
stata or federal law or regulation. This information includes, but is not limited to
Frotected Health Information (PHI}, Personal Information (Pl), Personal Financial
Information {PF!), Federal Tax Information (FTi), Social Security Numbers (SSN),
Payment Card Industry {PCI), and or other sensilive and confidenlial information.

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

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

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

V5. Last updats 10709718 Exhibit X Controcior Inflizla i .
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10.-"

1.

12,

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

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

“Personal Information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable 10 8 specific mdwudual such as date and place of birth, mother's maiden
name, etc.

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

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. -

“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.

*Unsecured Protected Health Information™ means Protected Heatlth infarmation that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

. the American National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

The Contractor must not use, disclose, maintain or transmil Confidential Information -
excepl 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 constitule a violation
of the Privacy and. Security Rute..

The Contractor must not disclose any Confidential Information in response o a

VS, Las| updata 10/0%/18 . Exnibit X Contrector Inltlsts ] m
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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 cbject to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed 1o be bound by additional

restrictions over and above thase uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Security Rule, the Contraector must be bound by such
additiona! restriclions and must not disclose PHI in violation of such addmonal
reslrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHMS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

S. The Contractor z;grees 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 confirn compliance with the terms of this
Contracl,

il. METHODS OF SECURE TRANSMISS!ON OF DATA

1.

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

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.

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.

Encrypted Web Sile. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) mus! be used and the web sile must be
secure. SSL enciypls data lransmitted via a Web site,

File Hosting Services, aiso known as File Sharing Sites. End User may not use file
hostling services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

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.

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

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

DHHS Information
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10.

1.

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

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

S$SH File Transfer Protocol (SFTP), also known as Secure Flle 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 disdosure 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). .

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
conneclion with the services rendered under this Contract outside of the United
"Stales. 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
andfor 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 Conlractor agrees lo-retain ail electronic and hard copies of Confidential Data
in a secure tocation 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
currenlly-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewsll protection.

The Contraclor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunity 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 deslroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disasier
recovery operations. When no longer in use, electronic media contammg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-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, Nalional Institute of Standards and Technology, U. S.
Depantment of Commerce. The Contractor will document and certify in wriling at
time of the data destruction, and will provide written certification to the Depariment
upon request. The written cerification will include all details necessary to
demonstrate data has been propery 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
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 complelely 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 Dala received under this Contract, and any
derivative data or files, as follows;

1.

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

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruclion) regardiess of the
media used to store the data (i.e., lape, disk, paper, el¢c.}.
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10.

1.

The' Contracter will maintain appropriate authentication and access controls to
contractor systems thal collect, transmi, or store Department confidential information
where applicable.

The Contractor will ensure proper security moniloring capabilities are in place to
detect potential security events that can impact Stale of NH systsms and/or
Cepartment confidential information for contractor provided systems.

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

i 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.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computér 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.

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

The Conlraclor will work with the Department al 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, threals, and vulnerabillities that may
occur over the lifa of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depantments 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.

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

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 futura breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Contractor alt costs of response and recovery from
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12

13.

14,

15.

16.

the breach, including but not limiled to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary dus to
the breach.

Contraclor must, comply with all applicable statutes and regulations regarding the
privacy and secunty of Confidential information, and mus! in all other respects
maintain the privacy and security of Pl and PHI at a leve! and scope that is not tess
than the level and scope of requirements applicable 1o federal agencles, including,
but not limited to, provisions of the Privacy Act of 1874 (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 heatth
information and as applicable under State taw.

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 nol less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at htps:/iwww.nh.gov/doitvendor/index. htm
for the Department of Information Technology policies, guidelines, slandards and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach nolification and incident
response process. The Conliractor will nolify 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.

Contractor must restrict access 1o 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,

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 informalion at all times.

¢. ensure that laptops and other electronic devices/media containing F-’Hl, PI, or
PFl are encrypted and password-protected.

d. send emails conlaining Confidential Information only if gncrypted and being
sent to and being received by email addresses of persons authorized to
recelve such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

{. 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,
biomaetric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personaily 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 determined by a risk-based
assessment of the circumstances invotved.

i. understand that their user credentials (user name end password) must not be
shared with anyone. End Users will keep thelr credential information secure.
This applies to credentials used 1o 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 {0 monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws ang Federal regulations unti! such time the Confidential Data
is disposed of in accordance with this Coniract. .

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 wilk:

1. ldentify incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4

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

V5. Lasl update 1070018 Exhvbll K Contrector Intialy i ]] ]
DHHS taformation

Security Requirements il
Page ol ® Date ‘ J I



DocuSign Envelope 1D: 70969206-650E-4381-9D57-109A8899F9C2

DocuSign Envelope 10: 4B383328-D322-409A-82FB-T4ECD9AS0D74

New Hampshire Departmant of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and conlents from among different
options, and bear costs associated wilh the Breach notice as well as any mitigation

* measures. '

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nh.gov
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