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

Lori A. Weaver
Interim Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474
Karen E. Hebert Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

January 9, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with Southwestern Community Services, Inc. (VC#177511), Keene, NH for the continuation of
Rapid Re-Housing, Permanent Housing program and support services for 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 $123,475 from $359,036 to $482,511 and

extending the completion date from December 31, 2022, to December 31, 2023, effective

January 1, 2023, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 18, 2019 {ltem
#32), amended on February 17, 2021 (ltem #8), and most recently amended on October 27, 2021
{Item #20).

Funds are available in the following account for State Fiscal Year 2023 and are anticipated
to be available State Fiscal Year 2024 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust budget line items within the price
fimitation and encumbrance’s 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

State increased .
Class / . Job Current Revised
Fiscal Class Title {Decreased)
Vet Account Number | Budget Arnsidig Budget
Contracts for $59,392 $0 $59,392
2020 102-500731 Prog Sve N/A
Contracts for $118,417 $0 $118,417
2021 102-500731 Prog Sve N/A,
2022 102-500731 Contracts for N/A $120,126 $0 $120,126
Prog Svc
Contracts for $61,101 $0 $61,101
2023 102-500731 Prog Svc N/A
Grants for Pub $0 $61,738 $61,738
2023 074-500585 Asst and Relief N/A

The Department of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

ARC
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Grants for Pub NIA $0 - $61,737 $61,737

2024 | 074-500885 | "0 o et

Subtotal | $359,036 $123,475 | $482,511

EXPLANATION

This request is Retroactive to December 31, 2022 to ensure there is no lapse in services.
As this contract is a result of a contract consolidation, the amendment execution process between
the Depantment and the Contractor took longer than anticipated. Retroactive approval of this
agreement will allow, the continuation of services critical to the Department's provision of
Permanent Supportive Housing services in Cheshire and Sullivan counties.

This request is Sole Source because federal regulations require all procurement efforts to
be directed by HUD which requires the Department to specify the vendor's name during the annual,
federal, CoC competitive application process for up to a year prior to the grant award being issued.
As the Collaborative Applicant, the Department is required to issue a Request for Proposals,
through the CoC, based on the HUD CoC Program Notice of Funding Opportunity (NOFO). HUD
reviews and scores vendor applications based on federal rank and review policy, and scoring tools,
created to match the federal NOFO. HUD subsequently awards funding based on strict federal
criteria specifying eligible activities, populations to be served, expected performance outcomes,
and time frames for the application competition and subsequent Departmental agreements. The
Department receives notification of the awards and signed grant agreements from HUD several
months later; at which time agreements, such as that contained in this request, can be executed.

The purpose of this request is for the continuation 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.

At any given time, a minimum of seven households in Cheshire and Sullivan counties will
be served.

This program serves individuals and families experiencing homelessness who would
otherwise be left without permanent housing and likely in unsafe situations. Using the Housing
First model, the Contractor develops Stabilization and Crisis Management plans to facilitate each
participant'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
infarmation:

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

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

o 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, of the
original agreement, the parties have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, written
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the the remaining one (1) year available.
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Should the Governor and Council not authorize this request, there will be fewer permanent
housing options available, leaving vulnerable individuals and families in unsafe and potentially life-
threatening situations. Additionally, if data is not collected as required by the contract, the
Department will not be in 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 Federa! Funds: Assistance Listing Number #14.267, FAIN #NH0074L.1T0021089.

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

Respectfully submitted,
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State of New Hampshire
Department of Health and Human Services
Amendment #3
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 (ltem #8), and most recently
amended on October 27, 2021 (Item #20), 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, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$482,511
3. 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: January 1, 2020 - December 31, 2020)
January 1, 2021 - December 31, 2021)
January 1, 2022 - December 31, 2022)

January 1, 2023 - December 31, 2023)

NH0074L1T001806
NH0074L1T001907
NHO074L1T002008
NH0074L1T002109

— — — —

4. 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, 2023, not to exceed the amount specified in Form P-
37, General Provisions, Block 1.8., Price Limitation.

5. 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 January 1, 2022 January 1, 2023 Total
through through through Cumulative
December 31, 2021 | December 31, 2022 | December 31, 2023 Amount

1.2.8.1 | Rental Assistance $189,132 395,616 $99,624 $384,372
1.2.8.2 | Supportive Services $42.232 $21,116 $21,116 $162,872
1.2.8.3 | Administration $5,470 $5470 $2,735 $13,675
1.2.8.4 | Total Program Amount: $236,834 $122,202 $123,475 $482,511
1.2.8.5 | 25% Required Match 360,576 $30,551 $30,869 $121,996

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

D3
Contractor Initials L

herein.

$8-2020-BHS5-04-PERMA-19-A03

A-5-1.0

Southwestem Community Services, Inc.

Page 10f 3

Date

1/26/2023




DocuSign Envelope ID: EF6BOFB2-0258-4215-B3C8-481BEGE655F6

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 retroactive January 1, 2023, upon Governor

and Executive Council approvat.

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

1/26/2023
Date

1/26/2023
Date

State of New Hampshire
Department of Health and Human Services

Dc;cu5|gnnd by:

Faren Aokt

Name: Karen Hebert
Title:

Division Director

Southwestern Community Services, Inc.

DocuSigned by:
| B, Daicls
Name: aniels

Title:

chief Executive Officer
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The preceding Amendmeht, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/27/2023 | L, Qunine
Date Name: Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
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Exhibit B-2, Amendment #2, Budget
SCS Rapid Re-Housing

Col Funds
NH0074L1T002109 SFY23 - 1/1/23-6/30/23
- TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGEY | YTD | MONTHL BUDGEY | YTD | MONTHLY i
Rental Assistance 3 49812} % - § = ] - L 3 . 3 49812 | % - 3 =
Supportive Senvices $ 10,558 | 3 = | - |5 - 8- 1% - 13 05585 - |8 -
Administration [ 1388 | 3 [ ¢ 1 = 1% 3 - |8 - 1 1,368 | § ¥ -
[25% Required Match 3 15778 |5 - I s 1sme 1 - Iz - 5. [s- "
TOTAL HUD FUNDS/BALANCE L TTSM|E = |3 3 15778 5.~ |$ - |s 61,730 15 ] -
' SFY24 - 7/1/23-12/31/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD .| MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rental Assistance s a9812|3 - 13 o £ ] - Is - |5 $ 49,8123 - |3 .
Suppodtive Sanices $ 10558 |8 ¢ = 13 - |3 - |- |8 = |3 109558 |4 - 3 - -
Administration 3 1,367 | % = {5 = |5 . - |s - 13 1,307 |5 - 3 .
25% Required Maich 5 15777 |8 = |5 B K 15.777 L - |3 s |8 -
TOTAL HUD FUNDS/BALANCE $ 71514 | § . s ¥ . s 15777 | % - [ - |s s1.737 |8 - |3 =
TOTAL - 1/1/23-12/31/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rental Assistance s o824 |3 - |5 - |3 S N k) [ K $9824 |5 - % .
|Supportive Servicas $ 21,118 | & 3 - |5° - 13 =~ |8 $ 211805 - |3 *
Administration 3 2,715 | 8 I = |3 - s - 1% - |3 27358 - |8 -
25% Required Match $ 3553 |8 S k) = |5 31,553 3 - |y - RN ] -
CE $ 155028 | ¢ R - |8 nss)is - | % - s 12347585 - |8 .

Teotal W/O Match $ 123475

@

1/26/2023
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hambshire, do ﬁereby certify that SOUTHWESTERN COMMUNITY
SERVICES, INC. is a New Hampshire Nonprolit Corporation registered 1o transact business in New Hampshire on May 19, 1965.
{ further centify that all fees and documents required by the Secrctary of State’s office have been received and is in good standing

as far as this office is concerned.

Business [D: 65514
Centificate Number: 0005755656

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aflixed
the Seal of the Sate of New Hampshire,
this 11th day of April A.D. 2022

David M, Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I, _Kevin Watterson , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Southwestern Community Services lnc.
. {Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _June 18 , 2021 . at which a quorum of the Dlrectorsfshareholders were present and voting.
{Date)
VOTED: That __ Beth Daniels, CEQ (may list more than one person)

(Name and Title of Contract Signatory)
is duly authorized on behalf of _Southwestern Community Services Inc. _ to enter into contracts or agreements with
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of |
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

- fimits on the authority of any listed individual to bind the corporatlon in contracts wit he State‘bf New Hampshire,

.all such limitations are expressly stated herein. W
Dated:_[2- | 249 [Q_L ‘
ﬁgnature of Elected Officer

ame: Kevin Watterson
Title: Chairman of the Board

Rev. 03/24/20
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DATE {MM/DDIYYYY)

A~ Y ; . .
ACORD CERTIFICATE OF LIABILITY INSURANCE . —_—

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

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

PRODUCER CONIACT  Ana O'Donnell, CPIW, CIC
Clark Martenson Insurance " PHONE . (603) 352-2121 mcx Noj, (803} 357-8481
PO Box 608 AL 5. 20donnell@hilbgroup.com
) msunen;s;krmamus COVERAGE NAIC #

Keene NH 03431 msuRer &: Philadelphia Indemnity Insurance Co. 18058
INSURED wmsurere: Maine Employers Mut Ins Co 11148

Southwestern Community Services Inc. INSURER C :

63 Community Way INSURER D :

PO Box 603 INSURERE :

Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2022102023 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

§ [ADDL
ey TYPE OF INSURANCE NSO PavD POLICY NUMBER ;ﬁ%‘%ﬁfﬁ% (ﬁ?_ﬁ'ﬁ%’ﬁﬁ) LIMITS
COMMERCIAL GENERAL LIABILITY T s 1.000,000
"DAMAGE TO RENTED
CLARMS-MADE OCCUR PREMISES (Ea occurencey | 8 100:000
| MED EXP (Any one pertory | 5 9000
A ] PHPK2431763 06/30/2022 | 06/30/2023 | personaL aADYNJURY | 3 1-900.000
GENLAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2000000
poLICY s LOC PRODUCTS - cOMPIOPAGG | 3 2:000.000
QTHER: $
TOMBINED SINGLE LIMIT
iJ_‘rOpoame LIABILITY ) . o socdent) s 1,000,000
| anvauto BODILY INJURY (Perperson) |
I~ | owNED SCHEDULED .
A || Autos onwy AUToS PHPK2431766 06/30/2022 | O6/30/2023 | BODILY INJURY (Par accidenl) | §
HIRED NON-OWNED PROPERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY | {Per accident)
s
| D] umBrELLALAE | D] occur EACH OGGURRENCE s _2.000.000
A EXCESS LIAB CLAMS-MADE PHUBB20879. 06/30/2022 | 081302023 | ,coreonte 4 2,000,000°
oeo | <] rerenmion s 10,000 s
WORKERS COMPENSATION PER O
AND EMPLOYERS® LIABILITY" ><| STATUTE l l ER T
B | o A 3102800768 0410442022 | 04/0112023 | EL EAGH ACCIDENT S
{Mandatory in NH} : E.L DISEASE - £ EMpLOYEE | 3 500,000
1l yas, describe under 500.000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POUICY M| 3 S04
EACH OQCCURRENCE $1,000,000
PROFESSIONAL LIABILITY :
A PHPK2431763 06/30/2022 | 08/30/2023 | AGGREGATE $2.000,000

DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remacks Schadule, may be sttached If more space I8 requited)

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 Contracts & ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Streel
. AUTHORIZED REPRESENTATIVE

C d NH 03301 5 . p - s
1 e : N—r__-:‘fL WJA./C:-L-\,

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

Southwestern 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 Statemenf

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 COMPAN

ES

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

AND

INDEPENDENT AUDITORS' REPORTS AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPA NIES

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

TABLE OF CONTENTS
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Schedule of Expenditures of Federal Awards | 34 - 36

Notes to Schedule of Expenditures of Federal Awards : 37
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Schedule of Findings and Questioned Costs 42

Summary Schedule of Prior Audit Findings 43
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS

Southwestern Community Services, Inc. WOLFEBORD = NOKTH CONWAY

Keene, New Hampshire BENEREUNERR
STRATHAM

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestemn
Community Services, Inc. (a New Hampshire nonprofit corporation) and. related companies,
which comprise the consolidated statement of financial position as of May 31, 2021, and the
related consolidated statements of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated

financial statements in accordance with accounting principles generally accepted in the United
- States of America; this includes the design, implementation, and maintenance of internal

control relevant to the preparation and fair presentation of consolidated financia! statements

that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the-
auditors’ judgment, including the -assessment of the risks of material misstatement of the
consolidated financial statements, whethér 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 ordef 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 financia! statements.

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



DocuSign Envelope I0: EF6BOFB2-0258-4215-B3C8-481BEGGE58F6

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
companiés as of May 31, 2021, and the changes in their net assets and their cash flows for the
year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparat:ve Information

We have previously audited Southwestern Community Services, Inc. and related companies’
2020 financial statements, and we expressed .an unmodified audit opinion on those audited
financial statements in our report dated October 5, 2020. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2020, is
consistent, in all material respects, with the audited financial staterents from which it has been
derived.

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 22, 2021, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance ‘with certain provisions of
laws, regulations, confracts, 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 contro|
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.

PAB LS sk —

‘October 22, 2021
Wolfeboro, New Hampshire
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V P e 3 . g . . .
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents
Accounis receivable, net
Prepaid expenses’
Notes receivable

Total current assets

PROPERTY
Land and buildings
Vehicles and equipment
Fumniture and fixlures
Total property

Less accumulated depreciation
Proherty, net

OTHER ASSETS
investment in related parties
Due from related parties
Cash escrow and raserve funds
Security deposits
Other assets

Total other assets

Total assets

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances
Current portion of long term debt

Total currenl liabilities

NONCURRENT LIABILITIES

MAY 31, 2021 AND 2020

ASSETS

LIABILITIES AND NET ASSETS

Long term debt, less current portion shown above

Economic Injury Disaster Loan
Paycheck Proteclion Program loan

Total noncurrent liabilities
Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

. Total net assels

Tota! liabilities and nel assets

See Notes to Consolidated Financial Statements
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2021 2020

$ 1722941 § 1,400,153
1,781,636 1,201,132
62,628 57,168
2,357 2,357
3,569,562 2 660,810

28 937,986 19,243,210 -
565,380 541,236
934,441 271.753
30,437,807 20,056,199
14,621,952 8,557,576
15,815,855 11,498,623
138,001 198,492
55,138 59,067
1,471,741 809,807
105,790 69,767

384 384
1,771,054 1,137,607

$ 21,156,471 § 15,207,040
$ 240586 $ 160,672
170,074 87.023
244,003 228,394
148,854 149,154
729,955 290,437
142174 125,324
1,675,646 1,041,004
11,300,411 '8,905,857
150,000 2

] 439,070

14,450,411 9,344,927
13,126,057 10,385,931
7,815,065 4,766,637
215,349 144,472

8,030,414 4,911,108

$ 21156471 $ 15,297,040




DocuSign Envelope I1D: EFEBOFB2-0258-4215-B3C8-481BEG6E58FE

CONSOLIDATED STATEMENT OF ACTIVITIES
: FOR THE YEAR ENDED MAY 31, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2021 2020
Restrictions Restrictions Total Total
REVENUES AND OTHER SUPPORT . ]
Governmeni contracts | § 14,451,497 $ - $ 14,451,497 § 10619721
Program service fees ) 2,708,902 _ - ., 2,708,902 2,605,816
‘Renta! income »1,657.741 - 1,657,741 1,165,032
Developer lee income - - - 1,508
Supporl 465,614 136,024 601,638 593,610
Sponsorship 21,703 - 21,703 26,546
Interest income 1.402 - 1,402 9,224
Forgiveness of debt 518,501 - 518,501 79,338 |
Miscellaneous 239,096 - 239,096 148,113
In-kind contributions 65,414 - 65,414 167,553
. Total revenues and other support 20,129,870 136,024 20,265,894 15,416 461
NET ASSETS RELEASED FROM
RESTRICTIONS 65,147 (65,147)
Total revenues, other support, and
nel assels released from restrictions 20,195.017 70877 20,265,804 15,416,461
EXPENSES
Program services
Home energy programs 5,669,497 - 5,559,497 5,153,889
Education and nutrition 2,629,099 - 2,629,009 2,687,612
Homeless programs 5,516,502 - 5,516,502 2,060,655
Housing services 2,913,853 . 2913853 2,433,660
Economic development services 621,784 - 621,784 737,662
Other programs 750,430 - 750,430 775342
Total program services 17,991,265 - 17,891,265 13,848,921
Supporting activitios ) :
Management and general 1,948,672 - 1,948,672 1,761,642
Tolal expenses 19,939,937 - 19,939,937 15.610,563
CHANGE IN NET ASSETS BEFORE ‘

LOSS ON SALE OF PROPERTY 255,080 70,877 325,957 (194,102)
LOSS ON SALE OF PROPERTY - - - {140}
.LO5S ON INVESTMENT IN LIMITED PARTNERSHIPS (60,897) - (60,887} {236)
CHANGE IN NET ASSETS ) 194,183 70,6877 265,060 (194,478)
NET ASSETS, BEGINNING OF YEAR 4,766,637 144,472 4,811,109 5,105,587

NET ASSETS TRANSFERRED FROM .
LIMITED PARTNERSHIPS 2,854,245 - 2,854,245 &
NET ASSETS, END OF YEAR $§ 7.8150865 $ 215349 $ 8030414 $ 4,911,109

See Notes to Consolidated Financial Statements
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SQUIHWESTERN COMMUNITY. SERVICES, INC, ANC RELALED COMPANIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Equipment purchases
Office expense
Postage

Profgssional feas

Staff cevelopment and refning
Subscriptions.
Telephons

Travel

Vehiclo

Rent

Spaco costs

Direct clent assistance
ndrd expenses

FOR THE YEAR ENDED MAY 34, 2021

TOTAL FUNCTIONAL EXPENSES BEFORE :

MANAGEMENT AND GENERAL ALLOCATION

Allocation of manpgement and general expenaes

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

Home Energy and Hemeless Housing Davelopment Other Total and 2021

Programs Mutrition Programs Services Services Programs Program General Total
$ 486,387 § 1518514 % 491,084 S 725,103 3 350,843 438,136 $ 4011087 H 752,116 $ 4,763,183
25,674 106.568 37,005 ' 43,514 30,248 33,024 276,033 120,497 398,530
171,270 381.888 144,229 263.870 55,553 180.792 1,197,703 45,508 1,244,211
32,604 B5,776 24,871 51,308 20,760 14,238 229,357 86,965 298,322
5 3,100 386 1,265 1.438 - 8,419 133 8,552
10 - 1,130 4,109 - " 5,260 8,768 14,026
225 28110 12,051 7,765 18,171 - 64,322 183,132 247,454
1.007.401 12.804 42,954 61,431 880 48,737 1,174,007 58,518 1,233,525
- 28,438 117,887 803,028 - 7.620 755,083 153,192 909,155
- 2,290 - 320 543 - 3182 8619 11,772
89 8,160 - - - - 8.22% 4,588 12,817
5,539 15,035 33,483 57.881 15,268 £8.890 134,126 43,490 177,616
- 5,955 5,983 43,121 = 1.690 61,749 113,918 175,667
- - - 840 154 133 1127 1637 2,764
2,883 - 1,242 82,29 9.546 1,359 97,249 2,875 99,924
- - - 101,224 - - 101,224 300 101,524
386 3,330 - 8.521 - - 10,237 2,808 13,045
19,084 17,479 80,872 11,834 2,568 749 112,586 49,579 162,185
300 368 126 37 348 - 1,179 31,999 33,178
1,050 - 3,300 38,627 - - 42977 81,024 124,011
3,408 1,327 165 2,488 614 1,185 9,185 17.341 26.526
. - - o8 - - a8 2,767 2,865
2,420 3,108 20,692 18,872 2,299 1,117 48,515 47,535 96,050
6,104 12,328 T.212 8,515 16,338 - 51,497 5675 57,172
6,147 4,170 1,748° 41,329 35,941 9,852 90,187 3.912 103,099
- 24,859 . - 21,112 - 45771 i 45,771
- 122,478 384,093 718.703 1867M 114 1,242,119 139,968 1,382,087
3,788,549 179,702 4,126,109 12971 24,399 3,782 8,135,512 3 8,135,512
= 65.414 - S - - 65414 3 65,414
5,550,497 2,629,099 5,516,502 2913953 621,784 750,43 17,991,265 1,848,672 19,938,937
02,161 284,763 597,504 315616 87,347 81,281 1948672 (1,948.672) -
$ 6,161,658 § 2M3862. § 6114008 $ 22295680 $ 889,131 831,711 $ 15,830,937 s - $ 18,839,937

Ses Notes to Consolldated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES. INC AND RELATED COMPANIES ' '

CONSOLIDATED STATEMENT QF FUNCTIONAL EXPENSES

FOR THE ENDED MAY 31, 2020
Education ' Economic Management
Home Energy end Homeless Housing Devalopmaent Other Total and 2020
Programs Nytrition Brograms Services Services Programs Program gnd General Total
Payroll ; $ 467,458 § 1,374,787 S 335905 5 735244 3 43577 $ 424014 $ 3772553 $  THna 5 4,504,379
Payroll taxes 38,287 107,590 25,566 56,083 35,147 32,738 293411 56,9684 348,375
Employoe benefits 135,770 412,407 121.495 21,770 85,602 193,929 1,221,273 45011 1,266,284
Refrement 29,265 71,941 18,791 58,108 21,018 13973 214,094 64,115 273,209
Advertising 728 3,084 83 2,832 3,999 2,100 12,626 54 ’ 13,217
Bank charges 4 . 17 4,117 B 54 4,192 7.458 11,648
Bad debl expense - 45 195 . . - 240 4,000 4,240
Computar cost . 28,124 5,538 8,120 15,541 - 57,323 166,243 223,568
Contraciual 776,055 18,582 13624 27,752 2718 74,250 912,982 41,190 954,172
Depractation = 27,369 108.291 368,399 - 10,913 512,872 = 150,280 683,252
Dues/registration . 977 - 495 488 - 1.840 4,720 11,660
Duplicating . - 7.480 - - - - 7.480 5,684 13,164
Insurance 5,667 13.010 24,560 56,580 14,271 5,088 21,158 38,841 157,997
Interest - 71.193 7.527 o 36,985 - - 51,710 114,881 166,53
Moeting and conference 457 1.042 282 4,913 1118 2,029 . 9821 13,878 23,700
Miscellaneous exponsa 3.543 1,597 60 44,189 4722 183 54,274 18,105 72,379
Misceflansous taxes - - - 61,042 - - 61,942 200 82,142
Equipment purchases 24,948 1,646 - 8,426 - - Az 30 33,050
Offica expense 20,017 8,744 8,002 9,148 10,480 a3 54.424 24,136 78,560
Pustage 240 261 123 189 252 - 1,065 24447 25,512
Professiona! fees 2,045 = 3.200 28,718 - 708 34,669 82175 123,844
5taft development end tmining - 2,135 848 1,208 415 3,088 7,494 2,787 10,281
Subscriptions - - - o5 - - 95 1.801 1,898
Teléphona 2,283 1.968 17.824 17,859 3,179 1,188 44,179 41,801 85,760
Travel 6,792 18.310 12,602 7.545 30,585 15 73,849 3.03 78,880
Vehicle 3,902 5,121 5,574 30,878 26,849 9,606 91,820 " 8,202 100,022
Rent = 25,570 = - . - - 25,570 - 25,570
Space cosis - 174,312 352,460 583,375 2,699 &2 1,112,944 100,446 1,213,390
Direct client assistance 3,637,530 2)8,759 099,400 12,920 33,124 418 4,892,250 - 4,802,250
In-dnd expenses = 167,553 - - - - 187,553 = 187,553
TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCAYTION 5,153,989 2,687,612 2,060,855 2,433,660 737,863 775342 13,843,921 1,761,842 15,810,563
Allecation of management and general expenses 655,609 341,876 282,124 309,572 93,834 58827 1,761,642 (1,761,842} L
TOTAL FUNCTIONAL EXPENSES '$ 5800.508 $ 3029488 $ 2,322,779 $ 2,743,232 H 831,497 $ 873,969 $ 15610,563 $ - § 15,810,563

See Notes to Conzolidated Financial Statements.
)
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COMM, CES DRE

CONSOLIDATED STATEMENTS OF CASH FLOWS
EOR THE YEARS ENDED MAY 31, 2021 AND 2020

2021 020
CASH FLQWS FROM OPERATINC ACTIVITIES
Change in net assats $ 265,060 ¥ (194,478)
Adjustments to reconcile change In net assels to
net cash from operating aclivities: o
Depreciation 909,185 663,252
Loss on disposal of property - 140
Loss on investment in limited partnerships : 60,897 236
- Forgivenass of debt (518,501) (79,338)
Decrease (increase) in assets:
Accounts receivable ] (580,504) 42337
- Propaid expenses 31,348 (5,446)
Interest raceivable - 45 547
Due from related parties 3,829 35
Security deposits {2.242) (8,771)
(Decrease) increase in liabililies:
Accounts payable 22,045 (230,941)
Accrued expenses ) 36,929 (32,597)
Accrued payroll and payroll taxes 15,609 (5,508)
Other current liabilities {300) 10,414
Refundable advances 439,518 100,443
Interest payable .- (49,547)
NET CASH PROVIDED BY OPERATING ACTIVITIES 682,943 266,780
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of properly {432,400) (136,174}
NET CASH USED IN INVESTING ACTIVITIES {432,400) {136,174)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt ‘ 85,000 36,679
Repayment of long term debt (272,062) (127,826)
Proceeds from Economic Injury Disaster Loan 150,000 -
Proceeds from Paychack Protection Program - 439,070
NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (37,062) 347,923
NET INCREASE IN CASH AND RESTRICTED CASH 213,481 478,529
CASH AND RESTRICTED CASH, BEGINNING OF YEAR ) 2,210,050 1,731,524
CASH AND RESTRICTED CASH TRANSFERRED
FROM LIMITED PARTNERSHIPS 771,151 -
CASH AND RESTRICTED CASH, END OF YEAR $ 3,194,682 $ 2,210,050

See Notes to Consolidated Financlal Statements
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES
CONSOLIDATED STATEMENTS OF CASH FLOWS {CONTINUED)

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interast

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt
Transfer of assets from newly consolidated LPs:
Prepaid expanses
Land and buildings
Furniture and fixtures
Security deposits
Tolal transfer of assats from newly consolidated LPs
Transfer of liabilities from newly consolidated LPs:
Accounls payable
Accrued expenses
Due to related parties
Long term-deb!
Total transfer of liabilities from newly consolidated LPs
Tolal partners’ capital from newly consolidated LPs
Partners' capi'lal‘previously recorded as investment in related parlies

Total transfer of partners' capitat from newly consolidated LPs

See Notes to Consolidated Financial Statements,

2021 2020
$ 175,005 165,929
$ 787,599 -
$ 36,807 -
3,382,003 .
624,401 -
33,781 -
$ 4,077,082 -
$ 57,865 -
46,122 -
1,880,298 -
$ 1,994,285 .
$ 2,853,948 -
297 -
$ 2,854,245 -
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NOTE 1

U

OMMUNITY S CES, INC D RE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. is a New Hampshire nonprofit corporation
formed as an umbrella corporation that offers an array of services to the elderly,
disabled, and low-income households in the Cheshire and Sullivan counties of
New Hampshire. Various programs provide assistance in the areas of education,
child development, employment, energy and its conservation, housing, and
homelessness prevention. Services are provided through Southwestern
Community Services, Inc., and its related corporations, SCS Management
Corporation, SCS Housing, Inc., SCS Development Corporation, SCS Housing
Development, Inc., and various limited partnerships, as described below. The
Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the
causes of poverty. The primary source of revenues is derived from govermmental
contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern
Community Services, Inc. and the following entities (collectively the Organization)
as Southwestern Community Services, Inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board.
All significant intercompany items and transactions have been eliminated from the
basic consolidated financial statements.

SCS Management Cormporation

SCS Housing, Inc.

SCS Development Corporation

SCS Housing Development, Inc.

Drewsville Carriage House Associates, Limited Partnership (Drewsville)

Troy Senior Housing Associates, Limited Partnership (Troy Senior)

Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side) .

Winchester Senior Housing Associates, Limited Partnership (Winchester)

= Swanzey Township Housing Associates, Limited Partnership (Swanzey)

= Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook)

» Keene Highland Housing Associates, Limited Partnership (Keene Highland)

=  Warwick Meadow Housing Associates, Limited Partnership (Warwick)



DocuSign Envelope ID: EF6BOFB2-0258-4215-B3C8-481BE6G6658F6

S

NOTE 1

0 ' E co

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Basis of Accounting

The consolidated financial statements of the Organization have been prepared
utilizing the accrual basis of accounting in accordance with generally accepted
accounting principles.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in
accordance with U.S. generally accepted accounting principles (US GAAP),
which require the Organization to report information regarding its financial
position and activities according to the following net asset classifications. The
classes of net assets are determined by the presence or absence of donor-
imposed restrictions. '

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

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

As of May 31, 2021 and 2020, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended May 31, 2020 from
which the summarized information was derived.

Refundable Advances ]

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, -at which time it is recognized
as revenue.

10
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NOTE 1

OUTI

| COMMUN S CES, INC: D CO

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{continued)

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized skill,
are provided by individuals possessing those skills, and would typically need to be
purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.

Estimates

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

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of May 31:

2021 2020
Cash, operations $ 1,722,941 $ 1,400,153
Cash escrow and reserve funds 1.471.741 809,887
Total cash and restricted cash - $ 3194682 $2210.050

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11
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NOTE 1

U

UN RVICES, INC. A COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SI_GNIFICANT ACCOUNTING POLICIES
{continued} ;

Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The operations
of the Organization are subject to the administrative directives, rules and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of Congress or
Legislature. Such changes may occur with little notice or'inadequate funding to
pay for the refated cost, including the additional administrative burden, to comply
with a change. For the years ended May 31,2021 and 2020, approximately 71%
and 69%, respectively, of the Organization's total revenue was received from
government agencies. The future nature of the Organization is dependent upon
continued support from the government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,

which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.

Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is provided
for using the straight-line method in amounts designed to amortize the cost of
the assets over their estimated useful lives as follows:

Buildings ‘and improvements 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2021 and 2020
totaled $909,155 and $663,252, respectively.

Advertising

The Organization expenses advertising costs as incurred.

12
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
'FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMNMARY QF SIGNlF_lCANT ACCQUNTING POLICIES
(continued) '

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation are
exempt from Federal income taxes under Section 501{c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing Development,
Inc. are taxed as corporations. SCS Housing [nc. has federal net operating loss
carryforwards available for the May 31, 2021 and 2020 tax returns totaling
$1,230,191 and $1,135,222, respectively. These loss camryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2027. SCS
Development Corporation has federal net operating loss carryforwards totaling $542
and $555 at May 31, 2021 and 2020, respectively. These loss carryforwards may be
offset against future taxable income and, if not used, will begin to expire in 2022.
SCS Housing Development, Inc. has federal net operating loss carryforwards
totaling $59,861 and $35,574 at May 31, 2021 and 2020, respectively. These loss
carryforwards may be offset against future taxable income and, if.not used, will begin
to expire in 2035. '

The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2021 and 2020:

2021 2020
Tax benefit from loss carryforwards $271,025  $246,404
Valuation allowance (271,025)  (246,404)
Deferred tax asset $ - $ -

Drewsville, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Highland, and Warwick are taxed as partnerships. Federal income taxes are
not payable by, or provided for these entities. Eamings and losses are included in
the partners' federal income tax retums based on their share of partnership
earnings. Partnerships are required to fite 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 lncome Taxes,”

established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Organization’s tax position taken on its income ‘tax returns for all
open years and has concluded that no additional provision for income taxes is
necessary in the Organization's financial statements.
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SOUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{continued)

Fair Value of Financial Instruments
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in_generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10, the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements, Topic 820-10 establishes a fair value hierarchy, which -
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices a_vailablé 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
situalions where there is little or no market activity for the asset or liability-and
the reporting entity makes estimates and assumptions related to the pricing of
the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

Revenue Recoghition _ - _
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 gfants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with dohor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.
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SOUTHW ‘ UNITY S ‘ OMPA

NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued) ' .

Revenue Recognition (continued)

Program Service Revenue A
Program service revenue is recognized as revenue when the services are
performed. :

Rental Revenue ,
The Organization derives revenues from the rental of apartment units. Revenues
are recognized as income, monthly, when rents become due and contro! of the
apartment units is transferred to the lessees. The individual leases are for a term
of one year and are cancelable by the tenants. Control of the leased units is
transferred to the lessee in an amount that reflects the consideration the
Partnership expects to be entitled to in exchange for the leased units. The cost
incurred to obtain a lease will be expensed as incurred.

Performance Obligations and Contract Assets and Liabilities ‘

The performance obligations related to the lease contracts and program services
are satisfied at a point in time, Revenue from performance obligations satisfied
at a point in time consist of monthly rental payments and fees for program
services. There are no contract assets or liabilities for the years ended May 31,
2021 and 2020.

New Accounting Pronouncement , -

In May 2014, FASB issued ASU 2014-09 (Topic 606) — Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash.flows arising from contracts with customers. The Organization
adopted the new standard effective June 1, 2020, the first day of the
Organization’s fiscal year using the modified retrospective approach. The adoption
did not resuit in a change to the accounting for any of the applicable revenue
streams; as such, no cumulative effect adjustment was recorded. See reveriue

recognition policy above.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expensés are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.

15



DocuSign Envelope ID: EFEBOFB2-0258-4215-B3C8-481BE66658F6

S

NOTE 1

NOTE 2

'~ NOTE 3

S N COMM CES,INC. A COMPANIES

NOTES TO CONSOLIDATED FINANCIAL. STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

- {continued)

Functional Aliocation ofﬂExpenses (continued)

The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 12% effective from June 1, 2019 through May
31, 2022.

BANK LINE OF CREDIT .

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate or at a
floor rate of 4%. The line is secured by ali the Organization's assets. As of May
31, 2021 and 2020, the interest rate was 4%. There was no outstanding balance
at May 31, 2021 and 2020.

LONG TERM DEBT
The long term debt at May 31, 2021 and 2020 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured by
real estate of the Organization (NHHFA, 96 Main
Street). - $ 127,000 $ 136,370

Non-interest bearing mortgage payable to
Community Developmént Finance Authority, in
quartefly 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). 27,589 29,589

5.25% note payable to a bank in monthly
instaliments for principal and interest of $988
through March 2021. The note was paid in full
dufing the year ended May 31, 2021. The note was
secured by real estate of the Organization
(People’s United Bank, Ashuelot).

16
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 3

LONG TERM DEBT (continued)

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 béaring moitgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 41-43 Central).

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019, and
is now due December 2026. Under the amendment,
interest rate is 4.94% and monthly installments for
principal and interest are $1,957 The note is
secured by real estate of the Organization
(People's United Bank, Milestones).

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

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

17
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

LONG TERM DEBT (continued)

Note payable to a bank in monthly instailments for
principal and interest of $2,463 including interést
through May 2039. Interest is adjusted every five
years based on remaining principal balance and

"Classic Advantage Rate" provided by Federal

Home Loan Bank of Boston which resulted in an
interest rate of 4.67% at May 31, 2021 and 2020.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). -

5.19% note payable to a bank in monthly
installments for principal and interest of $889

through May 2021. The note was paid in full during
the year ended May 31, 2021. The note was
secured by real estate of the Organization (TD

Bank, 45 Central Street).

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

Non-intereést 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 Janhuary 2025. The note is secured
by real estate of the Organization (HUD, 112

Charlestown Road).

18
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S COMMUNITY SERVICES, INC D

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

LONG TERM DEBT (continued)

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate of the
Organization (NHHFA, Second Chance).

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

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SCS for the purpose of
renovating Keene shelters. In total, SCS will receive
$472,000 from CDBG. SCS will receive the funds
as progress is made. The note 'is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDOBG, Keene
Shelter). '

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van).

6.54% note payable to a finance company in
monthly installiments for principal and interest of
$442 through November 2023. The note was paid
in fall during the year ended May 31, 2021, The
note was secured by a vehicle (Ally, GMC Acadia).

2.99% note payable to a bank in monthly

installments for principal and interest of $820°

through May 2031. The noté is secured by real
estate of the Organization (Savings Bank of
Walpole, 45 Central Street):

19
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794,189

311,808

326,899

7,815

84,395
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2020

794,189

328,219
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

LONG TERM DEBT (continued)

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SCS for the purpose of
renovating Keene shelters. In total, SCS will receive
$472,000 from CDBG. SCS will receive the funds
as progress is made. The note is secured by real
estate -of the Organization and will be fully forgiven
providing the facility seives low- and moderate-

income individuals for 20 years (CDBG Eim Stireet .

Shelter).

Non-interest bearing note payable to the City of
Keene, New Hampshire. The note expires in June
2022 and payment is not necessary unless the
Organization defaults on contract. The note is
secured by real estate of the Organization (City of
Keene, 139 Roxbury Street).

Non-interest beating note payable to the City of
Keene, New Hampshire, with an original balance of
$240,000 reduced to $204,000 when the
Organization acquired the note from Keene
Housing in July 2020. No payment is due and 5%
of the balance is forgiven each year through June

2037. The note is secured by real estate of the

Organization (City of Keene, 139 Roxbury Street).

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

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fuid
energy efficient |mprovements 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,).

20
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NOTE 3

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

LONG TERM DEBT (continued)

2021
Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. The note is secured by real estate of the

Organization (CDBG).

Keene East Side - Non-interest bearing note

to New  Hampshire Community

Development Finance Authority (CDFA) to fund

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).

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

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower
determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage.

Swanzey - Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, payable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage.

21
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

NOTE 3

LONG TERM DEBT (continued)

"~ 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.

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.

Winchester - Non-recourse mortgage note: payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low income housing use

. restrictions for the 30 year term of the mortgage

note (NHHFA).

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire Housing
(FAF), due May 2032, payable at the sole discretion
of the lender from the excess cash of the borrower

determined by formula, ‘secured by the -

Partnership’'s land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loah is due -upon
demand with interest accrued at a rate of 11.67%
for the period the funds were outstanding (Federal
Home Loan Bank).

22
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436,974

237,173

43,450

79,609

150,000

441,872

237,173

46,978

85,028
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NOTE 3

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31,2021 AND 2020

LONG TERM DEBT (continued)

23

7 . 2021, 2020
Keene Hightand - Non-recourse mortgage note
payable to New Hampshire Housing (AHF), due
August 2035, payable in monthly installments of
$3,122, including interest at 2.90%, secured by the
Partnership’'s land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage note (NHHFA). 434,765 -
Keene Highland - 30 year, zero interest, non-
fecourse deferred' mortgage note payable to the
City of Keene, New Hampshire due June 2035,
payment of principal is deferred until the due date,
secured by fand and buildings {City of Keene). - 915,000 -
Warwick - 30 year, zero interest, non-recourse
deferred mortigage note payablé to the Town of
Winchester, New Hampshire due August 2036,
payment of principal is deferred until the due date,
- secured by land and buildings (Town of
Winchester). 500,000 -
Total long-term debt before unamortized deferred . _ o
financing costs 11,460,204 9,049,462
Unamortized deferred financing costs ; (17,619) (18.28;1)
h 11,442,585 9,03'1 181
Less current portion due within one year 142,174 125324
$11.300.411 $8,905.857
The schedule of maturities of long term debt-at May 31, 2021 is as follows:
Year Ending
May 31 Amount
2022 : $ 142,174
2023 142,488
2024 146,073
2025 151,449
2026 157,310
Thereafter 10,720,710
Total $11,460,204
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NOTE 4

NOTE 5

NOTE 6

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-cancelable
lease agreements at various financial institutions. Lease periods range from
month to month to 2025. Monthly lease payments range from $900 to $3,625.
Lease expense for the years ended May 31, 2021 and 2020 totaled $148, 143
and $140,758, respectively.

Future minimum payments as of May 31, 2021 on the above leases are as
follows: ‘

Year Ending
May 31 Amount
2022 % 69,243
2023 : 1,050
2024 720
2025 . - 120
Total $ - 71133

ACCRUED COMPENSATED BALANCES

At May 31, 2021 and 2020, the Organization acérued a liability for future annual
leave time that its employees had earned and vested in the amount of $144,916
and $141,970, 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 eight limited partnerships formed -

to develop low-income housing projects through the use of Low Income Housing

Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $11,927,000 and $13,988,000 at
May 31, 2021 and 2020, respectively.

Partnérship real estate with a cost basis of approximately $27,348,000 and

$35,896,000 .at May 31, 2021 and 2020, respectively, provides collateral on
these loans.

24
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NOTE 6

NOTE 7

NOTE 8

S CES, INC D

"NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

CONTINGENCIES (continued)

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the governing
laws and regulations. If costs were found not to have been incurred in
compliance with the laws and regulations, the Organization might be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if
any, have not been determined or assessed by government audits as of May 31,
2021 and 2020. :

RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SCS Housing, Inc.-managed
nine and eleven limited partnerships, respectively. Management fees charged by
SCS Housing, Inc. totaled $228,239 and $295,814, for the years ended May 31,
2021 and 2020, 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 refated entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $55,138 and $59,067 at May 31, 2021 and 2020,
respectively. '

EQUITY INVESTMENT
Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:.

2021 2020
Cityside Housing Associates, LP $ (9,509) $ (9,505)
Marlborough Homes, LP (43) (27)
Payson Village Senior Housing Associates, LP (12,524) {12,514)
Railroad Square Senior Housing Associates, LP- (2,247) (2,071)
Warwick Meadows Housing Associates, LP - (28)
Woodcrest Drive Housing Associates, LP 180,727 222,842
Westmilt Senjor Housing, LP 49 64
Keene Highland Housing Associates, LP - (269)

Alstead Senior Housing Associates, LP (18.452) (18,441)

$ 138001 §$ 180,051
25
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NQOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31,2021 AND 2020

EQUITY INVESTMENT (continued)

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, Woodcrest Drive
Housing Associates, LP, and Alstead Senior Housing Associates, LP, a2 0.10%
partner of Railroad Square Senior Housing Associates, LP, and a 1% partner of
Westmill Senior Housing, LP during the years ended May 31,.2021 and 2020.

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, 2021 and 2020. .

The remaining 99.99% ownership interest in Keene Highland Housing
Associates, LP and Warwick Meadow Housing Associates, LP were acquired by
Southwestern, Community Services, Inc. during the year ending May 31, 2021
(see Note 13), and therefore the limited partnerships are included in the
consolidated financial statements for the year ended May 31, 2021.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2021 and 2020, consists of the followmg

2021 2020
Total assets $ 53.169 $ 56632
Total liabilities 15,200 16,530
Capital/Member's equity 37,969 40,102

$ 53,169 $ 56,632

Income $ 3,267 $ 3,408
Expenses 4,719 4,707 .
Net loss $_ (1.452) $_(1.299)
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NOTE 10

NOTE 11

NOTE 12

RN COMMUNITY SERVICES, INC, AND RELATED CO

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has reached
one year of service. Employer contributions are at the Organization's discretion
and totaled $296,322 and $278,209 for the years ended May 31, 2021 and 2020,
respectively.

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

2021 2020
NNECAC — Annual Conference Fund $ 16,646 $ 4,814
GAPS/Warm Fund . 101,736 81,725
Transport 90,000 40,000
HS Parents Association : 6,967 7,933
Total net assets with donor restrictions $ 215349 § 144,472

BOARD DESIGNATED NET ASSETS

The board designates a portion of the unrestricted net assets for WM Marcello
GAPS funds. There was $12,790 and $14,888 deStgnated by the board at May
31, 2021 and 2020, respectively.

' FORGIVENESS OF DEBT

During the years ended May 31, 2021 and 2020, the Organization realized’
forgiveness of debt income in connection with notes payable to Community
Development Block Grant, HUD and Community Development Finance
Authority. Forgiveness of debt income totaled $79,431 and $79,338 for the
years ended May 31, 2021 and 2020, respectively.

The Organization recognized forgiveness of debt of $439,070 related to the

Paycheck Protection Program during the year ended May 31, 2021. See
additional detail at Note 15. '
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NOTES TO.CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

TRANSFER OF PARTNERSHIP INTERESTS

During the year ended May 31, 2021, Southwestern Community Services, Inc.
acquired a partnership interest in two low-income housing limited partnerships: -
Keene Highland and Warwick. The amount paid for the partnership interest in
Keene Highland and Warwick was $1 each, and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner.

NOTE 13

The following is a summary of the assets and liabilities of the partnérships at the
date of acquisition: :

Keene
Highland Warwick

Date of Transfer 07/01/2020 | 01/01/2021
Cash $ 156,907 $ 68,061
Security deposits 21,321 12,460
Cash reserves 391,456 164,727
Property, net 2,769,245 1,237,249
Other assets 25946 10,861

Total assets 3,364,875 1,483,358
Notes payable 1,372,220 518,078
Other liabilities 85,048 18,939 -

Total liabilities 1,457,268 537,017
Partners’ ¢apital 1,807,607 046,341
Partners’ capital previously recorded )
as an investment in related parties 269 28

Partners’ capital transferred $1.907.876 $_ 946,369
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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NOTE 14  LIQUIDITY AND AVAILABILITY |
The following represents Southwestern Community Services, Ihc. and related
companies' financial assets as of May 31, 2021 and 2020:

_ 2021 2020
Financial assets at year end: _
Cash and cash equivalents $ 1,722,941 $ 1,400,153
Accounts receivable 1,781,636 1,201,132
Due from related party 55,138 59,067
Notes receivable 2,357 2,357
Cash escrow and reserve funds 1,471,741 809,897
Total financial assets 5,033,813 3,472,606
Less amounts noi available to be used
~ within one year:
Due from related party (55,138) (59,067)
Notes receivable (2,357) (2,357)
Reserve funds (1,471,741) (809,897)
Total amounts not available Within one year (1 .529,236) (871,321)
Financial assets available to meet general
expenditures over the next twelve months $ 3504577 $ 2601285

The Organization has a goa!l to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1.5659,000 and $1,215,000 at May 31, 2021 and 2020, respectively. The:
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE15 PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount.of $439,070
under the Paycheck Protection Program (PPP). The PPP, is established as part of
the Coronavirus Aid, Relief and Economic Security Act (CARES Act). If the
Organization did not meet the loan criteria, the unforgiven portion of the PPP loan is
payable over five years at an interest rate of 1%, with a deferral of payments for the
first ten months. The Organization has used the proceeds for purposes consistent
with the PPP and the PPP loan has been forgiven in full. Therefore, forgiveness of
the loan totaling $439,070 has been recognized on the Consolidated Statement of
Activities for the year ended May 31, 2021.
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NOTE 17

NOTE 18
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STERN COMMUNITY SERVICES, INC. AND RELATED CO S

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
.FOR THE YEARS ENDED MAY 31, 2021 AND 2020

ECONOMIC INJURY DISASTER LOAN

During June 2020, the Organization received an Economic Injury Disaster Loan
(EIDL) from the Small Business Administration with proceeds in the amount of
$150,000. The EIDL is payable over 30 years at an interest rate of 2.75% with a
deferral of payments for one year from the date of the note. Installments, including
principal and interest, of $641 monthly begin in June 2021. The balance of

principal and interest will be payable in May 2050. The loan is secured by the
Small Business Administration.

The scheduled maturities of the EIDL as of May 31, 2021 were as follows:

Year Ending

May 31 Amount -
2022 $ 3,201
2023 3,585
2024 3,685
2025 3,788
2026 3,893
Thereafter 131,848

$ 150,000

RECLASSIFICATION ‘
Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

OTHER EVENTS
Thie 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 overthe near to medium term.
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ou S COMMUNITY SERVICES, INC, AND_ RELATED COMPANIES

NOTE 19

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
22, 2021, the date the financial statements were availabie to be issued.
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31, 2021

Education . Economic Management
Home Energy and Homeless Housing Dovelopment Other Total and 2021
Prourams Nutrition Programs Services Serviceg Proarams Program General Jota!
REVENUES
Govemment contracts $ 45833040 § 3125051 § 5267961 0§ 4060 § 795907 0§ - $13828118 5 825379 § 14451407
Program service fees 1,028,348 - 56,851 846,91 - 776,732 2,708,802 - 2,700,902
Rental income - - 90,984 1,566,630 - 127 1,657,741 - 1,657,741
Support 55,162 0,060 * 242,175 - 180,072 114,194 601,572 66 601,638
Sponsorship . . - - - = 21,703 21,703 . 21,703
Interest income 13 1" 188 388 22 a5 a67 735 1,402
Forgiveness of dett - - 58,411 23,020 - . 79,431 439,070 518,501
Miscellaneous 1.947 3,908 4613 119,379 25 39,362 160,204 80,862 230008
In-kind contributions - 85414 - - 4 - B 65414 5 65,414
Total revenues and other suppont $ 5718518 53204353 3 65718193 2,560,441 $ 676118 0§ 952353 §18.430782 § 1195112 $ 20265894
EXPENSES
Payrolt s 486,387 $ 1518514 3 491,084 H 725,103 S 350,843 H 439138 $ 4,011,067 $ 752,116 $ 4763183
Payrolt laxes 25674 106,568 a7,005 43,514 30,248 33,024 276,033 120,497 306,530
Employee benefits 171,270 381,088 144,229 283,870 55,553 180,793 1,197,703 46,508 1,244,211
Retirement 32,604 85,776 24,671 51,208 20,760 14,238 229,357 66,965 206,322
Advertising - 3.100 186 1.295 1,638 - 6,419 133 6,552
Bank chamges 10 - 1,130 4,109 - 11 5,260 8,766 14,026
Computer cost 225 28,110 12,051 7,765 18,171 - . B4322 183,132 247 454
! Contractual 1,007,404 12,804 42,854 61,431 680 48,737 1,174,007 53,518 1,233,525
Depreciation ) - 26,438 147,967 603,938 - 7.620 755,963 153.192 909,155
Duesiregistration - - 2,280 - 320 543 - 3,153 8,819 11,772
Duplicating 69 8,160 - - - B 8,220 4,588 12,817
Insuranca 5539 15,035 33,483 57,881 15,288 6,890 134,126 43,480 177,618
Interest - 5,955 5983 48,121 - 1,600 81,749 113,918 175,687
Mesling and conference - : . - 840 154 133 1.127 1,637 2.764
Misceflaneous expense 2,863 - 1,242 82239 9,548 1,359 47,249 2,675 9,924
. Miscellanoous laxes - - - - 101,224 - - 101,224 300 101,524
Equipment purchases 388 3330 - 8,521 - - 10,237 2,808 13,045
Offica expensa 18,084 17,479 60,672 11,834 2,568 748 112,586 49,579 182,185
Postage 300 388 126 37 348 - 1,179 31,909 33,178
Professional fees 1,050 - 3,300 38,627 - - 42977 81,034 124,011
Stafl development and training 3,408 1,327 165 2,488 814 1,185 9,185 17,341 28,526
Subscripions - - - 98 - - 98 2,767 2,885
Telephone i 2,429 3,108 20,692 18.872 2,209 1,447 48,515 47,535 96,050
Travel 8,104 12,328 -7,212 9,515 16,338 - 51,497 5875 57,172
Vehicle 8,147 4170 1,748 41,329 35,841 0,852 © 99187 3812 103,009
Rent - - 24,859 - - 21,112 - . 45771 - 45,771
Space costs ; - 122,478 384,003 718,703 16,731 114 1 1,242,119 139,968 1,382,087
Direci client assistanca 3,788,549 179.702 4,126,109 124871 24,399 3.782 8,135.512 - 8,135,512
In-kind expenses - 65,414 - .- - - 414 65,414
TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION 5,558,497 2,620,009 5,516,502 2,813,853 621,784 -+ 750,430 17,991,265 1,948,672 19,839,937
Altocation of management and generai expenses 802,181 284,763 597,504 315,616 57,347 81,281 1,948,672 {1,848.672) .
TOTAL FUNCTIONAL EXPENSES § 8161658 § 2913862 23 £,414006 2§ 3220580 2§ 8A0431 0§ 831711 5 19030037 % - § 19,939,937

See Independent Anditors’ Report
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SOUTHWESTERN COMMUNITY SERVICES.INC, AND RELATED COMPANIES

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

Education Economic
, Home Energy and Homatess Housing Developmant Cther Total Management 2020
Programs Nutrition Programs Services Services Programs Program ang Generol Total
REVENUES .
Government contracts $ 4,518,118 $ 3,020,857 $ 1,759,258 H 21,581 s 797,730 s 33,809 $ 10,151,333 S 468,388 $ 10819721
Program service fee 832,454 66,804 985,951 3,496 707,147 2,505,852 9.064 2,605,816
Rental income - 97,328 1,067,704 - - 1,165,032 - 1,165,032
Developer fee income - - - 1,508 - - 1,508 - 1,508
Support 81,387 36,421 219,105 - 114,117 114,844 565,674 27.736 593,610
Sponsorship - 6.809 - - - 19,737 26,545 - 26,545
Interest income 12 17 1.382 2.559 35 1 4,016 5208 . 9,224
Forglvenass of debt . - 58,318 23,020 - - 79,338 B 79,338
Miscellaneous 2,860 3,381 21,160 77,326 19,460 - 124,187 23,926 . 148,113
In-kind contributions - 167,553, - - - . 167 553 - 167 553
Total revenues $ 5434831 $_ 3235038 § 2221355 § 2179849 5 934818 0§ §75.548 14,881 5 5352272 8 15416461
EXPENSES .

Payrofl $ 467458 § 1374787 0§ 335905 % VIS4 0§ 435177 0§ 424014 $ 3772553 § 731,826 $ 4,504,379
Payroll 1axes 36,287 107,590 25,566 58,083 as5,147 32,738 283,411 55,964 349,375
Employes benefits 135,770 412,407 121,495 274,770 85,002 193,929 1,221,273 45,011 1,268,284
Retirement 29,265 71,941 19,791 58,108 21,016 13973 214,094 64,115 278,209
Advertising 728 3.084 83 2,632 3,999 2,100 12,626 591 13217
Bank Charges 4 - 17 4117 - 54 4,192 7,456 11,848
Bad debt - 45 195 - - - 240 4,000 4,240
Computer cosl 3 - 28,124 5.538 8,120 15,541 - 57,323 168,243 223,566
Contractual T76.055 18,582 13,624 27,7582 2719 74,250 912,082 41,190 854,472
Depreciation - 27,369 108,291 366,399 - 10,813 512,972 150,280 663,252
Duesiregistration - ar? - 495 468 - 1,940 2720 11,660
Duplicating - 7,480 - - - - 7,460 5,684 13,184
Insurance 6,687 13,010 24,560 56,680 14,271 5968 121,156 36.841 157,997
Interest = 7.198 1.527 36,985 - - 51,710 114,881 166,591
Meating and conferance 457 1,042 262 4913 1,118 2029 9,821 13,879 23,700
Misceffaneous axpense 3,543 1,597 60 44,189 4722 163 54,274 18,105 72,3719
Miscellaneous laxes - - - 61,942 - . 61,942 200 52,142
Equipmenl purchases 24,948 1,646 - 6426 - - 23,020 30 33,050
Offica expense 20,017 8,744 §.002 9,148 10480 33 54,424 24,136 78,560
Postage 240 261 123 189 T262 - 1,085 24,447 5512
Profeasional 2.045 - 3,200 28,718 - 706 34,669 89,175 123,844
Stail development and training - 2,435 G48 1,208 415 3088 7.494 2,787 10,281
Subscriptions - - - a5 - - 95 1.801 1,896
Talephone 2,283 1,968 17.624 17,859 31719 1,168 44179 41,601 85,780
Travel 6,792 18,310 12,602 7,545 30,585 15 73,849 303 768.8680
Vehidle 3,902 5121 5574 30,678 36,849 9,695 91,820 8,202 100,022
Rent | . 25,570 - - - - 25570 - 25,570
Space costs - 174,212 352,469 583,375 2,699 . 89 1,112,944 100,446 1,213,380
Diract clienl azsisiance 3,637,530 208,759 599,499 12,920 33,124 418 4,892,250 = 4,892,250
In-kind expenses - 167,553 - - - - 187 553 - % 167,553

TOTAL FURCTIONAL EXPENSES BEFORE ; .
GENERAL AND MANAGEMENT ALLOCATICN 5,153,989 2,687,612 2,060,655 2,433,660 737,663 775,342 13,848,921 1,761,642 15,610,563
Allocation of management and general axpenses 635,609 341,876 282,124 309,572 83,834 08,627 1,761,642 {1,781,842) =
TOTAL FUNCTIONAL EXPENSES 3 5809598 $ 3029488 § 2322779 $ 2743232 3 831,497 s 8§73,969 5 15610563 S - $ 15610563

See Independent Auditors’ Report
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SOUTHWESTERN COMMUNITY SERVICES. INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2021

ASSISTANCE :
FEDERAL GRANTOR/ LISTING PASS-THROUGH . FEDERAL
PASS-THROUGH GRANTOR/IPROGRAM E NUMBER GRANTOR'S NAME GRANTOR'S NUMBER EXPENDITURE
U.S. Department of Agriculture =
Special Supplemental Nutrition Program for -

Women, Infants, and Children (WIC) 10.557 State of NH, Department of Health & Human Services 010-090-52600000-102-500734 $ 325,849
Child and Adult Care Food Program 10,558 State of NM, Departmen! of Education Unkngwn 165,379
Food Distribution Cluster .

Comimodity Supplemental Food Program 10.565 State of NH, Department of Health & Human Services 010-090-52600000-102-500734 s ' 2,400

Commodity Supplemental Food Program (Food Commodities) 10.565 Community Action Program Belknap-Merrimack Counties Unknown 202,600 205,200

Total U.S. Department of Agriculture 3 696,428
U.S. Department of Housing and Urban Davelopmaean'

Ememency Solutions Grant Program- 14.231 State of NH, DHHS, Bureau of Homeless & Housing 05-95-535-958310-717600000-102-507 31 $ 142,269

COVID-19 Emergency Solutions Grant Program 14.2314 State of NH, DHHS, Bureau of Homeless & Housing 05-95-42-423010-79270000 86,100 3 228,369
Supportive Housing Program 14.235 State of NH, DHHS, Bureau of Homeless & Housing 05-95-65-958310-717600000-102-50731 116,879
Shetter Plus Care 14.238 State of NH, DHHS, Bureau of Homeless & Housing 05-95-95-958310-7 17600000 102-50731 309,035
Continuum of Care Program 14.267 State of NH, DHHS, Bureau of Homeless & Housing 05-95-95-958310-7 17600000-102-50731 371,328

Total U.S. Department of Housing and Urban Development s 1,025,611
U.5, Department of Labor
WIOA Cluster

WIOA Adutt Program 17.258 Southem NH Services Unknown 3 35,453

WIOA Dislocated Worker Formula Grants 17.278 Southern NH Services Unknerwin 11,255 $ 46,708

Total U.5. Bepartment of Labor/W1OA Cluster b 3 46.708
U.S, Department of Transportation Federal Transit Administration {FTA}

Fommia Grants for Rural Areas 20.509 State of NH, Department of Transportation 04-96-96-964010-2916 s 481,482

Transit Services Programs Cluster
Enhanced Mobdity of Senkors and Individuals with Disabiities 20,543 Stale of NH, Department of Transportation 04-58-96-964010-2916 80,512

———————
Total 1U.S. Depariment of Transportation Federal Transit Administration (FTA) H 531,904

1.5, Department of Treasury
State of NH, DHHS, Division of Economic & Housing

Coronavirus Relief Fund 21,019 Stability 58-2021-BHS-03-HOUSI-04 s . 2210738
Coronavirus Relief Fund 21.019 New Hampshire Housing Shelter Decompression 127,814
Coronavirus Relief Fund 21.019 New Hampshire Housing Shelter Decompression 51,625
Coronavirus Relief Fund 21.018  Monadnock Developmental Services, Inc. Long Term Care Stabilization Program 58050 § 2,448,227

Ses Notes to Schedule of Expenditures of Federal Awards
M
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SOUTHWESTERN COMMUNITY SERVICES, INC,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2021

FEDERAL GRANTORY

PASS-THROUGH GRANTOR/PROGRAM TILE

U.S. Department of Treasury {continued)
Emergency Rental Assistance Program

Total U.5, Department of Treasury

1.5, Small Business Administration
Disaster Assistance Loans

Total U.S. Smalt Business Administration

U.S. Department of Enerqy
Weatherizzlion Assistance for Low-Income Persons

Total U.S. Department of Energy

U.5. Department of Health & Human Servicos
Aging Cluster
Spectal Programs for the Aging, Tide 111, Part B, .
Grants for Supportiva Services and Senicr Canters
Special Programs for the Aging, Title Iif, Pant B,
Grants for Supportive Services and Senior Centers

TANF Cluster
Temporary Assistance for Needy Families

Low Income Home Energy Assistance (Fuel Assistance)
Low lncome Home Energy Assistance (BWP)

COVID-18 Low Income Home Energy Assistance
Community Services Block Grant
COVID-19 Community Services Block Grant

Community Services Block Grant - Discretionary

ASSISTANCE
LISTING PASS.THROUGH

NUMBER GRANTOR'S NAM|

21.023  New Hampshire Housing

59.008 Direct Award

81.042 State of NH, Otfice of Energy & Planning

"93.044 State of NH, Office of Energy & Planning

93.044  State of NH, DHHS, Bureau of Ekterty & Adult Services

93568  Southem NH Services

93.568 State of NH, Otfice of Energy & Planning
93.568 State of NH, Office of Energy & Planning

State of NH, DHHS, Administration for Children &
93.568 Familes, Office of Community, Services

93,569 State of NH, DHHS, Div. of Family Assistance
Siate of NH, DHHS, Division of Economic & Housing
83,569 Stability

93,570  State of NH. DHHS, Div. of Family Assistance

See Notes to Schedule of Expenditures of Federal Awards

35

GRANTOR'S NUMBE

EIDL #1272705008

01-02-024010-7706-074-500587

01-02-024010-7706-074-500587

05.95-48.481010.7872

Unknown

01-02-02-024010-77050000-500587
01-02-02-024010-77050000-500587

Grant #2001NHESC3
500731

50071

FEDERAL
EXPENDIVURE
5 1,184 928
3 1,633,155
$ 150,000
s _____ 150000
5 257105
5 257,105
4,857
37928 0§ 42796
138,773
4,163,409
158,764
40,746 4,362,919
367.841
234,886 602,727
22,652
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SOUTHWESTERN COMMUNITY SERVICES, ING,

SCHEDULE OF EXFENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2021

FEDERAL GRANTOR/
PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of Health & H

Services {continued)

Head Start Cluster
Head Siart
COVID-19 Head Stad

Total 1).S. Department of Health & Human Services

U_S. Department of Homefand Security
Emergency Food and Shelter National Board Program

Total U.5. Depariment of Homeland Security

© TOTAL

‘

ASSISTANCE
LISTING
NUMBER

93.600
93,600

1 97.024

PASS-THROUGH
GRANTOR'S NAM|

Direct Funding
Direct Funding

State of NH, DHHS, Office of Human Services

See Notes to Scheduls of Expenditures of Federal Awards

B

GRANTOR'S NUMBER

01CHO11494
D1HEDOO383

Unknown

FEDERAL
EXPENDITURE
2,401,431
134,202 $ - 2532833
3 7,702,500
$ 11,008
5 11,008
$ 14,054,509
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTE 5

sSou STERN COMMU CES, INC

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31, 2021

BASIS OF PRESENTATION -

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2021. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does nat present the financial posmon 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, 2021.
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Leone,
McDonnell
& Roberts

PROFESSIONAL, ASSDCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWAY
SQU COMMUNITY S CES,.INC. DOVER » CONCORD
- STRATHAM
INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with the -auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2021, and the related consolidated statements of activities, functional
expenses, and cash flows, for the year then ended, and the related notes to the consolidated
financial statements, and have issued our report thereon dated October 22, 2021.

Internal Control Over Financial Reporting

In planning -and performing our audit of the consolidated financial statements, we considered
Southwestern :Community Services, Inc.’s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing ‘our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accardingly, we do not express an opinion on the eﬁectlveness of
Southwestern Community Services, Inc.'s internal contrao).

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the hormal 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 énotigh to merit attention by those charged with governance. -

<
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Our consideration of the internal contrdl 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.

MWQ—W—
Protirsiorar CADBLeation

October 22, 2021
Wolfeboro, New Hampshire
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PROUFESSIONAL ASSNCINTION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO = NORTH CONWAY
DOVER = CONCORD

SQUTHWESTERN COMMUNITY SERVICES, INC, STRATRY
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, 2021.
Southwestern Community Services, Inc.'s major federal programs are identified in the summary of
auditors’ results section of the accompanying schedule of findings and questioned costs.

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

Auditors' Responsibility -

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program : ‘ .

In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have .a direct and material effect on each of
its major federal programs for the year ended May 31, 2021.
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Report on Interhal Control Over Compliance , ,
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion -on the effectiveness of Southwestern Community Services, Inc's
internal control over compliance.

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

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

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results -of that testing based on the

requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Prepurreonel aisoatiot

October 22, 2021
Wolfeboro, New Hampshire
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- SOuU STERNC U S IC

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2021

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. and related companies were
prepared in accordance with GAAP.

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 Qver Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

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

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

The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, Community Services Block Grant,
93.569, and Head Start, 93.600; and U.S. Department of Treasury; Coronavirus Relief
Fund, 21.019, and Emergency Rental Assistance Program, 21.023,;

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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SOUTHWESTERN COMMUNITY S CES,INC

SUMMARY ‘SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2021

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2020.

43



DocuSign Envelope 1D; EF6B0FB2-0258-4215-B3C8-48 1BEGG658F6

CONSTITUENT
SECTOR

PRrRIVATE
SECTOR

PusLIC
SECTOR

Southwestern Community Services, Inc.
Board of Directors - 2022 Composition

CHESHIRE COUNTY

SULLIVAN COUNTY

Ron Nason
SCS Tenant

Heather Cameron

- ‘Head Start Policy Council

Parent Representative

Mary Lou Huffling

Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Anne Beattie
Newport Service Organization

Kevin Watterson, Chair
Clarke Companies (retired)

Dominic Perkins, Secretary
Savings Bank of Walpole

David Edkins, Vice-Chair
Town of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator, District 10

Andy Bohannon

Parks, Recreation and Facilities
Director

City of Keene

Derek Ferland
Sullivan County Manager

Liz Emerson
Planning and Zoning
Administrator

Town of Charlestown
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Beth Daniels

Experience
Southwestern Community Services, Inc., Keene, NH

Chief Executive Officer 07/2021 — Present
» Oversight of agency
s Working closely with the Board of Directors
e Supervision of Senior Staff
s Agency compliance
Chief Operating Officer 03/2016 — 07/2021
e Oversight for all general operations of the agency
s Supervision of Program Directors
* Agency-wide initiatives
» Grant compliance
Director of Energy and Employment Programs 10/2008 — 02/2015
e Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor
Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work

Experience Program, and WIA.
Career Navigator, Families at Work 04/2006 - 10/2008

Second Start, Concord, NH
Career Development Specialist 11/2004 — 03/2006
e Facilitated daily job-readiness classes and skill-building exercises
e Assisted participants with barrier resolution and the job search process
e Maintained participant records and completed reporting requirements
¢ Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003

¢ Responsible for all daily operations of housing program, rules, and regulations

e Completed weekly and monthly progress reports

¢ Coordinated house meetings, workshops, case conferences, and life skills classes
Case Manager, Welfare-to-Work ' 05/2000 ~ 09/2002

s Provided job placement and retention services for caseload of forty (40) clients

¢ Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Services, community agencies, and SCS
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Education and Training

Leadership Monadnock 2016
Grant Writing Workshop _ 05/2012
Cheshire County

Nonviolent Crisis Intervention ) 2012

Crisis Prevention Institute, Inc.

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTrack

How to Supervise Pcople 11/2007
CareerTrack

Career Development Facilitator Training 0972005

National Career Development Association’
120-hour NCDA training

Certified Workforce Development Specialist 06/2005
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens 01/2003
Home Health Care

- Bachelor of Arts in Human Services 05/2002
Franklin Pierce College
Graduated cum laude

Projects/Appointments
Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Council for Healthy Monadnock
Current Member, Sullivan Count Public Health Advisory Council
Created Emerging Leaders Program, SCS

References Available
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Margaret Freeman

Experience

2000 - Present
Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 2000
Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces. '

Education
Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A, 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science
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Keith F. Thibault

Skills Summary

- Effective “hands-on” manager with proven supervisory experience.
- Honest, dependable and self-motivated.

- Strong written and oral communicator with PC skills & experience.
- Detail oriented, highly organized, flexible and hard-working.

- Abile to effectively coordinate multiple projects and tasks.

Experience

Southwestern Community Services, Inc., Keene; New Hampsi:irc

Housing Director — October, 1993 to December 1998

Director of Housing & Economic Devclopment — January 1999 to June 2001
Development Director - July 2001 to August 2007

chief development officer — September 2007 - Present

Primarily responsible for the acquisition, development and financing of over 450 units of affordable
housing, five Head Start pre-school facilities and 100,000 square feet of commercial space in fourteen
communities in southwestern New Hampshire. Member of the agency’s Senior Staff. The chief
development officer position has grown to include all economic, program and philanthropic
development activities within this very dynamic Community Action Agency. The position also includes
the responsibility to represent the organization at numerous community events and on local, state and
regional boards. Highlights as Housing Director included the development of a comprehensive Property
Management component that currently maintains and manages all agency owned real estate; successful
administration of a federal HOPE 3 first time home buyer program in Sullivan County as well as being
the recipient of many awards for the development of historically significant properties.

Rural Housing Improvement, Winchendon, Massachusetts
Director of Home Ownership and Housing Counseling - June 1993 to October, 1993

This Program Director position consists primarily of the administration of a $500,000 HOPE Il
Implementation grant, HOME funding for First-time Home Buyers of $250,000, coordination of a State
Finance Authority approved Home Buyer Education course, management of several government
property disposition programs (FDIC, RTC and Fannie Mae), several rehabilitation programs, as well as
all housing counseling activities for the component. Staff supervised include two Housing Developers,
one or more Rehabilitation Specialists, one or more Housing Counselors as well as support staff.

Assistant Director for Administration/Leased Housing - April 1998 to May 1993

Administration of a nearly two thousand household Section 8 Rental Assistance program comprised the
overall scope of this position. Primary responsibilities included the disbursement of nearly nine miilion
dollars annually in Housing Assistance Payments to more than eleven hundred landlords, direct day-to-
day supervision of eight staff, liaison work with all other Agency components as well as accurate record
keeping per HUD regulations. Highlights included the creation of Agency Family Self-Sufficiency
Program (FSS) and serving on a statewide Project Coordinating Committee for FSS. 1 also represented
RHI on several committees of our State Housing Association as well as serving on several in-house
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committees focusing on employee benefits, performance evaluations and the rewriting of Agency job
descriptions to conform to the American Disabilities Act.

Program Representative/Leased Housing - September 1986 to April 1998

Responsible for the administration and management of a two hundred-plus household caseload. Duties
included initial and annual inspections of all units, rent negotiation and general file maintenance.
Position required an unusually high degree of organizational, interpersonal and technical skills.
Thorough knowledge of market arca, Federal Housing Quality Standards and HUD Section 8 regulations
were required.

Education

University of Massachusetts at Amherst
Bachelor of Arts cum laude - 1983

- Major: Economics with emphasis on Labor Economics

- Minor: Political Science with emphasis on local government

- Served a one-year paid internship with the University’s Housing Administration, which led to
becoming the Assistant Director of the program during my junior year.

- Completed a full semester academic mternshlp serving as an assistant to the Town Manager of
Action, Massachuseltts.

- Took advanced coursés in Economics and Latin through the Liberal Arts Honors Program

Civic and QOther Activities

- Former Big Brother volunieer, Keene

- Current Co-Chair of Heading for Home, our Regional Housing Coalition

- Current co-chair of the Southwestern Region Planning Commission’s Economic Development
Advisory Committee

- Former volunteer at McKerley Health Care Center, Keene

- Former Chair of the Board of Directors for the Keene Day Care Center

- Current elected Vice Chairinan of the Swanzey Zoning Board of Adjustment,

- Current founding board member and Chairperson of the Monadnock Collaborative, a 501(c) (3)
organization formed to provide regional information and supported referral services.

- Dedicated husband and involved father of three children ages twenty-two, twenty and eight.

References available upon request.
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Southwestern Community Services, Inc.

Key Personnel - TRANSPORTATION- BEAS

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

Beth Daniels Chief Executive Officer 121,000 0 0

Margaret Freeman Chief Financial Officer 113,531 0 0

Keith Thibault Chief Development Officer 97,468 0 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

- A

Lori A, Shibinctie 3
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
: 603-271-9474 1-800-852-3345 Ext. 9474

Christine [.. Santaniello Fox:'603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Associate Commissioner : J

September 30, 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 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 1o $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, nem
#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

Fsit;::; Class / Class Title Job Current Increase . | Revised
Yoar Account Number { Amount | {Decrease)| Amount

Contracts for
Program Services
Contracts for
Program Services
Contracts for
2022 | 102-500731 Program Services ' 42308612 $59,025 $61,101 $120,126
Contracts for

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

2021 | 102-500731 42308612 $118.417 $0 $118,417

2023 | 102500731 | ~oRECE B | 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 Department of Health and Human Services’ Mission is to join communities and fami!ies-
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

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 individuats and families in Cheshire .
and Sdltivan counties, will be served annually.

This program serves individuals and families experiencing homelessness who would
otherwise likely be left in unsafe siluations without permanent housing. Using the Housing First
model, the Contractor develops Stabilization and Crisis Management plans to facilitate each
participant's movement into sustained pemmanent 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: :

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

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

o Data entry into the New Hampshire Homeless Management Information System,
which is- the primary reporting tool for outcomes and aclivities of shelter and
. housing programs. :

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Seclion 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 Depariment 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 regutations, 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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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3ol 3

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

Duuslpnod. by:
:BDGOMF FECED4Ba...

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

05-95-42-422010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF -HEALTH AND HUMAN
SVCS, HHS: HUMAN SERWVICES, HOMELESS 8 HOUSING, HOUSING — SHELTER PROGRAM
100% Federal Funds, 0% Gensral Funds, 0% Other Funds (J.5. Department of Houslng and Urban Oevelopmani, Fedecal Continuum u! Care Program)

CONTINUUM of CARE, RAPID RE-HOUSING PROGRAM FISCAL DETAIL

FIT/INHNH, Inc. Vendor #157730
+ | Slate Fiscal Increasa
Year Class / Azcount Class Title Job Number Curren! Amountl {Docreass) Revisod Amount
2020 102-500731 Conlacts for Program Senvices 42308612 $88.010.00 50.00 $86.010.00
2021 102-500731 ~Contracts lor Program Services 42308612 £86.010,00 $0.00 $86.010.00
-Sub Tolad $172,020.00 30.00 $172.020.00
Southwestermn Community Services, Inc. Vondor #177511
sw:. Fiscal | craes 7 Account Class Titke Job Number | Cument Amount w'"m’“) Rovised Amaunt
2020 102-500731 Contracts for Program Secvices 42308512 £59,362.00 50. 00 £59,392.00
2021 102-5007.11 Contracts for Program Senvices 423086812 $£118417.00 50.00 $118.417.00
2022 102-500731 Conlracis for ram Services 422308612 £59,025.00 $61,101.00 $120,126.
2023 102-500731. Contracts for Program Sendces 42308612 $0.00 $61,101.00 $61,101.00
Sub Tota $238,834.00 $122,202.00 $359.036.00
[ Ovorall Tota]] $408,654.00f $122,202.00( $531,056.00]

Souttrwestem Community Serdcas, Inc.

$5-2020-BHS5-04-PERMA-18-A02

Fiscal Dot
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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 ("Stale” or
“Department”) and Southwestern Community Services, Inc. (“the Contractor”).

WHEREAS, pursuant to an agreement {the “Coniract") approved by the Governor and Executive Council
on December 18, 2019 (ltem #32), as amended on February 17, 2021 (ltem #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 Provnsnons Paragraph 18, and Exhibit C-1, Rewsnons to
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Govemor and Executive Council; and

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

. NOW 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,
Prowsmns Applicable to All Services, by adding Paragraph 1.10., toread: -

1. 10 The Department shall annually conduct a review, onsite or remotely at the Depariment's
' discretion, of the Contractor's participant files and at least one month of financial data to
ensure compliance with the contraclual objectives and requirements.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment Section 1, Subsectlon 1.2,
Paragraph 1.2.4, 1o read:
1.2.4. Grant Numbers: NHOQ074L1T001806 (January 1, 2020 - December 31, 2020)

"NHO074L1T0019007 {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 Contir)uum 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 j Total Program Amount: $236,834 | $122,202 - $359,036
1.2.8.5 | 25% Required Match $60,576 $30,551 $01.127
7. Add Exhibit B-2, Amendment #2, Budget which is attached hereto and mcorporated by refgrence
herein. @
$5-2020-BHS-04-PERMA-19-A02 Southwestern Communily Services, Inc. Contractor Initials
A-S-1.0 ' Page 1 0f3 Date TA04ERE
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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 effeclive 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

"

; DocuSigmed by: ’
J9/15/202% | Choistine Sasrdanicllo
Date ' ; Name:
Title:  Associate Commissioner

Southwestern Community Services, Inc.

Docy3igned by
971072021 _ l Bufl, Dasiels
Date i

Name:
Title: chief executive officer

§5-2020-BHS-04-PERMA-19-A02 Southwestem Community Senvices, Inc,
A-5-1.0 Page 20l 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

‘ DacuSigned by:
9/21/2021 I 3. (nistsducy Marsleall

Date ; Name: 7 . :
Title:  Assistant Attorney General

| hereby certify that the forégbing 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:
$5-2020-BHS-04-PERMA-18-A02 Southweslem Community Services, lnc.

" A-510 Page 3of 3 '
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SCS Rapid Re-Housing

Exhibh B-2, Amendment 82, Budget

CoC Funds - NHOO7£L1TDOZ0C3
¥ : | " . SFY22 - 1/1/22-6/30/22
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUOGET | YTO | MONTHLY
Rental Assialance [ aTeasls. -, . F] , [l § % - [ = T aess - s ' .
Supporive Semvces 1) nssels - - 13 L - ls- 13 =] wisels - |3 .
Adminisiration $ . 2,735 |4 ) - 1% =I5 - 13 = 1% 27348 - 11 =
25% Racured Match 3 35,176 | & . = | M £ t3.270 |.. § RO § SRR T k]
[TOTAL HUD FUNDSTBALANCE [y 77| 8 [ D - [y wsams -~ |8 .1t N 7
§ I ; ) TSFY23 - 7/1722-12/3VJ12
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actbvity Name BUDGET YTD MONTHLY { BUDGET | YTD [ MONTHLY | BUDGET | YTO|] MONTHLY
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Exhbit B-2, Amendment 12, Budget

. Southwestern Community Services, Inc., Rapid Re-Houting

55-2020-BH5-04-PERMA-15-A02
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lot A. Saibtnerse
Comalstoner 119 PLEASANT STREET, CONCORD, NH 03301
. 603-271-3474  1-300-852-3348 Ext 9474
Cbrladn;ll.. Ssntanicllo Fax: 603-2714230 TDD Access: 1.800-735-2964 www.dhbs.oh.gov
rector 4

Februarﬁ 1, 2021

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 Stabllity, to amend an existing Sole Source contract with the vendor, listed in bold
below, for the ongoing provision of Permanent Housing programs and Supportive Services to
individuals end families faotng homelessness through the Federal Continuum of Care Program,
————by-decreasing the-totet price-limitation-by $732- from-$409-586-to$408~854-wnh no-change-o the
contract completion date of Cecembar 31, 2021 effective upon Govemnor and Council approval.

100% Federal Funds. :

The original contrac was approved by Governor and Council on December 18, 2019, item

8

#32.
Vendor Vendor | Area Sorved Curront Intreaco | Rovised G&C
Name Codo | Amount | (Docroase) | Amount Approval |
-FIT/INHNH _ '
inc 7 3 .
' 9 : 212118419,
Msnchester, 157730 . Statewide $172,020 | $0 | $172,020 O-Itefn :::29
NH
Southwestern
Community Cheshire & : 'O 12/18/19
Services, |.177511 Sullivan $237,566 {$732) 5236,834_ ilem 332 :
inc., Koono, Counties :
NH
- Total: $400,686 (§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 continusd
appropnauon of funds in the futura operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

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

The Deporiment of Health and Humen Sirvices’ Mission is to join communitizs ond fonilies
in providing opportunities for cilizens to ochieve health and independence.

N\
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His Excellency. Governor Christopher T. Sununu
end the Honorable Councd)
Page 2 012

The purpose of this request is to adjust the price limitation to reflect the amount of funding
granted by the Department of Housing and Urban Development (HUD) to provide a Permanent
Housing program that delivers rental and leasing assistanca, service 8ccess, 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.
i This’ progrem serves individuals and families experiencing homelessness who would
otherwise tikely be left in unsafe situations without permanent housing. Approximately seven {7)

households 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 sach participant’s movement into sustained permanent housing. Additionally, -
vendors work to maximize each paricipant's ability 1o live more independently by providing
connections to community and mainstream services. .

The Departrnent will monitor contracted services using the following tools:

« Annual reviews relating to compliance with admlnlstrat‘rve rules and contractual
agreements.

o__ Seml-annual_slatistical_ mnnrls mdudmg.xanom.ﬂemngmmmomhm
“income and expense reports, tq include n_'uatch doflars.

» Al vendors funded through these contracts will report through the timely and
decurate eniry of data into the New Hampshire Homeless.Management infarmation
System. This will be the primary reponmg tool for outcomes and activities of ghelter

- 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 1o
two (2) additional years, contingent upon satisfactory delivery of services, available funding.
agreement of the parties and Govemnor and Council approval. The Department is not exercising

" its option to renew at this time.

Should the Govemor and Council not authorize thia request, the Department may be liable
for funding that has not been made avallable for services described in the contract.

Area served: Statewide
Source of Funds: CFDA #14.267, FAIN # NH0074L1T0Q1907.

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

Respectully submitted,

™~ w - . e 1 )
ori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CONTINUUM ot CARE, RAPID RE-HOUSING PROGRAM FINANCIAL DETAIL

05-95-42-423010-76270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, KOUSING - SHELTER PROGRAM
100% Fodernl Funds, 0% Genarel Funds, 0% Other Funds (U.S. Departmont of Houalng and Urban Dsvelopment, Fedara) Continuum ¢! Cars Program)

FITINHNH, Ing. Vendor #157730
Siale Fiscal g Increase L
Yoar Class / Account Class Tille Job Number Current Amount (Decroase) Revised Amount
© 2020 102-500731 Conlracts for Program Servicos 42308612 $86.010.00 $£0.00 $86,010.00
2021 102-500731 Contracts for Program Sarvices 42208612 $86,010.00 $0.00 $86,010.00
Sub Total $172,020.00 $0.00 $172,020.00]
Southwesiern Community Sarvices, ng. Vendor #177511 .
State Fiscal ’ incroase .
Year Ciass / Account Class Title Job Numbar Current Amount (Docrease) Ravised Amount
2020 102-500731 Contracts {or Program Sarvices 42308612 $59,392 $0.00 $59,392.00
2021 102-500731 Contracis lor Program Services . 42308612 $118,783 -$366.00 $119.417.00].
‘2022 102-500731 Conltracis for Program Services 42308512 $59.391 . -$366.00 $59,025.00
Sub Total $237,566.00 -$732.00 $236,834.00
[ OveraliTotal]  $405,586.00] -§732.00] $408,854.00/

Southweslern Communily Services, Inc.

55.2020-BH5-04-PERMA-18-A01

Flnanclal Dotall

Pagelofl
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State of New Hampshire
Department of Heailth and Human Services
Amendment #1

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 ("Stale™ or
“Department™) and Southwestern Community Services, Inc. ("the Conlractor”).

WHEREAS, pursuant to an agreement (the “Conlracl”) approved by the Govermnor and Executive Council
on December 18, 2019 {Itern #32), the Contractor agreed 1o perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant-to Fbrm P-37, Generat Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Execulive Counclt; and

WHEREAS, the paries agree to decrease the price limilalion to support conlinued delivery of these
sarvices; and

NOW THEREFORE, in considaration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the par_tie's hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$236,834. '

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

03

Southwastern Community Services, Inc. ; . Contractor Initials
§5-2020-BHS-04-PERMA-19-A01 Page 10l 4 Dale

[l
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Southwestern Communlly Services, Inc.
$5-2020-BHS-04-PERMA-19-AD1

Page 2 of 4

Cdnl(aclor Initials
1
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 effactive upon the date of Governor and Executive Council approval, .

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

State of New Hampshire
Department of Health and Human Services

¥ D v Vigreinll by
'1/21/2021 | Chriatios Santasislls
Date _ . Name® ne Santaniello

Title: Directror

Southwestlern Community Services, Inc.

LR }

' : Ooculigned by:
1/14/2021 . Jolun Maning ,
Date ame: inning
. Title: <Ceo
Southwestem Community Services, Inc. Amendment #1 -

§5-2020-8BHS-04-PERMA-19-A01 Page 3ol 4



DocuSign Envelope ID: EF6BOFB2-0258-4215-B3C8-481BEBGE58F6

DocuSign Envelope 1D: 70969208-650E-4381-90D57-109ABB99F9C2

DocuSign Envelope 10: 4B8383328-0322-409A-92F B-T4ECOIASIDT4

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

OFFICE OF THE ATTORNEY GENERAL

Oetuligned by: R
1/31/2021 ; l .
Date’ Name: eritie Pinds

Title:  Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
-the State of New Hampshire at the Mesting on: {date of meeting} '
i .

OFFICE OF THE SECRETARY OF STATE

Date ' ' Name:
| : Title:
\
Southwestern Community Services, Inc. Amendment #1

§5-2020-BHS-04-PERMA.18-A01 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A Moyt .
Commitioaer 139 PLEASANT STREET, CONCORD, NH 03301
i 603-171-9474  1-800-B52.30M5 Ext. 9474
Chriniace L. Ssatsnietlo Fax: 6032714230 TODD Acces: 1-800-735-1964 www.dhhs.ah.gov
Director

November 22. 2019

His Excellency, Govemor Christopher T. Sununu
and the Honcrable 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 egreements with the vendors listed below to provide Permanent
Housing programs and Supportive Services to individuals and families facing homelessness through the
Federat Continuum of Care Program in an amount not to exceed $409,586, effective January, 1, 2020, or
upon Governor and Executive Council approval, whichever is Ister, through the campletion dates
indicated in the table balow. 100% Federal Funds.

: Effective | Completion Total
Vendor Namg Vendor # Location Dato ‘Date Amount
FIT/NHNH, Inc. 157730-B001] Statewide 01/01720 12731720 $172,020
Southwestemn Community | Cheshire &
: 177511-R001| * Sullivan 01/01720 | 12731721
Services, Inc. Counties $237,568
- Yotal $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 svailability and continued appropriation of
funds in the future operating budgets, with authority to adjust amounts within the price limilation 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 Depantment to identify
vendors wilh whom the Department will contract during the annual, federal Continuum of Care Program
renewal application process, prior to the grani award being issued. The U.S. Department of Housing and
Urban -Development (HUD) reviews the applications and subsequently awards funding based on its
criteria. The application process and timing of grant terms do not align wilh 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 Conlinuum of Care Program grant stari dates, and subsequent renewal approval
requests, occurring in various months throughout the year.

The purpose of these requests is to provide Pemmanent Housing programs that delivér rental and
leasing assistance, servite access, supportive services and associaled administrative services 1o
individauls and families who face chronic homelessnass in order to improve the ability of participants to
live more independently.
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His Excellency, Govemor Chrislopher T Sununu
and the Honorable Council
Page 2 of 3

Collactlively, these vendors will provide permanent housing and supportive services to a minimum
of twenty-six (26) participanis 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 dates dispersed throughout the calendar year. The thirty (30) agreements are wilh vendors
who are located throughoul the stale lo ensure ongoing, statewide delivery of housing services through
New Hampshire's Continuum of Care Program.

Using the Housing Firsi model and the developmeni of Stabilization end Crisis Management
plans, the vendors will faclitale participants’ mavement into sustained permaneni housing while providing
_conneclions with community servicas to maximize the paricipant's ability 1o live more.independently.

HUD established the Continuum of Care concepl to support communilies in their efforts to
address lhe problems of housing inslability and homelessness in a coordinated, comprehensive, and
strategic fashion. The Conlinuum of Care serves {hree main purposes:

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

(2} A process to engage broad-based, communily-wide involvement in addressmg homaelassness
on a year-round basis.

(3) An opportunity for communilies lo submit an application lo the U.S. Department of Housing
and Urban Davelopment for resources targeling housing and support services for ind:wduals
and families who face homelessness.

The.Bureau ansures conlraci compliance and vendor performance in the following ways:

{1) Annual compliance reviews are peri‘ormed and include the collection of data relaiing io
compliance with administrative rules and contractual agreemenls .

{2) Statistical reports are submiliad by the vendor on a semi-annual basis which includa various
demographic information and income and expense reports, including malch doflars,

(3) Each vendor is required to. maintain timely and accurate data entry in the New Hampshire
Homeless Management Information System, which is the primary reporting 100l for outcomaes
end activities of sheller and housing programs funded through these conlracls. ’

As referenced in Exhibit C-1 of lhe attached two (2} year agreement with Southwestern
Community Services, Inc., the parties have the option lo exiend contracl services for up to two (2)
additional years, contingent upan’' satisfactory delivery of services, available funding, agreement of the
pariies and approval of the Governor and Exacutive Council.

As evident in Exhibil C-1 of the proposed agresmen! wuih FITINMNH, 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 communities, additionally there may be &n increass in demand for services placed upon each
region’s local welfare authorities. It may also result in individuals and familigs becorning homeless.

Area served: Stalewide, @ minimum of twenty-six (26} individuals and/or lamihes will be sarved
coilectively between the two proposed agreemenits. .
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'His Excellency. Govarnor Christopher T. Sununu
and the Honorable Council
Page 3ol 3

Source of funds: 100% Federal Funds from the U.S. Oepariment of Housing and Urban
Development, Office of Community Planning and Development, Calalog of Federal Domestic Assislance
Number (CFDA) #14.267. FAIN #s: NHO081L1T001805 and NHOO74L1T001806.

In the svent that the Federal funds become no longer available, General .funds will not be
requeasted to support thesa programs. ; _ ’

Respoctiully submitied,

Jelky A. Meyers .
Commissioner

The Deporineni of Health and Humen Services' Mission is to join communities dod fomilics
\ tn providing opporiunitics for Cititenx Lo achieve heolth ond independence.
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FISCAL DETAILS SHEET

05-05-42-423040-7927 HEALTH AND SOCIAL SERVICES, DEPT OF MEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS HOUSING, HOUSING- SHELTER PROGRAM

FITINMNN, Inc. (Vendor 8157730-B001}
(Home ot Last, Parmanent Housling Pragram)

State Flscal Yoar Clas/Account Clase Tite Job Number Amouni
200 $02:500731_ Contracts kv Program Sarvices T8D W.OIQ.M]
2021 102.500731 Conracts for Program Servicas T80 $45.010.00]
“Sub-Tola) $172.020.00]
Southwestern Community Services, Inc. (Vendor 177311-RG01)
(Rapld Re-Mousing, Permanent Hous!ng Program)
State Flscal Yous Ciasa/Account - Class Thite Job Number Amount
200 . 1025001 h Coniracis ko Program Services T8D $59.392.00
200 102-500731 Cenuacts for Program Servicas T8 $118.783.00
2022 102:50071 | Conuacty for Progrem Servkces 8D $59.391.00
e = Sub-Total 3237.588.00| '
Grand Tolsl $400,588.00
Continuumn ol Care Permanen! Housing -
$5-2020-BHS-04-PERMA Page 1 ol 1



DocuSign Envelope |D: EF6BOFB2-0258-4215-B3C8-48 1BEG6658F6 ‘

DocuSign Envelope (D: 70969206-6506-4381.9D57-100A8899F9C2

DocuSign Envelope 1D: 4B383328-D)22400A-82FB-74ECOSAS0DT4

FORM NUMBER P-37 {verslon 5/8/15)

Notice: This agreement and all of its anachmenis shall become public upon submission to Govemor and
Executive Council for approval, Any information that is privete, confidential or proprietary must .
be clearly identificd to the agency ond agreed to in writing priar 1o signing the controct.

AGREEMENT

.The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. JDENTIFICATION,

1.1 Stsic Agency Neme
NH Depanment of Health end Human Services

1.2 Stiale Agency Address
129 Pleasant Strect .
Concord, NH 0330(.1857

1.3 Contractor Name
Southwestem Community Services, Ine,

.4 Contractor Address
6] Community Way
P.O. Box 60)

Keene, NH 01411-0603

1.5 Controcior Phone 1.6 Account Number
Number

(603) 3527512

~

102-50073}

05-95-42-421010-7927-

1.7 Completion Date

$217,566

December 31, 2021

).8 Price Limitation

1.9 Contracting Officer for Statc Agency
.| Nathan D. White, Director ;

1.10 Stote Agency Telephone Number
603-271-9631

111 Conunetor Signature

A A /"]m.,

1.12 Name end Tille of Comractor Signatory

—J’:lm A ﬂm\wuj( Cto

1.1} Atknowledgement: State of [) 4
on 1177419

indicaied in block 1.42.

, Counry of

EShire.

, before the undersigned officer, personaliy appeared the person identified in block t.12, or.satisfactorily
proven 10 be the person whose aeme is signed in block 111, and ocknowledged tha she executed this document in the capacity

1.13.1 " Signature of Notry Pub

[Seal]

LLL A TOMUN, Justico of the Pesco

1.13.2 Name end M of Natary or Justice of the Peace

My Commizaion Expiras Apni §, 2022 )

.m{ o Date: ”“3) K

Chich g Saghan

/ 15 Neme snd Title of State Aggy Signatory

V) Dwechr, D

o

. Department of Administratiod, Division of Personnel (if applicable}

Director, Om:

L.17 Approval by the Attorney Geners! (Form, Substance end Execution) (if applicable)

By:/ CAPRUNG PiawS o IfI6]1%
118 Approksléy the Governor and Executive Council (if applicobie)
B‘y: On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suate of New Hampshire, scting
through the egency identified in block 1.3 ("State™), cngoges -
contractor identified in btock 1.3 {"Contractor”) to perform,

and the Contrector sho!l perform, the work or sole of goods, or -

both, identified and more paniculerly described in the ontached
EXHIBIT A which is incorporred herein by reference
("Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

* 3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the Govemor and
Exceulive Council of the Siate of New Hempshire, il
appliceble, this Agreemen, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Cauntil approve this Agreement es indicated in
block 1,18, unless no such approval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
114 (“EfTective Daie”).

3.2 I the Contrector commences the Services prior (o the
Effective Date, oll Services performed by the Contracior prior
16 the Effective Date shatl be performed ot the sole risk of the
Contrnctor, and in the event that this Agreement do¢s nol
become effective, Lhe Statc shall have no lishility to the
Contrector, including withou limitetion, any obligation 1o pay
the Cantractor for eny costs incurred or Services performed.
Contrnctor must complete ofl Semces by the Campletion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Norwithstending any provision of this Agreement to the
contrary, ell obligations of the Stalc hereunder, including,
without limitgtion, the continusnce of paymeats hereunder, are
tontingent upon the availability and conlinued appropaeiion
of funds, end in no event shall the Siete be Jiable for any
paymenis hereunder in excess of such availeble approprinted
funds. tn the event of a reduction or termination of
eppropriated funds, the Siete shall have the right to withhold:
payment until such furds become svailsble, if ever, and shall
hove. the right 2o terminate this Agreement immedisiely upon
giving the Contractor notice of such termination. The State
shall not be required 1o 1ransfer funds from eny other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unaveilable, .

5, CONTRACT PRICE/PRICE LIMITATION/

- PAYMENT.

$.1 The cantrect price, method of payment, &nd terms of
payment are identified and more panticularly described in
EXHIBIT B which is incorporuted herein by reference.

5.2 The payment by the State of the contract price shal) be the
only end the complete reimbursement 10 the Contractor for all
expenses, of wheiever nslure incurved by the Contractor in the
perfarmance hercof, and shatl be the only and the complete
compensation 1o the Contractor for the Services. The Siate
shall have no tiabilicy to the Conirsctor other Lhan the contract

price.

$.) The Suate reserves the right to offset from any smounts
otherwisc peyoble 10 the Contrestor under this Agrecment
those liquidated emounts required or permirted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.,

5.4 Norwithsianding any provision in this Agrecment (0 the
contrary, and notwithstanding unexpected circumstences, in
no cvent shell the el of all payments suthorized, or octustly
made hereunder, cxteed (he Pnoe Limitation set forth in block
1.8

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

6.1 16 conncction with the performence of the Services, the
Contracior shell comply with ell statutes, laws, reguistions,
and orders of federsl, state, county or municipal suthorities

" which impaose any obligation or duty upon the Contractor,

inctuding. but not limited to, civil rights and equal opportunily
laws. This may include the requirement to utilize suxiliary
ids and services 1o cnsure that persons with communication .
disabilities, including vision, hearing and speech, can
communicaie with, receive information from, and convey
information 10 the Contrector. [n eddition, the Contrector
shall comply with sil applicable copyright laws,

6.2 Ouring the term of this Agreement, the Controctor shall
not discrimingie sgainil employees or applicants for
employment beceuse of roce, color, religion, creed, age. sex.
handicap, sexusl orientation, or natione) origin end will take
affirmative eclion to prevent such discrimination.

6.3 If this Agreement is funded in any pant by monies o!‘the
United States, the Contrecior shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Qpportunity”), &s supplemented by the
regulations of the United States Depariment of Labor {41
C.F.R. Pan 60}, end with ony rules, regulotions and guidelines
as the Siste of New Hampshire or the Uniled States issue to

. implement these regulniions. The Contrecior funhir agrees to

permil the Swate or Uniled Sietes access to any of the

. Coatrector's books, records and sccounts for the purpose of

asceruaining compliance with all rules, regulstions and orders,
and the covenants, terrns and conditions of this Agrterncm

7. PERSONNEL. h

7.1 The Contractor shald 01 its own expense provide alf
personnel necessary to perform the Services. The Controcior
warrents thet 8ll personnel engaged in the Services shall be
quslified to perform the Services, end shall be properly
licensed and otherwise euthorized to do so under a1l applicable
laws.

7.2 Unless otherwisc suthorized in writing, during the erm 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 subconteactor or other peeson, firm or
carporntion with whom il is engaged in o combined effort to
perform the Services 10 hire, any person who i1 a Siale
employee ar officiol, who is materially involved in the
procurement, administration or performance of this

Page2 0f 4 .
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Agreement. This provision shall survive terminstion of this
Agreement.

7.3 The Contrecting Officer specificd in bloclw. t.9, orhisor
her successor, sholl be the Stale’s mpresenmtwe In the evem
of any dispute conceming the interpretstion of this Agreement,
the Contrzcting Officer’s decision shell be finel for the State.

8. EVENT OF DEFAULT/REMEDIES.

1.1 Any ane or more of the following scts or omissions of the
Contrector shall constitute an event ol defeult hereunder
«("Event of Defout™):

" 0.1,1 failure to perform the Services ulufl:tonly oron

schedule;

$.1.2 faiture (o submit any repont required hercunder; end/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon ihe occumrence of eny Evem of Defaull, the State
mby take any one, or.more, or 8ll, of the following sctions:
8.2.1 give the Contrector o wrilien notice Ipt(:lfylng the Evenl
of Delnuli end requiring it 10 be remedied within, in the
absence of B greater or lesser specification of time, thirty (30)
days from the date of the notice; and il the Event of Default is
nol timely remedied, lerminste this Agreement, efiective two
(2) days afer giving the Contrector notice of teomination;
8.2.2 give the Contractor & wrineo notice specifying the Event
of Default end suspending el payments 1o be made under this
Agreemen! and ordering thai the portion of the contrnct price
whith would otherwise sccrue 10 the Contraclor during Lhe
period from the date of such notice untit such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off egainst any othcr obligations the Sme may owe 1o
the Contrucior any demoges the State suffers by reason of any
Event of Defoult; and/or

8.2.4 weal the Agreement a3 breached end pursuc any of its
temedics ol-téw or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
* PRESERVATION.
9.1 As used in this Agreement, the word ““daia” shall mean all
informalion and things developed or obtsined during the
performance of, or scquired or developed by reason of, this
Agreement, including, but not limited 10, o) studics, reports,
fites, formulne, surveys, maps, chans, sound recondings, video
recardings, pictorinl reproduciions, drewings, anelyses,
grephit representations, compuler programs, computer
printouts, notes, lefters, memorands, papers, and documents,
atl whether finished or unfinished.
9.2 All dats and any-property which has been received from
the State or purchased with funds provided for thet purpose
under this Agreement, shall be the property of the State, ard
shall be returned (0 the State upon demand or upon
termination of this Agreement for any reason.
9.3 Canfidentiality of daia sholl be govemned by N.H. RSA
chapler 91-A or other existing law. Disclosure of dats
requires prior writien spproval of the State.

Page 3 of 4

10. TERMINATION, In the event of an early temination of
this Agreement for any resson other than the completion of the
Services, the Contractor shall deliver 1o the Contracling
Officer, not Iater than [iReen (15) days sRer the date of
termination, & report (" Tcrmination Report”) describing in
detzil al) Services performed, and the contrect price camed, 10
and including the date of termination. The form, subject
msner, contenl, end number of copies of the Termination
Repon shall be identical to those of any Final Repont
described in the aneched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in oll’
respects an independent contracior, end is neither en ggent nor
en employce of the Suate, Nelther the Contracior nor any of its
olficers, employces, egents or members shald have euthority 10
bind the State of receive any benelils, workers’ compensation
or other cmoluments provided by the Stote o its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor thall not assign, or otherwise transfer any
inlerestin this Agreement withoul the prior wrirten natice and
consent of the Stme. None of the Services shall be
subcontracted by the Contracior without the prior writien
natice and consent of the State.

13, INDEMNIFICATION. The Contractor sha!l defend,
indemnify and hold harmiess the State, its officers and
cmployees, from and against any end olt losscs sufTered by the
State, its officers and employees, and any and all clsims,
liabilities or penaliies asseried ageinst the State, its officers
and employtes, by or on behalf of sny person, on eccount of,
based or n:sulung from, arising out of {or which may be
claimed to arise oul of) the acts or omissions of the
Contractor. Notwithsianding the foregoing, nothing hercin
contzined shall be deemed to constitute e waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in prregraph |3 shall
survive the iermination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, nl ils sole expense, obisin and
maintain in force, and shall rtqum‘. any subcontractor or
assignee lo obuin and maintain in force, the folluwmg
insurance;

14.1.1 comprehensive general liability insurence against 8l
claims of bodily injury, death ar property damage, in amounts
of not less than §1,000,000per oceurrence and $2,000,000
apgregatc ; and

14,1.2 specinl cause of loss covernge form covering ol
property subject (o subperegraph 9.2 herein, in 0n omount not
Jess than 80% of the whole replecement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hompshire by the N.H. Department of
Insurence, and issucd by insurers licensed in the Susie of New
Hampshire. '

Contractor Initials
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14.3 The Contractor shall fumish 10 the Contracting O fficer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance forall insurance required under this Agreement.
Controcior shal! 8lso fumish 1o the Contracting Officer

* identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renews!(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale of cach of the insurence policies. The certificate(s) of
insurence and eny renewals thereof shall be artached and are
incorporaled hesein by reference. Each cenificate(s) of
insurance shall contsin & clause requiring the insurer to
provide the Contracting OfMicer identified in block 1.9, or his
or her successor, Ao Igss than thiny (30) days prior written
notice of cancellation or modificelion of the policy.

15. WORKERS' COMPENSATION.

13.1 By signing this agreement, the Contractor agrees,
certifies and warrants chat the Controctor is in compliance with
or cxempt from, the requirements of NJH. RSA chapter 281-A
{Workers' Compensation™),

5.2 To the extent the Contractor i3 subject 10 the
requirements of NJH. RSA chepter 281-A, Contrector shall
mainiain, and require any subcontrecior or assignee to securc
and meintgin, paymeni of Workers' Compensation in
cannection with gctivilies which Lhe person proposes (o
undertake pursuant 1o this Agreement. Contractor shall
furnigh the Contraciing Officer idemified in block 1.9, or his
10t her successor, proaf of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any .
applicable rencwal(s) thereo!, which shall be pitached and are
incorporated hercin by reference. The Suaie shall not be
responsible for payment of any Workers' Compensation
premiums or for any other cleim or benelit for Controctor, or
any subcontraciar or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WALYER OF BREACH. No ilure by the State to
enforce any provisions hereof sfter sny Event of Defoult shall
be deemed & waiver of its rights with regerd to that Event of
Defsult, or any subsequent Event of Defoult. No express
feilure to enforce any Event of Default sholl be deemed &
waiver of the right of the State to enforce each and all of the .
provisions hereof upon any further or other Event of Defoult
on the pan of the Centrscior.

17. NOTICE. Any notice by a party hereto (o the other pasty
shall be deemed to have been duly delivered or given at the
titne of mailing by certified mail, posiage prepaid, in 8 United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

I18. AMENDMENT. This Agreement may be amended,
weived or discharged only by an instrument in writing signed
by the panties hereto end only after epprovn) of such
amendment, waiver oc discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such spproval is required under Lhe circumsiances pursuznt 10
Staie law, rule ar policy.

19. CONSTRUCTION QF AGREEMENT AND TERMS.
This Agreement shell be construed in eccordence with the
laws of the State of New Hempshire, and is binding upon and
inures to the berefin of 1he parties and their respective
sucoessors and assigns. The wording used in this Agreemen)
is the wording chosen by the paries to express their muiual
inlent, and no rute of construction shall be applied egainst or
in favor of any party. ’

20. THIRD PARTIES. The panies hereto do rot intend to

- benefit any third ponties and this Agreement shell not be

construed to canfer any such benefit.

1. HEADINGS. The headings throughout the Agreement

" are for reference purposes only, and the words contained

thertin shall in na way be held 1o explein, modify, amplify or
aid in the interpreiation, construction or meaning of the
provisions of thig Agrezment. .

11. SPECIAL PROVISIONS. Additionsl provisions set
forth tn the snached EXHIBIT C sie incorpornied herein by
reference.

13. SEVERABILITY. Inthe event eny of the provisions of
this Agreement are held by a court of compeient jurisdiction 1o
be conirary to any sste or federul |aw, the remaining
provisions of this Agreement will remain in full force and
effect. i

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpars, cach of which shall
be deemed en originel, constitutes the entire Agreement and
understanding between the parties, and supersedes ell prior
Agreements and understandings relating hereto,

Contractor Iniliaig . 27 ]
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New Hampshire Department of Health and Humen Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Rapld Re-Mousing, Permanent Housing Program

1. E[glglgng Applicgbla to Al) Services

1.1

1.2,

1.3

1.4.

1.5,

1.6.

1.7.

1.8.

1.9.

-

The Contrador shall submil a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful eccess to their
programs end/or services within ten (10) days of the contract effactive date; submitted to:

NH DHHS

Bureau of Housing Suppons
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 daescribed 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 achiave compliance therewith.

For the purposes of this agreement, lhé Dapariment has identified the Contractor as a
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 thair authorized
representatives, must have the right of access 1o all books; documents, papers, ‘or other records
of the Contractor tha! are pertinent to the Continuum of Care (CoC) grant, In order to make
audits, examinations, excerpts; and transcripls. These rights of access are not limited to the
required retention period, but last as long as the records are retained.

The Contractor shall edhere to federal a'nd state financial and confldentiality laws, and comply
with the program narratives, budge! delail end nerrative, and emendments thereto, as dstaited
in the applicable Notice of Funding Avaitable (NOFA) CoC Project Application approved by HUD.

The Conlractor shall provide services according to HUD regulations oullined in Public Law 102-
5§50 and 24 CFR 578 and other writlen, appropriate HUD poficies and directives. -

The Coniractor shali ensdre all programs are licensed 1o provide client level datg into the New
Hampshire Hometess Managament Information System (NH HMIS), Programs shall foliow NH
HMIS policy, including specific information required for data entry, accuracy of dala entared, and

time requirad for dala entry. Refer to Exhibit K for information security requitements and Exhibit

| for privacy and security requitements for protected health information.

The Contiaclor shall cooperate fully with and answer all questions related to this contract from
representatives of the Stale or Federa! agencaes 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 facilitate the movement’

of homaeless and chronically homeléss individuals and famities to permanent housing and
maximum self-sufficiency.

2. ‘Scoge of Work

2.1

The Contraclor shall imptement a Coordinated Entry System for all 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 578

1] ] * N
Soutwesiom Communlty Sarvices, Inc., RRH Extoli A Contracion m@rﬂ__
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New Hampshire Department of Health and Human Services
Continuum of Care Program '

Exhiblt A

--2.2. - Tnhe Contractor shall provide a Rapid Re-Housing, Permanent Housing program that is targeled
to serve seven (7) homeless, eligible househoids 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. Utilizing the Housing First model, ensuring:
2.2.1.1. Beriers to entering housing ere no! imposed beyond those required by
' regulation of statule; and
2.2.1.2. Participation will only terminate for the most severe reasons, once available
options have been exhausted 1o help a particlpant maintain housing; and
2.2.2. Developing of & stabilization plan and crisis management plan with the participan! at
intake and, 8 @ minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goa! being assistance to the participant in oblaining
tha skills necessary to five in the community independently. 3
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 Cantractor requirement compliance,
including:
231 gmww The Contractor shall maintain the following documentation
related to establishing and operating a CoC: :
2.3.1.1. Records of Homeless Stalys The Contractor shall maintain’ acceptable.
evidence of homelass status in accordance with 24 CFR 576.500(b);
2.3.1.2. Regords of at Risk of Homelessness Stalys: The Contractor shall maintain
records thal establish “al risk of homelessness® status of each individual or
family who receives CoC homelessness prevention assistance, as identdfied in
24 CFR 576.500{c), and
2.3.1.3. Recoids of Reasonabie Belief of Imminent Threal of Harm. The Contractor shalt
© maintain documentation of each pragram participant who moved to 8 different
CoC due loimminent threal of further domestic violence, daling viclence, sexual
assault, or stalking, as defined in 24 CFR 578.51(c){3). The Contractor shall
retain documentation that includes, but is not limited lo:

- 2.3.1.3.1 The ongina! incidence of domestic violence, dating violence, sexval
assault, or staling, only if the original violence is nol already
documented in the program participant's case file. This may be
written observalion of the housing or service provider; a letter or other
documentalion from a viclim service provider, social worker, legal
assistance provider, pastoral counselor, mental health provider, or
other professional from whom the victim has sought assisltance;
medical or dental records; court records or law enforcement records;
or written cedificetion by the program padicipant to whom the
viclence occurred or by the head of househo!d: and

Soutwenam Comenunlty Sanvicas, Inc., RRH Exhitit A i Contractor Intisls
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2.3.1.3.2

The reasonable belief of imminent threat of further domestic viclence,
dating violence, or sexual assaull or sialking, which would include
threats from a third-party, such as a friend or famity member of the
perpetrator of the violence. This may be written observation by the
housing or service providar; a letter or other documentation from a
victim service provider, social worker, legal assistance provider,
pastoral counselor, mental héalth provider, or other professional from
whom the victim has sought assistance; current restraining order;
recent courl order or other count records; law enforcemant report or
records; cornmunication records from the perpetrator of the violence
or family members or friends of the perpetrator of the viclence,
including emalls. voicemails, text messages, and social media posls:
of a written cerification by the program participant to whom the
violence occuired or the head of housahald.

2.3.1.4. Records of Annual Income, For each program parlicipant who receives housing
assistance where renl Of an occupancy charge is paid by the program
participant, the Conlractor shall keep the following documentation of annual

income:

23141,

23.14.2

2.3.1.43.

Income evaluation form specified by HUD and complatad by the
Contraclor;

Source documents, which may include the most recent wage
stalement, unemployment compensation statement, public benefits
statement, and bank stataments for the assets held by the program -
panticipant and income raceived before the date of the evatuation; and

To the extent that source documents are unobtainable, a written

* statement by a relevant third party, which may include &n employer

or a government benefits administrator, or the written certification by
the Contractorsintaka staff of the oral verification by the relevant third

- party of the income the program participant received over the most |

23144

recent period; or

To the extent that source documents and third-party venfication are
unobtainable, the written cartification by the program parlicipant of
the amount of income that the program participant is reasonably
expected lo receive over the threa (3) month period following the
evaluation.

2.3.1.5. Program Partif:iggg: Records. In addition to evidence of homelassness status

or at-risk-

of-homelessness slalus, as applicable, the Contractor, shall keep’

records for each program participant that document:

2.3.1.5.1.

23152

Soutfrwe e Communky Servicas, Inc,, RRH
£5-7070-0KS-OLPERMAID

The services and assistance provided to thatl program participant,
including evidence that the Contraclor 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)(it}{F); and

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

Exnloh A . Contractor Intialy
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2.4,

2.5.

2.6.

2.7.

2.8.

2.3.1.6. Housing Standards. The Contractor shalt retain documentation of compliance
with the housing standards in 24 CFR 576.75(b), including inspection reports.

2.3.1.7. Services Provided, The Conlractor shall document the types of supportive
services provided under the Contractor's program and the smounts spent on
those services. The Contractor shall keep documentalion that the records were
reviewed at leas! ennuglly ang that the service package offered to program
participants was adjusted as necessary. :

Tha Contractor shall maintain records thal document compliance with:

2.4.1. Ihe Oraapizational conflict-of-interest requirements in 24 CFR 578.95(c).

242 anﬂm-ol-interest requiremants in 24 CFR 578.65(b); and
2.6.3. The Other Conflicts requirements in 24 CFR 578.95(0).

The Contractor shall develop, implement and retain a copy of the personal conflicl-of-interest
policy that complies with the requirements in 24 CFR 578.95, including recards supporting eny
exceplions to the persenal conflict-of-interest prahibitions.

The Contractor shall comply and relain documentation of compliance with:

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

2.6.2. The Faith-pased Activities requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affimnstively Fudhering Fair Housing by maintaining copies of all marketing, outreach,
and other materials used o inform eligible persons of the program in accordance with 24
CFR 578.93(c); )

2.6.4. Qther Federal Reavirements in 24 CFR 578.99, es applicable;

2.6.5. Qther Records Specified by HUD. The Contractor must keep other records'as specified
by HUD: and ‘ '

2.6.6. Procuremeani Requirements in 24 CFR 85.36 and 24 CFR part 84. -

Mgmg_l_:m In addition 1o meeting specific canfidentiality and security requirements for HMIS
data (76 FR 76917). the Conlractor shall develop and implemenl writen procedures o ensure:

2.7.1. All records containing protected identitying information of any individual or family who
applies for andior receives Continuum of Care assistance shall ba kept secure and
_confidential; 7 :

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
responsible for the operatian af the project; and

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

Period of Récorg Retention, The Contractor shall ensure all records, originals or copies made
by microfitming, photocopying, of other similar methods, pertaining to Conlinuum of Care funds
ara relained for five (5) years following the Contract Completion Date and receip! of final payment
by the Contracior unless records are otharwise required to be maintained for a period in excess
of the five (5) year perlod according to state or federal law or regutalion.

Soutrwastiem Comumunity Services, ing, RRH Exnidlt A Contractor Infials
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3. Proptom Reporting Requitements

3.1, The Contractor shall submit the following reports:

3.1.1. Annual Pedormance Repod (APR): Within thirty (30) days efter the Contract Completion
Dale, an APR shall be submitted 1o BHS that summarizes the aggregate results of the

Project Activities, showmg in particular how the Conltractor is carrying out the project in
the manner proposed in the application submitted to HUD for the relevant fiscat year
NOFA. The APR shall be in the form required or specified by the State, and submitted to
the oddress listed in section 1.1. Exhibit A; and )

3.1.2. Other Reporis as requested by the State in compliance with NH HMIS policy.
4. Contract Admintatration '

- 4.1, The Contractor shall have appropriate levels of staff {o attend ail mesetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal
laws. To the extent posslble BHS shall nolity the Contractor of the need to attend such meelings
" five (5) working days in advance of each meeting.

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

6. orman epsures

5.1. The Conlractor shall edhere to all terms and conditions as set forth in the applicable HUD Project
Application #5F-424.

5.1.1. The Contractor sha!l abide by the padformance measures as detailed in ali apphcab!e
HUD regulstions including, but not limited 1o the followlng

5.1.1.1, - hudexchange inf rams/co -performan
. - i : :

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 1o all performance measures as de!alled in the
" Annua! Performance Report Seclion 3, Exhibit A.”

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

6. bles

6.1. The Contractor shall implement and participate in the Coordinaled Entry System, as dela:led in
Section 2 Scope of Work, Subsection 2.1., above, in accordance wilh the CoC Program interim
rule, 24 CFR Part §78 and as amended.

6.2. The Conlractor shall pfovide 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 reporting as detalled in Section 3., Program
Reporling Requnrements above. ,

4

" 6.4. The ConlUactor shall be subject to all performance measures as oullined in Section 5,

Performance Measures, above.
Boviines stam Communty Sarvicas, Inc., RRH ) B A Contracior muungm_
—ufaje
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CONDITIONS PRECED
1. Rapid Re-Hous) anent Houslng Progrem Fundin
1.1 fhe State sha!l pay the Contractor an amouni not to exceed the Form P-37, Block 1.8, Price

Limitation for the services provided pursuani to Exhibit A, S¢cope of Services,

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

1.2.9. NH General Fund: 0%
- 1.2.2. Federal Funds: . 100%
1.2.3. CFDAW: 14.267
1.2.4, FAIN#: . NHOO74L$T0016808
1.2.5. Federa! Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title:  Continuum of Care, Rapid Ré—Housing, Pemanent Housing Program
1.2.7. Tolal 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. Supporiive Services: $42,232
1.2.8.3. Renta) Assistance: $1689 864
1.2.8.4. Total program amount: $é37,.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
Conlractor’'s current andfor future funding.

2. Financlal Reports

2.1. As pan of the performance of the Project Aclivities, the Contraclor covenants and agrees 10
submil the following: .

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

2.1.2. One (1) copy ©f the audited financial report within thirty (30) days .of the comblétion of
said report 10 the State at the following address: B

NH DHHS

Bureau of Houslng Supponts
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.

Southweaiam Comenunlty Servicas. inc., RRH Exhiii B Contractor tnitfals ; '
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2.3

3.

3.1

3.2

3.3

34

If the Contractor is nol subject to the requirements of 2 CFR pert 200, the Contractor shall
submit one (1) copy of an audiled financial report to Ihe Department utilizing the guidetines set
forih by the Comptrotlesr General of the United States in “Standards for Audit of Governmental

" Qrganizations, Program Activities, and Funclions.” within ninety (80) days after contract
completion date,

olect C : Sch le: Reyle he State

Praject Costs: As used in this Agreement, the term "Project Coslis® shall mean all expenses
direcily ar indireclly incuried by the Contractor in the performance of the Project Activitles, as
determined by the State (o be eligibie and allowable for payment in accardaence with Pubfie
Lew 102-550 as weil a9 ellowable cost standards set forth.in 2 CFR part 200 as revised from
time lo time and with the rules, regulations. and guidelines established by the State. Nonprofil
subcontractors shall meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used 1o pay for eligible costs listed in 24 CFR 578.39
through 578.63 when used to eslablish and operate projects under five program componants:
permanent housing: transitional housing; supportive services only, HMIS; and, in some cases, .
homeless prevantion. Adminisirative costs are eligible for all components. Al components are
subject to the restrictions on combining funds for certain eligible activilies in a single project
found in 24 CFR 578.87(c).

Match Funds:

3.3.1. The Conlractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements shall be documented with each payment request.
3.3.3. The Contractor shall match all grant funds except for teasing funds, with no ‘less than

twenty -five (25) percent of tunds or in-kind contributions from other sources.

3.3.4. The Conlraclor shall utifize cash match for the cost of activities that are eligible under

subpart D of 24 CFR 578. The Contractor shall:

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

3.3.4.2. Ensure records indicale the grant and fiscal year for which each matching
contribution is counted.

3.3.4.3. Ensure records include methodologies that spacify how the values of third party
) in-kind contributions were derived, ) ;

1.3.4.4. Ensure records incluge, to the exent feasible, volunteer services thal are
supported by lhe same methods used to support the allocation of regular
personnel cosls.

Payment of Prolect Costs:

3.4.1. The State sgrees to provide payment on a cost reimbursement basis for actual, sligible

expenditures Incurred in the fulfilment of this agreement, and shall be in accordance
with the approved line items as specified in Exhibil B-1, Budgel, 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 Contractor shall only be reimbursed for those costs desigpnated as eligible and

allowabla 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
Soutreesiem Community Services, inc,. RAH Exnbii 8 Contracior m.%
w ¥ U l? lli
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3.4.3. Payment of Project Costs shall be made through the utilization of funds as provided
{hrough the U.S. Depanment of Housing and Urban Development Title XiV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitie A-Housing Assistance (Public Law 102-550), in an amount
and lime period not 10 exceed as specified in section 1.2 Exhibit B.

3.4.4. Schedule of Payments:
9444 All reimbursemant requests for all Project Costs, including the final
reimbursement request for this Contract, shall be submiited by the fifteanth
(15th) day of each month, for the previous month, and accompaniad by an
invoice from the Contractor for the amount of gach requested disbursement
along with a payment request form and any other documentation required, 8s
_designated by the State, which shall be completed and signed by the Contractor.

3.4.42. The Stale shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and f sufficient
funds are available. ‘

3443 The Contractor shall keep reconds of their activilles retated to Depantment
programs and services, and shall provide such records and any additional
financial information if requested by the State 1o verify expenses.

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

in S ices(@dh
3.5. Review of the State Disatlowance of Costs:

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

- 3.5.2. Upon such review, the State shall disallow any items of expenses lhat are not
determined to be allowable or are delermined to be in excess of actual expenditures,
and shall, by written nolice specifying the disallowed expenditures, informing the
Contractorof any such disallowance. ' : )

35.3. Ifthe _State disaliows casts for which payment has not yet been made, it shall refuse lo
* pay such costs. Any amounts awarded 1o the Contractor pursuanl to this agreement are
subject to recaplure. - i

35.4. Notwilhstanding anything to the contrary herein, the Contractor agrees that funding
. under this Agreement may be withheld, in whole or in pan, in the event of -non-
compliance with any Federal or State law, rule or regulation epplicable to the services
provided, or If the said services, products, required repont submissions, as detalled in
Exhidits A and B, or NH-HMIS data entry requirements have not been salisfactorily
completed in accordance with the terms and conditions of this Agreement.

4. Expense Elglbllity

4.1. Based on the conlinued 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 sg:rvices. :

4.2. Qperating Expenges:
4.2.1. Eligible operating expenses include:

Southweslem Communlty Sarvices, (nc., RRH Exhibn B Contrartor nldals ; 2 ? 2
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4211,
4212,
4213,

4214

4.2.1.5.
4.2.1.6.

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

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

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

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

422 Ineligible costs include:

4.221.
4222,
4223

Rental assistance and operating cosls 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 repairing
the housing are included In the lease. i

4.3. Supportive Services
4.3.1. Eligible supportive services cosls shall comply with all HUD regulations in 24 CFR
578.53, and are available to individuals actively paricipating in the permanent housing
program,

4.3.2. Elgible costs shaliinclude:

4.3.21.

4:3.2.2.

43.23.

4.3.2.4.

4.3.2.5.

4.3.26.

43.27.

Annuat 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 sssessing, amanging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the
program participant(s) are eligible costs.

Child Care. The costs of establishing and operating child care, and providing
child-care vouchers, for chidren from families expejsiencing homelessness,
including providing meals and snacks, and comprehensive and coordinaled
davelopmenial activities are eligible.

Education Services. The cosls of improving knowledge and basic educalional
skills are eligible.

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or compuler instruction, on-the-job instruction, services.
that-assist individuals in securing employment, acquiring learning skills, andfor
increasing earning potential. The cost of providing reasonable slipands to
program participants in employment assistance and job tralning programs is 8lso
an eligible cost. :

Food. The cost of provising meals or groceries to program paricipants is
eligible.

Southweatem Comawnity Services, I, RRH Exndh B Conwraciae
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4328

4.3.2.9.

4.3.2.10.

43211

43.2.12.

4.3.2.13.

43214,

4.3.2.15.
4.3.2.16.

43.217.

43218

43.2.19,

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

Lega! sarvices. Eligible costs are the lees charged by licensed attorneys-and by
person(s) under the supervision of “licensed atlormeys, for advice and
representation in matters that intarfere with hemelass individual or family’s ability
to obtain and retain housing,

Life Skills training. The costs of ieaching critical life management skills that rnay
never have been iearned or have been lost during course of physical or mental
finess, domestic violance, substance sbuse, and homelassness are efigible.
These sarvices must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household managemen!, conflict
managementi, shopping for food and other needed items, nutrition, 1ha use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient treaiment of
mental health conditions thal are provided by licensed professionals.
Component services are crisis interventions; counseling; individual, family, or
group therapy sessions, the prescriplion of psycholropic medicstions or
explanations about the use and management of medications; and combinalions
of therapeutic approaches (o address multiple problems.

Outpatient heatth services. Eligible cosls are the direc! outpatient treatment of
medical conditions when provided by licensed medicat professionals.

Outreach Services. The cosls of activities 1o engage persons for the purpose of
providing immediale support and intervenlion, as well as |den1dy|ng potenual
program participants, are eligible.

Substance abuse treatment services. The costs of program parlicipant intake
and assessment, outpatient treatment; group and individual counseling, and
drug lesting are eligible. Inpatient detoxification and other lnpatient drug or
alcoho! treatment are ineligible.

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

Utitity Deposils. This form of assistance consists of paying for utility deposits.
Utility deposits musl be one-time, paid to utility companies.

Direct provision of services. If the service described in 24CFR 578,53(e) (1)-(16)
of this saction is being directly delivered by the recipient or subrecipient, eligible
¢osls for those services are described in 24 CFR 578{e) (17).

Ineligible costs. Any cost no! described as eligible costs under this section is not
an eligible cost of providing supportive services using Conlinuum of Care
program funds.” Stalf trairiing and cosls of obtaining professional licensure or
centifications needed to provide supportive services ere not eligible costs,

Special poputations. Al eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth, persons living with
HIVIAIDS; and victims of domestic violence, daling violence, sexual assault, or
statking.

4.4, Renial Assistance

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

Bovirwestem Coaveunty ericas, Inc., RAN Exhioa Convactor ms%_
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442

4.4,

444
445,

4.4.6.

447

448

449

Renta! assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in 6 housing unil receiving rental assistance.or operating
assistance through other federal, State, or local sources.

Rental assistance must.be administered in accordance wilh 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: g '

4.4.3.1. Shortterm, up fo 3 months of rent;

'4.4.3.2. Medium term, for 3-24 months; or

4.4.3.3  Long-term. for longer than 24 months,

Grant funds may be used for cecurity deposits in an amouat 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 monih's rent.

Rentet assistance will onty be provided for a unit i the rent is reasonable, 8s delermined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size. type, quatity, amenities, facililies, and management
and maintenance of each unit.

The Contractor may use grant funds in 8n 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 10 the landlord from
security.deposits.

Housing musl be in compliance wilh all Stste and local housing cades, licansing
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.

4.491. Tenant-based rental assistance is rental assistance in which pregram
participants choose housing of an appropriale size in which to reside. When
necessary to facilitate the coordination of supportive services, racipients and
subrecipients may require program. participants to live in a specific area for their
entire period of participation, or in 8 specific struclure for the first year and in a
specific area for the remainder of their period of participation. -Shor and medium
lerm renlal assistance provided under the Rapid Re-Housing program
component must belenant based rental assistance.

4.49.2. Sponsor-based rental assistance is provided through contracts between the
reciplent and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established s 8 public
nonprofit organization. Program participants must reside in housing owned of
leased by the sponsor.

4493 Projéct-based rental assistance is provided through a contract with the owner of
an existing structure, whers the owner agrees lo lease the subsidized units to
program participants. Program participants will not retain rental assistance if

they move,
Boulrwettem Community Sardces, ne.. RRH Exnind Contactor uum.; ; ; ! 1
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4494. For project-based, sponsor-based, -or tenant-based renlal assistance, pragram
participants must enter into a lease agreement for a term of at least orie 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 agministrative costs include:

4.5.1.1. The Contractor may use funding awarded under this pan, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activilies. This does not include stall and overhsad costs direcily related
1o cerrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as pan of those activilies,

451.2. General management, oversighl, and coordination. Costs of averall program
‘management, coordination, monitoring and evaluation. These costs include, but
are no! limited lo, necessary expenditures for the following;

45121 Salanes wages, and related costs of the staff of the conlractors or other
siaff engage in program admlmslrauon

4.5.1.2.1.1.  In charging cos!s to this category, the contractor may include the entire
salary, wages, and selated cosls aliocable to the program of each
person whose pfimary responsibilities with regard to the program
involve program administration assignments, or the pro rata share of the
salary, wages, andrelated costs of each person whose job includes any
program administration assignments. The contractor may only-use one
of these methods. for each fiscal year granl. Program adminisiration
assignments include the following:

4.5.1.2.1.1.1. Preparing program budgets and schedules, and amendmenls 1o
those budgets and schedules,

45.1.2.1.1.2. Developing systems for sssuring compliance with program
requirements; )

4.51.2.1.1.3. Oeveloping interagency agreements and agreements ‘with
subrecipients and Contractors 10 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 reports and other documents related to the program for
submission 1o HUD;

4.5.1.2.1.1.8. Coordinating the solution of audit and monitaring findings;

451.2.1.1.7. Preparing feports and other documenls direclly related to lhe
program submission to HUD;

4.51.2.1.1.8. Evaluating program resu!ts against stated objectives;

4.51.2.1.1.9. Managing or supenvising persons whose primary responsibilities with
regard to the progrem include such assignments as those described
in seclions 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. Yravel costs incurred for official business in carrying out the program;

Sathwe ilem Communtty Sanicas, inc., RRH £t B Conmecior Hw%
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46. Lpasing:

4.5.1.2.1.1.11 Administralive services perférmed under third party contracts or

agreements. including Ssuch Services as general legal services,
accounting services, and audit services;

4.5.1.2.1.1.12. Other costs for goods end services required for administration of the
program, including such goods and services as renta) or purchase of
equipment, insurance, ulilities, 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 Conlinuum of Care requlrements and eftending HUD-
Sponsored Continuum of Care trginings; and

4.5,1.2.1.1.14. Environmenta! 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 thereol, grant funds may be
used 1o pay for 100 percent of the costs of leasing a structure or structures, oF portions
thereol, to provide housing or supporiive services to homeless persons for up to three (3)
years. Leasing funds may not be used to léase units or structures owned by ihe
contractor, their parent organization, any other related arganizalion(s). or organizalions
that are maembers of a partnership, where the parinership 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 reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed
rents currenlly being charged by the same owner for comparable unassisted
space.

46.2.2. Leasing individual units, When the grants are used to pay rent for individual

housing units, the ren! paid must reasonabie in relation to rents being charged

for comparable units, taking into account the location, size, type, quality,

amenities, facilties, and management services. In addition, the rents may. not
exceed renls currently being charged for comparable unils, and the rent paid
may not exceed HUD-delermined fair markst rents.

4.6.2.3. Utilities. If eleclricity, gas, and water are inciuded in the rent, these utilities may

be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for suppumve service facilities. If the structure

is being used as 8 Supporiive service facility, then-these utility costs are 3. ’

supportive service cosl.

4.6.2.4. Security deposits and first and last month’s renl. The contractor may use grant

funds o pay security deposils, in an amount not to exceed 2 months of actual
renl. An advance payment of last month's rant may be provided to the landlord
in addition ta security deposit and paymeni of the first month’s rent.

46.25. Occupancy agreements and subleases. Occupancy agreements and subleases

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

46.26. Calculstion of occupancy charges and rent. Occupancy charges and rent from

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

Souttwaitemn Community Services. inc., RRH § Exhibh 8 Contracty inflals ',4: 2 Z ]

53-2070-BHSL4-PERMA 19 Page ol Oets ! '[1 M b



DocuSign Envelope |1D: EFGBOFB2-0258-4215-BBC8-4318E66658F6

DocuSign Envelope ID: 70988206-650E4361-9D57-109AB899FC2
DocuSign Envelope ID: 48383326-0322-409A-92FB-74ECOSAS0DT74

New Hampshire Depariment of Health and Human Services
Continuum of Care Program '

Exhibit B

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

4.8.2.8. Transilion, Refer to 24CFR 578.49(b)(8)

46.2.9. Reni paid may only reflect actua) 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 pa‘td with gran! funds may not exceed HUD-delermined fair
market rents.

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

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

4.6.2.13. The Contractor cannot lease @ building that it already owns to itself.

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

i condition of the structure and aperation of the housing of 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, Inierngl access,
cleaning, parking, poo! charges, eic. are 8l the participant's oplion.

4.8. The Contractor shall have any staff charged in full or part to this coniract, or counted as
malch, complete weekly or bi-weekly limesheels.

6. Coantractor FJnanclal Management System

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

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

Soutrwestem Community Services. Inc, RRH Exhidh B [ N'qurn
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SPECIAL PROVISIQNS

Contractors Obtigations: The Contractor covenants ond agrees that oil funds received by the Contractor
under the Contract shall be usad only as payment o the Contraclos for services provided to eligible
individuals and. in the turtherance of the aloresaid covenants. the Contractor hersby covenants and
egreas as follows:

1. Compllance with Fodoral and State Laws: If the Contractor is permifted 1o gelermine tho eligibliity
of individuals such eligibilily determination shall be made in accordance with applicable ledersl and
stete laws, regulations, orders, guidelinas, poticies and procedures.

2. Time and Mannor of Daterminction: Eligibilily determinations shall ba mede on forms provided by
the Department for that purpose and shall be made end remade 8! such limes as are prascribed by
the Depariment,

3. Documentation: In addition to tho determination forms required by the Depariment. tha Controctor
shall maintain 8 data fite on each recipient of services hereundaer, which file shall include all
information necessary to support an eligibility determination and such other infarmation 3s the
Departrnent requests. The Contractor shall furnish the Depariment with all forms and documentation
regarding eligibiity delemminalions that the Depanmant may requast or require.

4. Felr Hoarings: The Contractor undersiands that all applicants for services hereundér, as woll as
individuals declared ingligible have a right 10 a fair heariag regarding that determination. The
.Contractor heraby covenanis and agrees that slt applicants for servicas shall be permitted 1o fll out
an application form and thal each applicant of re-applicant shal be informed of hismhar rght to efair
hearing in accordance wilh Department regulstions. i

5. Gratultlos or Kickbacks: The Conlracior agress that i is a breach of this Contrac! to eecep! of
make & paymant, graluity or offer of employment on behalf of the Contractor, any Sub-Conlractor of
the State in order to influence the performancs of the Scope of Work delailed in Exhibit A of this
Contract, The Stala may tamminale this Contract and eny sub-contract or sub-agreement if it is
detemined thel paymenta, gratuities or offers of employment of any kind were offered or received by
any officials, officars, employees or agents of Ihe Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything lo the conlrary contained in the Conlract or inany
other document, conttacl of understanding, il is expressly understood and agreed by the parties
herelo, that no peyments will be made hereundet to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Conlreci
and no payments shall be made for expenses incurred by the Conlracior for any services provided
prior to the date on which the individual applies for services or (except as olherwise provided by the
federa! regulations) prior to @ determination thet the individual is aligible for such services.

7. Conditions of Purchase: Notwithstanding anylhing to the conlcary contained in the Conlract, nothing

herein contained shall be deemed 1o obligste or require the Department to purchose services

" heraunder 8! 8 rsle which relmburses the Conlractor in excess of the Conlractors cosis, at e reto
which exceeds the smounts reasonable and necessary o assure the quality of such service, or gt 8

* rele which exceeds the rate charged by the Conuactor to ineligible individuals or other third party
funders for such service. If o1 any time during the term of this Contract or aher racoipt of the Final
Expenditure Roport hergunder, the Depariment shall determing that the Contractor has used ,
paymaents horounder to reimburse items of axpense other than such ¢osts, or has received payment
in excess of such costs or In excess of such ratas charged by the Contractor to ineligible individuals
or other third perty funders, the Deparimant may elecl to:

7.1. Renegotiate the retes for payment hereunday, in which event new reles shall be established;
7.2.. Deduct lrom any future paymeni to the Contractor the amount of eny prior reimbursemontin
excess of cosls;
Exhibil C - Specin! Provisions Contractor tlt

0 ae » Pagotof Cota _'*[7



DocuSign Envelope I1D: EF6BOFB2-0258-4215-B3C8-481BEG6658F6

DocuSign Envelope ID: 70963206 -650E-4381-9D57-109A8B99F0C2

DocuSign Envelope 1D: 48383328-D322400A-02FB-T4ECODASOD74.

New Hampshiro Dopariment of Health and Human Sorvices

Exhibit C

73

Demand repayment of the excess payment by the Contractor in which event failure to make
- such repayment shali constitute an Event of Defau!l hereunder. When the Contractor Is
parmitted Lo determine the eligibilily of individuals for services, the Contracior agress lo
relmburse the Department for all funds paid by the Debanment to the Contractor for services

- provided to any individual who is found by the Dspartment to be inaligible for such services at

any time during the period of retention of records established herein,

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

8. Malntonance of Records: tn addition to the eiigibiliry records specified above, the Contractor
covanants and agrees lo maintain the following records during the Controct Pertod:

AN

8.2

8.3.

Fiscal Records: books, records, documents and olher dala evidencing and reflecting b costs
and other expenses incurred by the Contractor In the performance of tha Contrect, and ell
income received or collected by he Contractor during the Conlcact Period, said records to be
maintained in accordance with gecounting procedures end preclices which sufficiently and
praoperty reflect all such cosis and expenses, and which are acceptable 1o the Department, and
to include, without imHtalion, a'l tedgers, books, records, end original evidence of cosls such as
purchase requisitions and orders. vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Deparment.

Slatislica! Records: Statistical, enroumont attendanca or visit records for each recipient of
services during the Conlract Period, which records shall include all records of spplication and
eligibility (including ell forms required.to determine eligibility for each such recipient), records
regarding tha provigion of services and all invoices submitted to tha Department to obuaun
payment for such sarvices.

Medical Rocords: Where eppropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patientrecipient of services,

. 9. Audit: Conlractor sha!l submit an annual audit to the Department within 60 deys after the close ofthe
sgency fiscal year. It Is recommended tha! the report be prepared in accordance with tha provision of
Office of Management and Budget Circutar A-133, "Audits of Statas, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audil of Govemmental QOrganizations,
Programs, Activilies and Funclions, issued by tha US General Accounting Office (GAD standards) a9
lhey pertain to financia! comptliance audis.

8.1,

8.2.

Audit and Review: During the term of Lthis Conlract and the pariod for retention hereunder, the
Dapariment, the United States Depariment of Heallh end Human Services, and any of their
designated representatives shall have access to all reports and records mainlained pursuan) lo
the Contract for purposes of audit, examinalion, excerpts and lranscripts.

Audit Llabllities: In addilion to and not in any way in limitation of obligations of the Contraci, is_
undersiood and agreed by the Contractor that the Conlractor shall be held iable for eny stste
or federal audit exceptions and shall ceturn to the Department, all paymenis made under the

‘Contract to which exceplion has been taken or which have been disallowed because of such en

exceplion,

10. Confdontiality of Rocords: All informalion, reports, and records maintained hereunder or ¢coflocted
In connection with the pedormanca of the services and the Contract shail be confidentia) and shellnot
be disclosed by the Contractor, provided however, that pursuant 1o stete tows and tha regulotions of
the Deparimant ragarding the use and disclosure of such information, disclosure may bo made 10
public officials requiring such information in connaction with (heir official dulies and far purposes
direcily connected to the administration of the services and the Contract: and provided further, thal
the uss or disclosure by any party of any inlormetion concerning a recipient for any purpose nol
directly cannected with the sdministration of (he Department of the Coniraclor's responsibilities wilh
respett to purchased services hereundar is prohibiled except on written consen! of the recipient, his
attomey or guardian.

onng
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12.

13.

Notwithstanding enything to the contrary contained horein the covenants and conditions conlained in
the Paragraph shell survive the termination of the Contract for any reason whatsogver.

Reports: Fiscal and Stalistical; The Contractor agrees to submit the following raports al the following

times if requesied by the Department,

11.1.  Interim Finencla! Reports; Written interim financial reports containing o delailed descriptionof
.all costs and non-sllowable expenses incurred by the Contractor to the date of the report and
conlaining such other Information as shall be deemed salislactory by the Depatment to
justiy the rate of payment hereunde:. Such Financlal Reports shall be submitted on the fom
designated by the Department or deemed satisfoctory by the Department. y

11.2.  Finol Repant: A fina! report shall be submitied wilhin thity {30) deys afer the end of the term
of this Contract. The Final Report ehall be in a form salisfactory to the Department and shatl
contain 6 summary slatement of progress toward goals and objeclives sialed in the Proposal
and oiher information required by the Departmaent. '

Completion of Sorvices: Disallowance of Cosls: Upon the purchase by the Department of the:
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract &nd all ihe obligations of the paries hersunder (except such cbligations as,
by the terms of the Canlraci are to-be performod after tha end of the term of this Contract and/or
survive [ha termination of the Contract) shall terminate. provided however, thet if, upan raview ofthe
Final Expenditure Repon the Department shall disaliow any expenses claimed by the Contractor as
cosis hereundor the Departmant shail.ralain the righl, at ite discration, Lo deduct the amount of such
expensas as are disaliowsd o7 lo recover such sums from the Contractor,

Credita: All documents, nolices, press releases, research repors and other matesials prepased

- during or resulting from the performance of the sesvices of the Contract shall include thefollowing .

14,

5.

16.

statement: : ) R
13.1.  The preparation of this {report, document etc.} was financed under a Contract with the State
of New Hampshire, Department of Heailh and Human Services, with funds provided in pan

- by the State of New Hampshire and/or such other funding sourcas as were available or
. required, B.g., tha United Slates Departman) of Health and Human Services.

Prior Approval and Copyright Qwnershlp: All maleorials {written, video, audio} produced or
purchased under the contract shall have prior spprova! from OHHS before printing, production,
distribution or use. The DHMS will retain copyrighl awnership for any end all original materials
produced, Includlng, but nol limited to, brochures, resource directories, protocols of guidetines,
posiers, of repons. Contractor shall not reproduce eny materials produced under the contreciwithout
prios written approval from DHHS, i

Oporation of Facllities: Compliance with Laws and Regulations: in the operation of any facililies
for providing servicas, the Contractor shall comply with all taws, orders and regulations of feders,
glote, counly and municipal suthorities and with any direction of any Public Officer or officers
pursuant 1o lawa which shall impose an order or duty upon the canltractor with respec! to the
oporalion of the facility or the provision of the services al euch facllity. If any governmental license of
permil shall be required for the operation of the said [acility or the performance of the said services,
the Contractor witl procure saki license or permil, end will a! all limas comply with the terms and
conditions of aach auch license or pammit. In connection with.the foregoing requirements, the
Conlractor hereby covenants and agrees that: during the term of this Contract tha faciities shall
comply with &l riles, orders, reguiations, and requiremants of the Stale Cffice of the Fire Marshaland
the local fire protection agency, and shall be in conformance wilh loca! building end zoning codes, by-
laws and regulations.

Equa! Employment Opportunity Plan {EECP): The Contractor will provide en Equal Employment
Opportunily Plan (EEOP) to the Office for Civil Righls, Office of Justice Programs (OCR), it it has
‘recalved a single award of $500,000 or more. If the'recipient receives $25,000 or more and has 50 o

Exhibil C - Speclsl Provisiom Contractor infilat

_tande Pagadold . Dalu__!j_b_ﬂl



DocuSign Envelope 1D: EF6BOFB2-0258-4215-B3C8-481BEGG658F6

DocuSign Envelope 1D: 70869206-650E-4381-9057-109ABBI9F9C2

DocuSign Envelope I10: 4838332B8-0322409A-92F B-74ECDOAS0DT4

Now Hempohire Doportmant of Health ond Humon Sorvices

ExhibitC

17.

18.

19.

more employees, it will maintain 8 current EEOP on file and submit an EEQP Certification Form to the
OCR. cenifying that ita EEOP is on file: For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, Iha recipiant will provide an
EEOP Cenification Form 1o the OCR canrtifying Itis not required lo submit or mainlain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exemp! from (he

EEOP roquirement, but are required to submit B cerification fom to the OCR to claim the exemplion.
EEQP Centification Forms are evailable al. hnp:fm.ojp.usdojlaboWoct{pdlarcen.pdf.

Limited Engllsh Proficlency {LEP): As clarified by Executive Order 13168, Improving Access to
Sarvices for persons with Limited English Proficioncy, and resulllng agancy guidance, nalionalonigin
discrimingtion includes discrimination on the basis of imited English proficiency (LEP). To ensure
complignce with the Omaibus Crime Control end Safe Sireets Act of 1968 and Title V1 of the Civil
Rights Act of 1864, Contractors must teke reasongble steps to ensure that LEP persons have
meaningfu! eccoss to ils programs. :

Pliot Program for Enhancement of Contractor Eniployee Whistleblower Protections: The
foilowing shall apply 10 el conlracts thal exceed ihe Simplified Acquisition Threshold os defined indB
CFR 2.104 (currently, $150,000)

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

(6) This contract and employees working an this contract will be subject 10 the whisticblower rights
and remedies in the pilot progrem on Contractor employee whistleblower proleciions aslablished at

41 1.5.C. 4712 by section 828 of the National Defanse Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) end FAR 1.908. .

(o) The Contractor shatl inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights 8nd protections under 41U.5.C. 4712, as described in section
3.908 of the Federa! Acquisition Regulation. . f

(¢) Tha Contractor shall insen the substance of this clause, including this paragraph (c), in all
subconiracis over the simplified acquisition threshold,

Subcontractors: DHHS recognizes that tha Contracior may. choose to use subcontractors with
greater expertise to perform certain hoalth care services or functions lor effictency or convenience,
hut the Centractor ehall retoin the responsibility and accountability for the function{s). Prior to
subconiracting, the Contractor shall eveluste the subcontractor's ebility lo perform the delegated
function(s). This is eccomplished through a written agreement that specifies activilies and reparting
responsibllities of the subcontractor and provides for revoking the delegation or imposing senctions if
the subcontraciors performance is nol adequate. Subcaniractors are subject lo the seme conlractual
conditions s the Contracior and the Contraclor is rasponsible to ensure subcontractor compliance
with those conditions. '

When the Contractor delogales a funclion lo a subcontraclor, the Contractor shall do (he following:

19.4. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
Ihe funclion . . _

19.2.  Have o writien agreement with the subcontracior thet specifies activities end reponing
responsibilitias and how sanctions/revocstion will be managed if the subcontraciors
performance Is no! adequate :

19.3.  Monior the subconiractor's perommance on Bn ongomg basis

ExAII1 C - Spects! Provisians Contractor tndllal
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20.

19.4.  Provide to DHHS an annual schadule identifying all subcontractors, delegated funclionsend
responsibilities, end when the gubcantractors performance will be reviswed
19.5. OHMS shall, 8! its discretion, review and spprove all subconiracts.

Il the Coniractor identifies deficiencies or areas for improvemnent are identifiiad, ithe Contractor shall
taks comective action,

Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect Rems of expense determined by the Department
1o be allowable and reimbursable in gccordonce with Cos! end eccounting principles established
in accordanco wilh alate and federnl laws, rogulations, niles and ordors, '

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

20.3. PROPOSAL: If applicable, shall mean tha document submitiad by the Coniractor on o
form or forms required by the Departmani and containing e description of the-services and/or
oods to ba provided by the Contraclor in accordance wilh the tarms and conditions of the
Contract and aetting forth the total cost and sources of revenue for each service to be provided
under the Contract. : '

20.4. UNIT: For each service that tha Contractor is lo provide Lo aligibla Individual'.-. hereundar, shall
mean tha! perlod of time of thal specified activily determined by the Depariment and specified
in Exhibit B of tha Contract. ;

20.5. FEDERAL/STATE LAW: Wherever federal of slate laws, regulations, rules, orders, end
policias, elc: are referred to in Ihe Contrect, the said reference shali be deemed to mean
£ll such laws, regulations, etc. a3 they may be amended or rovised {rom time 1o lime.

206. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided o the Contractor under this
Contract wilt not supplant any existing federa! funds aveitadlo for thesa services.

"Exntit C - Speclal Provialons Contrector Inktlals
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Exhibit C-1
S|10 CONTRACT |

1. Revlislons to Form P-37, General Provigions

1.1. Section 4, Conditional Nature of Aareemant, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsterding any provision of this Agreement lo the conirary, alt obligations of the State
hereunder, 'including without limltation, the continuance of payments, in whale or in pan,
under this Agresment are contingent upon continued approprialion or availability of funds,
including any subsequent chenges (o tho appropriation or avollabliity of funds affected by
any slale or federa! legisiative or exacutive action that reduces, eliminales, or otharwiss
modifies the eppropriation or availability of funding for thia Agreement and the Scopo of
Servicas provided in Exhibit-A, Scops of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excoss of approprialed or available funds. In
the even! of & reduction, termination or modification af appropristed or available funds, the
Stato shall heve the righ! to withhold payment untit such funds become available, if ever.
Tho State shall have the right to reduce, lerminate of modify services under Ihis Agreement
immadiately upon giving the Coniractor notice of such reduction, termination or
modification. The State shall not be required to tronsfer funds from any other source of
sccount into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

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

10.3 The Stale may tormingte the Agraemaent sl any time for any reason, ot the sole discration of
the State, 30 days after giving Ihe Contractor written notice that the State is exercising its
option to'temminate the Agreement. )

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of esry
tenmination, develop end submit to he Stale a Trensition Plen for services under the
Agreement, inctuding but not limited 16, identitying the present and future needs of clients
recaiving sorvices under the Agreement and establishes o ptocess to mest thase nends.

10.3 The Contraclor shall fully cooperate with the State and shell promplly provide detalled
information to gupport the Transition Plan including, but not timited to, any information or
dato requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan lo the Stote
as requested. ¢ : '

10.4 In the even that services under the Agreement, including but not limited to clients receiving
services under tha.Agreement ore transitioned lo having services delivered by another
entily including contracted providers o the Stata, the Contractor shall provide e process for
unintarrupted delivery of sorvicas in the Transition Plan.

10.5 The Contractor shall establish 8@ method of nolifying clients and other affected Individuels
aboul the transilion. The Coniroctar shall include the proposed communications in ils
Transition Plan submitted 10 the Steto @3 descrided above. J

2. Renewal

2.1. The Departiment reservas the right lo exiend this agreement for up to two (2) additional years,
contingen! upon sotislactory delivery of senices, svallable funding. written agreemant of the
parties and approval of the Governor and Executive Council.

Exhibl C-1 - RevisionyExceptions 1o Siandard Convad Lenguege Contracior infilels
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CERTI G ! ORKPLAC MENTS

The Vendor entified in Sectien 1.3 of the Geners Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Frea Workptace Act of 1888 (Pub. L. 100650, Title V, Subtitle D; 41
U.S.C. 701 et seq.), end further agrees-lo have the Conltractor's representative, as idantified in Sections
1.11 and 1.2 of the Gansral Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificatlon is required by the regulations implementing Sechons 5151-5160 of the Drug-Froa
Workplace Act of 1988 (Pub. L. 100690, Title V. Sublitie D; 41 U.S.C. 701 el seq.). The January n,
18989 ragulations ware amended and published as Part |l of the May 25, 1930 Federal Register {pages
21681-21691), and require cenification by grantees (and by inferenca, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-frea workplaca. Section 3017, 630(:) of the
regulation provides that o graniee (end by inference, sub-grantees and sub-conlrociors) that is a State
may elect to make one certification to the Department in each feders! fiscal year in lisu of certificates for
each grant during the federal fiscal year covered by the certfication. The certificete so! oul below is @
matoriol represantation of tact upon which reliance is placed when the ogency awards the granl. Felse
cerntification or viotation of the certification shall be graunds for suspension of payments, suspension of
términation of grants, or government wide Guspension or debamment. Conlractors using this form should
send il to. '

Commissicner

NH Depanmen! of Henuh and Human Services
128 Pleasant Strae!,

Concord, NH 033016505

1. The grantee certifias that It wili or will conlinue lo proviie a drug-iree wor‘kpiaco by:

1.1.  Publishing 2 slatement rotitying employees that the unlawful manufaciure, distribution,
dispansing, possession or use of a conlroled substance ks prohibited in the grantee’s
workplace and gpecifying the actions thal will be taken against employees for violation of such
prohibition;

; 1.2. Establishing on ongoing drug-free awareness program lo informn employees about
‘ 1.2.1. The dangers of drug abuse in the workplace;
1.2.2. Tho grantee’s policy of mainlaining & drug-ften workpiace;
1.2.3. ‘Any available drug counseling, rehabililation, and employoe assistance programs,; and
1.2.4. The penaliies that may be imposed upon employees lor drug abuss violations
occurring in the workplace;

1.3 Makmg i 8 requiroment that each employee lo be engaged in the pudonnance of the grun! be
given 8 copy of the stalement required by peragraph (a);

1.4.  Notikying the employee in the stotemanl required by paragraph (e} thal, as 8 condition of
employment under tha grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify tha employer in writing of his-or her conviction for a violation of a criminal drug

stalute accurring in the workplace no later than fiva calandar days alter such
conviction;

1.5. Nolifying the agency In wriling, within ten-calendar days afer recelving notice under

* subpasagreph 1.4.2 from an employes or otharwise recelving actsal notice of such conviction,
Employers of convicted employees must provide natice, including position litle, to evary grant
officer on whose grant octivity tha convicled employee was working, untess the Federe! agency

Exhibh O = Certification regarding Drug Free Vendor Infilals
Workplata Requirements
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has designated a centrel point for the recaipt of such notices, Nolice ahall inctude the
identification number({s) of each alfecied grant:
1.8. Taking one of the following eclions, within 30 calandar days of receiving nolice under
subparegraph 1.4.2, with respect 1o eny employes who is 50 convicted
1.6.1. Taoking appropriste personnel action pgainst such an employee, up to and incluging
termination, consistent-with the requiraments of the Rehabilitation Act of 1873, as
emendod; or
1.6.2. Requiring such employee lo panticipate satlsfactorily in a drug abuse assistence of
rahabilitalion program approved for such purposes by e Federsl, State, of local hentth,
law enforcament, or othar apprapnato ogency:
1.7. Making o good feith eflon to cantinus lo meintain o drug-free workplace through
implemaentation of paragraphs 1.1, 1.2, 1.3. 1.4,1.5, 8nd 1.5.

2. The graniee may insert in tho space provided below the site(s) for the performance of work done In
connection with the apecific grant. !

Place of Pedoi'mance {slreet nddress, cily, county, state, zip code) {list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

1fMig | @bd/‘ﬂyw..,

Oato 8 Jonw A MANNING
T -3 fa X-]

Exhidlt O - Centification rogerding Onug Froe Vendor lnﬂm%_
Workgsce Requirements
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CERY|FICATION REGARDING LOBBY[NG

The Vendar identified in Section 1.3 of the Gensral Provisions agrees to comply with the provisions of
Section 319 of Public Law $01-121, Government wide Guidance for New Restrictions on Lobbying. and
31 U.S.C. 1352, and further agress 1o have the Coniractor’s representative, as identified in Sections 1.11
and 1.12 of ihe General Provisions oxecule tho following Certification:

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

Programa (indicate applicabls program coverad):
*Temporary Assistance to Needy Families under Tdtle IV-A
*Chitd Support Enforcement Progrem under Title IV-0
*Social Services Block Grant Program under Tille XX
*Medicals Program under Title XIX

*Community Services Block Grant under Thie V1

*Child Care Cevelopmen! Block Grant under Tille IV

The undersigned cenifias, 1o tho best of his o ner knowledge and belief, that!

1. No Fedora! appropriated funds have been paid o will be paid by or on benhalf of the undersignad, (o
any parson for Influencing or attempting o influence an officer or employee of any agency, a Member
of Congress, an officer or employee ol Congress, or an employea of a Mamber of Congress in
connection with the swarding of any Federal contract, continuation, renewal, emendment, or
modification of any Federal contract, gran!, loan, or cooperative agraement {and Dy specific mention
subgranlee or sud-contractor). '

2. If any funds other than Federal approprialed funds have been peid or will be paid to any person lor
influencing or atlempling lo influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or en employes of 8 Membar of Congrass in conneclion with this
Fedoral contract, grant, loan, or coaparative agresment (and by specific mention sub-grantes or sub-
contractor), the undersigned shatl complale and submit Standard Form LLL, (Disclosura Formto

Repor Lobbying, in accordance with its inslructions, attached end idenlified as Standard Exhidit E4.)

3. The undersigned shall require thot the language of this canification be included in the sward
document for sub-awards a1 gli tiers (including subcontracts, sub-grents, and controcls undar grante,
loans, and cooperalive agreomants) and thet all sub-recipients shali certity and.disclose sccordingly.

This certification is a material representation of fact upon which refiance was placed when this transection .
was made or entared Into. Submisaion of this certification is 2 prerequisite for making or entering into this
transaclion imposed by Section 1352, Tille 31, U.S. Code. Any person whao-fails to file the required
cerificalion shall be subject to a civil panally of nol less than $10,000 end nol more than $100,000 for
each such failure. I :

Vandor Name:

nj2119 -
Date Naple: Jawk 4 MAmANG
Tide: Zfo
Exhibhl E - Canilficatien Regarding Lobbylng ~ Vendor tnitfals
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o] G S 0
SPONSIBIL .

The Vendor idantified in Section 1.3 of the Geners! Provisions agrees to comply with the provisions of
Exscutive Office of the President, Executive Order 12549 end 45 CFR Part 76 regarding Oobarment,
Suspension, and Other Responsibility Matiers, and further agrees to hove the Contractor’s
represeniative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
4. By signing and aubmitting this propoaal {conlract). the prospective primary paticipanl is providing tho
cortification ge! oul below,

2. The Inability of a parson to provide the cenificalion required betow will not necessarlly resull in denial
of participation In this covared transaction. If necessery, the prospective participan! shall submit gn
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHMS)
determinsation whather lo enter into this transaction. However, faiture of the prospective primary
porticipant to furnish o cedification o7 an explanation shall disqualify such person from participation In
this transaction.

3. The cenification in this clause is 8 meterial rapresentation of fact upon which relisnce was placed
whsn OHHS dslemnined to enter inlo this transection, If i is later determined that the prospeciive’
primery parlicipant knowingly rendered an erroneous cerlificalion, in addition to other remadies
available to Lhe Fedora! Government, DHHS may terminato this ransaclion for cause or defaull.

4. The prospeciive primary pnmupan! shall provide immodiate writton nolice to the OHHS egency lo
whom this proposa! (contracl) is submitted o at any timo tha prospeciive primary participant learns
that its certification was erroneous when submittad or has becoma erroneous by reason of changed

, circumstances.

5. The terms "covered trennaction,”."deberrad,’ “suspended,” "ineligible,” ‘lower tior coverad
ransaction,” ‘participant,” 'perton.' ‘primary covered transaction,” “princips),” ‘proposal,” and
*voluntarily excluded,” cs used in this clauso, have the meanings sel oul in the Definitions and
Coverage seclions of tho rules implementing Excculive Order 12549 45 CFR Pan 76. See the
attached definitions. g

.6. The prospeclive primary participan! agrees by submitling this proposal (contract) that, should the
proposed covared transaction be entered inlo, it sha!l not knowingly enter into any fower lier covered
transaction wilh a person who is debarred, suspanded, declared ineligible, or voluntarity excluded

" from participation in this covared transaction, unjess authonzed by DHHS.

7. The prospeclive primery parlicipant lurthor agrees by submitting this propose! that # will include the -
- ¢lause litled "Certificalion Regarding Debarment, Suspension, Ineligibility and Voluniary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transaclions and in g!l solicitalions for lower tier covered transaections.

8. A penticipant in @ covered transaction may rely upon a cerificalion of & prospective participant in @
lowar tier covered-trensaction that it is not debamed, suspended, Inaligible, or involuntarily exchuded
from the covared trensaclion. unless it knows that the centification is orranaous. A participenl may
decide the method and frequency by which it delarmines the eligibility of its principals. Each
pericipant may, bul is not required to, check the Nonprocurament List {of ox¢luded parties).

-9, Nolhmg conlained in Lhe foregoing shall be construed to require establishment of a system of records
in ordar to rander in good faith the certification required by this clause. The knowledge and

Exhibit F - Cerlificallon Rogarding Debamend. Suspension Venoor Ind
Ard Othor RosponsiIy Matien
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10.

information of a participant is not ‘required to excead thal whichuis normally possessed by a prudent
person in the ordinary course of business dealings. i

Excepl for transaciions authorized under paragraph 6 of these instnuctions, i 8 participant in @
covared transsclion knowingly enters inlo a lowar lier covered ranseclion with 8 person who [}
suspended, debaried, ineligidie, o voluntarily excluded from panicipation in this transgaction, in
addition to other remedios avaiable to the Federal government, ODHHS may terminate this transection
for cavte or default. i

PRIMARY COVERED TRANSACTIONS

11.

The prospeclive.primary pariicipont cerlifies to the bes! of its knowledge ond beliaf, thot A and its

principals: : .

11.1. ere no! presently debarrod, suspended, proposed for debermant, declered ineligible, or
voluntarily excluded from covered lransactions by any Federal department or agency,

~11.2. have not within a threa-year period precading this proposel (contrect) been convicted of or had

12,

o civil judgmen rendered against them for commission of fraud or 8 criminal oflense in
connection wilh abipining, attempting to obtein, or perfoming s public (Federal, Stale or kocal)
‘ transaclion or B cantract under 8 public transaction; vialalion of Federal or Stale entitrust

stelutos or commission of embezziement, thof, forgery. brbery, lalsification or dastruction of
records, meking felse statomonts, or receiving stolen propedy; ‘

11.3. are nol presently indicled for otherwise ¢iminally of civilly charged by a governmentgl enlity
(Federal, State or locaf) with commission of any of the offenses enunereted in paragraph {l)(b)

. ol this cenification; end .

11.4. have no! within b three-yesar period preceding this applicalion/propaaal had one or more public
transactions (Federal, State or local) terminsted for cause or defautlt.

Where tho prospective primary participant is unable 1o certiy to any ol the statemants in this

centification, such prospective participant ghall attach en explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS

13.

14,

1f3)9

By signing and submitting his lower tier propossl (contract), the prospective lower tier participant, 83
defined in 45 CFR Pon 76, certifies Lo the besl of its knowtedge and belief that it.and its principals.
13.1. are not presently dsbamed. suspended, pioposed for debarmen, declated tneligible, or
- voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower Lier participan! is unable to cerdify to eny of the above, such
proapettive paricipant shall ahach an explanslion lo this proposal {contract). -

The prospective lower tier participant further agress by submitting this proposal (contract) that it will
include Ihis clause entitled *Centification Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in gl lowar tier covered
transactions and In all solicitations for lower lier covered transactions.

Vandor Name:

Date

E£xudh F -~ Certilication Regarding Detament, Suspension Vendor Inft!sts E ] ] ;
And Othar Reaponsiilly satters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

* FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED QORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

~

The Vendor identified in Section 1.3 of the General Provisions agress by signature of tho Contractor's
roprosenialive as [denliied in Sections 1.14 and 1.12 of the General Provisions, to execute lhe following
canification: i

Vendor will comply, and will require any subgrantess or subcontraciors to comply, with any epplicable
lederal nondiscrimingtion requirements, which may include;

- the Omnibus CAme Control and Sale Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of feder! funding under this statute from discriminating, either in employment praclices or in
the delivery of services os benelils, on the basis of race, color, religion, nationat origin, and sex. The Act
roquires cartain recipienls to produce an Equal Employmeni Opporunity Plan;

- the Juvenile Juslice Delinquancy Pravontion Act of 2002 {42 U.5.C. Section 5672(b)) which adop!s by
referenca, the ¢ivil rights obligations of Ihe Safe Streels Act. Recipients of federal lunding under this
clatuie are prohidited from discrimingting, either in employrnant practices of in the delivery of services or
benefits, on the basis of race, ¢color, religion, national orlgin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1854 (42 U.S.C. Section 2000d, which prohibits raciptants of federal financigl
assistance from discrimindting on the basis of raca, color, or nstiona! origin in eny program or activity):

- the Rehabiliation Act of 1873 (28 U.5.C. Section 794), which prohibils reciplents of Fedara! financial
psslstance from dtscﬂm!natmg on the basis of disobifty, in regard to employment and Ihe delivery oI
servicas or benef'ns in any progrem or ectivity;

- tho Americans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disablitles in employment, Stale end loca!
government services, public sccommodations, commercial facilities, and transportelion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681 1883, 1685-86), which prohibits
discrimination on the basls of sex in fegerally assisted aducation progrems;

- the Age Discrimingtion Act of 1975 (42 U.5.C. Sections 6106-07). which prohibils discrimination on the
basip of age in programs of activitios recelving Federa! fingncial assistance. li does noi include
employment discrimination;

-28.C.F.R, pt. 31 (U.S. Depariment of Juslice Regutations = OJJDP Granl Programs); 28 C.F.R. pl. 42
(L.S. Deparimeni ¢f Juslice Regulations — Nondiscriminetion: Equal Employment Opportunity; Policias
and Proceduras): Executive Order No. 13278 (equa! proteclion of tha laws for faith-based aad community
organizations), Executlve Order No. 13559, which provide fundamente! principles end policy-making
crilena for partnarships with faith-based and neighborhood organizations,

- 28 CF.R.pt 18 (U.S. Depanment of Justica Regutations - Equa! Troatmen! for Fanh-Basad
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The Nationa! Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112.239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employes Whistleblower Proteclions, which protects employees against
reprisal for cerntein whistie blowing activities in connection with faderel grenis and contracts.

The cadificste set out bolow (3 o material representalion of lact upon which reliznce Is ptaced whon the
agency ewards tha grant. Felse cerification or violation of the cenificalion sholl be grounds for
suspension of payrnanla suspension or lermination of grams ot govemnment wide suspension or
debarment,

Exbi G
Vendor Inilia
Cartaeaton of Carrplance wCh reguirrenty parisiring I8 Fedar® Mord atrvrinaion, Foull TreaTTans of Fatn Saed
g Witussbwess proacions
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In the event e Fedsra! or Stale court or Federa! or State administrative egancy makes a finding of
discimination after 8 due process hearing on the grounds of tace, color, retigion, national origin, or s8x
against a recipiant of funds, the recipiant will forward a copy of Ihe finding to the Olfice for Civil Rights, to
the applicable contrecling agency or division within the Department of Heglth-and Human Services, and
to the Departrnent of Healh and Human Services Office of the QOmbudsman,

The Vendor identified in Section 1.3 of the Genaral Provisions pgrees by signalure of the Contractor's
repressntalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

cenification:
1. By signing and submitting this proposal {contract) the Vendor agrees to comply wilh the provisions
indicated ahove. : . '
Vendor Name:.
AY an
, nlefig : @"4 /V]MM*) :
Date %0: ~otin A AparinG
tle” (€

. ENDIG .
i Vvendor Initlats
Carticaton of Compiancs with regirerants periatring © Fedentl NonSaciringiin, Eoul Troxyrecs o Fain Dused Orpanlistors
-yl protpciars

rtiowy
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CERTIFIC E : OBACCO SMO

Putlic Law 103-227. Part C - Enviranmental Tobacco Smoke, also knawn as the Pro-Children Act of 1694
(Act), requires that smoking not be permitied in any portion of any Indoor facifity owned or lebsed or
contracted for by an entlty and used routinely or regularly for the provision of health, day care, education,
or library servicgs to children under the age of 18, il the services are funded by Federal programs eithar:
directly or through Stale or Incal govenments, by Federsl grani, conltract, ioan, of loan guarantee. The
law doas not apply to children's services pravided in private residences, fecililies funded solaly by -
Medicare or Medicaid funds, and postions of facliities used for Inpatienl drug or eicohol treatment. Failuro
to comply with ihe provisions of the law may result in ths imposition of o civil manelary penshy of up to
$1000 per day and/or the imposition of an sdministrative compliance order on the responsible entity.

The Vendor idenlified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
raproseniative as identified in Section 1.11 and 1.12 of the General Provisions, 1o exacuts the following
canification: -

1. By signing and submitting this contract, ths Vendor agrees to make reasonable effods 1o comply with
21 epplicable provisions of Public Law 103-227. Pan C, known as the Pro-Children Acl of 1894

Vandor Name:

121y
Oate

¢

Exhidh H - Cetification Reganding Vendor Infllals
Environmenis! Tobecco 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
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defingd herein, *Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access lo protected hephth informalion under this Agreement and *Covered Entity*
shall mean the State of Now Hampshire, Department of Health and Human Services.

(¢ Delnitions.
a. 'Brgach shall have the same meaning as the term 'Sreach' in sechon 164.402 of Tille 45,
Code of Federal Regulations.

b. “Business Associate” has the meahmg given such termin sechon 160.103 of Tuue 45, Code
of Federal Regulations.

¢. Govered Enfity’ has the meaning given such tem in.section 160.103 of Title 48,
Code of Federal Regulalions.

d. 'Qgs_mg{gg_ﬁmm shall have the same meaning as the term “designaled record sel’
in 45 CFR Section 164.501.

‘Dala Aggregation” shall have the same meaning as the ferm ‘data aggregalion® in 45 CFR
Section 164.501.

f. *Health Care Operations’ shall have Lhe same meaning as the term “heaith care operations’
in 45 CFR Sectlion 164.501.

g. "HITECH Act’ means tha Heallh Information Technology for Ecanomic and Clinical Health
Acl, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

n.. "HIPAA" means the Health Insurance Portability and Accountability Act-of 1936, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
{nformation, 45 CFR Parts 160, 162 and 164 and amendmenls thereto.

i. “lodiyigual' shell have the same meaning as the term “individual® in 45 CFR Section 160.103
end shall include e person who qualifies 85 8 personal representative in accordance with 45
CFR Section 164.501(g).

i. "Pryacy Rule" shall mean the Standards for Privacy of Individually Idenlifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. 'Protected Healih Information® shall hava the same meaning as the tarm "protected health
information” in 45 CFR Section 160.103, limiled 10 the information created or received by

Business Associate fram or on behalfl of Covered Entity.
12014 Extibit | Vendor wum%_
Healh Insurerce Porablity Act y

Business Asaociata Agreement
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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.

. "Secrelary”shall mean the Secretery of the Depaniment of Health and Human Services or

his/her designee.

“Secyrity Rule® shall mean the Security Standards for the Protection of Electronic Protected
Heealth Information at 45 CFR Pant 164, Subpan C, end amendmonis Ihereto.

*Unsecyrad Protactad Health Information” means protected health information thal is not
secured by b technology standard that renders protected health information unusable,
unreadable, or indecipherable ta unauthorized individuals and is developed of endorsed by
a standards developing-organization thal is accredited by the American National Slandards
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.

BHusiness Assoclate Use and Disclosure of Protected Hoalth [ntormation

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

Business Associata may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
H. As required by law, pursuant to the terms set forth in paragraph d. below; or
i, For dela aggregation purposes for the health care operations of Covered
Entity.

To lne extent Business Associale is permitted under the Agreement to'disclose PHIto a
third party, Business Associate musl oblain, prior to meaking 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; end (i) an agreement from such third party to notity Business
Associate, in accordsnce with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, o the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemen, disclose any PHI in response to a
request for disclosure on the basis that il is required by law, without first notifying ‘
Covered Enlity so that Covered Entity has an opportunity to objecl to the disclosure and
to seek appropriate relief. M Covered Enlity objects to such disclosure, the Business

e Extibil | Vendor. inials

Hogdth Ingwance Porlabillly At
Buainess Arsodats Agroement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

If'the Covered Entity notifies the Business Associale that Covered Enlity has agreed to
be bound by edditional restrictions over and above those uses or disclosures of security
safeguards of PH! pursuant (o the Privacy and Security Ruls, the Business Assodata
shall be bound by such additional restrictions and shall Aot disclose PHI in violation of
such addillonal restrictions and shall abide by any additionat security safeguards.

Obligatiens and Astivities of Busjness Assoc|ats.

The Business Associate shall nolify the Covered Entity's Privacy Officer immadiately
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 lhe
protected heallh information of the Covered Entity.

The Business Assaciate shall immediately perform a risk assessment when it becornes
aware of any of the above siluations. Tha risk assessment shall include, but not be
limited to:

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

¢ The unauthonzed person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o Tha extenl 1o which the risk to the pratacted health information has bean
mitigated. '

The Business Assaclate 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 {o the use and disclosure of PHI received from, or created or
received by the Business Associate on behatf of Covered Entity to the Secrelary for
purposes of determining Covered Entity's campliance with HIPAA and the Privacy and
Security Rute. ' :

Business Assotiate shall require all of its business associales that receive, use or have
access to PHI under the Agreemen, 10 agree in writing 10 adhere to'the Same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). Tha Covered Enlity
shall be consldered a direct third party beneficiary of the Contractor's business associate
agreemenis wilh Conlractor's intended business associates, who will be receiyigg PHI

Exnidh | . vendor Lifls
Heglth Insuranco Ponabllity Act

Business Assoclale Agreement
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pursuant 10 this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by slendard 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 & written request from Covered Entity,
Business Associale shall make avaiiable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use end disciosure
of PHl to the Covered Entity, for purposes of enabling Covered Entity to determine
Businass Agsociate's compliance with lhe terms of the Agreament.

Within ten (10) business days of receiving a written request from Covered Enlity,
Business Associate shall provide access to PH!I in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an individual in order to meel Lhe

- requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH) or a record about an individua! contained in 8 Designated Record
Sel, the Business Associate shall make such PH! available to Covered Entity for
amendmen! 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 informalion-related to
such disclosures as would be required for Covered Enlity lo respond 1o a request by an
individual for an accounting of disclasures 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 Associale shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligaltions
to provide an accounting of disclosures with respect to PH} in accordance with 45 CFR
Sectlion 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if lorwarding the
individuat's request 1o Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 10 the individual's request as required by such law and notity
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assaciate shall return or destroy, as specified by Covered Entity, sll PH1
received from, of 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. 1f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed (o in
the Agreement, Business Associate shall continue to extend the prolections of the
Agreement, 10 such PHI and (imil further uses and disclosures of such PHi to those

* purposes that make the relurn or destruction infeasible, for so long as Busine
' Exan | : Vendor mmgﬁ
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Associate maintaing such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH, the Business Associate shall certify to
Covered Entity that the PHI has been desiroyed.

Obligations of Covered Entl

Covered Enlity shall notify Business Associate of any changes of 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 affoct Business Associate's
vse or disclosure of PHL.

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 Associale under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508. :

Covered entity shall promptiy notify Business Associale of any restrictions on the use of
disclosure of PHI that Covered Entity has agreed to in accardance with 45 CFR 164,522,
1o the exten! that such restriction may efiect Business Associale’s use or disclosure of
PHI.

Terminatlon for Cause

in addition to Peragraph 10 of the standard tesms and conditions (P-37) of this i
Agreement the Covered Enlity may immediately lerminate 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 Enlity may either immediately .
terminate the Agreament or provide an gpportunity for Business Associale to cura the
alleged breach within a timeframe specified by Covered Enlity. f Covered Enlity
determines thal neither terminalion nor cure is feasible, Covered Entity shall report the
violation fo the Secretary. ’

Miscellansous.

Definitions and Requialory 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 |, to
a Saction in the Privacy and Security Rule means the Section as in effect or as
amended, ]

Amendmen). Covered Enlity and Business Associate agree lo take such action as is
necessary lo 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 Covared Enlity.

Interpretation. The parties agree that any ar'nbiguity in the Agreement shall be resolved
lo permit Covered Entity to comply with HIPAA, the Privacy and Security Ru
. - Exhibil | : Vendor | .
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e, Seqreqation. If any term ar condilion of this Exhibit | or the application thereof to any
person(s) or circumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be given eHacl without the invalid term ¢r condition; to this end the
terms and condittons of this Exhibit | are declared severable,

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

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

Depanment of Heaith and Human Services So- i L RETRRA Cp—.-w.. vy S-:&wus 'I-uc...
Thg State . of the Vendor

Signalure 91 Auth Represenlative orized Reprasentative
I ‘ Q“ |9:“&2 =gg“ﬂ[| H’é“ “ Jowa A Mananiaé
%r:e of Authorized Representative Name of Authorized Representalive
- g, (4 __Cfo
Title of Authorized Representalive Title of Authorized Reprasentalive -
ICHEAN whlig | -
Date' - Date

014 ExNBi | Vendor wu%_
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CERTIFICATION REGARDI|NG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT {FEATA) COMPLIANCE

The Federal Funding Accountability and Trenspatency Act (FFATA) requires prime awardees of Individual
Foders! grants equal to or greater than $25,000 and awardad on or after October 3, 2010, to report on
data related to executive compensalion and associated first-tisr sub-grants of $25,000 or more. {f the
inflial award is below $25.000 but subsequent grant modifications result in a total eward equal lo or over
$25,000, the award is subject lo the FFATA reponting requirements, 83 of the date of the sward.
In sccordance with'2 CFR Pant 170 (Reporting Subeward and Executive Compensation Information), the
Otpertment of Heollh end Human Sorvices {OHHS) must report the following informption for any
subaword or contrect eward subject to tho FFATA reporting roquiremonts:
Name of entity . ' P
Amount of eward
Fundinp agency ' :
NAICS code for contracts / CFDA program number for grants
Program source ’
Award tills descriptive of the purpose of the funding action
Location of the entity
Principle place of parformance
Unigue identifior of the enlity (DUNS #)
0. Total compansation 8nd nemes of the top five sxecutives if: )
10.1. More than 80% of annual gross revenues ere from ths Federal government, and those
revenues ero greater than $25M annuelly and
10.2. Compensation information is nol plready evailable through reporting to the SEC.

SAD® NP, A LA

Prime grant recipients.must submit FFATA required data by the end of the month, plus 30 days, in which
the oward or ewasd emandmenl is made, : :

“Tha Vender identified in Section 1.3 of the General Provisions agrees (0 comply with the provisions of
The Federal Funding Accountability and Tranaparency Act, Public Law 109.282 antd Public Law Y10-252,
and 2 CFR Part 170 (Reponting Subaward and Executive Compensation Informalion), and furthor egroes
to have the Conlraclor'a representative, as identified in Sections 1.11 and 1.1 2 of the Genaral Provisions
executs the following Certification: ' o
The below named Vendar agrees lo provide needed information as oullined above lo the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountebility and Transparency Act,

Vendor Name;

t]a)1g 4‘4 MW'W”\

Dale ame: Toyw A MANNIND -
g ile: .
Cfo

Exhidh J - Carifcatlon Regarding the Federel Funding Vendor Infiisly
Accourdabllity And Tronaparency Act (FFATA) Compliance
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EORM A

As the Vendor idenlified in Section 1.3 of the Generg! Provisions, | cerify that the responses lothe
below tisted Questions are true and accurato.

1. The DUNS numbet for your entity is: OF |35 | 3€ ¢

2. Inyour business ar organizalion's preceding complated fiscal year, did your businese or organizstion
receive (1) 80 percant or more of your annual gross ravanue in U.S. Iaderal contracts, subcontracts, -
looans, grants, eub-gronts, ond/or coaporativo pgroemonts; and (2) $25,000,000 or mora in annust
gross revenues from U8, federal contracts, subconiracts, loans, graonts, subgronts, and/or
cooperalive agreemants?

X __'NO YES
If the answer to #2 above ks NO, stop hare
If the answer to #2 ebove is YES, please answar the following:

‘3. Does the public have sccess i in!om\at';on abaul the compensation of the exscutives in your
business or organization through periodic.reponts filed under section 13{a) or 15(d) of the Securitios
Exchange Act of 1834 (15 U.S.C.78m(s), 780(d)) or scctmn 6104 of tha Intemal Revenuea Code of
19867

NO YES

- If the answer to # ebove is YES, stop here
M the enswer 1o #3 obove is NO.\p!ease answor the following:

4. The nemas and componsation of the five most highly compensated officers in your business or
orgsnization are as follows:

Name: : Amount:
Namo: i : Amount;
Name: Amount:
Name: Amount:
Name: _ - Amount;
Extyol J - Cenlfication Regasding the Federal Funding Ven'uot Idmm
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DHHS Information Security Requirements

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

1. °Breach” means tha loss of control. compromise, unauthorized ' disclosure,
unsuthorized acquisilion, unauthorized access. or any simllar term referring to
siluatlons where persons other than authorized' users and for an other than
authorized purpose have access of potential access to personally idenliflable
Information, whether physical or electronic. With regard to Frotected Health
Information, * Breach® shall have the same meaning as the term “Breach® in seclion
164.402 of Title 45, Cade of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
incident® in section two (2) of NIST Publication 800-61, Computer Securlty Incident
Hangdling Gulde, National Institute of Standards and Technology, U.S. Department
of Commerce. ]

3. *Confidantial Information” or "Confidential Data® means all confidential information
disclosed by ane party to lhe other such as all medical, health, financial, pubtic
assistance benefits and personal infarmation including withou!' limitation; Substance
Abuse Trealment Records, Case Records, Protected Health Iaformation and
Personally 1dentifiable Information. :

Confidantial Information also includes any ang 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 contracled
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, bul is not limited to
Protected Heaith Information (PHI}, Persona! Information (P1), Personal Financial
Information (PF1), Federal Tax Information (FT1}, Social Security Numbers (SSN),
Paymant Card industry (PCI), and or other sensilive and confidential information,

4. “End User means any person or entity (e.g.. contractor, contracior's employee,
business associale, subcontractor, other downstream user, etc.) thal receives
DHHS dala or derivative dala in accordance with the terms of this Centract.

5. *HIPAA" means the Health Insurance Pontability and Accountability Act of 1986 and the
regulations promulgated thereunder. y
6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes altempts (either fgiled or successful) to gain unauthorized access to @
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system ‘hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemen, loss
or misplacement of hardcopy documents, and misrouting of physical of electronic

V3. Last updato 10709/18 EddliK cormummmga ] ' l

DHHS indormation
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DHHS Information Security Requirements

10.-

1.

12,

mail, all of which may have the potential to put the dala a! nsk ol unauthorized
access, use, disclosure, modification or deslmchon

"Open Wirgless Network™ means any network or segment of & network that is . .
not designated by the State of New Hampshire's Department of Information
Technology or dalagate as a protected network (designed. tested, and
approved, by means of the Stata, to lransmil) will be considered an open
newark and not adequately secure for the transmission of unencrypled Pl, PFI,
PH! 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, soclal security number, personal
information as defined in New Hampshire RSA 359-C:18, biometric records, etc.,
alona, or when combined with other personal or identifying information which is linked
or linkable 10 8 specific md:wduai 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, promulgated under HIPAA by the United
States DepaNment of Health and Human Services.

*Protected Health information® (or *PHI") has the same meaning. as prowded in the
definition of *Protected Heallh Information” in the HIPAA Privacy Rule at 45 CFR. §
160.103. :

*Security Rule® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant C and amendmenls
thereto.

*Unsecured Protecled Health Information™ means Prolected Health Information that is
not secured by a technology standard that renders Protected Heaith Information
unusable, unreadable, or indecipheradble to unauthorized individuals end is
developed or endarsed by e slandards developing organization that is accredited by

. the American National Standards Inslitute.

1. RESPONSISILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor mus! nol use, disclose. maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under (his Contract. Further, Contractor,

including’ but not limited to all its direclors, officers, employees and agents, must nol

use, disclose, mainlain or transmilt PHI in any manner that would constitute a violation

of the Privecy and. Securrty Rule..

The Contractor must not disclose any Confidential Information in response o a
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1.

request for disclosure on the basis lhat it is required by law, in response to @
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent of object to the disclosure. :

3. If DHHS notifies the Conlractor thal DHHS has agreed to be bound by additional ;

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Secutity Rule, the Contractor must be bound by such
additional restrictions and must notl disclose PHI in violation of such addutnonal
rgstrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivalive there from disclosed to an End

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

§. The Contracior a\grees DHHS Data obtained under this Conlract may not be used for

eny other purposes that are not indicated in this Contracl.

6. The Contractof aprees to grant access to the data to the authorized representatives

of OHHS for the purpose of inspecting to confirn compliance with the terms of this
Contract.

. METRODS OF SECURE TRANSMISSION OF DATA

Application Encryphon If End User is transmitting DHHS data containing -
Confidential Data between applications, the Contraclor atlests the applications have
been evaluated by an exper knowledgeable In cyber security and that said
application’s encryption.capabilities ensure secure \ransmission via the internel,

Computer Disks and Portable Storage Davices. End User may not use computer disks
or poriable slorage devices, such as 8 thumb drive, as @ method of transmitling DHHS
data.

Enc:ypted Email. End User may only employ email to transmit Configential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Wab Sile. If End User is employing the Web to transmit Confidential
Dala, the secure sockel layers {SSL} must be vsed and the web 'sile must be
secure. SSL enciypts data lransmitted via a Web site,

File Hosling Services, also kaown as File Shering Sites. End User may nol use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Date 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 1o trensmit
Confidential Data said devices must be encrypted and password-protected.

Open Wirelass Networks. End User may not transmit Confidential Data vie an open

DHKS tnformation
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.

wireless network. End User musl employ @ virtua! private network (VPN) when
remotely transmitling via an open wireiess network, i

9. Remote User Communicabon. If End User is employing remote communication to
access or transmit Confidenlial Dats, 8 vitual private network (VPN) must be
installed on'the End User's mobile davice(s) or laptop from which information will be
transmitied or accessed.

. 10. SSH Fila Transfer Protocol (SFTP)}. also known as Sacura Flle Transter Protocel. If

£nd User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prvileges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Oata will
be coded for 24-hour amo—de!elion cyde (i.e. Confidential Data will be deleled every 24
hours).

11. Wireiess Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted lo prevent inappropriate disclosure of information.

RETENT!ON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data and any derivative of the data for the duration of this
Conlract. AfRler such lime, the Contractor will have 30 days 10 destroy the date and any
derivative in whatever (orm il may exist, unless, otherwise required by law or permitted
under this Conlracl. 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
“States. This physical tocation requirement shall also apply in the implementation of
cloud computing. cloud service or cloud storage capab:lmes and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees t0 ensure proper security monitoring -capabilities are in
place ‘to datect potenlia! security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Conlractor agrees 10 provide securty awareness and. education for ity End
Users in support of protecting Department confidential information.

4. “The Conlractor agrees to-refain a!l electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contrector agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with afl applicable statutes and
regulations regarding the privacy end securily. All servers and devices must have
currently-supported and hardened operating systems, the lalest anti-viral, anti-
hacker anli-spam, anti-spyware, and anli-malware ulilities. The environment, as 8

DHMS nformation
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whole, must have aggressive intrusion-detection and firawall protectién.

6. The Contraclor agrees to and ensures its complele cooperation with the State’s
Chief Information Officer in the detsction of any security vuinerability of the hosling
infrastructure.

8. Oisposition

1. |If the Contractor -will maintain any Cenfidential Infarmation aon its systems (or its
sub-contractor systems), the Conlractor will mainfain a documented process for
. securely disposing of such data upon request of contract termination; and will
obtain 'written cenrtification-for any State of New Hampshlre ‘data destroyed by the
Coniraclor or any subcontractors as a pan of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, electronic media contammg State of
New Hampshire data shall be rendered unrecoverabla via 8 secure wipe program
in accordance with indusiry-accepled standerds for secure deletion and media
sanitization, or otherwise physically destroying the media (for example;
degaussing) es described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nalional Institute of Standards snd Technology, U. S.
Depanment of Commerce. The Contractor will document and certify in writing at
time of the dats destruction, and will provide written certification to the Department
upon request. The written cedification will include all details necessary to
demonstrale dala has been propery destroyed and validated. Where applicabla,
“regulatory and professional standards for retention requirements will be jcintly
evaluated by the State and Contractor prior to destruction.

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

3 Unléss otherwise specified, within thirty (30) days of the temination of this
Conlract, Contractor agrees to campletiely destroy all electronic Confidential Data
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURIT\;

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
dematwe dala or files, as follows:

1. The Conlraclor will maintain proper security' controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. .

2. Tha -Contraclor will maintain “policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruclion) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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The' Coniractor will maintain appropriate authentication and access controls 1o
contractor systems that collect, transmit, or store Dapartment confidential information
where applicable. :

The Contractor will ensure proper security monitoring capabililies are in place 10
detect polential security events that can impact Stele of NH systems and/for
Department confidential information for contractor provided systems.

The Contractor will provide regular securlly swareness and éi:lucaiion for its End
Users in support of protecting Depariment confidential informalion.

if the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of en internal process or processes that defines specific securily
expectations, and monitoring compliance o security requirements that at 8 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 par of

. oblaining @nd maintaining access to any Department system(s). Agreements will be

10.

11,

completed and signed by the Contractor and any applicable sub-contractors prior to
systam access being authorized.

If the Departmsant datermines the Contractor is a Business Associale pursuant 10 45
CFR 160.103, the Contractor will execute a HIPAA Businass Associate Agreement
{BAA) with the Departmen! and is responsible for maintaining compliance with the
agreeament.

The Contraclor will work with the Department at fis_request to complete a System
Management Survey. The purpose of the survey is to ensble the Department and
Contractor to monitor for any changes in risks, threals, and vulnerabllities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate tima frame at the Depariments discretion with agreemant by
the Contractor, or the Department may request the survey be compleled when the
scope of the engagement between the Department and the Contraclor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshira
or Department data oNshore or oulside the boundaries of the United States unless
prior express writlen consenl is oblained from (he Information Security Office
ieadership member within the Department,

Data Security Breach Liability” In lhe event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
preven! future breach and minimize any damage or loss resulting from the breach.
The State shalt recover from the Contractor all costs of response and recovery from
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13

14,

15.

16.

the breach, including but not limiled to: credit monitoring services, mailing costs and
cosls associated with website and lelephone call center services necessary due 1o
the breach.

Conlractor mus!, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiol Information, and must in all other respacts
maintain the privacy and security of P1 and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but nol limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administralive, technical, and
physical saleguards to prolect the confidentiality of the Confidential Dala and to
provent unauthorized use o access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resources/Procurement at hips:/iwww.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology pcl:c:as guidelinas, standards and
procurement information relahng to vendors

Contractor agrees lo mainlain a documented breach nolification and incident
response process. The Contractor will nolify the Stale's Privacy Officer and the
Slate's Sacunty Officer of gny security breach immedialely, al the email addresses
provided in Section VI. This includes a confidential information breach, compuler
security incident, or suspected breach which aHecls or includes any State of New
Hampshire systems that connecl to the State of New Hampshire nelwork.

Contractor must restrict access 1o the Confidenlial Dala obtained under this
Contract 10 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 of inadvertent disclosure.

b. saleguard this information al all times.

¢. ensure that laplops and other elecironic devices/media containing PHI Pl, or
PFl are encrypted and password-protected.

d. send emails conaining Confidential Information only if encrypled and being
senl lo and being received by email addresses of persons authorized to
receive suchinformation.
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e. limit disclosure of the Confidential information to the extent permitied by sw.

{. Confidential Information received under this Conlract and individually
identifisble data derived from DHHS Dala, must be stored in an grea thal is
physically and technologically secure from access by unauthorized persons
during cduty hours as well a5 non-duty hours (e.g., 000r locks, card keys,
biometric. Identifiers, etc.}.

g. only authorized Eng Users may transmit the Confidential Data, including any
derivative files contalning personally identifiabte information, and in eil cases,
. such data must be encrypted at-ali imes when In transit, at resl or when
stored on-portable media as required in section IV above.

_h. in 8l other instances Confidential Data must be maintafned, used and
disclosad using appropriale safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand thal their user credentials (user name and password) must not be
shared with anyone. End Users will keep thelr credential information secure.
This applies to credentials used 10 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 1o conducl onsite inspections to monitor compliance with this
Contragt, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Dala
is disposed of in accordance with this Contract. .

"LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidenis and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor musl further handle and repont Incidents and Breaches involving PHI in
accordance with the agency’'s documented Incident Handling and Breach Naotification .
procedures and in accordance with 42 C.F.R. §§ 431,300 - 305. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contraclor will:

1. ldenlify Incidants;

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

3. Report suspected or confirmed Incidents as required in this Exhidit or P-37;
4

. ldentify and convene a coré response group {o determine tha risk Iavel of Incidents
and determine risk-based responses (0 Incidents; and
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5. Determine whether Breach nolification is required, and, if so, identify appropriate
Breach notificetion methods, timing, source, and contanls from among differant
oplions, and besar costs assaciated wilh the Breach notice as well as any mitigation

©measures. o )

Incidents and/or Breaches that implicate Pl must be addressed and reported, 8%
applicable, in accordance with NH RSA 359-C:20.

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