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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 0330t
Interim Commissianer 603-271-9844 1-800-852-3345 Ex1. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox
Hirector

May 25, 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 for Behavioral Health,
to enter into a Sole Source contract with Southwestern Community Services, Inc. (VC#177511)
Keene, NH inthe amount of $3,709,728 for the provision of a housing services continuum of care
project, with the option to renew for up to four (4) additional years, effective July 1, 2023 upon
Governor and Council approval, through December 31, 2027. 100% Federal Funds.

Funds are anticipated to be available in State Fiscal Years 2024 through 2028, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

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

fitate Class / Account Class Title Job Number Toksl
Fiscal Year Amount
2024 074-500585 Grants for Pub Asst and Relief TBD $816,479
2025 074-500585 Grants for Pub Asst and Relief 78D $927.432
2026 074-500585 Grants for Pub Asst and Relief T8D $927,432
2027 074-500585 Grants for Pub Asst and Relief 8D $927,432
2028 074-500585 Grants for Pub Asst and Relief T8D $110,953
Total $3,709,728

EXPLANATION

This request is Sole Source because federal regulations require all procurement efforts
to be directed by the U.S. Department of Housing and Urban Development (HUD) which requires
the Department to specify the vendor's name during the annual, federal, Continuum of Care (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
Continuum, 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
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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 the one contained in this

request, can be executed. : '

A total of approximately 55 households will be served, at any given time annually, through
the Permanent Housing pro;ects and a range of 100-500 may be served through the Coordinated

Entry project.

Using the federally required Housing First model, the Contractor will provade a housmg
services conhnuum of care project that includes the following categones

e Permanent Supportive Housing (PSH) services that deliver long-term rental and leasing
‘assistance for participants with a disability, as defined by The U.S. Department of Housing and
Urban Development (HUD). PSH includes supportive services designed to meet the individual
needs of program participants without being a prerequisite for rental or leasing assistance.

« Rapid Re-Housing (RRH) services that deliver rental assistance to individuals, youth and, or,
families who are experiencing homelessness to facilitate each participant’s transition to
sustained permanent housing. RRH includes the provision of personalized supportive services
and collaborative case management in support of housing stability and the development of
independent living skills.

¢ Coaordinated Entry (CE) services that ensure the implementation, and daily operation, of a
structured system, in accordance with CoC Program rules, for admitting, prioritizing and
assessing the housing, supportive services and case management needs of program

* participants. CE utilizes a trauma-informed- approach and active technigques, such as street
outreach, to ensure individualized services for diverse populations.

Additionally, the Contractor will work to maximize each participant’s ability to live more
independently by providing connectlons to communlty and mainstream services.

The Depariment will monitor serwces by reviewing annual reporis provided by the
Contractor and.conducting annual reviews related to compliance with administrative rules and
contractual agreements.

As referenced in Exhibit A, ‘Revisions to Standard Agreement Provisions of the attached
agréement, the parties have the option to extend the agreement for up four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the. partnes and

.Governor and Council-approval. ;

Should the Governor and Councﬂ nol authorize this request, there will be fewer permanent
housmg op!nons and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without. needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of

~ federal funding for these and other types of permanent housing and supportive service programs.

Area served: Statemde

Source of Federal Funds: Assistance Listing Number #14.267, FAIN - #
NHO019L1T002215, NHO00671.17002213, NH0074L1T002210, NH00S2L1T002207,
NHO096L1T002207. ' ‘
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In the event that the Federal Funds become no longer available, Gerieral Funds will not
be requested to support this program. ' :

Respectfully submitted,

Lori A. Weaver
interim Commissioner

The Department of Heolth and Human Services’ Mission is (o join communitics and families
in providing opportunities for citizens (o achieve health and independence.
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Subject: Continuum of Care SCS (SS-2024-DBH-11-CONTI-01)

FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as fo]lows

GENERAL PROVISIONS

1. IDENTIFICATION.

1

1.1 State Agency Namne

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Southwestern Community Services, Inc.

1.4 Contractor Address
63 Community Way
P.O. Box 603

Keene, NH 03431-0603

1.5 Contractor Phone 1.6 Account Number
Number . )
) 05-95-42-423010-

(603) 352-7512 79270000

1.7 Completion Date 1.8 Price Limitation

12/31/2027 $3,709,728

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
——DocuSighed by: ’

Pl Uauuc,ts DM /2023

1.12 Name and Title of Contractor Signatory
Beth Daniels:

Chief Executive Offi cer.

1. l3 State Agency Signature

1.14 Name and Title of State Agency Signatory

—Docusigned by: Katja 5. Fox
2 S. Fop P9%6/2023 | - pirector - -

1.15“?&;9:0\: By tlie N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:
1.16. Approval by the Attorney General (Form, Substance and Execunon) (il applicable)

OocuSigned by:

By .?h% QM,.M On:5/30/2023
1.17 Approval by the _ovemog‘ and Executive Council (if applicable}

.G&C Item number: " G&C Meeting Date:

Page 1 0f 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(*“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

-3.1 Notwithstanding any provision of this Agreement to the
contrary, and .subject to. the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
“shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be” performed at the sole risk of the
Contractor, and in the event that this Agreement does not become

“effective, the State shall have -no liability to the Contractor,:

including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all’ obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and-continued appropriation of
funds affected by.any state or federal legislative or executive
action that reduces, eliminates. or otherwise modifies’ the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

State shalt have the right to withhold payment until such funds,

become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedtately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT "

5.1 The contracl price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all

expenses, of whatever nature incurred by the Contractor in the -

performance hereof, and shall be the only and the complete

+ - Page2of4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those.
liquidated amounts required or permitted by N.H. RSA 30:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

- contrary, and notwithstanding unexpected circumstances, in no

event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\’MENT '

..OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation of duty upon the
Contractor, mcludlng, but not limited to, civil rights and equal
employment opportunity laws. 1n addition, 'if this Agréement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders; rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable lmellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment -
because of race, color, religion, creed, age, sex, handicap, sexual
orientation. or national origin and will 1ake affirmative action to
prevent such discrimination,

6.3, The Contractor agrees to permit the Sta(e or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services.- The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and

. otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized: in writing, during the term of
this Agreement, and for a period of six {6) months after the
Completion Date’in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement, This
provision shall survive termination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. Inthe event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State. |

T 0s
Contractor Imtials L

- Date 5/30/2023
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8. EVENT OF DEFAULT/REMEDIES.
3.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event

of Default”):
8.1.1 failure to perform the Scrwces satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant. term or conditién of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to be made under this:

Agreement and ordering that the .portion of the contract price
which would otherwise. accrue to the Contractor during the
period from the date of such notice unti} 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 give the Contractor a written notice specnfylng thc Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
" Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any prowswns hereofafter
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event.of Default shall
be deemed.a waiver of the right of the State to enforce each and

.all of the provisions-hereof upon any further or other Event of

Default on the part of the Contractor.
9. TERMINATION. ’
9.1 Nowwithstanding. paragraph 8, the State may, at its sole
dlscretlon, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Siate’'s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days aftér the date
of termination, a-report (“Termination’ Report™) describing in
detail all Services performed, and the contract price earned, to
and |nclud|ng, the date oftermlmllon The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transmon Plan for services under the
Agreement

10. DATAIACCESSICONFIDENTIALITYI
PRESERVATION.

10:1 As used in this Agreemcnl lhe word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

- Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10:2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
ofithis Agreement for any reason,

10.3 Confidentiality of data shall be governed byN H. RSA
chapter 91-A or other existing law. Disclosure ofdala requires

prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its

. officers, employees, agents or members shall have authority to

bind the State or reccive any benefits, workers’ compensation or
other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which

.shall be provided to the State at least fifteen (15) days prior to

the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall. constitute
assighment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substanual!y ali
of the assets of the Contractor. “u

12.2 None of the Services shall be subcontracted by the

" Contractor without prior written notice and consent of the State,

The Staté is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in-a subcontract or an assignment agreement to which it is not a

‘party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisstersof the

Page Jof4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein

contained shall be deemed to constitute a waiver of the sovereign -

immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. :

14, INSURANCE.
- 14.1 The .Contractor shall, at its sole expense, obtain and

continuously maintain in force, and shall require any

subcontractor or assignee to obtain and maintain in force, the

following insurance:

14.1.]1 commercial general liability insurance agalnst all claims
_of bod:ly injury, death or property dnmage in amounts of not

iess than $1,000,000 per occurrence and $2,000,000 aggregate

orexcess; and

14.1.2 special cause of loss coverage form covering all propcrty
“subject to subparagraph 10.2 herein, in an amount not less than

80% of the whole replacemeni value of the property. -

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms and endorsements approved for use in the State
- of New Hampshire by the N.H. Department of [nsurance, and
issued by-insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Consracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement,

Qoxllfactor shall als6 furnish to the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance

for all renewal(s) of insurance required under this Agreement no .

Jater than ten {10} days prior to the expiration date of each
insurance” policy. The certificate(s) of insurance and any
- renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION, -

15.1 By signing this agreement, the Contractor agrees, certifies
‘and warrants that the Contractor is in compllance with or exempt
from, the requirements of N.H. RSA chapler 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28!-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
‘payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
" identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
" shall not be responsible for paymenmt of any Workers’

Compensauon premiums or for any other claim or benefit for

Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto 1o the other party”
shall be deemed to have been duly delivered or given at the time
of mallmg by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AM ENDMENT. This Agreemem may be amended, waived
or discharged only by an instru:ﬁ;nl in writing signed by the
parties hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is blndmg upon and

_ inures to the benefit of the parties and their respective successors -

and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction.shall be applied against of in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court whlch shall have

. exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict.
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control. ' )

20. THIRD PARTIES. The parties hereto do not uitend to
benefit any third parties and this Agreement shall - not bc
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

" -for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the

interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are mcorporated
herein by reference.

23. SE\’ERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number. of counterparts, each of which shal! be
deemed an original, constitutes the entire agreemen( and.
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.

Workers' Compensation laws in  connection with the

performance of the Services under this Agreement.

J - 0s
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New Hampshire Department of Health and Human Services

C'ontinuurn of Care SCS

" EXHIBIT A

Revisions to-Standard Agreement Provisions .

Revrsrons to Form P 37; General Prowsmns

1.1.

1.2

1.3.

Paragraph 3., Subparagraph 3.1., Effective DatelCompletlon of Servuces is amended
as follows:

- 3.1, Notwithstanding any provision of this Agreement to the contrary, and subject to

the approval of the Governor and Executive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and all obligations of the
. parties hereunder, shall become effective on July 1, 2023 (“Effective. Date"}.

Paragraph 3., Effective DatelCompIetaon of Serwces is amended by adding
subparagraph 3.3. as follows: '

3.3. The parties may extend the Agreement for up to four (4) additional years from -
the Completion Date, contingent upon satisfactory delivery of services, available
funding, agreement-of the parties, and approval of the Governor and Executive
Council.- - -

Paragraph 12., Assignment/Delegation/Subcontracts, is amended -by adding
subparagraph 12.3. as follows: '

12.3. Subcontractors are subject to the same contractual condmons as the Contractor
and the Contractor is responsible to ensure subcontractor compliance with
. those conditions. The Contractor shall have written -agreements ‘with all
subcontractors, specifying the work to be performed, and if applicable, a
Business Associate Agreement in accordance with the Health Insurance
Portability and Accountability Act. Written agreements shall specify - how
.corrective action shall be managed. The Contractor shall manage the °
subcontractor’s performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of all.
subcontractors provided for under this Agreement and notify. the State of any
inadequate subcontractor performance.

$S5-2024-DBH-11-CONTI-01 A-12 . Contractor initials

Southwestern Community Services, Inc. Page 1ol 1’

Date 5/30/2023
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‘New Hampshire Department of Health and Human Services

Continuum of Care SCS

EXHIBIT B

1. Statement of Work

Scope of Services -

-1.1. Continuum of Care

1.1.1. Permanent Supportlve Housing (PSH) (Effective July 1, 2023 except Sections

1113and1114)

_1.1.1.1.

1112

1.1.1.3..

1.1.1.4.

| §§-2024-DBH-11-CONTI-01

Southwestern Community Services, Inc.

The Contractor must provide-PSH, which is long-term assistance

for participants with a disability as defined by The U.S. Department

of Housing and Urban Development -(HUD). The Contractor must
provide assistance to program participants until the participant(s)
chooses to exit the project or is terminated from the project as
determined by HUD regulations, 24 CFR 578.

The Contractor must provide a Permanent Supportlve Housing
program (herein Shelter Plus Care - SPC), in this-agreement, that’

'is targeted to serve 23 households, utilizing 42 beds.

1.1.1.2.1. The Contractor must provide SPC tenant based rental
o assistance that is permitted for greater than 24 months,
does not have a designated end date, and must be
" administered in accordance with the policies and-
procedures established by the Continuum, as set forth
in 24 CFR 578.7(a)(9). Tenant based rental assistance
is rental assistance in which program participants
choose housing of an appropnate 5|ze in which to

reSIde :

The Contractor must provide. a Permanent Supportive Housing
program (herein Next Steps), effective August 1, 2023, in this
agreement, that is.targeted to serve 13 households comprised of
31 individuals expenencmg homelessness, as determined by HUD.

1.1.1.3.1. The‘ Contractor must provide operatlon‘s funding, -
.eligible under 24 CFR 578.55, to pay the costs of the
day-to-day operations of Next Steps in either a single -
building or structure or in individual housing units.

The Contractor must. provide a Permanent Supportive Housing
program . (herein Permanent Housing. Program-PHP), effective
September 1, 2023, in this agreement, that is targeted to serve 12-
households comprised of 40 individuals, as determined by HUD.

1:1.1.4.1. The Contractor must provide . operations funding,
: eligible under 24 CFR 578.55, to pay the costs of the
‘day-to-day operatlons of PHP in either a single bmldlng

or structure or in individual housmg units.

) . :Ds .
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1.1.1.5.

1.1.1.6.

1.1.1.7.

1.1.1.8.

"1.1.1.9.

1.1.1.10.

The Contractor must provide supportive serwces desngned to meet
the needs of the program participants.

The Contractor must ensure that program participants are not

_requiredto participate in supportive services as a condition of their

housing.

The Contractor must ensure PSH- projects provide supportive
services for participants that will ensure successful retention in-or
help in obtaining permanent housing, mcludlng aII supportive
services, regardless of funding.

The Contractor must assign a case manager to each partucupant
upon program entry.

The Contractor must det:elop a housing stability plan with pro‘g'ram
participants that outlines the steps to be taken, including but not
limited to: '

1.1.1.9.1. Increasing both earned and non-earned income;

1.1.1.9.2. Ensuring that program participants receive individual
assistance in obtaining the benefits of mainstream
health, social, and employment programs for which
they are eligible to apply and that meet thelr needs;
and

'1.1.1.9.3.  Maintaining permanent housing or facilitating exits to

positive permanent housing destinations.

The Contractor must conduct an annual assessment of service
needs ‘of the program part|C|pants and. adjust the services
accordmgly

w12, " Rapld Re- Housmq {(RRH) (Effectlve January1 2024)

1.1.2.1.

1.1.2.2.

1.1.2.3.

$58-2024-DBH-11-CONTI-01

Southwestern Community Services, Inc.

" The Contractor must provide a Rapid Re- Housing {(RRH) program,

in this Agreement, that is targeted to serve seven (7) households-
comprised of 14 individuals at any given time annually, who are
experienping homelessness, as defined by HUD, that delivers

‘supportive services, including case management, and either short-

term_ (1 to 3 months), or- medium-term (4 to 24 months) rental -
asmstance hased on participants needs

The Contractor must provide supportlve services for no longer than :
six (6) months after rental assistance stops.

The Contractor must re-evaluate, at least annually, whether the .
program participants lack sufficient resources and support
networks necessary to retain housing without CoC assistance and

C
B-2.0 Contractor Initials 3
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the types and amounts of assistance that the program participants
need to retain housing.

1.1.2.4. The Contractor must ensure that program partrcrpants meet with
- their case manager at least once per month to assist the program
participant with. obtaining and maintaining long-term housing

stability. The project is exempt from this requirement if the Violence

+ Against Women Act of 1994 (42,U.5.C. 13925 et seq.) or the Family
Violence Prevention and Services Act (42 U.S.C. 10401 et seq.)

prohibits the recipient carrying out the project from making its

housing conditional on the participant's acceptance-of services.

The Contractor must integrate program participants mto the
community and’ promote housing stability. . “

1.1.25. The Contractor must assist program pa.rtrcrpan'ts with developing
or increasing their skills and obtaining‘income, and/or employment.

1.1.2.6. The Contractor must provide or connect program participants with
supportive services. '

1.1.2.7. The Contractor must support and document appropriate efforts to
enhance the participant's ability to reach self-sufficiency. -

1.1.3. Coordinated Entrv. (CE) (Effective July 1, 2023)

1.1.3.1. The Contractor must ensure the implementation:of a-Coordinated

' Entry system, in accordance with the Continuum of Care (CoC)

Program interim rule, 24 CFR Part 578 and as amended in this
agreement.

1.1.3.2.  The Contractor must ensure the project:

1.1.3.2.1. "~ Provides partlcrpants with quick access to the most
appropriate  services and housing resources
available. '

1.1.3.2.2. ' Incorporates cultural and linguistic competencies- in
all  engagement, assessment, and referral
- coordination activities.

1.1.3.2.3. Operates a person centered approach and with
person- centered cutcomes,

1.1.33. The Contractor must act as the Regronal Access Pomt for the -
desrgnated area for the CE System. '

The Contractor must ensure all Regional Access Points conduct an
initial screening of risk or potential harm perpetrated on participants
as a result of domestic violence, sexual assault, stalking, or.dating -
violence. In the event a defined risk is deemed to be present, the
Contractor must ensure participants are referred or linked to

. :DS
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- 1.1.34.

B 1.'1f3:5.

1.1.3.6.

11.3.7.

1.1.3.81

1.1.3.9.

1.1.3.10. -

55-2024-DBH-11-CONTI-01

Southwestern Community Services, Inc.

available specialized services and housing assistance, using a,
trauma-informéd approach designed to address the particular
service needs of survivors of abuse, neglect, and violence.

The Contractor must ensure that there are staff responsible for
supporting or managing the day to day functions of CE, which may
include any combination. of the following: maintaining a
prioritization list, assisting with matching participants to available
housing resources, communicating referrals, facilitating case
conferencing meetings, assisting with grievance and- appeal
processes, monitoring CE activity, and preparing CE monitoring

" and evaluation reports.

The Contractor must review and sign :the New Hampshire
Coordinated Entry Partnership Agreement, which outlines the

+ standards and expectations for participation in and compliance with

policies and procedures which govern CE operations.

The Contractor must afﬁrmatlvely market their -housing and
supportive services to eligible individuals regardless of race, color,
national origin, religion, sex, age, familial status, or disability who
are least likely to apply in the ‘absence of special outreach and
maintain records of those marketing activities. '

The Contractor must post, or otherwise make publicly avallable a

notice, provided by the CoC, that describes CE. The Contractor

must ensure that.the notice is posted in the agency waiting areas,-
as well as any areas where participants may congregate or receive

services (e.g., dining hall). The Contractor must ensure that all staff
at each agency know which. personnel within. their agency can

discuss and explain CE to participants seeking more information.

The Contractor must ensure all services provided are physically
accessible to persons with mobility barriers. The Contractor must
ensure that all CE communications and documentation . are
accessible to persons with limited ability to read and understand
English.

The Contractor must ensure. that all persons who are fleeing or
attempting to flee -domestic violence, dating violence, sexual
assault, or stalking have immediate and confidential access to
available crisis services within the defned CE geographlc area.

The Contractor must ensure -that all street outreach teams are
trained on CE and the assessment process and will have the ability
to offer CE access and assessment services to participants they
contact through street outreach efforts. Street outreach teams will
be considered an access point for CE.

: ) :ns
B-2.0 - Contracter Initials
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-1.1.3.11.

1.1.3.12.

1.1.3.13.

1.1.3.14.

1.1.3.15.

The. Contractor must conduct the assessment in accordance with

the policies and procedures of the CE system. The assessment
process will progressively collect only enough participant

information to prioritize and. refer participants to available CoC
housing and support services :

The contractor must ensure that all persons served by CE are
assessed using the approved CoC Coordinated Entry Assessment
tool. The Contractor must use this tool to'ensure that.all persons
served are assessed in a consistent manner, usmg the same
process.

The Contractor must ensure that .participant - assessment
information is updated at least once a year if the participant is
served by CE for more than 12 months. Staff may update
participant records with new information as new or updated
information becomes known by staff.

The Contractor must manage CoC's regional prioritization list. New

_participants” will be added to the prioritization list and existing

participants’ rank order on the prioritization list will be managed
according to the prioritization principles established by the CoC's
written policies and procedures governlng CE operations and
decusmn -making.

The Contractor must collect accurate and meamngful data on
persons served by CE, review evaluation results, and offer insights
about potential improvements ‘to CE processes and operations.

'1.2. Provisions Appllcable to All Services

1.2.1.
122

1.2.3.
1.2.4.

1.2.5.
1.2.6.

1.2.7.

The Contractor must adhere to all terms and- conditions as set forth in the
approved HUD Project Application #SF-424.

The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness as defined by HUD in 24 CFR 578.3.

The Contractor must part:cnpate in the regional and CoC CE System

For the purposes of this Agreement, all references to days means busmess
days, excludmg state and federal holidays.

The Contractor must participate in meetings with the Department as requested
by the Department.

The Contractor must ensure staff participate in tramlng as reqwred by the
Department.

The Contractor must ensure the program includes, but is not limited to:

1.2.7.1.

§8- 2024 DBH 11-CONTI-01

Southwestern Community Services, Inc.

- Utilization of the Housing First model that ensures:

Eni
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1.2.8.

1.2.711. Barriers to enterihg housing are not imposed beyond
those required by federal regulations or state laws,
.and

1.2.7.1.2. Participation terminates only for the most severe
reasons, after available options to maintain housing
are exhausted, as detalled in HUD regulatrons 24
CFR 578.91.

1.2.7.2. Development .of an ongoing assessment of Housing and
Supportive Services that is provided to participants in order to
deliver assistance in obtaining necessary skills and resources to
live in the community independently.

The Contractor must ensure participants connect with supportive services and
community resources to meet basic needs including, but not limited to:
housing, safety, food, mental health and medlcal care. The Contractor must
ensure:

1.28.1. Participants increase safety through planning and trauma-informed
: resource provision,

- 1.2.8.2. Facultatlon of the transition of individuals, youth, and families

1.2.9.

1.2.10.

1.2.11.

1.2.12.

§S-2024-DBH-11-CONTI-04 - B-2.0 Contractor Initials
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experiencing homelessness to permanent housmg and max[mlzed _
self-sufficiency;

1.2.8.3. Participants are empowered by Contractor's program to increase
safety-and regain control and independence;

1.2.8.4. Participants are offered connections to assistance in applying for
Comipensation funds, help filing for restraining orders, court
. advocacy and referrals to free legal services; and’

'1.2.8.5. "~ Households with children will be connected to education resources,

‘ school staff, and childcare services, based on.need.
The Contractor must ‘conduct an annua! assessment of service needs of the

'program participants and adjust the services accordlngly

The Contractor .must ensure their staff assist with referrals for substance '
misuse, mental health, medical needs, peer support, or any other need for
referral assistance identified by the participant.

The Contractor must assess project outcomes, to include participants moving

. into and retaining permanent housing, as well as participants’ connections with

community and mainstream services, to increase |ndependence and
household mcome to sustain permanent housing.

The Contractor must actively participate in reviews conducted by the
Departmient, onsite or remotely, as determined by the Department or HUD, on
an annual basis, or as otherwise requested by the Department, that must

@
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1.2.13:

1.2.14.

' 1.2.15:

1.2.16.

1.2.18.

$5-2024-DBH-11-CONTI-01 - B-2.0 Contractor Initials

Southwestern Community Services, Inc. - Page 7 of 15

include, but are not limited to, participant files and financial data to ensure,
compliance with contract objectives, state policies and federal regulations. The

- Contractor must:

1.2.12.1. Ensure the Department and HUD have access to participant files;

1.2.12.2. Ensure financial data is available, as requested by the Department
' and/ or HUD; and

1.2.12.3: Provide other information that assists in d'etermining contract
compliance, as requested by the Department and/ or HUD. '

Notwithstanding the confdentlahty procedures established under 24 CFR Part
578.103(b),. HUD, the HUD Office of the 'Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,
papers, or other records of the Contractor that are pertinent to the (CoC) grant,
in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the required retention period, but last as long as -
the: records are retained.

The Contractor must adhere to federal and state financial and confdentlallty
laws, and comply with the approved HUD CoC program application, program
narratives, budget detail and narrative, and amendments thereto, as detaited
in the applicable Notice of Funding Opportunity (NOFO) CoC Project.
Application.approved by HUD. '

The Contractor must cooperate fully with, and must answer all questions
related to this Agreement from representatives of state or federal agencies
who may conduct periodic observation and review of performance, activities,
and conduct an inspection of records and documents. '

The Contractor must provide services according to the HUD regulations

outlined in.Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD

Project Application #SF-424 and other _written appropriate HUD

_ policies/directives except for where HUD waivers are granted.
12 T

The Contractor must eénsure participating individuals, youth, and families meet '
the requirement definition of homelessness, or at imminent risk of -
homelessness qualifications,.as defined in HUD regulations, to be eligible for
contract services, as applicable to the project.

Per The McKinney-Vento Homeless Assistance Act, as amended by S. 896,
The Homeless Emergency Assistance and ~Rapid Transition to
Housing - (HEARTH) _ Act ooof . 2009,
hitps://www.hud. qovlsitesldocumentslHAAA HEARTH.PDF: '

1.2.18.1. The Contractor must utilize the New Hampshire Homeless
Management Information System (NH HMIS) as the- primary

E

Date5/30/202 3



DocuSign Envelope [D: FEQ7CIBS-3AA4-457A-ABBC-82BD7E2D30B1

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

EXHIBIT B

reporting tool for outr:om'es and activities of shelter and housing
programs funded through this contract.

1.2.18.2. The Contractor must ensure all programs are licensed to provide
client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Network. to End Domestlc Vrolence (NNEDV):
http://glhrn.org/wordpress1/wp-
content/uploads/2018/08/Comparabie- Database for-DV-

NNEDV.pdf.’

1.2.18.3.. The Contractor must follow NH HMIS policy, including specific -
. information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit K for Information

Security requirements and Exhibit | for Privacy requirements. '

1.2.19. The Contractor must comply with all réecord-keeping requrrements as set forth
by HUD under 24 CFR 578.103. |

1.2.20. The Contractor must establish and maintain standard operating procedures to
ensure CoC program funds-are used ih accordance with 24 CFR 578, 2 CFR
Part 500, and must establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compliance, including but not
limited to:

1.2.20.1. Continuum of Care Records. The Contractor must maintain the
following documentatlon related to establishing and operating a
CoC: :

1.2.20.1.1. Records of Homeless Status. The Con‘tractor must
- - maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b);

1.2.20.1.2. - Records of at Risk of Homelessness Status. The .
i . ‘Contractor must maintain records that establish “at
risk of homelessness” status of each individual or
family who receives CoC homelessness prevention

assistance, as identified in 24 CFR 576.500(c); and

1.2.20.1.3. Records of Reasonable Beliéf of Imminent Threat of
- Harm. The Contractor must maintain documentation
of each program participant who moved to a different
CoC due to imminent threat of further domestic
violence, dating violence, sexual assault, or stalking,
~ as defined in 24 CFR 578:51(c)(3). The Contractor
* must retain documentation that includes, but is not
limited to:

1.2.20.1.3.1. The original incidence of domestic
violence, dating violence, seb;;(ual

55-2024-DBH-11-CONTI-01 B-2.0 ; . Contractor Initials Q

Southwestern Community Services, Inc. Page 8 of 15 Dates/so/202 )



DocuSign Envelope |D: FE07COBY-3AA3-457A-AB8C-82BDTE2D3081

New Hampshire Department of Health and Human Services

Continuum of Care SCS

EXHIBIT B

1.2.20.1.3.2.

assault, or stalking, only if the original

. violence is not already documented in

the program participant's case file.

" This may be written observation of the

housing .or service provider; a letter or
other documentation from a victim

.service provider, social worker, l{egal

assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; medical
or dental records; court records or law.

.enforcement records; or written

certification by the program participant
to whom the violence occurred or by
the head of household; and

The reasonable belief of imminent
threat of further domestic violence,
dating violence, or sexual assault or

‘stalking, which would include threats

from. a third-party, such as a friend or
family member of the pérpetrator of the
violence. This may be written
observation by the housing or service
provider; a letter ..or  other.

-documentation from a victim service

provider,  social - worker, legal
assistance  provider,  pastoral
counselor, mental health provider, or
other professional from -whom the
victim has sought assistance; current
restraining order; recent court order-or
other court records; law enforcement
report or records; communication -
records from the perpetrator of the

.violence or family members or friends

of the perpetrator of the violence,
including emails, voicemails, text
messages, and sccial media posts; or ;
a written certification by the program
participant to whom the violence
occurred or the head of household.

1.2.20.2. Records of Annual Income. For each program participant who

receives housing assistance where.rent or an occupancy chag;e is

$6-2024-DBH-11-CONTI-O1
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1.2.20.3.

$5-2024-DBH-11-CONTI-01
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paid by the program participant, the Contractor must keep the
following documentation of annual income:

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

1.2.20.2.2. Source documents, which include but are not limited-

to:
1.2.20.2.2.1. Most recent wage statement, ’
1.2.20.2.2.2. Unemployment compensation

statement;

1.2.20.2.2.3. Public benefits- statement, and bank
" statements for the assets held by the
program participant; and

1.2.20.2.2.4. Income received before the date of the
- evaluation.

1.2.20.2.3. To the extent that source documents are -
unobtainable, a written statement by a relevant third
party, which may include an employer or a
government benefits administrator, or the written
certification by the Contractor’s intake staff of the oral”
verification by the relevant third party of the income-
the program participant received over the most recent
period, or -

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

Program Participant Records. In addition to evidence of

homelessness status or at-risk-of-homelessness status, as

. applicable, the Contractor must keep records for each program

participant that document:

1.2:20.3.1. The services and assistance - provided to that
program participant, including evidence ‘that the

Contractor conducted an -annual assessment of

services for those program participants that remain in

- the program for more than a year and adjusted the

service package accordingly, and including case
management services as provided in 24 CFR

578.37(a)(1)(i)(F); and
. g f—_\_bv
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1.2.20.4.

1.2.20.5.

-1.2.21.1;
1.2.21.2.

1.2.21.3.

1.2.20.3.2. Where applicéble, compliance with the termination of
~assistance requirement in 24 CFR 578.91.

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

Services Provided. The Contractor must document the types of
supportive services provided under the Contractor's program and

"the amounts spent on those services. The Contractor must keep

documentation that the records were reviewed at least annually
and that the service package offered to program. participants was
adjusted as necessary.

1.2.21. The Contractor must maintain records that document compllance with:

The  organizational confllct-of—lnterest reqmrements m 24 CFR
578.95(c),

The CoC board conflict-of-interest requirements in 24 CFR
578.95(b); and

The other conflicts requirements in 24 CFR 578.95(d).

1.2.22." The Contractor-must develop, implement and retain’a copy of the personal
‘conflict-of-interest policy that complies with the requirements in 24 CFR
578.95, including records supportlng any exceptions to the personal conflict-
- of-interest prohibitions.

1.2.23. The Contractor must comply and retain documentation of cohpliance with:

1.2.231.

1.2.23.2.

1.2.23.3.

1.2.23.4.
1.2.23.5.

1.2.236.

The homeless parhcnpatlon ‘requirements in accordance with 24
CFR 578.75(g);

The faith-based activities requirements in accordance with 24 CFR
578.87(b},

Requirements of 24 CFR 578. 93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other
materials used to inform eligible persons of the program,

Other federal requirements in 24 CFR 578.'99, as applicable;

Other records specified by HUD. The Contractor must keep other -
records as specified by HUD; and

Procurement requirements in 24 CFR 85.36 and 24 CFR part 84.

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security .

requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

$5-2024-DBH-11-CONTI-01

Southwestern Community Services, Inc.

b3
B-20 i ' Contractor Initials - Q

. Page 11 0f15 : ' DateM3



DocuSign Envelope ID: FE07CIBI-3AA4-457A-AGBC-82BDTE2D30B1

New Hampshire Deparfment of Health and Human Services
Continuum of Care SCS

"EXHIBIT B

1.2.24.1. All records containihg protected identifying information of any
- participant who _applies for and/or receives CoC assistance are
kept secure and confidential;

1.2.24.2. The address or location of any family violence project, assisted with
CoC funds, are not made public, except with written authorization
of the person respon5|ble for the operatlon of the project; and

1.2.24.3. The address or location of any housmg of a program participant is

' not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with state and

local laws regarding privacy and obligations of confidentiality.

2. Contract Administration

2.1. The Contractor must have appropriate levels of staff to attend ali meetings or trainings
requested by the Department’s Bureau of Homeless Services (BHS), .including training
in data 'security and confidentiality, according to state and federal laws. To the extent
possible, BHS must notify the Contractor of the need to attend such meetings five (5)
workmg days in advance of each meeting.

2.2.  The Contractor must inform the Department of any staffing changes within thirty (30) -
days of the change.

3. Reporting Requirements ;
3.1. The Contractor must submit an Annual Performance Report (APR) to the

Department within thirty (30) days after the Contract Completion Date on the form
required, or specified, by the Department. :

3.2. The C,ont(actor must ensure the APR is submitted to:

NH DHHS
Bureau of Homeless Services
129 Pleasant Street

" Concord, NH 03301

3.3. The Contractor must ensure the APR includes a summary of aggregate results of
the project activities, consistent with the format proposed in the Contractor's
application submitted to HUD for the relevant fiscal year COC Notice of Fundlng
Opportunity (NOFO)

3.4.  The Contractor must submit other reports as requested by the Department in
compliance with NH HMIS policy and/or Department policies and procedures.

3.5. The Contractor may be required to collect and share data with the Department, in a
format specified by the Department, for the provision of other key data and metrics,
including client-level demographic, performance, and service data.

4. Exhibits Incorporated

] : :os
$5-2024-DBH-11-CONTI-0% 820 Contractor Initials

Southwestem Community Services, Inc. Page 12 of 15 Dates / 30./ 2023



DocuSign Envelope ID: FE07TCIBY-3AA4-457A-ABBC-82BD7E2D308B1

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

EXHIBITB

41..

42

43

The Contractor must use and disclose Protected Health Information in compliancé'

with the Standards for Privacy of Individually Identifiable Health Information (Privacy
Rule} (45 CFR Parts 160 and 164) under the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, and in accordance with the attached Exhibit |,
Business Associate Agreement, which has been executed by the parties.

.The Contractor must manage all confdentlal data related to this Agreement in

accordance with the terms of Exhibit K, DHHS Information Security Requirements.

The Contractor must comply with all Exhibits D through K, which are-attached hereto
and incorporated by reference herein. -

5. Additional Terms

5.1.

5.2

5.3.

Impacts Resultmg from Court Orders or Leglslatlve Changes

518, The Contractor agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service priorities and @ expenditure
requirements under this Agreement so as to achieve compliance
therewith.

Federal . Civil Rights Laws .Compliance: Culturally and Linguistically

Appropriate Programs and Services {CLAS)

5.21. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful access
to programs and/or services to individuals with limited English proficiency;

individuals who are deaf or have hearing loss; individuals who are blind or

" have low vision; and individuals who have speech challenges.
Credits and Copyright Ownership

5.3.1. Ali documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of this. Agreement must include the following statement, “The

. preparation of this (report, document etc.) was financed under a Contract
with the State of New Hampshire, Department of Health and Human
Services, with funds provided in part by the State of New Hampshire
and/or such other funding sources as were available or requured e. g the -
United States Department of Health and Human Services.”

5.3.2.  All materials produced or purchased under this Agreement must have
prior approval from the Department before printing, production,
distribution or use. :

5.3.3. The Department must retain copyright ownership for any and all original
materials produced, including, but not Ilmlted to:

533.1. Brochures;

$5-2024-DBH-11-CONTI01 - B-2.0 : Contractor Initials
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5.3.3.2. Resource directories;

5.3.3.3.. Protocols or guidelines;

5.3.34. Posters; and
5.3.3.5. Reports .
The Contractor must not reproduce any materials produced under this

5.34.
" Agreement without prior written approval from the Department.
5.4. Operatnon of Facilities: Compliance with Laws and Regulations
- 54.1. In the operation of any facilities for prowdmg services, the Contractor must

comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit must be required for -
the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor. hereby
covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, -orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and -

- must be in conformance with local building and zoning codes, by-laws and

regulations.

.8.5. Ellglblllty Determinations

5.5.1.

5.5.2.

5.5.3.

If the Contractor is permltted to determine the eI|g|brI|ty of individuals,
youth, and/ or families such eligibility verifications must be made in

- accordance with applicable federal and state laws, regulations, orders

guidelines, pohcnes and procedures.

Eligibility determinations must be made on forms provided, or required by
the Department for that-purpose and must be made and remade, or

-reissued at such times as are prescribed by the Department.

In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of .services
hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor must furnish the Department with all forms and

- documentation regarding eligibility determlnatlons that the Department

5.54.

. §$5-2024-D8H-11-CONTI-01
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may request.or require.

The Contractor understands that all applicants for se'rvices hereunder, as
well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and

:u‘.ﬁ.
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agrees that all applicants for services must be permitted to fill out an -
application form and that each applicant or re-applicant must be informed
of his/her right to a fair hearing in accordance with applicable regulations.

6. Records

6.1.

6.2.

6:3.

6.4.

The Contractor must keeb records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
" evidencing and refiecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received or

collected by the Contractor,

6.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and.
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of in-kind contributions, labor time cards,

- payrolls, and other records requested or required by the Department. .

6.1.3.  Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each such
recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

Period of Record Retention. The Contractor must ensure all records, originals or
copies made by microfilming, photocopymg or other similar methods, pertaining to
CoC funds are retained for five (5) years. following the Contract Completlon Date

~and receipt of final payment by the Contractor, unless records are otherwise required

to be maintained for a period in excess of the five (5) year period according to state
or federal law or regulation. :

During the term of this Agreement and the period for retention hereunder the
Department, the United States Department of Health and’ Human Services, and any -
of their designated representatives must have access to all reports and records
maintained pursuant to this Agreement for purposes of audit, examination, excerpts
and transcripts.

if, upon review of the Flnal Expend|ture Report, the Department must dlsallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are dlsallowed or
to recover such sums from the ‘Contractor.

-~

: ' ! : -DS.,
$5-2024-DBH-11-CONTI-01 B-2.0 " Contractor InitialsL

Southwestern Community Services, Inc. Page 15 of 15

Date5/30/2023



DocuSign Envelope ID: F607C989-3AA4—457A AGBC-BZBD?EZD3OB1 v

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

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

11, 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitle A-
- Housing Assistance (Public Law 102-550), as awarded on March 28, 2023, by the
US Dept of Housing and Urban Development, Continuum of Care Program,
Assistance  Listing Number:  14.267, FAIN#s: NH0019L1T002215,
NHQ057L1T002213, NHO074L1T002210, NH0092L1T002207,
NH0096L1T002207. ' '

2. Forthe purposes of this Agreemeént the Department has identified: .
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. - The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The Contractor must submit an invoice with su‘pperting documentation to the Department
= no later than the fifteenth (15th) working day of the month following the: month in which
the services were provided. The Contractor must ensure each invoice:

3.1.  Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

3.2. Is submitted in a form that is provided by or ot.herwise acceptable to the
Department

3.3. Identifies and requests payment for allowable costs mcurred in the previous month.

3.4. Includes supportung documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, recelpts for purchases,
and proof of expendltures as applicable.

35 s completed dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.6. Is assigned an electronic signature, includes supportlng documentation, and is
emailed to ousmgsupgortsmvo:ces@dhhs nh.gov or mailed to:

NH DHHS

Bureau of Homeless Serwces
129 Pleasant Street
Concord, NH 03301

4.. The De.par,tment shall make payments to the Contractor within forty-five (45) days of
.receipt of each invoice and supporting documentation -for authorized expenses,
subsequent to approval of the submitted invoice.

5. The final invoice and supporting documentation for authorized expenses shall be due to
the Department no iater than forty (40) days after the contract completion date specified
in Form P-37, General Provisions Block 1.7, Completion Date.

6. Netwithstending Paragraph 17 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances[?eé%een‘State

§5-2024-DBH-14-CONTI-01 : c-2.0° d Contractor Initials
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_Fiécal Years and budget class lines through the Budget Office. may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive
Council, if needed and justified.

7. "~ Audits _ _ _
* 7.1, The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist: :

7.1.1. Condition A - Thé Contractor expended $750,000, or more, in federal’
funds received as-a subrecipient pursuant to 2 CFR Part 200, during the
most recently completed fiscal year.

. T2, Condition B - The Contractor is éubjéc_:t to audit pursuant-to the
requirements of NH RSA 7:28, lii-b. -

7.1.3. Condition C - The Contractor is a public company and requiréd by -
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

7.1.4. Condition D - The contractor expends less than $750,000 in federal
funds, during the fiscal year, is exempt from Federal Monitoring
Requirements, except as noted in 2 CFR 200.503, but records must be
available for review, or audit, by appropriate officials of the Federal
agency, pass through entity, and' Government Accountability’ Office
(GAO). Federal awards expended as a recipient or a subrecipient are .
subject to audit under this part. The payments received for goods or
services provided as a contractor are not Federal awards. Section §
200.331-sets forth the considerations in determining whether payments
constitute a Federal award or a payment for goods or services provided
as a contractor. .

7.2.  If Condition A-exists, the Contractor must submit an annual Slngle Audit performed
by an independent Certified Public Accountant (CPA) to dhhs.act@dhhs.nh. gov
within 120 days after the close of the Contractor's fiscal year, conducted in
accordance with the requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
awards.

S 7.2, The Contractor must submit a copy of any Single Audit findings and any -
' - associated corrective action plans. The Contractor must submit .
quarterly progress reports on the status of implementation of the

corrective action plan. '

73. If Condition B.or Condition C exists, the Contractor must submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor’s fiscal year.

7.4. _ In addition to, and not in any way in limitation of obligations of the 'Contrai::t itis
understood and agreed by the Contractor that the Contractor shall bg held liable
for any state or federal audit exceptions and shall return to the Wrtment all

55-2024-DBH-11-CONTI-01 C-2.0 Contractor Initials

: 5/30/2023
Southwestern Community Services, inc. Page 2 of 15 Date /30/



DocuSign Envelope 1D: FE07C9BS-3AA4-457A-A68C-82BD7EZD3081

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

EXHIBIT C .

7.5.

payments made under the Contract to which exceptlon has been taken, or WhICh
have been dlsallowed because of such an exception.

If the Contractor is not subject to the audit requirements of 2 CFR part 200 the
Contractor shall submit one (1) copy of an audited financial report to the
Department, utilizing the guidelines set forth by the Comptroller General of the
United States in “Standards for Audit of Governmental Organizations, Program
Activities, and Functions,” within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200, Subpart

- F of the Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal awards 90 days after contract completion date.

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

8.1.

8.2

83

" Project Costs: As used in this Agreement, the term “Project Costs” means all
- expenses directly or indirectly incurred by the Contractor in'the performance of the

Project Activities, as determined by the State to be eligible and allowable for
payment, in accordance with Public Law 102-550, as well-as allowable cost
standards set forth in 2.CFR part 200 as revised from time to time and with the -
rules, regulations, and guidelines established by the State. All subcontractors shall
meet the requirements of 2 CFR part 200..

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR

578 when used to establish and operate projects under five program components:

permanent housing; transitional housing; supportive services only; HMIS; and, in
some cases, homeless prevention-or an identified program component under the
applicable Notice of Funding Opportunity, such as the Joint Transitional Housing,
and Permanent Housing-Rapid ReHousing component project . Administrative

_ costs are eligible for ail components. All components are subject to the restrictions

on comblmng funds for certain eligible activities in a single prOJect found in.24 CFR
578.87(c).

‘Match Funds::

8.3.1.  The Contractor shall provide sufficient matching funds, as required by -
HUD regulations and policies described in 24 CFR 578.73.

8.3.2. Match funds shall be documented with-each payment request.

8.3.3. The Contractor shall match all grant funds except for leasing funds, with
no less than twenty-five (25) percent of funds or in-kind contributions
from other sources.

8.3.4. The Contractor may choose to utilize Cash Match, or in- Kind Match, for

the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

8.3.4.1. .The Contractor must substantiate the cash match in a
commitment letter, and then must be tracked through the
Contractor's financial statements, general ledgers, and

~ other records that reflect yearly financial statff tQ show that

- §8-2024-DBH-11-CONTI-01 c-2.0 Contracior Initials
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the cash was speﬁt on eligible program expenses within the
grant term.

8.3.5. The cash match written commitment must be documented on the

" committing agency’s letterhead and must be signed and dated by an

authorized representative of the agency providing the cash match, The
documentation, at a minimum, mustinclude the following:

8.3.5.1.
8.3.5.2.
8.3.5.3.

8.3.5.4.

Amount of cash to be provided for the project.
Specific date the cash will be availabie to the project.

Grant and fiscal year to which the cash match will be
contributed.

Allowable acti’vitjes to be funded by the cash match.
Documentation of expended match must include:

83.54.1. Agreement for cash match.

. 8.3.5.4.2. Cash match tracklng which is done according

to general accounting principles in the
general ledger.

8.3.5.4.3. Source documentation that cash match is
"spent on eligible. activities under - CoC
Program interim rule. '

8.3.6. The Contractor must. maintéin records of the source and use o'fl
contributions made to satisfy the match requirement in 24 CFR 578.73.

8.3.7. If the Contractor utiﬁzes In-Kind Match, the Contractor must ensure the
' following requirements are met:

8.3.7.1.

8.3.7.2.

§8-2024-DBH-11-CONTI-01
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The™ in-kind property, equipment, or. goods must be
substantiated in a commitment letter and must be tracked
by the subrecipient agency to demonstrate that these items
were delivered to the project, and/or, to its participants,
during the grant term.

Written commitments for in-kind property, equment or.
goods must be documented on the committing agency's
letterhead and must be signed and dated by an. authorized

representative of the agency providing the' in-kind match.

The documentation, at a mlnlmum must inclade the
following:

. 83.7.2.1.  Description and value -of the donated

property, equipment, or goods;

8.3.7.2.2. Specific date the property, equipment, or
goods will be made available to the project;

2 DS .
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8.3.7.2.3.. Grant and fiscal year to which the property,
equipment, or goods will be contributed; and

8.3.7.2.4. Method used to determine the value of the
property, equipment, or goods

8.3.8. In-Kind Services must be substantiated in a Memorandum of

' " Understanding (MOU), and then must be tracked by the recipient or
subrecipient to show that the services were deliveréd to program
participants during the grant term. Any services or benefits committed to
a program participant rather than the recipient or subrecipient through
an MOU are generally meluglble to be counted as match.

8.3.8.1.

8.3.8.2.

Written commitments of in-kind services, during the
application, must be initially documented on the committing
agency's lettérthead. The document must be signed and-
dated by an authorized representahve of the agency
providing the in-kind services.

An  MOU must -be in - place between the
recipient/subrecipient and service provider by the time of -

~grant execution and must include ‘detail of the in-kind

services, their value, and the calculation method to be used
in determining their value. Any services provided prior to the
execution of the MOU cannot be counted towards match.

8.3.9. Each MOU must:

8.3.9.1.

—

8.3.9.2.
1 8.3.9.3.

8.394.
8.3.9.5.

8.3.9.6.

Establish the unconditional commitment to provide the
services, provided that the project is-selected for fundlng by
the CoC and HUD.

Specify the services to be provided to the project.

List the profession of the person who will provide the'
services.

Include the hourly cost of the services.

List the grant and fiscal year to which the m-kmd match will
be contributed.

Detail the system to be used to document the actual quantity
and value of the services provided to program participants
during the grant term.

8.3.10.  During the grant term, the actual in-kind services providéd to participants
must be documented. The documentatlon must include the following:

8.3. 10 1.
8.3.10.2.
8.3.10.3.

§8-2024-DBH-11-CONTI-01"
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Quantity of services provided.

Value of the services.

Date(s) on which the services were provid@

Cc-2.0 : Contractor Initials
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8.3.11. °

Subrecipients must request information from third-party service

~providers on in-kind service match activity at least annually and are
responsible for verifying that the match is eligible and related to program
participants served in the operating year.

8.4. Payment of Project Costs:

8.4.1.

8.4.2.

The State agrees to provide payment on a cost reimbursement basis for
actual, eligible expenditures incurred in the fulfillment of this agreement,
and shall be in accordance with the approved line items as specified in
the applicable Exhibit C, Budget, and as defined by HUD under the -
provisions of Public Law 102-550 and other applicable_ regulations, subject
to the availability of sufficient funds.

The Contractor shall only be reimbursed for those costs designated as

eligible and allowable costs as stated in these Payment Terms. The

Contractor must have written approval from the State prlor to bllllng for
any other expenses.

8.5. Review of the State Disallowance of Costs:

8.5.1.

8.5.2.

853

8.5.4:

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

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

- expenditures, informing the Contragctor of any such disallowance.
[If the State disallows costs for which payment has not yet been made, it

shall refuse to pay such costs. Any amounts awarded to the Contractor

_pursuant to this Agreement are subject to recapture.

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

9. Expense E|lglbl|ltv

9.1. . Based on the continued recelpt/avallablllty of federal funds, the Contractor shall
utilize Continuum of Care Program funds, as specified in these Payment Terms,
from the HUD Continuum of Care Program, for contract services.

9.2. Qperatlng Expenses:

§S5-2024-DBH-11-CONTI-01
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g.2.1. El'igible operating expenses include:

7% I
9212
9.2.13.

9.2.14.

+ 9.2.1.5.
9.2.1.6.

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

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

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

Utllltles lncludtng eIectncnty, gas and water.
Furnlture and eqmpment

9.2.2. Ineligible costs include:

9.2.21.
9222

'9.2.2.3.

9.224.

9.3. Supportlve Services

Rental assistance and operating costs in the same project.

Operating costs of emergency shelter and supportive service-

only facilities.

Maintenance and repair of housing where the costs of -
maintaining and repairing the housing are included in the
lease.

Ineligible costs. Any cost not described as eligible below is not
an eligible cost of providing supportive - services using -
Continuum of Care program funds. Staff training and:costs of .
obtaining professional licensure "or certifications needed -to
provide supporiive services are not ehgnble costs. '

9.3.1. Eligible supportlve services costs shall comply with all HUD regulations in-
24 CFR 578.53, and are available to individuals actively part|c1pat|ng in
the permanent: housmg program.

9.3.2. Special populations. Al eligible costs are eliglble to the same extent for
program participants who are unaccompanied homeless youth; persons
living with HIV/AIDS; and victims of domestic violence, dating violence,
sexual assault, or stalking. -

9.3.3. Elig_ible costs shall inctude:

- 9.3.3.1.

9.3.3.2.

88-2024-DBH-11-CONTI-01
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Annual assessment of Service Needs. The costs of the
assessment required by 578.53(a) (2)._

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

~D$
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9.3.3.3.

.9.3.34.

9.3.3.5.

9.3.36.

Gi8. 37"

0.3.3.8.

9.3.3.9.

8.3.3.10.

9.3.3.11.

§$5-2024-DBH-11-CONTI-01
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Case management. The costs of assessing, arranging,
coordinating, and monitoring the delivery of individualized
services to meet the needs of the program parhcupant(s) are
eligible costs.

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

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

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

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

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

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

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

Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are provided by

licensed professionals. Component servi are crisis
c-2.0 Contractor Initials i
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9.3.4.

9.3.5.

9.356.

$55-2024-DBH-11:CONTI-01

9.3.3.12.

9.3.3.13.

9.3.3.14.

9.3.3.15.
9.3:3.16.

9.3.3.17.

interventions; counseling; individual, family, or group therapy
sessions; the prescription -of psychotropic medications or
explanations about the use and management of medications;
and combinations of therapeutic approaches to address
multiple problems. “

Outpat:ént health services. Ellglble' costs are the direct
outpatient treatment of medical conditions when provuded by
licensed medical professionals.

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

Substance abuse treatment services. The costs of pfogram

participant infake and assessment, outpatient treatment, group

and individual counseling, and drug testing are eligible.-

Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible.

Transportatlon Ser\nces as described in 24CFR 578(e) (15).

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

Direct provision of services. if a service, descnbed as eligible
in these Payment Terms, is being directly delivered by the
recipient or subrecipient, eligible costs for those services also
include the following: :

'9.3.3.17.1. The costs of labor or supplies, and matenals‘

incurred by the recipient or subrecipient in directly
providing supportive services to program
participants.

9.3.3.17.2. The salary and benefit packages of the recipient
: and subrecipient staff who directly deliver ‘the
. services.

Grant funds may be used for rental assistance for Individuals, youth, and
families experiencing homelessness.

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

Rental assistance shall be administered in accordance with the p'oliciés
and procedures established by the Continuum as set forth in 24 CFR -

Southwestern Community Services, Inc.

.578.7(a) (9) and 24 CFR 578.51. and may be:

DS
C-2.0 ' ’ Contractor Inilials :—
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EXHIBIT C

9.3.7.

8.3.38.

9.3.9.

9.3.10.

9.3.11.

9.3.12.

§8-2024-DBH-11-CONTI-01

Southweslern Community Services, Inc. Page 10 of 15

.9.3.6.1.  Short term, up to 3 months of rent;

9.36.2. Medium term, for 3-24 months; or
9.3.6.3. Long-term, for longer than 24 months.

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

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

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

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

Housing shall be in compliance with all State and local housing codes,
licensing requirements, the Lead-Based Paint Ponsomng Prevention Act,
and any ‘other -requirements of the jurisdiction .in which the housing is
located regarding the condition of the structure and operation of the
housing or services. ' ’

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

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

9.3.12.2. Sponsor-based rental assistance is provided through contracts
between the recipient and sponsor organization. A sponsor
may he a private, nonprofit organization, or a community
mental health agency established as a public nonprofit
organization. Program participants must res.lde in housing

owned or leased by the sponsor. . [ 59
‘ Contractor Initials

c-2.¢
Date5/30/2023
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EXHIBIT C

9.3.12.3.

9.3.12.4.

Project-based rental assistance is provided through a contract .
with the owner of an existing structure, where the owner

agrees to lease the subsidized units to program participants. -

Program participants will not retain rental assistance if they
move.

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

- 9.4, Administrative Costs:

9.4.1. Eligible administrative costs include:

9.4.1.1.

9.4.1.2.

$5-2024-DBH-11-CONTI-01

Southwestern Community Services, inc,

The Contractor may use funding awarded under this part, for

.the payment of project administrative costs related to the

planning and execution of Continuum of Care activities. This
does not include staff and overhead costs directly related to
carrying out activities eligible under 24 CFR 578.43 through °
578.57, because those costs are eligible as part of those
activities. ‘ '

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

9.4.1.21, Salaries, wages, and related costs of the
Contractor's staff, or other staff engaged in
program administration.

9.4.1.2.2. In charging costs to this category, the Contractor
: ‘may include the entire -salary, wages, and related
costs allocable to the program of each person
whose primary responsibilities with regard to the
program  involve  program  administration
assignments, or the pro rata share of the salary,

wages, and related costs of each person whose
job includes any program administration
assignments. The Contractor may only use one of
these methods for each fiscal year grant. Program
administration assignments include the following:

9.4.1.2.2.1. Preparing . program budgets and
schedules, and amendments to
those budgets and schedules.

DS
c-2.0 " Coritractor Initials Q
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5§8-2024-DBH-11-CONTI-01

Southwestern Community Services, inc.

941222

9.4.1.223.

Developing systems for assuring
compliance with, program
requirements.

Developing ~ interagency
agreements and agreements with-

~ subrecipient and Contractors to

9.4.1.2.2.4,
9.4.1.2.25.

9.4.1.2.2.6.

9.4.1.227.

04.1228.

9.4.1.2.29.

9.4.1.2.2.10.

9.4.1.2.2.11.

.9.4.1.2.212.

c-2.0

Page 12 of 15

carry out program activities.

Monitoring prodram activities for
progress and -compliance with
program requirements.

Preparing- reports and other

. documents related to the program

for submission to HUD. _

Coordinating the solution of audit
and monitoring findings.

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

Evaluating program results against
stated objectives.

Managing or supervising persons
whose primary responsibilities are
among “those program
administration assignments, as
listed immediately above.

Travel costs incurred for official
business in carrying out the
program. FRE l

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

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

office space. [505
Contractor Initials

Date 5/30/2023
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EXHIBIT C

95, Leasing:
9.5.1.

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

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

When the Contractor is leasing the structure or pomons thereof, grant

funds may be used to pay for 100 percent of the costs of leasing a
structure or structures, or portions thereof, to provide housing or
supportive services to homeless persons for up to three (3) years. Leasing
funds may not be used to lease units or structures owned by the
contractor, their parent organization, any other related organization(s), or
organizations that are members of a partnership, where the partnership
owns the structure, unless HUD authorized an exception for good cause.

9.5.2.

9522.-

9.6:2.8:

9.5.24.

$5-2024-DBH-11-CONTI-01

Southwestern Community Services, Inc.

Requirements:
9.5.2.1.

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 currently being charged by the same owner for
comparable unassisted space.

Leasing individual units. When the grant funds are used to pay
rent for individual housing units, the rent paid must reasonable
in relation to rents being charged for comparable- units, taking

into account the .location, size, type, quality, amenities,

facilities, and management services. In addition, the rents may
not exceed rents currently being charged for comparable units;

and the rent paid may not exceed HUD determined fair market

rents.

Utilities. If electricity, gas, and water are included in the rent,
these utilities may be paid from leasing funds. if utilities are not
provided by the landlord, these utility costs are operating costs,

except for supportive service facilities. If the structure is being.
used as a supportive service facility, then these utility costs are
a supportive service cost.

Security deposits and first and last month’s rent. The
Contractor may use grant funds to pay securi@nosits, in an

é—2.0‘ Contractor Initials

Page 13 0f 15 ate 5/30/2023
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9525.

9.5.2.6.

9.5.2.7.

g5.28.
19.5.2.9.

95.2.10.
9.5.2.11.
0.52.12.
9.5.2.13.

. 9.56.2.14.

amount not to exceed 2 months of actual rent. An advance
payment of last month’s rent may be provided to the landlord
in .addition to securlty deposit and payment of the flrst month’s
rent.

Occupancy agreements and = subleases.__ Occupancy
agreements and subleases are required as specified in 24
CFR 578.77(a).

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

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

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

Rent paid may only reflect actual costs and:must be
reasohable in comparison to rents charged in the area for
similar housing units. Documentation of rent reasonableness
must be kept on file by the Contractor.

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

The Contractor shall pay mduvidual_Iandlords'directly; funds .
may not be given directly to participants to pay leasing costs.

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

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

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

9.6. The Contractor may charge program partumpants rent and utilities (heat hot water).
However, the amount charged may not exceed the maximum amounts specified
in HUD regulations (24 CFR 578.77). Other services such as cable, air
"conditioning, telephone, Internet access, cleaning, parking, pool charges etc. are
at the participant's option.

9.7. Thé Contractor shall have any staff charged in fuII or part to this contract, or
counted as match, complete weekly or bi-weekly timesheets.

§8-2024-DBH-11-CONTI-31

Southwestern Community Services, Inc.

0%
Cc-2.0 Contractor Initials E_
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10. Contractor Financial Management System

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

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

C
58-2024-DBH-11-CONTI-01 ) c-2.0 Contractor Initials

Southwestern Community Services, Inc. Page 15 of 15 . Date >/30/2023
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Exhibk C-1, Budget

!

8CS . Pc'rmamm Housing Progrem

|coc Funds - NHOB19LITOOZ215

SFY2024 - 9/1/23-6/30/24 ° 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name ] BUDG ET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Oporsting Costs 3 4ToM|s + |3 e ] = 3 |3 - |3 14700] s 1 =
[Actminéxtration | 3 3247113 - 3 = 3 * $ - % ] 32471 % ]
9 Required Mtaich ] 2438318 . 3 = § 35333 3 $ L] = 3 |

TOTAL HUD FUNDS/BALANCE 1] 188044 | § 3 13 4.3 | E 1 $ 10N 3

SFY2025™"7/1/24R/ 31124 1

- TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTD MONTHLY | BUDGEY [ YT MONTHLY | BUDGET [YTO | mONTHLY
jCpersting Costs $ w07 |3 - s s -l . s D waz]|s - |s L.
|Adrminksiration ] L Ak] 3 3 = 3 - 3 ] a8 3
% Required Maich 5 167 |3 3 3 TATS § ] ol 3 (]
TOTAL HUD FUNOS/BA LANCE + bras AR ] 3 L] 747413 3 1) NOB|3 )
\\
TOTAL -9/1/23-8/31/24 1
: TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE -
Activity Name . BUDGET YTD MONTHLY | BUDGET JYTO | MONTHLY | BUDGET | YTD | MONTHLY
(Opersiing Costs 3 178443 |3 - 1 3 - |8 13 BN k) man|s - s 4
i 3 3 PN Rk ) ] - 3 - ] $ b A 3 1
Imsgu_u' Wach 3 asosols ] 30w 3 3 - Js - |8 :
TOTAL HUD FUNDSBALANCE ) 26708 | 4 - ) - ] 44059 | % - 3 - 3 103%|§ - $ +?
Total WIO Maich $ - 130309

$5-2024-D8H-11-CONTHI1 Contractor initials [:

Southrwestarn Comminity Services, Inc. . . o : - Date 5/30/2023
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Exhibk C-2, Budget

SCS - Sheiter Plus Care
fcoc Funds - NHODS7LITOOZ213

SFY2024 - 7/1/23-6/30/24 i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name - BUDGET YTD MONTHLY | BUDGET | YTO| MONTHLY | BUDGET | YTD | MONTHLY
RwrL Astivtance - : 3y zmanz]s - s - s - s - 1» - s manls . I .
(aminavaton s 5AT2 |3 [ < i - Is- | - |3 nerz|s - |8
|Z5% Requrea s sresls 3 s TeJee 3 ] . Is- s
[FOTAL HUO FUNDS/BALANCE [ 83938)8 - {$ - I sy - |3 - |8 MTAals - |3
— TOTAL - 7/1/23-6/30/24 T
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTD MONTHLY | BUDGET [YTD | MONTHLY | BUDGET | YTD | MONTHLY
Rertal Assisiance s 2ms4m2]s - |s - |3 - I35 - |3 - s _manls - |3 s
[Agrinaration s 13072 |3 s ' N s 13e72|s - |
5% Roguired Math i 3 Teres|s s s Tooe 1 s - s - s
[TOTAL HUD FUNDS/BALANCE s saaesels ) - |5 remsls. [3 3 uaa|s - |3
ToRIWIOMstch  § 207,144
Al
i
$%-2024-DBH-11-CONTHO1 ‘ y i - Contractor Inftizis @

Southwestern Community Services, Inc ' ; . Oate5/30/2023
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Exhiba &3, Budget

SCS Rapid Re-Housing -

ﬁmc Funds :
NHOOTALL TO02210 j SFY24 - 1/1/24°6/30/24 i
j TOTAL PROGRAM COST . CONTRACTOR SHARE . BHS SHARE
[Activity Name : BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD | MONTHLY.
Roritsl As sistance s onzls - - |8 - I8 - . Is . I3 . I8 awa2is - s - .
Supporive Sendcos 3 10,5 & 3 3 - | - I8 1058 ] 3
praminisirason : [ 13083 3 [] - s - s 3 18]y - |9
25% Required Maich 3 15,778 [ 8 $ [T ) 3 $ = | 3
ITOTAL HUD F UNDSBALANGE [ TTA 3 s - s unsls - |a s srTa |8 - |3 .
SFY25 - 7/1/24-12/31/24 . i )
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | Y70 | MONTHLY | BUDGET | YTD | MONTHLY
Romal Assistwice [ aweiz]s - |8 3 - |s- |8 - |8 -ass2|s - |3 .
SuUEpOTIve Servwces ] r7n 3 3 = ]s - 13 [] 105y - |3
[ 1367 [3 3 3 - |8 - 1s [ wer]s - |3
25% Required Mmch ] 13777 |3 s - s uBm ] = | - s - s
ICE ] rnals [ s wrrr|s - Ju ) onivls. |s
TOTAL - 1/1/24-12/31/24 B
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name - BUDGET YTD MONTHLY | BUGGET [ YTO | MONTHLY | BUDGET | YTD| MONTHLY
[Feetal Assistarce s wmels . s - Is - is - |3 . I eooame(s - I3 -
Supporsw Serices 3 213181 8 $ 3 - 13 - |s 3 2.4mls - | =
Admiisirobon 3 2|3 3 3 - |8 - I3 3 2rsls - s
[Z5% Required Maich s nasls ] $ 3155 $ - s ks - s -
CE . wsem|s $ . nsls - s 3 an|s - |y

- Total WO Match $ 1473

$5-2024-DBH-11-CONTHOL Contractor Infiists
Southwes tern Community Services, Inc ) d mn___"573° 71073
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Exhibk C-4, Sudget

SCS . Next Steps
|coc Funds - NHOOSZLITOO2207
SFY2024 - 8/1/23-6/30/24
TOTAL PROGRAM COST - CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YFD | MONTHLY
Operating Costs 3 181,487 {8 - 13 - 13 - |3 - |3 < 18 10148718 - |3 + .
S ive Services s wres|s [ I F) $ - |s 3 wrmls - |3
ion 3 4497 |8 $ - I3 - I8 |8 ] s - I3
[25% Requined bwich . s sasis|s = | 5 sams 1 5 - Is - 1
[TOTAL AU FUNDS/BALANCE 3 masT s - Is ¢ saaefe - [ s ome|s. Is
{ SFY2025 - 7/1/24-7/31/24
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET Yip MONTHL BUDGET | YTD | MONTHLY BUDGET YT MONTHLY
[Oparating Costs § 1487918 = §s = 13 s |8 | N} Hin|s - |1 -
[Supporive Sevices [] 407218 - 13 $ [N $ awtrls - s
|Aqeinisrati : ] 10 3 [ - Is- |8 ) w(s - [»
% Required Mach 3 4592 |3 3 [ 4892 3 3 - |8 - |8
Irorﬂuwmuﬁ [) 24051 |4 3 [ D [] wimls - s
TOTAL -8/3/23-7/31/24
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET - YTD MONTHL' BUDGET | YTD | MONTHLY BUDGET [YTD | MONTHLY
Operating Costs 5 3 1781488 - s - 13 - |s- |s - 13 X1 T .
Supporive Services 5 ] wero|s [} [ = |3 -.]s 3 arRls 3
xion 3 40081 % ] 3 - L 1 L] 490813 ]
[25% Rexpsired Maich $ 07 (s D + |s  serer 1 3 - 13 3
TOTAL HUID FUNDS/BALANCE 3 018 |8 B <~ 1 w7l - |3 3 22822 | 3 3
Totsl WIQ Match  § 29922
| | - G
$52024-08MH-11-CONTHOT . . . . Contractor Initlals

Scurtirwestern Communlty Services, e, ; g Dae 5/30/2021



Exhibk -5, Budget
SCS - Coordinated Entry
|coC Funds - NHOOBSLITOOZ207
SFY2024 - 7/1/23-6/30/24 B A
TOTAL PROG RAM COST CONTRACTOR SHARE BHS SHARE
| Activity Name BUDGET Y10 MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Surponi Bervices 3 84,002 | § - 3 ] = {3 s 3 = 18 MoR2|3 - |3 -
Jadminiatrats [] 2400 |3 - 13 - 18 - 1% . |3 3 240(3 - |8
% Reguired Maich 3 2219113 = [3 = 3 -2 ] ) ] - [ ] 3
I?’}JTALMFWLANCE 1) 1007435 | 3 3 1] 12193 |8 - 3 3 MALD| S 3
I T TOTAL™27/1/23:6/30/24
__TOTAL PROGRAM COSY CONTRACTOR SHARE __BHS SHARE
Activity Name BUDG YTO MONTHLY | BUDGET | YTD | MONTHLY |} BUDGET D | MONTHLY
|Supportwe Services 3 54,002 | § = 1 3 = 3 & 4 = 3 - 3 MoRls - 3 .
{Adminisyation 3 2400 | 3 = 13 - 1% - |8 - |8 | | 24013 3 +
% Required Maich 3 2193 1% = 3 ] 12193 3 3 = 3 3
TOTAL HUD PUNDS/EBALANCE 1] 19745 |3 3 = % 22983 (% - 3 3 |23 3

Total WIO Ratch 3 852

$5-2024-ORH-11-CONTI01 ) Contractor htdds;___
Smghwu_m Community Services, Inc. ' D“._s_/_m_ngg_)_
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Exhibk C-6, Budget

8CS . Permanent Housing Program

|coc Funds - NHOBI9LITOOZ215
| SFY2025 - §/1/24-6/30/25 -~ I
. ‘ TOTAL PROGRAM COST . CONTRACTOR SHARE BHS SHARE 4
N:thflg Name BUDGET . YTD MONTHLY | BUDGE YTD | MONTHLY BUDGET | YTD | MONTHLY
Opersting Costy 3 4Toe |8 = |3 s 13 = |% - 3 ~ 18 romw|s - s - -
| JACE Trirvia tr et oy $ 3247 1% = 3 = 3 - 3 3 - 3 32479 - 3
! [25% Raquired Maxch 3 azsylsg - 13 = 1% 333183 ] 1] - 3 - $
TOTAL HUD FUNDSBALANCE L] 158084 )8 - |8 [ ) 38,3838 $ - 18 1m20)8 - |
[ SFY2026 -.7/1/25-8/31/25 I
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Acﬂvlg Name BUDGET YTD MOMTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
[Coersting Coss 3 n4o7ls = 13 1 - 15 - 13 B £ Daarls . |3 :
L 3 649 ]2 - 3 - 1 = B - 3 = 3 1k i
[25% Rotuireg Mach 3 7678 | - |3 - 13 7878 [ - I3 + 1. I3
[TOTAL HUD FUNDS/AA LANCE ] 3713 |% - $ $ 7578 | 4§ | 1] 001 1]
I TOTAL -9/1/24-6/31/25 !
? TOTAL PROGRAM COST . CONTRACTOR SHARE BHS SHARE
Activity Mame . BUDGET YTD MONTHLY | BUDGE YTD | MONTHLY BUDGET | YTD | MONTHLY .
Opersting Cora B $ 170,443 | § = 3 | ] = 3 - | ] - $ 1T/ 8 - ] =
JActrina yation $ 3oet[3 - 3 + 3 = 3 - L] 3 3em|s - 3
% Required Maxh $ - 48305913 - $ ' |8, 480%% ] L] o $ - 3
TOTAL HLID FUNDS/AEA LANCE $ oot AL 3 L) ASXES | S - ] L] 103% | § - 3
Total WiQ Match $ 180,39
55-2024-D8H-11-CONTIO1

Southwestern Community Services, inc.

Cortractor Intiats @

Date 5/30/2023
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Exhibk C-7, Budget

SCS - Shelter Plus Care
|coC Funds - NHOOSTLITO02213

SEY2025 - 7/1/346730/25
; TOTAL PROG RAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTO . MONTHLY | BUDGET | YTD | MONTHLY | BUDGET -] YTD ] MONTHLY
Renigl Assittance ] 203472 |3 = 3 + 3 ' $ - 3 = |3 2DAT2| § - t I .
v i $ 1387213 L) - | - |8 - 1] 3 13672|8 - |8
[25% Maxh - $ 70785 |3 3 = 3 70708 $ L = $ - i -
[TOTAL HUD FUNDS/BALANCE as3as30 s = ] 3 TS - 3 ) T4 8 - 3 -
r — TOTAL™ 7/1/28:6/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE __BHS SHARE
(Activity Name j BUDGET YTD . | MONTHLY | BUDGET | YTD | MONTHLY | BUDGET ] YTD | MONTHLY
|Rental Assiztance g § 29547218 = 3 ] = B - 3 - $ w342 |8 L] .
|Acministration 3 1387213 - ] 3 a LI 3 3 13872 | 8 ]
[25% Reguired Maich 3 TaTeS | 3 3 3 78,708 4 $ - 3 ]
TOTAL HUO FUNDS/BALANCE § - MAM|S 3 + 3 TO.TRE |5 - 3 3 T8 ]
Total WIC Mateh $ 07,144
$5-2024-DOKH-11-CONTHO] : ] Contractor initisls @

Southywestem Community Services, inc. 1 . : ' Date 5/30/2023



Daiariign Errvvioge D FROTCORS-MAAA-43T A-AEOC-SZB0TE 20008 |

SCS Raphd Re-Housing

Extibk C8, Budget

CoC Funds
NHOO74L1TOO2210 - SFY25 - 1/1/256/30/25 -
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHL BUDGET |YTD | MONTHLY
ifhnmndsuru [] wnil - 1s - |s B T B ] wazy - | -
[Supporsve Servces [] 10,558 ] 8 [] ] i s 3 wamls - |3
JAgmEnisyRaoN i 1els 3 ¥ = |4 - ¥ 3 138 |% - |3 =
[25% Required Maxch 3 15778 | 8 = 13 S 13,778 ¥ | ] - 18- 18 .
TOTAL HUD FUNDSVBALANCE ] R s 3 el - |a 3 oals - |s -
SFY26 - 7/1/25-12/31/25 |
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD | MONTHL) BUDGEY | ¥TD | MONTHLY | BUDGET | YTD | .MONTHLY
{Rentl Assistarce s aee2s . |8 . |s - |8 - | - s _eovac|s - [s A
{Supporive Senices 3 10,5581 3 3 3 - |s- Is 3 ws=als . |3
3~ 137 3 [] - s . |3 i 1973 - |8 -
[25% Required Meich 3 1577 | 8 [ s wml - |» - I3 - Is-1s
ITOTAL HUO FUNDMBALANCE [ B 1 s wrls - |3 ] e11v|s - |3
I TOTAL - 1/1/25-12/31/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTOD MONTHLY § BUDGET [ YTO | MONTHLY | BUDGEY YT MONTHLY
Rontal As sistanco 3 09824 | B = 1% e L - 1. |s + | HWam|s - | -
Supporire Senices ] 20183 $ L 1 ) - 13- |s 3 Hawls - |8
[Acrinistrasen 3 2ms | 0 - ¥% - 13- Is i 215(s - |
25% Reguired Mach : $- sl ] 5 A ] 3 - - s - | -
[ s 1550m |8 =3 s nassls - [s s w2an|s. [
Totzl WIO Match $ 123475
¥
$5-2024-DEH-11-LONTHDY

Southwestem Commiunity Sesvices, Inc.
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Exhibk €9, Budget

SCS - Next Staps
|coC Funds - NHOO92L1TDO2207
| SFY2025 - 8/1/246/30/25 !
TOTAL PROGRAM COST CONTRACTOR SHARE BMS SHARE -

LActivity Name < . BUDGET Y10 WMONTHLY | BUDGET [YTD] MONTHLY | BUDGET [YTD | MONTHLY

g Costs ‘13 o407 - |s = {5 - |3- I3 - s 18467 |8 - |3 -
Supporive Services 3 44703 |3 $ 3 3 |3 ] “Ts|s - |3
Agminisration 3 4497 |3 3 - I3 - Is- |s [ sanrls - |3
[25% Required Maich [ saons |3 [ s sips 3 1 - [s. Is
TOTAL HOD FUNDS/BALANCE 0 s s sns)s - |3 T I PR

SFY2026 - 7/1/25-7/31/25
- ’ TOTAL PROGRAM COST CONTRACTOQR SHARE BHS SHARE

Activity Name } BUDGET ¥TD [ MONTHLY | BUDGET | YTO| MONTHLY | BUDGET |YTD | MONTHLY
[Operating Costs [ usne|s - | . s - s I . Is wsn|s - |3 .

pup Services 3 T2 (3 - |s - |» - |s s aon2]s - s
Acminisration [ a0 [3 s [ - |3 Is 3 wls . s
P25 % Requined Woach 3 aznz]s - |3 s 4802 s 3 - I3 - s
[TOTAL HUO FUNOSEALANCE [ 24092 |3 - ' ) apv2]s - |§ - s wam|s - |3 -

TOTAL -8/1/24-7/31/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE -
Actlvity Name . BUDGET [ . ¥TD MONTHLY | BUDGET [vTD [ MONTHLY | BUDGET |YTD | MONTHLY
Operating Costs s aies|s - 1 i T s [ - s wmamls - |3 :
|Supperive Services s assio|s [ 3 s - |3 1 asmxls . |
Lactminksiration 3 4900 | 8 s s . s - |s ] ann(s . |3
aﬁmm [ sara7 [s 3 s sar07 s - i - s - 1
TOTAL HUO LANCE s masn|s 3 v wnrjs - |3 - {3  xnem|s - |
TouiW/OMech § - 229822
- - - (&

$52024-O8H-11-CONTHOT - ) Contractor inttiats

Southwestem Community Services, I, ' ; Date$/30/7023
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Exhitie C-10, Buxipet

SCS - Coordinated Entry
|cec Funds <HO096 L1 TOO Z207

l SFY2025 - 7/1/24-6/30/25

] TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
|Surportve Services 0 84002 |3 - |s - |3 - |[3- |3 - 13 sonz)s - |3 .
[Adminisration - [] 2400 |8 3 1 EEN D - |3 240]8 - |3
25% Regured Maxch i ) ] re5 P E] 3 ] 218 3 3 - $- 13
TOTAL HUD FUNDS/BALANCE 5 ToR743 |3 3 ] s - |3 3 ms2|s- |3
T TOTAL ™ 7/1/24°6/30/25 1
TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE
Actlvity Name -] BUDGET YTh MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Supporive Services 3 84,002 | $ = b = |3 = In- |3 o £ Mo)s - [ .
lAdmintrstion 3 145018 3 ] = 1% < 13 =_18 242013 - 13
* [25% Maich 1 T2193 |3 §iLE ] 219 $ ] - 3 - 13
TOTAL HUD FUNDS/BALANCE $ 104,745 | 4 3 1 219308 - 3 3 |23 3
TomI W/O Matech  § 5,552
1
$5.2024-D81-1 1-CONTHOL Contractor Wnitias C

Scuthwestern Community Services, inc. 3 Date 3/30/2023



W m‘l” FEOTCIR R IAALLTT AADTC-E00 TEICICE

Exhibit €-11, Budgat

5CS - Permanent Housing Progrem
|coc Funds - NHOO19L1TO02215

| SFY2026 - 9/1/25-6/30/26 ]

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET® YTD MONTHL BUDGET | YTD ] MONTHLY. { BUDGET .| YTD | MONTHLY
[Operating Costs 3 147000 | § k) = | = {5 |3 k] M1om|s - |8 .
At ration $ 3247 |3 $ 3 D 3 327(3 - |s

[25% Ruguired ktsich 3 s 3 [ TETY 3 3 - |- i3

[TOTAL MUD FUNDSMALANCE 0 3 s aamjs- |3 $ 1m2m(s - |3

SFY2027 - 7/1/26-8/31/26
. TOTAL PROGRAM COST CONTRACTOR SHARE ~ BHS SHARE

|Activity Name -BUDGET YTD MONTHLY | BUDGET- [YTO | MONTHLY | BUDGET |YTD{ MONTHLY
[Operating Costs [] 240718 - 18 ] = |z - 13 =15 Baorls - 13 .
[Aoeninisyation 3 B 3 I s - s 3 ssfs - 13

[25% Reguired Match 3 678 s 3 3 1578 3 ] - 13- 1s

[TOTAL HLIO FUNDS/BALANCE [ nrazls 3 3 1ste|s . |3 $ 003 $

[ TOTAL -9/1/25-8/31/26 1
TOTAL PROGRAM COST CONTRACTOR SHARE _BHSSHARE

{Activity Nare BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET [YTD | MONTHLY
[Coernting Costs ] 1Ta.443 |3 . {3 - |1 = Is o |s - 1s 1mes|s - |8 ]
[Aamnmration y [ s2oe |3 3 5 ‘. I3 - Is 3 demmis - |3

[25% Raquirea Mach 3 28059 |5 3 3 48059 ] [ - Is.- |s

TOTAL HUID FUNDSBALANCE s s - 18 5 ascs s [ [ 103% )3 - |3

TomIWIOMatch  § 100,309 k
!
$5-2024-0814-11-CONTH01 E Contractor intdats, @

Southwestern Canmunity Services, inc. i ; Date 5/30/2023



. Doculign Envaiops 0. FROTCEES-IAAH-L57 A-ASSC- 3D TEINN |

Exhibit C-12, Sudget

SCS . Sheiter Plus Care

Jeoc Funds -HDOSTLATDO 2213
SFY2026 - 7/1/25-6/30/26 '
TOTAL PROGRAM COST CONTRACTOR SHARE . BHS SHARE
Activity Mame BUOGET YTD ] MONTHLY | BUDGET | YTD | MONTHLY BUDGET |[YTD | MONTHLY
Rertal Asstance 3 293472 |3 - |3 - I3 - |8 - |8 - |8 20472 $ 3 =
Adierdnd L 3 13872 1% $ = 18 . 3 - ] 3 1387213 B
% Recuired Maich 3 78783 |3 ] - Is mees 3 3 - I [ -
TOTAL HUD FUNDS/BALANCE s w1 s 3 $ s - |3 s T4 | 8 3
f — TOTAL™ 7[_172526[30126 ;
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Nams BUDGET YTD MONTHL BUDGE YTO | MONTHLY BUDGET 1YTD | MONTHLY
[Ranal Axsistance 3 23472 | # - |3 - 11 - |5 - 1% - 13 2047218 3 -
3 1387213 ] ] ' I 3 ] 138721 8 ]
5> Mach 1 Tares [ 3 370788 Is 1 - |8 3
TOTAL HUD FUNDS/BALANCE L] 33900 | 5 = 3 $ 7o, 7811 - $ 5 A NE] 1
ToIWIOMatch  § 307,144
S5-2624-D81:11.CONTLOL ' . ! Cortractor inkiais C

Scrsthwees tevn Community Services, e \ - ; ' Date 5/30/2023



Deasipn Emveiops I, PROTCIOI-3AM-457 A-ASTC-SZICTEZDNON

" Exhibit C-13, Budget

SCS Rapid Re-Houslng *
Col Funds
NHOO74L1TO02210 ’ SFY26 - 1/1/26-6{30/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGEY YTD - MONTHLY |-BUDGET | YT MONTHL, BUDGET | YTD ] MONTHLY
Rontol As sistarce 3 wnzli - s - |1 - |8 - |3 - s cavanals . s -
[Supportve Servces 3 10,553 | ] 3 s - |3 ] sl - {3
> ] 3 1308 3 3 - |3 - |3 0 130y - |3 N
125% Requirea Mach 3 15,778 | 3 [] F] 15.178 3 [ - jv- |
TOTAL HUD FUNDS/BALANCE . 784 |8 - 1s ) usyels - s s 81,708 - |3
_ SFY27 - 7/1/26-12/31/26 |
TOTAL PROGRAM COST CONTRACTOR SHARE 8HS SHARE
Activity Name . BUDGET YID MONTHL BUDGEY | YTD | MONTHLY BUDGET " | YT MONTHLY
[Feral Assistarce 3 wei2ls R k) - 18 - |3--In - - 1s snez|s - 13 ¢ =
Supporive Sendces [ 102583 3 $ s - |s 3 105e|s . |3
JAdminisyeeon ] 135713 3 ] - s - |8 $ 137 |3 - §3
[25% Required Mech 1 |8 s s wm $ - - s - s - 1s
E s rnals [ [ 13,7778 - |3 [ "I - |3
{ TOTAL - 1/1/26-12/31/26 1
TOTAL PROGRAM COST b CONTRACTOR SHARE BHS SHARE
Activity_Nan_! d 4 BUOGET YTD MONTHL BUDGET | YTD | MONTHL BUDGET | YT MONTHLY
Rontal As sistarce 3 -wweals - Is « Is - Is - |3 D wanly - |3 -
Supporie Serdces 13 2111813 [} ] $ - I8 3  -2am|s - |3
Acvminisymion i ars]s 3 3 T $- 27%]s - |3
25% Requimd Meich ] 31,583 [ 3 3 3 31355 1 3 - s - 1
E 3 15500 |3 3 s nafs - | 3 2738 - |y

Total W/O Match 3 4T3

55-2024-DBH-11-CONTHDL © : Cortractor Initixts
Southwes tern Community Sevvices, inc. : D,,____S?ﬁ?zoz}
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Exhibit C-34, Budget

SCS - Next Steps
{CoC Runds -NHOCI211TO02207
[ SFY2026 - 8/1/25-6/30/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTO MONTHLY | BUDGET | YTD [ MONTHLY | BUDGET [YTD [ MONTHLY
Operating Costs T D - s . s - Is - |3 I8 wmaar]s - (s -
lww ) 44700 | 3 5 - 3 3 - 3 3 “als - ]
[Administration 3 4497 ]s 3 - 13 « |5 I3 O adwr]s - |3
[25% Required ldaxch i ] s $ $ __ s3p1s 3 3 - Is - |
TOTAL HUO FUNDSSALANCE § TSANTT |8 3 4 nAE|s - 3 3 WIS - $
SFY2027 - 7/1/26-7/31/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name ] BUDGET YTD MONTHLY | BUDGE YTD | MONTHLY BUDGET | YTD | MONTHLY
Costy 3 14879 | 3 - ] - 3 - i = ] - 5 uEm|S - ] +
iva Services s 4072 |8 - |s ] - |n- |s - s sorz|a - |1
B [ wu [ 8 s 8 - - |s- |8 ' awnln - [
[25% Reauired Match 3 asnz]e 3 $ - apyr 3 3 - Is [l
[TOTAL FUD FUNGS/BALANCE s T4042[8 s [ anls - |8 ] o] s 3
TOTAL -8/1/257/31/26 |
TOTAL PROGRAM COST- CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET |YTD | MONTHLY
. {Operating Costs 5 1781483 - Is - |8 - Is - s - | vmaaals - s :
Suppcrive Services s D [ 1 - 1s- |3 [ om|s - s
T ' 4908 | 3 3 i - s . |3 1 )
% Requrired hixich [ sato? |3 ) 3 sav07 3 3 . |5 |»
[TOTAL HUD LANCE s Daan|s ¥ -1y wnr[s- [s s zasz|s - |
- TomIWIO Mach ¢ 229 922°
]
$52024-D8H-11 LONTRO1

Southwestern Community Servicet, Inc

)

Date 5/30/2023
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Exhibit C-15, Budge

SCS - Coordinated Entry
|coC Funds - nHOD9SLITONZ207

SFY2026 - 7/1/25-6/30/26 i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET {YTD | MONTHLY
Supportve Services ] 84002 | 8 - 13 - 13 - 18- |3 = 13 Monz|s - |3 =

£ ] 2450 | 8 3 . L] - LI 3 L] 24018 - |3
[25% Required Match ] 2219 | § 3 = 13 prRl ;] 3 $ : $-.13
TOTAL HUD FIUNDS/BALANCE L 1087435 | 3 3 $ L1935 - 3 ) B2 - |3
T TOTAL™=7/1/25-6/30/26

TOTAL PROGRAM COST CONTRACTOR SHARE EHS SHARE
Activity Narme BUDGET YTO MONTHLY | BUDGET [ YTD| MONTHLY | BUOGET ] YTD | MONTHLY
{Suppcrive Services. 3 3400213 = 3 s 3 & $ - ] = $ MoORIS - 3 B
Mmh'c!!'ﬂ'l ] 142 $ $ . 3 5 $ - ] 3 24018 - $
25% Rexyuiwd Meicn ) 22193 1% k] > 3 22193 ] i = $ - k]
TOTAL HUO FUNDSBALANCE § 100,745 18 = 3 - = L] 12,193 )8 - $ 3 mi21s - 3

- ToIWIO Match  § 96,552

55-2024-DEH-11.CONTIOL Contractor Inltisls @

Southwesiemn Community Services, Inc. p.uS__hu 72023
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SCS - Permanent Housing ngru.n '

co€ Funds - NHOO181L1T00Z215

Exhibit C-15, Budget

SFY2027 - 9/1/26-6/30/27 1
B TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET |YTD [ MONTHLY | BUDGEY | YTD | MONTHLY
Opensting Coen T 3 ¥ - |8 - 13 aem|s . | -
[Acrnisiration” [ 247 |$ $ 3 s - | s 3zer |y ¥
|Z5% Recurea Maxch 3 38383 |3 3 1 aam 3 s . |s [l
[TOTAL HUO FUNDS/2A LANCE T8 3 - |y aamaa- |8 s 1m2am|e []
SFY2028 - 7/1/278/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET -~ YTD MONTHLY | BUDGET TYTD] MONTHLY | BUDGET |YTD | MONTHLY
[Cperating Costs [ 29407 [# 3 [ . Is. |3 . {3 naw[s - (3 .
| Acministration $ 049 | 3 3 " ] . $ = 3 ] Bap|3 - 3
% Maich 3 74876818 L] = ] 1578 3 1] = $ . ]
OTAL HUD LANCE ] 3773214 3 s TH7& |0 - ] 3 nos|s $ b
I TOTAL -9/1/26-8/31/27 * |
TOTAL PROGRAM COST CONTRACTOR SHARE - BHS SHARE
Activity Name BUDGET- . YTD MONTHLY | BUDGET [YTD | MONTHLY | BUDGET |YTD | MONTHLY
Operming Cosss $- 1764433 3 ] - |s- s - 1 menls . s -
Aarirasararion 5 3eb|s s ] . Ja- T 3 sl - Is
|Z5% Requires Maxch s o 3 3 aans s s - 8- |8
[TOTAL HUD FUNDS/BALANCE e 3 TN s 1@a%[s- [s s
TotIWiOMstch § 12033
$5-2024-08H-11 CONTHO1

Sourthwes tern Community Services, ine

N )

Date $/30/2023



DecuSign Exnvetps I, FECZCIEIIAAEST AASIC-LB07TERIN0N)

Exhibit C-17, Budget -

SCS - Sheiter Plus Care
ICOC Funds - NHOOS711T002213 M - '

| * SFY2027 - 7/1/26-6/30/27
TOTAL PROGRAM COST .CONTRACTOR SHARE BHS SHARE
[Activity Name BUDGET YTo MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
[Rereal Axsatance 3 wman2]s - |s - i3 « 1. I3 - s mmanis - |3 -
T 3 138723 s 3 - 18- |3 3 wenz]s - |s
% Required Maich [ res | 3 3 Teroe 3 [ - (s - |8
JTOTAL HUD FUNDSBALANCE T 3 3 rnefs . s s wtials - |s
TOTAL™=7/1/26-6/30, i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Mame BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Rercal Assiztance 5 amenz]s - = |3 = | - |s- 13 - s anam|s - I3 -
[seming s - 13a72]s - 13 - I3 - |- {3 3 usn|s - |s
5% Recuared Waich s 7eiels 3 s 78788 s s - [1- |s S
[FOTAL IO FUNDSBALANCE (6 3 $_rensls - |3 3 mriuls - |3
TomIW/OMEstch  § 307,144
5 i _ | &0
$5-2024-DBH-11-CONTH01 Coneiacter Initiats

Southwestem Community Services, Inc AN b 2 ' Date $/30/2023
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Exhibit C-18, Sudget

SCS Rapid Re-Housing
1:0: Funds
NHOO74L1TOOZ2 10 SFY27 - 1/1/27-6/30/27 |
[ TOTAL PROGRAMCOST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YiD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD | MONTHLY
[Rantal As sistance 3 amnz|s B E} s Is - I8 |3 - Is winfs - | .
‘E.mw&uuau 3 1058 ] 8 3 3 s - I3 - I8 1w0smls - |3
[Acrinisyason ] 13| s 3 3 - |3 - s 3 135 - s
[25% Required Meich 3 13.770 | 8 $ 3 15778 3 i - 15 - |s -
[TOTAL HUD F UNDSTBALANCE [ 11843 ] - |8 wrs|s - |» - I e 7m|8. |§
. _ SFY28 - 7/1/27-12/31/17 i
; TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET |- YID MONTHLY | BUDGET | YTO | MONTHLY | BUDGET |YTD | MONTHLY
Rerial A BN [ wsiz]s - |8 i I3 - 1s- | - | wszls - |3 -
Supponive Senkoes $ waesl 3 [ s - I3 ] wswls . Is -
Aderinisyason 3 130 [ $ ] - |8 - 13 [ 19973 - |3 -
[25% Redquired Mech [] 1877 | & + 13 TR s [y - |a D
E ] sl $ s s |1 - |3 [} aLIw|s - |
h ! TOTAL - 1/1/27-12/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE . BHS SHARE
Activity Name - BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD | MONTHLY
Rants) As sisiarce ] o084 | 8 = s = 18 = |s- I3 = & AN 3 -
[Supporie Sarvces 3 29,1168 | § 3 3 3 - |3 3 21,1% |8 - |3
) ¥ 2rs ]y 3 - |s P [ arels - |3
[25% R I Maxch [ M3y s ] s 3,55 [ 3 - |s 3 -
[TOTAL HUD FUNDSBALANCE t wsemls ] s, Hsuls- |8 3 an|s 3
Totat WO Match © $ 123,478
'd
| G
$5-2024-08H-11-CONTH1 . Cortractor Inhixs

Southwestern Commiinity Services,- Ine. ; Cated/ 3077023
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Exhibit C-19, Rudget

SCS - Next Steps
|cot Funds - NHDD9211TOO2207
SFY2027 - 8/1/26-6/30/27 ; !
TOTAL PROGRAM COST CONTRACT OR SHARE - BHS SHARE
Activity Namw ~ BUDGET YTD MONTHLY | BUDGET [YTD ] MONTHLY | BUDGET [YTD | MONTHLY
jOperating Costy 3 101,407 | $ = |3 o = |8 | - |3 101467 |3 - |3 .
Supporiive Services 3 44708 | 3 ] 3 - $ - 3 - 3 MTWB|S - 3
[Adminsyation 3 4497 I8 - 18 3 - I8 - 5 - 1% 44973 - |3
[23% Requirsd Meich ] sl 1 y_ sms 3 . ta - |3 - Is
TOTAL HUD FUNDSAMLANCE 3 MASTT |8 $ $ 38| - ] - 3 20MR |8 - 3 L
SFY2028 - 7/1/27-7/31/27 I
TOTAL PROGRAM COST _ CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET -YTD MONTHLY | BUDGET | YTD [ MONTHLY | BUDGET | YTD | MONTHLY
[Operating Costs . 3 1487913 L I & = |8 - |3 = 1 Henils - i =
[Suppatve Services 3 40721% 1 | ] § - 3 L] 4072 |8
[ w3 3 - 1% - |5 Is 3 s s
% Reqirned Match 3 a7z (s 3 3 4892 $ 3 - |8 ] -
[T T F IR EARATIEE 5 e : T A 5 el I8
I . TOTAL -8/1/26-7/31/27 |
B TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name - BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY BUDGET | YTD | MONTHLY
Opersting Costs 3 178148 |8 - 13 o LI - *|s - 13 - ]s eis(s . |3 - .
[Sugporive Sarvices [ 8708 ] - I3 i- |3 3 asx|s 3
Admyinb ration 3. 400818 3 $ L } 30 § - ¥ 40088 ]
[25% Required Matech : [l rean 3 3 savor s 3 - s 1
[TOTAL HUD FURDS/GALANCE $ naan s [ + wnr|s- |3 - s AR [
Tolal WIO Match s 29522
3
$5-2024-DBH-13-CONTHO1 . ) Coraractor inhials C

Southwes tern Communlty Services, Inc. ' - : _' Date 5/30/7023
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Exhibit €. 20, Budget

SCS -Coordinzted Entry |
CoC Funds - NHOOISLITOO02207

| SFY2027 - 7/1/26-6/30/27 ]
TOTAL PROG RAM COST CONTRACTOR SHARE BHS SHARE
Activity Nate BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD | MOMTHLY
[Supporive Services : 3 sao02]s - |3 - I3 - |3 - s - 13 woz s - |3 -
T It 3 248018 ] = 3 - i - 3 3 24m | % - 3
F;%me . ] 21838 - |8 . s nm 3 - s - s I8
[TOTAL HUD FUNDSBALANCE 3 108748 )8 3 3 221933 - |3 3 @ms52|s - 18
T TOTAL1/Y/264/30/27
- TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
[Activity Name . BUDG ET YT0 * MONTHLY | BUDGET | YTD | MONTHLY | BUDGET [YTD | MONTHLY
[Supporive Services s sacez|s - s - I - |n. |s - s uo|s - |4 -
L isramion 3 24808 3 - 13 - fa- Is 3 2ao]s - |s
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQU|REMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections §151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tile V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sechons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is requrred by the regulations implementing Sectioris 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- -

~ contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
_regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in‘fieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certifi catlon shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form: should
send it to:

Commissioner

NH Department of Health and Human Services -
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controfled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penaltles that may be.imposed upon employees for drug abuse wolatuons '
occurring in the workplace,

1.3. Makmg it a requirement that each employee to be engaged in the perforrnance of the grant be
given a copy of the statement required by paragraph (a),

. 1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terrns of the statement; and :
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction:
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor !nltialsL

Workplace Requirements 5/30/2023
CWDHHEM 10713 ‘ Page 1 of 2 Date
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has designated a central point for the receipt of such notices. Natice shall include the
identification number(s) of each affected grant;

"1.6. Taking one of the following actions, within 30 calendar days of recelvmg notice under

' subparagraph 1.4.2, with respect to any employee who is so convicted
" 1,6.1. Taking appropriate personnel action against such an employee, up to and including -
-termination, consistent with the requirements of the Rehabilitation Act of 1973 as
. amended; or
1.6.2. Requiring such employee to participate satisfa'cton‘ly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State or Iocal heatth,
~ taw enforcement, or other appropriate agency,

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

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (-étreet address, city, county, state, zip code) (list each location)
Check DO if there are workplaces on file that are not identified here.

Vendor Name: Southwestern Community Services, Inc.

. . Docusignad by:
5/30/2023 ) | Pulle Dawicls
Date = Name: aniels

Tile:  chief executive officer

[i
Exhibit D ~ Cenrtification regarding Drug Free Vendor Initials

. " Workplace Requirements ) 5/30/2023
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under. Title 1V

The unders:gned certifies, to the best of his or her knowledge and belief, that:

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

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

. contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L).

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

" certification shall be subject to a civil penarty of not less than $10,000 and not more than $100,000 for
each such failure. ;

Vendor Name: Southwestern Community Services, Inc.

) i - DocuSigned by: :
5/30/2023 ‘ Bt Dawsels
Date ' e aniels

Title:

Chief Executive officer

C
Exhibit E — Centification Regarding Lobbying Vendor Initials

’ : . 5/30/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1. 11 and 1.12 of the General Provisions execute the following
Certification: N

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

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall ot knowingly enter into any lower tier covered ‘
transaction with a-person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

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

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

8. Nothing contained in the foregoing shall be construed to reqmre establishment of a system of records
*_ in order to render in good faith the certification. required by this clause. The knowledge and [ e

Exhibit F — Gertification Regarding Debarment, Suspension Contractor initials
) And Other Responsibility Matters . 5/3072023
CUWDHHSM 10713 Page 1 of 2
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information of a participant is not required to exceed that which is normally possessed by a prudent '
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 8 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,
* 11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destmction of
_ records, making false statements, or receiving stolen property,

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

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

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

- LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract) the prospective lower tier partlctpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
" voluntarily excluded from participation in this transaction by any federal department or agency.
13,2, where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract). .

14. The prospective lower tier participant further agrees by submlttlng this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, ;

Contractor Name: Southwestern Community Services, Inc.

5/30/2023 Bl Danids
Date - . Nameseth baniels
Title:

chief Executive Officer

C
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 5/30/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national arigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by |
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dlscnmlnatlng gither in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongm and sex. The Act includes Equal

Employment Opportunity- Plan requirements;

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

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

-the Americahs with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and Iocal
government services, public accommodations, commercial facmtles and transportation,;

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

- the Age Dlscnmmatlon Act of 1975 (42 U.S.C. Sections 6106-07), which prohlbnts discrimination on the
basis of age in programs or aclivities receiving Federal financial aSS|slance It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R.pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy making
criteria for partnerships with faith-based and nelghborhood organizations;

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

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

debarment.
: DS
Exhibit G . ' bv
Contractor Initials

Cartification of Complianca with requiremaents pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistietlower protections
a2mii4 . 5/30/2023
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In the event a Federal or State court or Federal or State administrative agency makes a ﬁndin_tj of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civit Rights, to

~the applicable contracfing agency or division within the Department of Health and Human Services an'd
to the.Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Sections 1.11 and 1.12 of the General Prowsuons to execute the following
certification:

By 5|gmng and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Southwestern Community Services, Inc,

Doeus_lgmd by:

"5/30/2023 _ Butle Dawidls
Date ame. Beth Daniels
Title: Chief Executive officer
!
os
Exhibit G | w ;
Contractor Initials >—
Cerfication of Compliance with requirements pertaining to Federsl Nondiscrimination, Equal Treatment of Faith-Based Organizaions
nd Whiseblowst pr
&2Tn4
Rev. 10721714
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor |dent|ﬁed in Section 1.3 of the General Provisions agrees, by signature of the Contractofs

representative as identified in Section 1.11 and 1.12 of the Genera! Prowsuons to execute the foltowmg

certification:

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

Contractor Name; Southwestern Community Services, Incg,

' . | —DosuSigned by:
5/30/2023 | Bl Dawiels
Date Name: Beth Daniels

Title:

Chief Executive Officer : i

C
Exhibit H = Cerlification Regarding Contractor Inftials

Environmental Tobacco Smoke 5/30/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) efipitio ;
a. *Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. *Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. 'Covered Entlgﬁ has the meamng given such term in section 160.103 of Title 45
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term 'desrgnated record set”
in 45 CFR Section 164.501. :

e. "Data Aaareqation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
~ Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103. |
and shall include a person who qualifies as a personal representatwe in accordance with 45
CFR Section 164.501(g).

j. "Prvacy Rute” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services. -

k. “Protected Health Informatipn” shall have the same meaning as the term “protected health

information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. H)
32014 " Exhibit | Contractor Initisls
. Health Insurance Portability Act
Business Associale Agraament 5/30/2023
Paga 1 of 6 Date
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(2)

nggm_q_p_y_[,gﬂ' shall have the same meaning as the term requared by law™ in 45 CFR
Sectlon 164.103. ;

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protectioh of Electfonic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. .

“Unsecured Protected Health Information™ means protected health information that is not ‘

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

'Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45.C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '
Act.

Business Assoclate Use ar_id Disclosure of Protected Health Information,

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

Business Associate may use or disclose PHI:
L ‘For the proper mariagement and administration of the Business Assoctate
. Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. X

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Bus'fagé

32014 Exhibit | Contractor [nitials

. Haealth Insurance Portability Act ,
Business Associate Agreemant ‘ 5/30/2023
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32014

- Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

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

Obligations and Activities .us ess ssociate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg;::ate

- agreements with Contractor's mtended business associates, who will be receivi ggﬁ-ll

Exhibit | ) Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemned by standard Paragraph #13 of the standard

_ contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CER Section
164,528, '

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

' Sectlon 164.528.

Inthe event any individual requests access to, amendment of, or acce_unting of PHI

- directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such Iaw and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the -

" Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such'PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

- the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PHI to thg
purposes that make the returmn or destruction infeasible, for so long as Business‘ b[)

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

Obligations of Covered Entity

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

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

-Entity’s knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor gure is feaslble Covered Entlty shall report the
vrolatlon to the Secretary.

Miscellaneous ;
Definitions and Regulatory Beterenées. 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 Section in the Privacy and Security Rule means the Section as in effect oras
amended.

' Amendment. Covered Entity and Business Associate agree to take such action asis

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Mmejgngn The parties agree that any ambiguity in the Agreement shall be t&d
is

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit'} Contractor Initia
Health Insurance Portability Act )
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e. Segreaation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
-conditions which can be given effect without the invalid term or condition; to this end the -
terms and conditions of this Exhibit | are declared severable. '

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

L 4

IN WITNESS WI-IEREOF, the par@ies hereto have duly executed this Exhibit I. '

Department of Health and Human Services Southwestern Community Services, Inc.
- pagsgfibe Contractor
0. S. Fop Bty Dawiels

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Beth Daniels
Name of Authorized Representative Name of Authorized Representative
Director :
chief Executive Officer
. Title of Authorized Representative Title of Authorized Representative
5/30/2023 5/30/2023
Date . Date

312014 Exhibit | Contractor Initials
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CERTIHCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA)} COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Reperting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reportlng requirements: :

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descrptive of the purpose af the funding action
Location of the entity
Principle place of parformance
Unique identifier of the entity (UEI #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federa! government, and those
ravenues are greatar than $25M annually and
10.2, Compensanon information s not already available through reporting to the SEC.

2PONPORWN

o

Prime grant recipients must submit FFATA requined data by the end of the month, plus 30 days, In which
the award or award amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
" and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
~ The below named Contractor agrees to provide neéded information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Scuthwestern Community Services, Inc.

. . DocuSigned by:
5/30/2023 : l Bt Danicds
Date - ; Name: nels

Title: chief Executive officer

D3
Exhibk J = Certification Regarding the Federal Funding CMMME i

Accountability And Tranaparency Ad (FFATA) Compllance '
CWDHHSN 10713 ; Page 102 m5/30/2023
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FORM A

As the Contractor ldenhﬁed in Section 1.3 of the General Provisions, | oerufy that the responses to the
- below listed questions are true and accurate,

. 1. The UEl {(SAM.gov) number for your entity is: HMUUXKBMBJ.G

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percant or more of your annual gross revenue in U.S, federal contracts, suboontracts
) .loans grants, sub=grants, and/or cooperative agmements and (2) $25,000,00C or mora in annual
gross revenues from U,S, federal contracts, subcontracts loans, grants, subgrants, and/or
cooperative agreements?
X NO YES
If the answer to #2 above is NO, stop here _
If the answer to #2 above is YES, pleas_e answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 ' . N

NO YES ' .
i the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:-

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

Name: i Amount
Name: Amount: _
Namo: : Amount:
Name: : Amount: _
. Name: _ . Amount
DS
- Exhibk J - Certification Regarding the Fedars! Funding Contractor hl.la!s[—
o Accountabllity And Transpanency Act (FFATA) Compliance ! 5/30/2023
CUDHHEN 10713 ] i Pege20of2 Deta”” 7777



DocuSign Envelope ID: FE07CIB9-3AAA457A-AG8C-82BD7E2D30B1

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

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

1. “Breach”. means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons -other than authorized users and.for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in sectlon
164.402 of Title 45, Code of Federal Regulatlons

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

"of Commerce. ’

3. *Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health [nformation and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and.disposition is governed by
state or federal law or regulation. This information ‘includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

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

5. "HIPAA™ means the Health 1nsyran¢e Portability and Accountabilify Act of 1996 and the'
regulations promulgated thereunder.

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

~ or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contraclor Initials —
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mail, all of which may have the potential to put the data at risk of unauthdn’zed B
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of EIectroniE.
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

12. "Unsecured Protected Health lnformatlon means Protected Health Information that is
not secured by a technology standard. that renders Protected Health Information
unusable, unreadable, or indecipherable . to unauthorized individuals and is

= developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Lise and Disclosdre‘ofConﬁdentiaI Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

" except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

. :m
V5. Last update 10V09/18 Exhibit K Contractor Initials ———
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request for disclosure on the basis that it is requwed by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Confractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access fo the data to the authorized representatives

of DHHS for the purpose of mspectmg to confirm compliance with the terms of this
Contract..

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmlttlng DHHS
data.

Encrypted Email. End User may ‘only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. ;

Encrypted Web Site. If End User is employlng the Web 'to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be

- secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file

- hosting services, such as Dropbox or Google Cloud Storage to transmit

Confidential Data.

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

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

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

C_
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10.

1.

wireless network. End Wser must employ a virtual private network (VPN) when

‘remotely transmitting via an open wireless network.

Remote User Communication. If End User is empldying_ remote commu.nication to

“access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data wrll be deleted every 24
hours)

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted

A.

. under this C_ontract To this end, the parties must;

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup -
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
~ place to detect potential security events that can impact State of NH systems-
and/or Department confidential information for contractor provided systems.

3. The Confractor agrees o provide security awareness and education for its End
- Users in support of protectmg Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confi dentlal Data
in a secure location and identified in section IV. A.2'

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DBHHS Information
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wholé, must haveﬁaggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its completé cooperation with the State’s
Chief Information Officer in the detectlon of any security vulnerability of the hosting-
- infrastructure.

B. ‘Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
- sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
- Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of -
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization,  or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wilt provide written certification to the Department’
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be Jomtly
‘evaluated by the State and Contractor prior to destruction. :

2. Unless otherwise specifi ied, within thlrty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) 'da)'ls of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. ~PROCEDURES FOR SECURITY -

A. Contractor agrees to safeguard the DHHS Data received under th|s Contract and any
~ derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
cconfidential information collected, processed managed, andlor stored in the dellvery
of contracted serv:ces

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).’

C
V5. Last update 10/09/18 _ Exhibit K - Contraclor Initials ™

DHHS Information
Security Requirements 5/30/2023.
Pago 50f 9 Date i



DocuSign Enveiope ID: FB07CSB3-3AA4-457A-AS8C-82BDTE2D3081

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conf' dentlal information
where applicable.

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

The Contractor will provide. regular. security awareness and educatlon for-its End
Users in support of protectmg Department confidential information.

if the Contractor will be sub—'contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a*
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is respons:ble for malntalmng compliance with the
agreement,

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes. -

The Contractor will not store, knowingly or unknowingly; any State of New Hampshire:
or Department data offshore or outside the boundaries of the United States untess
prior express. written .consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

OHHS Inforrnation
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12.

the breach, including but not limited to: credit monitoring services, mailing costs and

costs associated with website and telephone call center services necessary due to

the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH| at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

" Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

13.

14.

- 15.

16.

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as appllcabie under State law.

Contractor agrees to establish and maintain approprlate administrative, technlcal and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope .of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm

for the Department of Information Technology policies, guidelines, standards, and -

procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response- process. The Contractor will notify the State’'s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses.
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects. or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with 'such safeguards as referenced in Section IV A abové
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft.or madvertent dlsclosure

b. safeguard this mformatlon at all times.

. €. ensure that laptops and other electromc devnceslmedla contammg PHI, PIl, or
PFl are encrypted and password-protected.

d. send emails contalnmg Confidential Information only if encrypted and being
sent to ‘and being received by email addresses of persons authorized to
receive such information. .

. _ . i s
V5. Last updale 10/09/18 Exhibit K Contraclor initiats —‘_ —

DHHS Information

Security Requiroments - 5/30/2023
Page T of 8 Date
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New Hampshlre'Department of Health and Human Services
: Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential information to the extent permitted b&/ law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as reqmred in section IV above.

h. in all other instances Confi dentlal Data must be malntalned used and
disclosed using appropriate safeguards, as determmed by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

This applies to credentials used to access the site directly or indirectly through .

a third party application.

Contractor is responsible for oversight and comphance of their End Users. DHHS
reserves the right to conduct onsite mspectlons to monitor compliance with this
Contract, including the privacy and securlty requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

- The Contractor must notify the State's Privacy Ofﬁcér and Secdrity Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
- Contractor's procedures must also address how the Contractor will:

1. " Identify Incidents;

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

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

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

i DS
| V5. Lest updato 100918 . Exhibit K . Cor}traaorrniﬁalsL____

DHHS Information

Security Requirements 5/30/2023
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services
_Exhibit K '
DHHS information Security Requirements

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

measures.

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

VL. - PERSONS TO CONTACT
- A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl update 10/09/18 Exhibit K

C
Contraclor Initiats
DHHS Information

Security Requirements . 5/30/2023
Page 90l 9 Date
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State of New Hampshire
Department of State

CERTIFICATE

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

as far as this office is concerned.

Business iD: 65514
Certificate Number: 0006_1 94063

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
- the Seal of lthc State of New Hampshire,

this 3rd day of April A.D. 2023,

David M. Scanlan

" Secretary of State
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CERTIFICATE OF AUTHORITY

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

1. 1am a duly elected Clerk/Secretary/Officer of _Southwestern. Community Serviges Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Rnard of Diractors/shareholders, duly called and
heid on _June 18 , 2021 , at which a quorum of the Directors/shareholders 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 beha!f of _Southwestem Community Services Inc.  to. entaf inta contzacts or agreements with
{Name of Corporation/ LLC)

‘the State of New Hampshire and any of its agencies or departments and further is authorized to execule any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgmpnt he desirable or necessary to effect the purpo=;9 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 atlached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority | rurther certity that it 15 understood that the State ot
New Hampshire will rely on this certificate as h (s) listed ahove currently occupy the
' position{s) indicated and that they have full au onty fo e corporatlon To the extent that there are any
limits on the authority of any listed individual {o bind the corporatlon in contracts w:th State of New Hampshire,
all such limitations are expressly stated hereln.

Dated;_/5/2023 _ MW ; / l M“/

Sifinatire of Flected Officer
Name: Kevin Watlerson
Title: Chairman of the Board

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE BAE VBTN
‘ - & y ‘ 040472023

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

T TMPORTANT. W the certicate holder Is an ADDITIONAL INS Uﬁgﬂ the policy(ies) must have Kﬁﬁff m INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemem(s)

PRODUCER ] LouACT  Ana O'Donnen, CPIW, CIC
The Hilb Group New Engtand, LLC - | A% ey
PO Box 606 EMAL ¢4 . a0dONNEd@hIbgroup.com
- ; HISURER(S) AFFORDMG COVERAGE HAK ®
Keene NH 03431 msurera  Philadeiphia Indemnily Insurance Co 18058
MSURED - ' pisurerm Gfanie State Healthcare & Human Services Trust
Southwestemn Comm Services Inc BISURER €
63 Community Way DISURER D
PO Box 603 ®ISURER E
Keene NH 03431 e ——
COVERAGES CERTIFICATE NUMBER: 2223 wiWCO REVISION NUMBER:.

THIS IS TO CERTIFY THAT. THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, ROTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA M3.

” [ADDLSUBH :
'.'_';’: TYPE OF MSURANCE S0 | pyD POLICY NUMBER ¢:3}63}(W50 .33}6%%’(«1 LIMITS
| COMMERCIAL GENERAL UABILITY i EACH OCCURRENCE 3 1,000,000
] G
{ cLa wsaua0e IE oceur PREMISES (Ea oecurrence) | 3 100,000
5<| PROFESSIONAL LIABILITY MED EXP (g orv person) | 5 5-000
A PHPK2431763 0673072022 | 0673072023 | persona s Aoy sy | 5 1,000,000
GENL AGGREGATE LIMIT APPL ES PER: GENERAL AGGREGATE s 2.000.000
> poucy I:I_JECT D Loc ' PRODUCTS . COMPIOP AGG | 3 2-000.,000
OTHER: PROFESSIONAL s 1M/ 2“
AUTOMOBHLE LIABILITY _ S OLE MY s 1,000,000
K| any auto, BOOWY HJURY {Perperson) |3
OWNED SCHEDULED
A AUTOS ONLY “AUTOS PHPK2431766 06/30/2022 | 063072023 | BODOLY NJURY (Per accident) | 3
H RED HON-OWNED PROPERTY DAMAGE ®
AUTOS OHLY AUTOS ONLY | (Por sceident)
3
| umsrecauns | X oecur EACH OCCURRENCE 3_2.000.000
A EXCESS LAB R — PHUB520879 06302022 | 08302023 [ ocmecare s 2,000,000
oeo | X< rerenmon 3 10000 ] : 5
WORKERS CONPENSATION PER oTH
AHD EMPLOYERS® LIABILITY o ! R E 008
B | UDE T CTIVE NiA HCHS20232000036 10410172023 | 040172024 |-ELEACHACC OENT .
(Mandstory in HH) £ L DISEASE . £A EMpLOYEE | 5 300,000
H yes, desdriba under ! 500 000
DESCRIPTION OF OPERATIONS betow E L DISEASE - PovicyLmm | 3 900

DESCRIFTION OF OPERATIONS {LOCATIONS { VEHICLES (ACORD 101, Additionst Remarks Schedule, may be sttached If more space ia required)

3a state; NH, All officers induded. This cer Hicate is issued as a matter of information only and confers no rights wm the cerlificate nolder. This certficate
does nol amend, exiend or aﬂef the coverage aﬂorued by the palicies referenced herein.

CERTIFICATE HOLDER i CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Department of Heath & Human Services Bureay of Contracls & ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasani Streel

AUTHORIZED REPRESEHTATIVE

Concord NH 03301 c‘%ﬁ@le ST -

L

_ © 1988-2015 ACORD CORPORATION. Alfl 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 Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide
| direct assistance, reduce st-rejssors'an_d 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

SOU THWESTERN COMMUNITY SERVICES NC,
AND RELATED COMPANIES |

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2022 AND 2021
| AND
INDEPENDENT AUDITORS’ RE-P-OR-:I'S
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,CONSOL’IDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 2022 AND 2021

TABLE OF CONTENTS
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TRLTLISHINML AOCHATION
: -(,CR‘] IFIFD PlllllJC f\('.('OIJNTANT\

s V.Y age o _ womumto -NORTH CONWAY.
INDEPENDENT AUDITORS' REPORT " VER o CONORD.

To the Board &f, Directors of
_ Southwestem Comrnunlty Ser\nces Inc.

. Report on the Audit of the Fmanclat Statemente
_-.Op.fm'on

"We: 'have audited - the accompanylng .consolidated financial statéments .of Southwestern
" ‘CommUnity Services, Inc: (& Neerampshtre nonproﬁt corporatlon) and. related companies.. .
‘which coriprise the consolidatéd:statements- of financial: position. a5, of May :31,.2022, and the"
rélated consolldated statemernits of activities, functional expensgs,: ‘and cash flows for the year

. .then ended, and. the related notes to the consolidated fi nancial statements.

t,ln ouir oprmon the consolldated fiharicial statements present fairly, in aII material regpects, the‘
fing inancial posmon of Southwestemt Commumty Services; Inc.’and. related companies as of May
31, 2022, and the changes in-its et assets and its cash .flows for the year then- -ended in
:accordance w:th accountmg *prlnmples generally accepted in the United States of. America

,Bas’is ‘for Opmron

We conducted our audit- in accéordance ‘with .auditing - standards generally accepted in ‘the.
United States.of America and the standards appllcable to t"nanc1al -audits contalned in
‘Government Audrtlng Standards |ssued by the: Comptroller General of the.United States. Our:
respon3|b|l|t|es under those'standards-are further descnbed in the Audifors’ Respons:blhtles for
the Audit of the Financial Statements section of our réport, We ‘are réquired to be independent
«of . Southwestern Community - Serwces lnc. and- rélated companies. and .to meet our other.
.ethical responslbllltles tnfaccordance with the relevant ethical requlrements retating to0 our:
'.audut We believe that the dudit evldence we have -obtaired is sufﬁcuent and approprlate to
-provude a baS|s for our. audlt oplnlons

FRésbo‘r’rsiﬁHitles’i‘of M'anag'emen't for the Financial Sta tements

Management:. is responsnble for the preparatlon .ang "fair - presentatton 1of - the consolidated
'ﬂnancnal statements in.accordance: Wwith accountlng principles. generally ‘accepted:in ,the Unlted
;Slates of Amertca .and for the des:gn. implementatlon .and” maintenance :of internal control
relevant to.the preparatlon and falr presentatton of consolldated finangial statements that are
'~free frorn materlal misstatement whether dueto fraud-or. error
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‘I prepanng the financial statements management is-required 4o :evaiuate ‘whether tHére are
conditions .or events, considered in the aggregate. that raise- substantial doubt. about_
’Southwestern Communrty Services, Inc and related companies. ablltty to continue as.a going,
concern within one year. after the: date thal the consolidated fi nancial statements are avatlable
to'be: tssued

Audlifors’ Resgonsibilities for the Audit 6f.the Finaricial Statemerits

‘O, obtecttves are o obtain reasonable.assurance .about whether the consolidated financial
'slateriients as a whole are free from matenal mtsstatemept whethér due tofraud ‘or error, and
torissué an-auditors' report that inciudes our.opinion: Reasonable ‘assurance:is a high level of -
,assurance but is not absolute assurance and therefore is not a guarantee that.;an audit

conducted in- accordance with. generallysaccepted audrtrng standards and Government Audrtrng--
‘Standards: will always detect a material mtsstatement when rt exrsts The risk of. not detectrng a .
malenal mtsstatement resultrng from fraud'is hrgher than for one resulting | fnom error, as fraud.
may involve collusion, forgery, lntentlonal omlsslons ‘misrepresentations, or the overrlde of
tntemaltcontrol Misstaterents are‘consideréd material if there.is & substantial likelihood: that,”
‘rndrvrdually or in the’ aggregate they would influence. thé judgmeént made by a. reasonable user-
based on the consolidated frnanclal statements '

n performrng an' audit In. accordance - with: generalty accepted audttrng standards and'
=Governmant Audrtrng Stano‘ards we:

T Exercise protessronal ]udgment and maintain professional’ skepttmsm throughout the
audn

. Identtfy and assess the fisks of- materral mtsstatement of thé 'éonsolrda'ted ﬁnanclal
responsuve to those nsks Such procedures include examtmng on atest basls evrdence
regardlng the amounts and dlsclosures inthe consoltdated financial statements

. Obtarn an understandrng .of internal .control relevant to the audit.i in order to desrgn audtt'
prooedures that are appropnate rn the crrcumstances but not for the purpose: oft

and related companres rnternal control Accordlngly, no such opmron is expressed

» Evaluate the approprtateness of accountrng potrcres Used 'and'the réasohableness oJ‘
sngntf‘ cant accountlng estimates madeé by management as well as evaluate the Gverall”
_presentation of;the consohdated financial statéments:

* Conctude whether in our judgment there aré condrttons or events consrdered in the.

: aggregate that ratse substantlal doubt about Southwestern Communrty Servrces inc,’
and related companles abrltty to contrnue asa gorng concern for a reasonabte penod of -
tlme

- We are- requrred to communtcate wrth thdse, charged With governance regardmg. »among other,-
matters the . planned scope and- ttmlng ‘of the audlt, significant audit fi ndrngs and certain -
,untemal control-related matters’ thatwe tdenttf ed’ dunng the audit.

2
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-

.Report on éum‘nta__rtzed'bomparati'ye‘-_?n?orrnation

We have prevrously audited Southwestern Communtty Services; Inc. and related companies”
.2021 ﬁnancrat statements .and we expressed an unmodtt"ed audit oprnlon -on those audited.
=ﬁnancual statements in ouf report dated ‘October 22,2021, I our opinion, the summanzed
'comparatrve information 'presented herern as. of and for the year ended, May 31, 2021, is .
Consistent, in all material respects wnth thé audited fi nancial statéments froni which it has been
denved '

-$upplementary In formiation

Our audit. was conducted ‘for the purpose of formmg an -opinion-6n the consolidated financial,
statenients .as a whote The accompanymg ‘schedule of expenditures of federal awards, as
-requrred by* Trtte 2 U S Code -of Federal Regutatrons Part,"200, -Uniform Admmrstrat:ve‘r
Requrrements Cost Prmcrptes -and Audif. Requrrements for- Federat Awards, is presented for
purposes -of ‘additional analysls and Is not a required .part ‘of the -consolidated financial
:statements. Such Information is the; responsmtltty of management and was.derived from.and.
rélatés d|rectty 'to the. undertynng accounting .and other records used to prepare 1he
'consolrdated i nangcial - statements The. information. .has. been subjected ‘to the.- auditing .
procedures applred in the audit of the consolidated fi nancial statements and:certain additional.
t procedures mcludmg companng and reconcnllng such information dlrectly to' the' underlylng
‘_accountlng and other. records used to preparé the consolidatéd finencial statements or to the
-consolidated flnancral statements ‘themselves; and other addrtronat procedures in accordance
 with audttlng standards generatly accepted rn the Unlted States of America. In-our optnlon the
schedule of expenditures of federal awards i falrty stated in-all material respects in relatron to-
ithe. consolldated ﬁnancral statements as awhole.

'Other'Reporting Require’d .by Go,vemment_ A,utditing'Star'rdai._rdss

.February 9 2023 on’ our consrderatlon of Southwestem Comrnunity Servnces Inc:'s Intemal
“control- over fi nancrat reporttng and ‘on-our tests of its comphance with certain. provrsmns of
\Iaws.,,regulatrons contracts and grant agreements and ‘other matters- The purpose of that
report is solely to descnbe the scope of our testing of ‘internal control over financial reportlng '
-and comphance and. the feslilts -of that testrng, ‘and’ not o pro\nde an opimon on‘the . -
~effectweness ‘of - SOuthwesterni Commumty Servrces Inc s mternal ‘control over ﬂnancral
reportlng or on compllence That report is an mtegrat part of an: audlt performed in accordance.|
with GovemmentAudrtmg Standards in consrdertng Southwestern Communlty Serwces Inc« S
' tnternat controt over financlal’ reportrng and comphance

“Wolfeboro, New Hampshtre'
“Febiuary 9,"2023:
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‘CONSOLIDATED STATEMENTS DF FlNANClAL POSITION
"MAY 31, 2022 AND 2021

' 2623 ‘2621
‘CURRENT ASSETS . L
Cash and cash oquivalents § 3133976 § 1722041
“Accounts receNable; net 1 745 952° 1,783,893
‘Prepald expenses ~'243.990 " 62,628

Totaycurrent assets

“PROPERTY' - .
Land and buildngs .28,859136: +28,549.202 -
Vahtdas and Bquipmenl 555 554 565,380
Fumnure and fixturas 968,072 < 934,441

“Totat property 31\372 762 i 30,049,023
Lass.accumiiiated depraciation 15:527,485 ' _ 14,821,952
*Propefty, nét: 15845279 ._-15:427,071"

-OTHER ASSETS .

Invosimonl in tclmod pnrhes 94,230, - 138 001
‘Diin:from ralatﬂd parlies 47,566 55,138
,Cash escrow ang. resarye| funds 1,470,277 1471744
Security deposits.. 111,033 105,790

- 'Olher assets. 384 et 384"

“Total bthor assats. 4,732, 400, . 3 771,054,
Total Ssséls, § 2751687 § 20767687

R B LIABILITIES:AND NET ASSETS

CURRENT.LIABILITIES' SRR O . .
Accounls payable $ °208035 &  1240,686.
'Accrued expenses (229,110, 170 074
~Agcruéd payrol ; aad paymll taxes }353,:7\88' 244 ,003°
Other current liabiities: 158,972 148,854,
Refundable'advances 1,518, 622 729,955
Curient portion &f Economic Injury: D|saster Ln - "3,585. . or

.Curram ponlon ol long term debt 159 97’4 142.174-
Total cismant liabilities . 2633084 _ 1675648

NONCURRENT LlABlLJTIES
*ng tlerm’ debl fess: currenl portion shown above

Emnomtc In}ury Disastar Loan less-current porlion shown above 146,415 ~ 150.000. _
_Totat,ngnc;urrar\t lizbitiies _11:389. 627 < 11,061,627
Total fobies - _ Tz, . 1273127
'NETASSETS T o s
Wathout donor rasiriclions * .B,564,624, ‘7,815,005,
“With donor, reslrlcluons 134,352- 215349
_qual;r_ie’l-_ Bss6ls 8,606,976 8030414

Totatfiabiiles and net assets

"Seé Notés to' Consglidated Finanicial Statements

4

5143918

- 3,569,562"

"11,243212 ~

10,911,627,

§ 22,721,687"

5.20.767,667
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CQNSDLIDATED STATEMENT OF ACI’I"IITIES~
- FOR THE YEAR EHDED MAY 31, 2022
WITH PRIOR YEAR SUMMARiZED COMPARATIVF INFORMATIQ

W‘thaul Donor. ‘With Donor 12022 .‘7'2621‘
. Restrictions * Reatr]cuona Total . Total
REVENUES AND OTHER SUPPORT o .
" Goverament corltr‘acts $ 24,553,574 s <% 24,553,574 S 14 451 497
«Progyram éervice fees. '2,991; 40r - 2,991,407 - 2708, 902
chml [ncomc 1,817, 636 o= 1,817,636 1,657, 741
*Slppoit 610,247 58,928 ‘669,175 601,838
Sponsorship . 28,520 : - 28.520 20703 -
Interesl-income: 1,099 - 1,099 1402
*Fnrglveness of debl . 90,809 . -80,609 ‘515 501:
Mzscelbncom - 156,954 - 156,954 239 088 .
In-kmd chlnhmo[is ) '89.366 - ‘85 368 65.4_1 4
Jotal revéniies and o!he?'sqp@én 30,339,412 'QQ.QZB 39,398’,?.3{(1 . ‘20,265,894
" ‘NET ASSE'I’S RELEASED FROM a2 .
RESTRICTIONS ; 139,925, (139.925) S
JTotal revenues, other sugiport,.and’ o . ny . 28 erlad
net assals, reieasecl from resuictions 30,479,337 -{80,997) ‘30,398.340  _20.265,894
EXPENSES
.ngram services. o ) ' N e Y
- \Home enemy p;ograms ¢ . 7.051.760, : - 1,051,760 -5,569.497.
Eduication and nutriuon .2,826,493, - " 2,826,593 2,629,099,
‘Homa]ess programs . ’ 13, 349 415 = . “13,349.415 5.5616.602
HoLlsmg services . 3 070.446 - ‘12.070.446, 2 913 953
Economlc developmenl sarvices 658,71 <. B8N 621,784
.O{her _pmgmms ‘683,000 ] - 683,000 750, 430
Tofal program; sarvicos 37,630,005 - 27,830,006 17.994.265
‘Supportlng actlvlties - . aal TR —_—
Managernent and generai . 2,031,266 L .2,031;?{56 '1.9_4M8,6?2-'
. Tois) expenses - ' L 20ETIAT . _ 298171 49939037
-CHANGE IN NET ASSETS BEFORE ‘
LOSS ON SALE DF PROPERT'I' ) . 808,166 58.0,9,97‘) 727,189 |325:95_7
) g - 2
' LOSS ON SALE OF PROPERTY (14.8?-8) - 4-14,838)'
'LOSS ON. INVESTMENT IN LIMITED PARTNERSHIPS « (437115 P 4877 " (60.807);
‘ ‘?H.N‘GE IN NET A_ss,Et_s 749,558 180,997) 689,562 265,060
'NE'T-ASSE’T'S'-EEGINNENG OF YEAR - 7815065 - 215349 8,030:414 4911109
.NET ASSETS TRANSFERRED FROM . .
LIMITED PARTNERSHIPS @ ) _ - i - > _ 2.854,245
NET’ASSETS END OF: YEAR ' : §.8564624- 53435 § peoBo7e '$ 8030414

S Notes to'Consolidaied Financlal Staterhenits »
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES’

L PEo
* Pryrdlitaxes
Empioyes benefls
‘Retirerzant 3
Agvortising
‘Bank charges
Cemputar o8t
Certrachssl
Deproaniion
Duesragistation”
Dupliceting
Insurance.
“Inaresl .
Meating and conforenco -
* MBCaliannas exoese
" hiscelanoass bues
- Equipmen! purchasss.
Ofice expenrse
+ Porage
Prafestiond foes
Sl cevetpmen! and training -
Subacrptions g
Tdazhone
‘Travel
Vehide
fnt
Seacecoshy
Ohect cionl assistarcs
In-kind expenses

TOTAL FUNCTIONAL CXPENSES DEFORE
+ WANAGEVENT AUD GENERAL ALLOCATION |

-+ Aflcation o management ord ganorsl epenses

TOTAL FUNCTIONA. EXPENSES

"Ses Noles 16 Connolldated Fifranclal Siztsments -

2

Ecuction Economic Mansgement

“Hame Energy and Homeloss: ‘Housing Development Othor Total “and 2022 -

‘Prarany ‘Raritfon Programy Servicey Prorams Progrem Gapersl Tots).

S 553449 § 1,553713 5 801,489 3 .B721717 3 30079 % 418524 413501 H 855,748 § 48D2.!5%
45132 A27.557 £9.840 " B1848 ,490: a5 545 340,122 83n 408.401.
137,644 337,109 120,722 217837 a7y 137,184 ¢ 1.047.571 101,743 1,140,314
‘33,440 05,678 32,087 20,044 18,08 18,580, 243710 58,504 310,204

1,088 12,573 428 7.537 8,801 - +30,405 5120 35,125

35 - 262 4650 - 5349 9.7 15,849
T A5754 13219 - 8,001 14818 - 52190 127,747 170448
828975 15,258" 87,421 ‘28033 - 35,197 ‘992882 63,30 1,058,142
. 2,438 134,006 674,508 - 3,810 838,700 150,083 960,373

= 2,5% . T 490 508 125 3662 A1.729. 15.401

- 8,880 -7 - - 8ee0 5,503 14,183°

~8.123 18.620" 35678 82,108 13,858 7313 147808 45.537 192738

- 4273 - 9538 28822 - o8 '59.058 118.5C6 177,565

= - 354 3255 82, 2,662 7,302 1,628, 8,630

670 2847 120 na2a17 | 8.388 5.102 127.414 0,814 158,228

4 - .- - 120978 - - 129978 150 130,726
14730 3421, - 5378 - 519 24048 - 70 24,768
¥2201 8735 22'754 10,400 3,513, o0 83702 24,071* n273
80 3 .28 . 24 A7y L . TeR ne? 3473
1075 - 4323 2600 - 20 32,548 -€5,753 118,201

. 1858 2,887 25 3095 L Fa} 1,665 10.259 8,781 18,840
s - - 228 - - _ 228 - 180 @08
Sie7 arnr 21670 19,709 1.9% 1,298 53681 48,594 100475
4715 ‘Qg,s‘:a 1,758 14,704 2,30 249 76,093 1,428 77,522
9433 : - 2,009 24585 73,216 13.cet 428,374 1420 129,704
2000 18,300 - - 20,505 - 48,895 - 48,093
21,837 205,132 458 408 BSS T 18.742 .25 1.585.461 164,182 1,753423
5,338,825’ 212843 11,724,670 11,007 37,540 £53 17.327.043 - 17327843
e . 365" - - .- - 89,68 % £9,3%58
7,051,760 2828493 13,249,415 2070448 B9, 191 £83.000 21820002 2,031.268 2967401

514218 - 2017 $51,053 225848 4R 15 50,194 2031088 i2.031,268)
$ 7568988 3 30X 213 5 1410408 3 3256084 2§ TO72060 0§ Y3194 5 294THAT1 - & 20871171 .
-
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,CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES .

E ED MAY 31, 2021
Eéucation + Ecoforic ! Monagement
.-Homs Ersrgy and, Homatezs 'Heusling : Davelopmaent Other Total #nd 21,
Proaraing «Nutritbort Programy’ Services' Servicos Programs Progrem . ahd Generil. Tetat
Payredl® ) 'S 4BB38T 0§ 15185 0§ m0Ba 1 725103 0§ 350843 0§ ¢39136 5 4011087 0§ 752,98 5 4783:83
* Payroii taxes 26,67« 108,669 37,08 43814 20,248 33,024 275,093 120,407 W50
Empioyes tenefis. i 171,270 331.900. 144,220 263870 45,583 180,703 1,192,702 48,508 1,248 11
* Ratiement 32,604 &5.770 24,071 51,308 20,160 14,238 279,257 65,905 W6.022,
Advertielng - 3.m 7388- 1295 1.628- : c418 113 8452
Bank chargei 10 - 1.136 4109 " ' : 3 £280 8,768 14,428.
Cemputer cost . 223 28110 12,091 : 7,708 1.7 - 84,322 182,332 247,454
Centoctusl 1,007,401 12.804 42,954 81431 6e0 25,737 1,174,007 59,518 1,232,525
_D¥pradiation, - 843, 117,967 801938 - 1.520 755,862 153,192 009,155,
Duuairagleralion- Tz 2.200° - 320 843 - 3,182 8,810, 11,272,
Drpficating 89 8,180 e Lo L - © 824 4,528 - 12ny
tnsrancs : £539 15,035 33,483 “57.88) “45,268 8.890 134,128 43,480° 177,638
interes] B . 5055 5,083 -aBA21 . 1,800 A1,740 13918 175,887/
. Msatng and confefeit . - .- . . 840 154 133 1127 1.637 AL
Maceranetus sxpense’ ; 2003 - 1,242 82239 9,548, 1,359 97,249 2875 90424,
Mscefanetys B . . - - 101.223 - ., 101,224 300 101,524
Equipment urchases ) : : 286 230 - T 8521 - . 1023 2.808 13,045
Qffice npeRe g 18,004 1T AT9 60,672 11,834 2,568 74D 112,684 40,579 162,185
Postagn- 300 3% w20 B s - 1178 31,099 3378
Professionl taes 1,050 - . 33000 aa627 - - 297 ToBL0M 124,019,
Sifidevelzpment end talnlrg, - 2,408 1327 105, 2488 814 1,185 9,188 17,344 283526
-Sutscriptions - . o . ] - B .67 2385
Telephane 2429 3108 20,692} 12872 229 1117 £8.51¢ 47,535 06,050
“Travel k A104 . 12:328 7 8515 18,538 . ‘51,497 5.675 51972,
Vehicls 8,147 4170 1,748 41,329 135,941 .9.852 99,187 - 2912 10399
‘Rent . , 24,6859 - - 2z . 45771 " .- 45,17
Spacecosht ) - 122478 | ‘384,693 TIATOY | 8,734 114 41,2421 130,963 1,38287
1Ot clieni assistance ; T A788.548 LT 4,128,109 12071 - 24,399, 3782 £,135.51% . 8,135,512
trv-kind exainses . - 654 - - - - 85.434 - 65.114"
TOTAL FUNCTIONAL EXPENSES BEFORE . ] o ) R .
GENERAL AND MANAGEUENT ALLOCATION 5,550,407 2,820,000 5,516,502, ‘29139053 821,784 750,430 11,091,26¢ 1,048,872 10930337
AfCION O MENBTIMEN 810 QENerl epenses 002,181 i b S 507,504 ataeie 07,347 81,281 1;548,07 {+,84B.072)
TOTAL FUNCTIONAL EXFENSES : $ 6161658 $_ 2913862 5 6114006 } 1229589 5§ BEOIM S 3L7i1 0§ 1583003 0§ - § 19538337

‘See Notes 1 Congoticned Financtal Stements

T
e
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY. 31 2022 AND 2021

2022 12021
*CASH FLOWS FROM OPERATING ACTNITIES | I - . N
~Change In net assels ‘$ 668562 5, 265,060
Adjustments, to ‘reconciie change in net assets to ! ! i
net cash from, opcrﬂﬁng acliviiies: R ] .
Dopmmauon . ©.989,773. 909,155"
‘Loss’on sale of prnperty ) 14,836 =
“Loss an investment in limited parinerships’ 43771 . +60,897
Forgiveness of dabl (80,509) +(518.501),
Decrease (ipcrease) in assets: o .
~. Accounts recalvable, net. . 38,041 (580.504)-
' ‘Prepeld expenses {181,362) " 31,248
Dus from related partios 7.572 3029 -
Securily deposils (5.243): (2.242).
{Décredss) Incipase in llabllitlesy i o
-Akgounts payable (32,551) 22,045
. Actrued expinsés 59,036 36,929
.Accroed payroll'and payrolt Iaxes 108,783 45,800
Ottier curreni liabilties . 10,918 (300)
Refundable advancds 789,657 439 518
‘NETCASH PROVIDED BY QPERATING ACTIVITIES 2421994 . __ 683943,
CASH FLOWS FROM INVESTING ACTIVITIES -
‘. IProcegis from'sale of. pruperty 3,840 o -
F'urchuso of proporty !3,31'8?_2) '(432',‘!00)
+-NET.CASH USED IN INVESTING ACTIVITIES - (827,802} (432.400)
".CASH FLOWS EROM FINANCING ACTIVITIES i
Procgeds Irom fong term debt . - 85,000
'Repayment bf King lerih debt: {155,021) (272,082)
Progoads from Economip Injury’ Disz‘:'su'gr"Lge‘_m_ ¥ A g 000
INET'CASH USED IN FINANCING ACTIVITIES . -(155021) .. [(37.062)
"NET INCREASE IN CASHAND RESTRICTED CASH "+.438.571 213.481 -
CASH AND RESTRICTED CASH BEGINNING OF YEAR 311947882 2.2{0.050
CASH AND RESTRICTED CASH TRANSFERRED P
i FROM LIMITED PARTNERSHIPS - 1151
_CASH AND RESTRICTED Cchsh, ENDTQF.YI-;A'&' '5_-4633.253  §..3,194682 .

See Notes:to-Consolidated Financial Statements:

-
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1CONSOL|DATED STATEMENTS OF CASH FLOWS (CONTINUED)
‘FORTHE YEARS ENDED MAY 31,2022 AND 2021

SUPPLEMENTAL DISCLOSURES OoF CASH FLOW INFORMATION

Lash'paid dunng the: year for m:erﬁs:
CASH AND RESTRICTED CASH:,

‘Cash 8nd cash equivatents
‘Cash escrow-and reserve fundi

......

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

anperty*f nanceéd by long lerm debl
Transfer of assels: from newfy consolidaled 1Ps;

Prepeld expenses

Lanc_I’andeuIIdms

Furmiture and fixtures

Sacurity deposits.

Total fransler 6f:assets from "néwly consolidaled LPs

Transrer of liabiktigs fronv newly con_sohdaled LPs?

Accounts paydblo

Accruad expensas:

Long termi debl’

“ Tolgl transfer of liabilities from newly consolidated LPs
T'otai'panner'si caplal from newiy consofidated LPS
Pndncrs canmI prcvmus!y ;ccorded a3 investment in, related pamea

TotaI transIer ol partners CaDILBI Imm newly’ consolidated Ps

:80é N6tas 16 Consofidated Finenclal Statgménts

8

2022 2021
§ 476003 S 175,005
5 3,153,978 § 4,722,941
| 1470277 .1.471,744
$ 4,633,253 'S 3.194.682
3
3 -595 015 §__:787.509
& T8 36,807
L 13,382,003
= 624,491
- .33:781
$. - 3 aginéer
8 = % 57,865
- 48,122
L 1,890,298"
§: 2% I.§9§128'5"
$ : $ 2853048
N 207.
. -
§ - 5

.. 2,854,245
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1

.NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE ARS ENDED MAY .31, 2022 AND 2021

NOTE 1 ‘ORGANIZATIIC’)N.ANI") SUMMARY OF sleNlﬁltgAﬂTACCQUNT"NG POLICIES-

-General

‘Southwestemn. Comrnunlty Servuces Inc. is a New’ Hampshire. nonprof t corporatlon'
formed as an'umbrella corporation that. offers an array of services to the'elderly,
disabled, -and- Iow-mcome holsefiolds in' the Cheshire and Sullivan counties-of
-New 'Hampshtre Vanous.programs prowde a351stance in the areas of education,
Chtld development, employment, energy and its conservatton hous:ng, and
hemelessness preventton Services are provided. through. Southwestern.
Community Servicés, Inc.,. and its related corporations, 'SCS: Management
Corporation, :SCS - Housmg, Inc., 5CS Development ‘Corporation; SCS Housing
Development‘ Inc.., and ~arious limited “parinerships, .as. described’ below. The
Orgamzatlon is commltted ‘to provndmg respectful support services and’ assisting
individuals and famllres in 'achlevmg self- sufﬁmency by helping them overcome'the
‘causes of. poverty Ths . pnmary source-of’ ravenuesis denved from: govemmental
contracts .

) Principles of Consoltdatlon

The .consolidated - financial statements inclide jthe. accounts - of .Southwestern
Communlty Services, In¢."and the followung entities (collectlvely the Organizatton) :
as Southwestern Commumty Servnces 1nc has both an economtc mterest and

' basrc consohdated ﬁnanc1a| statements

SCS Management Corporatlon
SCS Housmg. inc. '
SCS Devetopment Corporatten
SCS Housmg Develapment,: nc..
DreWszle Camage House-Associates, Limited Partnershlp (Drewsvillg)
'Troy*Semer Housing: Associates; Limjted Parinership (Troy Senior)
- Keene: East Side Sentor Houstng -Associates, Limited Partnershlp (Keene
East Slde)
= Winchester. Senior. Housing Assogiates, Ltmited Partnershlp (Wlnchester)
-5, -Swanzey Townshlp Hou‘sin'g Assocrates Limited Partnership (Swanzey)
-, Snoerrook Meadow thlage Hous:ng Assoc:ates lelted Partnershlp
, '(Snow Brook)
a 'Keené nghland ‘Housing Assocrates lelted Partnershtp (Keene Htghtand)~
. Warwick Meadow Houetng Assocuates Ltmuted Partnershtp (Warwnck)

- .'1-' - o » -

Basns of Accountmg
The oonsohdated ftnancta! statements of the Organtzatlon have been preparedr

.....

. ‘accounttng pnncuples _
40
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:NOTESTO CONSOLIDATED FINANGIAL STATEMENTS,
FOR THE YEARS E“NDE‘D MAY 31, 2022 AND~2021‘

Basis of Presentation

Thé consolidated ﬁnancta! Statements of the Qrgarization have been prepared |n.,»
-accordance’ witfs us. generally accepled accounting, principles: (US GAAP)
which require the Orgamzahon to report information regarding .its" financial
posrtton ‘and- aclivities. according to the -follbwing net :asset.classifications. The
classes .of .net -assets :are determlned by the presence or absence of donor-
lmposed restnctlons

- Net ‘assets’ without. donor _restrictions:  Net assets thatare not subject to
donor-lmposed restrictions and may ‘be’ expended for any puipose in.
.performing the pnmary :objectives of the Organtzatron These het assets may;
be used atthe dlscretron of the Orgamzatlon S Board of Dtrectors

&t assets with dono estrictions: ‘Net assets’ subject to, stlpulatrons imposed '
by donars and grantors Some- donor restrictions .are téemporary in nature;
those resirictions will be’ :met by actions of the Organrzatron orby passage of

time. Other génor restncnons are perpetual in‘naturé, wheréby the.donor.has
stlpulated the funds be malntalned in perpetuny

~As of May 31..2022 and 2021, the*Orgamzatton had ‘net assets wtthout donor
restract:ons and. with donor restictions.

The- fi nancral statements include certain pnor—year summarlzed comparatwe
.informatiof il total but'not by:net- asset’ class. Stuch'information does 1ot include-
sufficient. détail to constltute a presentation in confomnty with generally accepted
accountlng prrncrpies Accordtngly, such’ lnformatlon should be read in conjunctlon
with the Organlzatton S financial statements for the year:ended May 317, 2021 from
which the: summarlzed information was denved

‘Réfundablé Advances-
The-Organization records grant and contract revenue as réfundable advances untrl
rt is. expended forthe' purpose of the grant or contract at. which time‘it i |s recogntzed

In-Kind Suppon

Jhe Organlzatlon records -various ‘types. of :in- kind 'support including ‘professional
servrces and matenals Contrtbuted professmnal ‘SEnvices’ are recognlzed if .the
service recewed creatés or: enhances long-lived assets-or'requires spemahzed skrll
are provrded by :ndrvnduals possessmg those sktils and would typrcally need to be

‘‘‘‘‘
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YE, YEARS ENDED MAY 31,2022 AND 2021

,‘Estrmates

_:accountmg pnnmples reqwres management to make esttmates and’ assumpttcns_
that ;affect the, reported amolints of assets arid - luabrlrtres ‘and .disclosure’.of
contmgent assets and liabllities at the date ‘of the fi nancial statéments and thé.
reported amounts of revenues- and expenses dunng the reportlng penod ‘Actual
results could dtffer from those estlmates

Cash and Cash' Equlvalents

‘For purposes of the statement. .of cash flows;, the Orgamzatlon con3|ders all hqwd
investments purchased with original ‘maturities of three months or less to be’ cash
equwalents

Aécounts Recewable
Accounts Teceivable are stated at the amgpunt management expects to collect from
balances cutstandrng at year end. Balances that arg still - outstandrng after
management has used reasonable collectlon efforts -are “written off through
charge to-the- vatuat|on allowance and a. credit to .accounts receivable. The
. allowance for uncollectnble accounts was éstimatéd to be zero atMay 31, 2022:
The allowance for uncollectlble accounts was. approxrmately $3, 600 for the year
‘ended May . 31, 2021‘ The- Orgamzatton 'has«nc ‘policy fcr chargmg mterest on
overd| ue. accounts

.Concentration of Credit. Risk . : ?

Thé Organlzatron maintains. its icash- accounts m several financial lnstltutlons
,whlch at trmes may.’ exceed federally: insured llmats L The. Orgarnzatron has not
expertenced any losses in- such aceounts .and belteves it. 1s not exposed 1o any
significant risk with respect io these: accounts.

.Currant Vulnerablhty Due to Certain Concentrations
The Organization lis .operated.in-a heawly regulated. enwrcnment The operatlons '
of .the, Organlzatlon are subject fo the admlnlstratlve dlrectlves rules ;and.:
regulatlons of federal, state and local regulatory agencres' Such. admlmstratlve
directives, fules ‘and regulations ‘are, subject to change by an act 6f Congress of-
rLegrsIature .Sich changes may’: occur with' little notice or. madequale funding to--
pay.for the related cost; includlng the additional-administrative burden 40 comply-
"W|th a change A, .For the years ended May 31 2022 and 2021 approxnmately 80%

“\.

~'contlnued suppcrt from the governmentf

12,
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:NOTES TO CONSOLIDATED FINANCIAL STATEMENTS..
" EORTHE YEARS ENDED MAY 31, 2022 AND 2021

Property and' _preciatlon
Purchased-property-and equipment aré stated at cost.at the date of. acqmsmon
or .at fair value- at. the daté of receipt in the case of ‘donated: property The
: Organizatlon generally capttahzes and depreciates all assets with.a cost greater
than $5,000 and an ‘expected life greater than oné year. Deprecratron is provnded
for Using the. strarght line method in- amounts, designed' to .amortize the cost. ot
the assets overtheir estimated useful lives as follows

.Buildings and improvements 10 -40 Years

Vehicles and .equjpment © §-10 Years
‘Fumiture-and ﬂxturé’s : 7 Years.

The use of certain assets is specuﬂed under the terms’ of grants recelved from
-uagencres of the federat govcmment These grants also place liens on certain
_ assets ahd impose. restictions* on the use of- funds recewed from the dlSpDSIttOH

of the property Deprec:atton expense for the years ended May 31 2022 and 2021

{otaled $989 773 and $909 155 respectlvety

-','Advemsmg : ) ‘ y
‘The Organization expenses advertising costs:as incurred.

_Income Jaxes

-Southwestem Commumty Serwces Ing..and:SCS" Management Corporatlon are’.
'exempt from . Federal mcome taxes under Seétion 501(0)(3) of the. Inteérnal
'Revenue Code and .aré, not; prwate foundatrons JA$ such, they are exempt from.
tncome tax-on’ thelr exempt function Income

.‘SCS Housing, |nc SCS Devetopment Corporation and sSCS Housmg Development
Ifc. ‘are taxed as corporatrons *SCS- Housrng Inc. has. federal net operatmg loss
-carrytorwerds avarlaple -for the May 31 2022 and 2021 téx returns totahng
‘. agarnst future taxable mcome and iif not used will begm ‘to exptre in. 2027 SCS
Devetopment Corporatlon has federal it operatrng loss: carryforwards totallng $513
and $542 at May 31 2022 and 2021 respectlvely ‘These loss. carryforwards may: be"
-offset agamst future taxable' mcome and, if not used, will begin fo_éxpjre in 2022
SCS ~Housrng Devetopment lnc has federal net Operatmg loss carryforwards'
'totallng $55,129 and.$59, 861 at May -31; 2022 and 2021, respectwely These'loss.
‘ ._s'canyforwards may be offset against future taxable income end If not used wall begun
"0 explre i 2035 '

13
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
LFOR THE YEARS ENDED MAY 31; 2022 AND 2021 -

The .tax effecis of the carryforwards as ‘related. to deférred tax assets is as
: follows as of May 31, 2022 and 2021

“Tax Benéfit ffom loss cafryforwards . $274,630 - $271,025°
Valuation alfswance . . (274,630)  (271,025)
-I ,Deferred tax‘asset B A -

Drewswlie Troy. Senior Wlnchester Keene East Srde Swanzey, Snow: Brook
Keene Hrghland and’ Warwrck .are taxed as partnerships Fedetal Income taxes: are
not payable by. or.-provided for these ‘entities. Eamrngs and losses are included in.
Cthe partners tederal income’ tax retums’ based on therr share of partriership
‘@amings. Partnershlps are requnred to file- rncome tax- retums with the State of New-
Hampshire and pay an income tax at the state 5 statutory rate

Accountlng Standard Codlilcatron No. 740, - Accountlng for. ihcome . Taxes~

established the mrnrmum threshold for recognrzlng, anda: system for, measuring,
the benefits ofl tax returi positions in fi nancral statements Management has
andlyzed the: Organizatlon s .tax. posrtron taken. on its. mcome tax retums for«all’
-open. years. and’ has, concluded that no’ addrtronal provision for rncome taxes is.
“fiecessary in'the Organrzatron 'S, financial statements

‘Fair Valué of Fiancial lhstruménts

FeASB ASCTopic’No. 820-10, Financial Instruments provides a defi nltlon of faif
value- which focuses on an, exit price rather than an éntry price,- establrshes a
framework in. generally accepted accountmg principles for measuring ‘fair- value-
whrch emphasizes that fair- \raiue rs 2 market based measurement not an entlty t

measuremcnts “In- .accordance Wrth ASC :820- 10, the Organrzatron may Use
valualron technrques consrstent with market rncome and cost~ approaches to
measure fair-value. As a basls for conslderlng market participant assumptlons in
farr value measurements Toprc 820- ]Q establlshes afair. value hierarchy, which.
-prrontrzes the inputs. used in. measuring -fair values. The hierarchy gives the-
hlghest pfiofity #6-Level 1. measurements: and. the fowest Ppriority: o Level 3~ .
‘measifemehts. The three levels of the fair. value -hierarchy under ASC Toprc

820 10 are: descnbed as foliows

Level 1 = Inputs to the valuatron methodology are quoted pnces avallabla in
-actlve markets for Identlcal lnvestments as of the reporting date. ’

rLevel' 2- Inputs to’the valuatron methodology are: other than quoted market
prlces in“aclive markets, which ‘are erther directly or mdrrectly observabie as
of the: reportrng date, and fair value ¢an.bé determined through the.use of
models or other. valuatron methodologres .
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 2022 AND- 2021

Level3- Inputs to the vatuatlon methodotogy are (inobsérvable inputs in
sltuattons where there Is tlttle orno market actlvrty for the asset or Itabsllty and.
the reportlng entlty makes’ esttmates and assumptzons related to the' pricing of
the asset or liability mcludmg assumptuons regardmg risk.

The. carrymg ‘amount: of cash accounts réceivables, pl'epald expensés, accounts '
payable, accrued expenses -and refundable’ advances -approximates, falr value
‘because of the shoti, malunty of those’ mstruments

‘Support and. Revenue Recog_n’ttton_»

Contracts with Customers

‘Program fees.aje reported.at thetamount that reflects: the consideration.to’ whtch
the Organlzatlon expects 1o be entttled for provndmg chlldcare services’ to‘its.
-cltents

_____

-gfter the serv:ces —are pen‘ormed Revenue Is: recogmzed as, pen‘ormance :
obligations are satisfied.. Pefformance ‘obligations are détermined, based on.the
‘nature of the services provnded by the Orgamzatton The" Organlzatlon measdures.
- the: performance obhgatlons of 1ts chlldcare services, to: the point when'it. is. no
. ‘longer fequired.-fo, provude serwces 16. the,-client, which ‘i$ generally, weekly for'
childcare sefvices.. These .services are: constdered to be a stngle performance~
~obhgahon

‘Revenue for performance obllgations ‘satisfied at a point |n Alime. is- recogmzed
when services are, provided, and thé Organization does not- belteve itis Irequtred to
provide. addmonal services.to the client. :

Based on the nature of. services: provnded by the’ Orgamzatton and due o' the fact

“that. all "of the Orgamzatton g performance’obhgatlons related 1o contracts with &~

-‘duratlon of Iess than one.year, thc Organizatlon has elected to apply the opttonal

-exemptlon prowded in'FASB°ASC:606:10-50- 14(a) -and, therefdre is ot requnred

to - dlsctose. the aggregate :amount of 1thé transaction price’ atlocated o

‘ pertormance obhgatlons that arg. unsatusf ed.or partlally unsatusfled at the end of-
- Jfhe reportlng pefiod.:

The transachcn price, for. ChlIdCSI’B ser\nces Is "based "on standard charges for:
' ‘services 1prcwded to" chents Under the tarms.:of the ‘State ‘of New:: Hampsture
Depertment of: Health- -and Human ‘Services child¢are- Subsidy programs
retmbursement for'childcare seivices prowded may differ fiom estabhshed ratés,. |t;
is the: Organlzattons poncy t0 Set .its rates .to 'be -consistent Wwith. current’
Jretmbursement rates Therefore amounts due do not mclude S|gntf cant vanabte4

K rev:ews and audtts

4
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" NOTES TO,CONSOLIDATED FINANCIAL STATEMENTS
FOR-THE YEARS ENDED MAY 31,:2022 AND 2021

Private Grant: Revenue and Contr!but:ons

Private grant \Gontributions rarg recognrzed wheh cash; securities - or other-
assets an uncondrtronal promise to give, or notrf'catron ofa benercral mterest is:
received Conditional promises to-give are.not recoghized until the conchttons on
which they depend ‘have beentsubstantlally met.” Support that is restricted by the-

- 'donor is reported as an increase in net assets wrthout donor restrictions, if the

restriction.’ expires in the reporting perlod in which the support is. recognrzed All

*other donm—restncted support is- reported :as an rncrease in net ‘assets . with

donor restrlctrons depending on the nature of the, restrrctlon When a restnchon
‘expires, (that.is; when & stipulated time: restriction ends or purpose restriction is.

laccomplrshed) net assets with donor restrrctrons are reclassrﬁed lo’ net assets

without donor restrictrons and reported In the comblned statements of acttvltles
as net assets released from restrrctlons :

‘Grants and. Su ort

-'Grant revénué s denved from, varrous federal grant agreements and vanoust

state and prrvate'entrty passthrough grant agreements and contracts to provrde

X fundrng support of the, Organlzattons ‘programs and. services providéd by the

Organrzatron including ch:ldcare child, development :spGial, heallh, nutntlon_
,employment language energy and special needs services to families enrolled

-'in. thé Organrzatrons programs The Orgamzatlon has evaluated its..grant -

.agreements agarnst applrcable accountrng standard gurdance and determrnedf
that the grant agreements are contrrbuhons (nonrecrprocal transactron)
condltroned Upon certajn, performance requrrements and/or inéurrence :.of
allowable qualrfyrng €xpenses. Ambunts: recerved aré recogn:zed as revenue’

- whén ' the Organrzatron 'has’ uncurred expenses in complrance ‘with.: specaﬁci

proyisions of the grant agreements

Réntal Révénue .
The :Organization denves revenues trom the -rental. of .apariment 'units:

‘Revenues -are, recognrzed as income; fmonthly when rents become; due and
control - of* the apartment units is - transferred to the lesses. The individual
léasés are fora terni of oné_ year and are canoelable by the tenants 'Control of

" the leased umts 1S transferred 1o the |essee in an amount that reflects the
-'consrderatron the Partnershlp expects to be -entitled, to "in exchange for*the'- '

leased" unrts The cost incurred to obtarn alease will be, expensed.as incurred:
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: NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 _2022 AND 2021'

Functlonal Allocation of Expénses-
The ‘costs. of provldmg the various. programs ; and ‘other -activities have been
; summanzed ‘on a.funclional basns Natural expenses .are defined; by their nature,.
such as satanes rent, supplles étc. Functional expenses are Classified by" the~
type. of activity for whrch expenses. are mcurred such as management and -
general and.diréct program costs, Expenses’ are aliocated by function- sing 3
raasonable and consistent approach that is pnmanty based on function and use.
The costs of - provrdtng certatn program and supportlng serwces have been
dlrectly charged '

_The Orgamzatton submits an'indiréct ¢ost rate proposal for the' pald léave, fnnge
-benefits and “other mdrrect .costs to the ‘U.8. “Department of Health ;and- Human
services, The tndtrect cost rate is 12% effective from June 1,.2021 through- May
31, 2022 ' ‘ ;

‘NOTE2  'BANK LINE OF CREDIT’

i E The Organization fids a;$250,000 revglving lline:of credit, agreement with a .bank.,
Interest.is’due monthly and is statéd at the: Wa[l Street Journal Prime Rate ‘or«at d's
floor rate of 4% The-line is. secured by, all the Organrzatlons assets. As:of’ May-
31 2022 and 2021,, the unterest rate was 4% There'was no outstandlng balance
at May 31, 2022 and 2021:

NOTE3  (LONG TERM DEBT
The long, term débt consisted-of the foliowungf at May 31

1% mortgage payabte to New Hampshtre Houe!ng.
i monthly mstallments for pnncnpal and interest-of.
$891 through August 2032 “The note i5 secured by
real. .estate of the Organlzatlon (NHH "96. Maln

:Street) 117,535 $ 127.000'

.

Non-mterest bearing. 'mortgage payable to

Commumty Development Finance ~Authority, in

quarterty prrncrpal payments based oh an operating
" income " sformhila, applled to affordable housrng\

.portion of the. specf i6d-real- estate ‘Thé ‘note - I8,

secured by real estate of the. Organization (GDFA, . e =
96 Main- Street) 25,589 227,589
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'NOTES.TO CONSOLIDATED FINANCIAL STATEMENTS
-EOR THE YEARS:ENDED MAY 31, 2022 AND 2021

2022 2021
Non- rnterest beanng mortgage payable to. New. ' '
Hampshlre Housmg Payment s deferred for” 30
years, throughfSeptember 2031 or until project is
‘sold. of reﬁnanced The ‘note is secured by real ; _
estate of the Organtzatton (NHH, 17 Pear). 242,708 242.708.

.‘Non mterest beanng mortgage payable to ‘Neéw
'.Hampshlre Housmg -Payment, is deferred -for -30°
*‘years, through. July. 2032, unless there is surplus
" cash from which to:make atpayment ofuntil project
s sold -orrefindnced. - The note is secured by real ;
estate of the Organization: (NHH 41-43 Central) 376,066 376,066

4. 25% mortgage payablg 'to a. bank. in monthly-

'nstallments 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: Decermnber 2026, Under the amendment

kmterest rate IS 4. 94% and monthly, mstallments for

“principal ‘and interest- are” §1.957 The notes | IS

;secured by .réal estate of thé Orgamzatron- L e
,(PeopiesUmted Bank, Milestones). 94,456 - 192,702

4; 375%’note payabte to;: ‘Rural Housmg Service in -

;monthly instaliments for. prmcrpal .and ‘interest of
+.$11,050 through May.2049..The' noteis secured by.
- real estate of the -Qrganization (TD Bank, . Keene. ' ) .
Office). 2,095,301 2,134,970

Non- mterest beanng note payablg. to Cheshlrei

-County in New. Hampshlre Payment is not.

necessary unless Organlzatlon defaults on contract

The, note. is secured by real ‘estate of .the _
Orgamzatton (CDBG Keene Office).. 460,000 460,000

18
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NOTES TO, CONSOLIDATED FINANCIAL STATEMENTS
FORJHE YEARS ENDED MAY 31, 2022 AND 2021

Note-payable, to :a bankK;in monihly installments for
prlncrpal and. mterest 0f-$2.463 including interest -
through 'May 2039, Interest .is. adjusted every five
years based on remalnmg .principal - balance and
"Classic' ;Advantage. :Rate" provided by Federal
Homeé Loan Bank. of Boston’ which ‘fésulted:in an
“interest rafe of 4. 67% at May 31; 2022 and 2021
The ‘- note . is secured by. real
Organrzatron (TD Bank Keene Ofﬁce/Communlty

‘Way).

esiate -of” the .

lNon interest bearing note payable to the Unlted
) States Department of Housing
Development No payment is due and begrnnmg in -
January 2015 10% of the note'is forgiven. edchyear
provrdrng the property ls .used for low.’ mcome
‘ousing through January 2025,
» sécured. by:real estate of the- Organrzatron (HUD

« Ashuelot)

Non mterest beanng note payable to thé - Unrted‘

States Department

of lHousmg

-and Urben

- The nofe is

‘and Urban

Development No payment is due and beglnnlng in -
~January 2015 10% of the'note’is forgiven' each year
providing, ‘the property is; used for. low Tinicome:
" housing: through January 2025 -Thenote'is secured
' by rreal “estate,:of the’.Organization (HUD 112

. Charlestown Road).

:Non mteresl ‘béaririg

~

noté. payable 10 Néw
'Hampshlre -Housing “in; annual payments in, the
-dmount of 50% of annual surplus ‘cash through July
“2042 al whlch time*the' remalnrng balance is-due..
"iThe noté; is . secured By teal
Organization (NHH Second Chance)

estate of. the

Non [nterest beanng note . payable to a county in
‘New Hampshlre No payment Is-due and 5%°0f the. -
balance is forgwen -gach year through 2032 when

the remaining balance ‘becomas >due The ndte is .

isecured” by real estate of the: Organlzatron\(CDBG

Second Chance)

18

2022

362,931

50.000 -

30,000

794,189"

206,217

|~_'
o
N
e

376,617

75,000

794,180

*311 808
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FOR.THE YEARS ENDED MAY 31, 2022 AND 2021

Non-interest bearing riote, payable to @ county in

New: Hampsh:re relating 10.an: -agreemeént between-
the City of-Keene ‘and -SCS for the_ purpose 'of

renovating Keeng shelters.. In total, SCS will receive

'$472,000 - from- CDBG. The -agreement
. amended during the year ended ‘May. 31, .2022 to-
increase the ftotal |oan -to- $652,091..

(Keene Shelters)

554% noté’ payable to a. fi inance company in

was

'SCS will
nreceive the funds as. progress is made The note ‘is
. ‘secured by‘real estate of the- Organrzatlon and will
be fully forgiven provrdtng the facility serves low-
and moderate income mdrvrduals for. 20 years

- monthly installments for prlnmpal and interest of
3543 through. August -2022. The noté'is secured by

a-vehicle (Ally, EconolingVan),

2:99%. nate. payable to 'a bank
fmstallments for principal -and interest * of- $820

in monthly-

through ‘May 2031 The. note s, secured by real

estate .of .the Drgan:zatton (Savmgs 'Bank .of:

‘ Walpole 45 Ceritral Streét).

Non mterest bearlng note payable to: the. C!ty of’
Keene New Hampshlre The 'note. explres In-June- -

2022 ‘and.-payment”is. not necessary unless the
Organlzatlon defaults on- contract, «Thé note is

4 secured by real, estate of the Orgamzatlon (Clty of

Keene 139 Roxbury Street)

Non-interest beanng note payable to the City of
Keene; New Hampshire with an. ongtnal balance of. °
the

-.$240, 000 ‘reduced fo $204,000 -when’

Organlzatlon acqmred the note from’ Keene:

Housmg in July 2020 No: payment is due- and 5%

of 'the balance is. forgrven each ‘year \through Jurie
2037 Tha note is secured by real estate of the,

. 3.575% mote -payable 1o, @ ifinance. -company in -
Thonthly Jinstallments -for pnncrpalr and inférest of -
* $650 through September 2026. The note is secured -

1by avehicle (Leaf Dodge Ram)

20

2022

620,280

1,581

76,974 .

77:400

192;060"

30,888

AZr2i5

7,815

"304/000-
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FOR THE YEARS ENDED IVIAY 31,2022 AND 2021

375% note ‘payable. to -a fi inance company - in
monthly mstatlments ~for pnncrpal and interesl of

$530 through November 2026. The pote is secured‘

by a vehicle (Leaf, Promaster Van)

4373% note payable to . a fi inance company in
rnonthly Instaliments for. pnncrpal ‘and- interest ,of

'§534 thiough. December 2026, The nole is-secured -

by a vehicle (Leaf, Prormaster-Van).

- Troy Sentor Non- |nterest bearing note payable to .
- county in New Hampshrre Payments are deferred’
until. the note matures in- June 2029, The hoté -is.

securéd by feal estate of the Organlzatlon (CDBG)

Troy Semor = Non: interest béaring - note peyabte to
New Hampshtre Housrng Finance’ Authonty to fund®
-energy  efficient  improvements.
Authontys Greener Homes “Program. Payment is,
“deferred -for'30 Jyears, through  August 2042. The.
«fiote is’ secured by real, estate of. the Organrzatton

(NHH)

‘through 'the

Keéene East Slde - Nonsinterest. bearing fote
payable to a county in New Hampshlre Payments

are deferred untll the. note’ matures in December '

2028 The note is secured by. real éstate of the

Orgamzatron (CDBG)

Keene rEast’ Slde .- \Non-mterest bearing’ note

payable. .o New

Hampshlre

energy upgrades and ’ capttal

Beglnmng in: 2016 30% of the- note i$ forgiven gach
* year based on the. rollrng balance The mortgage -

Communlty ‘
Development Finance, Authority (CDFA) to- fund-

Improvements

- may be reteased “after- ten years in January 2026.
The note is. sécured by "real

Organization (COFA).

21:

-estate "of. the

20 2021
25,960 <
}
26576
640,000 640,000
180210 140210

900,000- 900,000

116,841 139,860
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[,*
o
N

2022

iKéene East Sidé - Non-intérest .bearing note
payable to New: Hamoshlre Housmg to fund energy
efficient improvements through .the Authomys
'Groenor Homes Program. Payment is deferred for
30 years, through August 2042 The ole 'is _ L
:secured by réal estate of the Organization.(NHH). . 1228934 228,934,

Swanzey - Non-recourse,. 4.90% simple, interest

mortgage note -payable to the- New Hamipshire

. iHousing (HOME)..due September, 2033, principal

- -and mteresl payable at thé sole drscretron .of the:

Jfender from the+ excess’ cash of ‘the borrower

' determrned by formula sccured ‘ by the

.Partnershlps land and’ burldlngs subject 6" low
‘income: rhousing use restrrctions for the, ‘30 year . ) _
tefm of thé mortgage. ' 286,530, 287,740,

‘Swanzeya- ‘Non- recourse ‘morigage note, payable to
New Hampshrre Housing (AHF), due: September"
2043, payab!e in monthly mstal!ments of '$1,608,
mcludmg interest «at. [2:35% secured by the_
‘Partnershrps “land ‘and: burldrngs subject to: low
Jncome: housmg use, restrictlons for. the. 40 “year
term of the mortgage. 341,364 :353,561

Snow Brook Non recourse mortgage note -

payable 10 New Hampshrre Housrng, due, Ju!y

2057, payable..n monthly instaliments~of $2,002

|ncludrng interest :at .4.35% -sectired- by the.

Parlnershrps jand ‘and; burldlngs subject to- low -

"income housing -use restrlcttons for the 30 year” ., o =
term of the- mortgage 431,859 436,974 ¢

1Snow Brook -~ Nof- recourse..zero lnterest mortgage:
cRote: payable to New Hampshrre Housrng (AHF)
due. June '2034; pnncrpal and interest payable at'
*the- sole drscretlon of the' Iender frorm ‘the. excess.
.cash -of the" borrower determined by ‘formula,
~Securéd by .the Partnershrps lahd and burldmgs__
subject to fow income_housing use- restrictions for S L
the 30 year term of the: mortgage. , 237473 237473,

32,
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FOR THE YEARS ENDED MAY 31, 2022 AND 2021

: Wrnchester --Nop-recalrse mortgage note payab!e o
lor New Hampshlre rHousrng (AHF), dug May 2032,
payable in monthly instaliments of $370, including
'Interest at 2. 00%, secured by | the Partnérship’s land
and burldmgs subject to low income housing use:
Testrictions ‘for: the 30: year term-of the mortgage ' _ ;
note (NHH ), : -3'9"28"50' 43,450

Winchestér + Non- -recourse, zéro interest bearing .

mortgage note: payable to; New Hampshire Houslng

(FAF), dug May 2032, payable at the sole discretion

of the; lender from the excess-¢ash of the bérrower

delermrned by formila;  secured by “the

Partnerehrps |and and’ burldmgs subject to- low -

.ineome houslng use’ restncttons for the 30-yearv S i "
fermiof the: mortgage note (NHH) , 77:452" "79,609°

Wrnchester - Non-recourse, .zero tnterest bearing,- -

direct subsidy -AHP |oan - secured by the 5
Partnership's: land and burtdlngs subject to. low- "o

‘income housmg restnctrons under the terms, of the

‘AHP agreement. In the event of a default under. the -

'aforementroned agreement thé loan is due upon

demand with rnterest accrued at a‘faté. of 11:67%

for the penod the funds: were outstanding (Federal .
';—iome L6an Bank). 150,000 150,000

‘Keeng- Hrghland - Nén- -recourse: mortgage note
payable “to New. Hampshrre Housrng (AHF) due
;?August 2035 payable in- monthly ‘installiments- of
.$3.122; Including intérest ati2.90%, seturéd by the
fPartnershrps-Iand and burldmgs subject to low’
flncome housing use -restrictions for. the 30.’vear ol . D
“larm of the mortgage note (NHH), : ‘409,579 . 434,765.

.Keene Hrghland - 30 year 'zero -intérést, rions
.recourse deferred mortgage. note. payebte to' the:
.'Crty .of Keene New lHempshlre due: June 2035

-peyment -of pnncrpal.rs deferred untrl the due date, - W sl
"secured! by land-and burlchngs (City of Keéne). - 915,000 - 915,000
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N
o
N
-

. ] ‘2022
Warwick, = 30+ year, .z€ro Interest,. non-recourse: '
deferred . mortgage noté payable to the Town ‘of
" Winchester, New - Hampshlre due” August 2036
payment’ of pnncupal is deferred until the due date,
secured by land ‘and. buildings (Towdi" of .
'Wmchester) ' = 500,000 500,000

Total Iong-term debt before unamortized deferred my .
ﬁnancmg costs; . 11,420,143 11,071,420

 Unamoriized-deferted finaricing costs _ 116957} _ (17:619)

- Al [ P o o 14,403,186 -IIiO_SSIBO‘_I.-
Less cufrént poition due withinone year - __ 159,974 __ 142,174

MM

The schedule of matunhes of: long term- debt-at May' 31 2022 is,as fo||ows

' Mear Ending,
‘May 31 - Amount.

2023+ ' ' § 189, 974‘

2024 164,282

2025 170,410

2026 . -176,786
2027 159,624 -

) Thereaﬂer 10,589,067
-Tptal ' $11.420,143

¢ 'NOTE 4 ECONOMIC iNJURY DISASTER'LOAN

: Dunng June 2020, 'the Organization: received an Econémic: Injury Dusaster Loan
(EIDL), from: thie- Small BUSIneSS Administration with: proceeds,m the amount of:
'$150,000. The EIDL |s payable .over. 30 years at an intérest rate. of 2.75% with-a",
deferal of payments for 30 months from:thé date of the, note lnstallmenls includlng
pnnCIpal and mterest of. $641 morithly’ begln in December 2022 The balance of
principal -and’ Interest*wl!l bé payable in December 2052 The. loan ls secured by

~the Small Busirigss; Admlmstrauon .
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NOTE'S

NOTE'6 -

NOTES T0 CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31,2022 AND 2021,

The séheduled matirfies of the EIDL s of May 31, 2022 were as follows:

Year, Ending

May 31 _ ' ' Amount
.2023 . % 3,585
2024 - .3.885
12025 3,788
2026 ' '_ 3,803
202? , 4 001
*Thereaﬂer ' __m,_gi_a'
§ 450,000

-FORGWENESS OF DEBT

Durlng the .years, ‘énded- May 31, 2022 and 2021 the: Organlzatnon realuzed'
forgiveness ‘of debt Income ‘in ¢onnection with notes payable to Commumty.
'Deve!opment. Block . Grant, HUD and. ,Commumty iDevelopment - ‘Finance, -
Authority. Forglveness of debt mcome fotaled- $90 609 and $79 431 for the
years ended May 31, 2022 and. 2021 respeclively

The Organlzatlon recognrzed forgweness of debt of '$439,070 related tothe
.Paycheck Protéctior Program ‘during: the year ended May 31 2021 *See.
add|t|onal detarl at Note 16 : -

'‘OPERATING' LEASES
The ‘Organization. Ieases facnitres equrpment and vehlcles under non-céandelable .
Iease agreements -at various ‘ financial institutions. Lease penods range from

| ‘month to. month to 2027 Monthly lgase payments range from:$900 to $3,625:

'Leass . expense for lhe years ended"May 31 2022 and 2021 totaled .$156,230
and $148 143/ respectrvely

- Future minimum payments as..of May 31; 2022 on the above. Ieases are -as,
follows

“YearEiding”

May. 31 - : " ‘Amount
2023 8. +'62,915¢
2024 ' 49,500,
2025 *49.481
2026 : /49,859 -
-2027 _ __-41,576°
Total, $.24 g 431,
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NOTE 7

NOTE 8

NOTED

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR' THE YEARS ENDED MAY 31 2022 AND 2021

ACCRUED COMPENSATED BALANCES
At May 31, 2022 and.2021, the Organrzahon accrued a hablllty for. future annual:
leave time: that ttS employees had eamed :and vested in the.amount ‘of, $143 703

sand $1 44 916 'respectlvely

-CONTINGENCIES

Southwestern Commumty Servrces Inc. is the 100% owner of SCS Housmg, Inc.

gnd SCS’ Houslng Development Ing. sCS Housrng. Inc: and SCS Housing' -
‘Development Iné. are the 'general partners of eight Iimited ‘partnefships formed

fo develop low=-inconie housrng projecls through thé-use of Low:income Housing
Tax Credits. Southwestern Community. Services,, Inc., SCs’ Housmg Inc. and -
SCS 'Housing Development, Inc. have guaranteed repayment of. liabilities. of

‘various partnershtps totaling approxlmately $11.760, 000 and -$11,929, 000 at’
'May 31, 2022 and 2021; respectwety ‘ _

P§artnersh|p real estate with, a- Gost basis of apprommately $2? 348 000 at May

31,2022, and 2021 ,provrdes collateral on these Ioans

The Orgahlzatron receives funds. under various, state grants and:from" Federal
solirces. Undet the: terms of these agreements the Organrzahon s required to:

use the funds within a certain penod and for purposes specrﬂed by the govemlng:

laws and. regulations; f costs - were found not to, have, ‘been incurred in.
compliance- with the, faws, and reguiatlons the Organization mlght be requrred ta. -
repay the funds

‘No provisions have. been ‘made for this.contingency because specltic amounts, If,

any, have not been determlned or. assessed by goveérnment audits as of May 3.
2022 and 2021.

RELATED PARTY TRANSACTIONS . &
"Dunng the 'years ended May 31; 2022, and- 2021 SCS Housing, Inc: managed
-nlne and elevenrllmrted partnershlps, respectrvely Management fees charged By, -
SCS Hous;ng Ing. totaled 5237 822. and $228,239, fof the years! ended May- 31

2022 and 2021 respectwely Additronalty. SCS Housmg. Inc. has advanced lhe

Iimlted partnerships funds for cash ﬂow purposes over several years

‘ The Organlzatlon has also advanced funds to @ related entlty for Department of
-Housmg and Urban Devélopment (HUD) spongorship pufposes.,

The total amounts due.and. expected to be cotlected from ‘the ||mrted partnerships ;

--and retated entities. totaled 947, 566 and $55 138 at May Ky 2022 .and 202%,
. respect|ve|y ;
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- NOTE 10.

. INOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 2022 AND 2021

EQUITY. INVESTMENT

-‘Southwestem. Commumty Servrces inc: and related companies use the equny

By

method to account fortherrflnanclal 1nterests in the following companres

2022, ".202'1'

' Cityside Housing AsSociates, LP. '3 (9,518) - (9.509)
«Marlborough Hormes LP : (57) (43)
Payson Village Senfor ‘Housing Associates, LP - (12, 539) (12 524)
‘Railroad Square Senior Housing Assocrates LP. {2, 436) - (2, 247)
Woodcrest Dnve Houising' Assocrates LP- 137,205 180,727
“Westmill Senior Housirg, LP- 34 49

, ..Alstead Senlor Housmg Assocrates LP- _(18.461) (18.452)

$.:94230 § 138,001

SCS Housing Deveiopment Inc. is a 001% partner of C|tys:de Housung i
Assocrates,, LP, Marlborough ‘Homes, LP, Payson Village .Senior. Housrng
.-Assomates LP, Warwrck Meadows. Housmg Assocrates LP,. Woodcrest Dnve
Housrng Assocrates LP .and Alstead Senlor Housrng Assocrates LP, a 0. 10%
‘pariner of Railroad Square Senior- Housmg Associates, LP; apd a 1%. partner of

L “Westmrll '‘Senior.- Hou$mg LP. dunng the years ended May 31, 2022 and 2021,

rSCS Housing, InG.is a-0.01% partner of Wlnchester Sénior’ Houslng Associates
LP, Swanzey Townshlp Housing "Associates, ‘LP, Snow Brook Meadow Vrllage [
Housrng Assocrates LP,.and Keene- nghland Housrng Associates, LP during the.
.years ended May 31: 2022 and 2021 :

“The, remarnmg -00. 99% ownershlp mteresi in Keene Highland. Housmg-
.As8ociates, LR and Warwrck Meadow Housnng Assogiates, LP were acqurred by
Southwestem Community Servrces 'Ing. during theryear endlng May 31; 2021
*(see: Note' 14),. sand therefore the, Ilmited partnershlps -are ‘included *in “the-
-consolldated fnancral statements for the years endéd May 31, 2022 .and 2021
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NOTE 7

'NOTE 12-

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS'
[EOR.THE. YEARS ENDED MAY 31; 2022 AND 2021

Summanzed fnancral |nformat|on for £éntities -accounted for :undef-the eqully
melhod as of May 31, 2022 and 2021 consists.of the lollowmg

. 2022 2021

'l’ole_l assets ‘351,204 $ 56169
Total llablhttes ’51-4‘,92.3 - 15,200,
' ‘CapitallMember's equity _. 36 281 37.969
1.204 $ 53169
Income. $ 3306 § :3.267
Expenses 4,713 4,719
Net loss ‘ 3 (1.407) $._.(1.452)

lRETIREMENT PLAN '

"The. Organlzatlon maintains a tax sheltered annuuty plan underthe prowsrons of
Sectlon~403(b) of the mternal Re,yenue Code Al employees who have had af
‘least 30, days: of servlce to the Organlzatlon are. ellglble o contribute to the plan.
The Organrzatron begrns matchlng contrlbutions after: the’ employee has reached

‘one year: of service. Employer contributions are at'the Organization' s d|scretlon

‘and totaled 5310 304 and $296 322 for the years ended May 31 2022 and. 2021 '

. respectavely

RESTRICTlONS ON NET ASSETS'
.Nel assets.with .donor: reslrlctlons are, avallable for the followlng purposes

2022 . :2021.
lNNECAC Anrual Conference Fund $ - % 18, 646"
GARS/Warm Fund *108,508" 401,736
Transport . _ 20,000 90 000
‘HS Parenls Association - 5844 -8, 967
 Tota) net assets with donor restrictions $ 134352 '$.. 215349.
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'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31,2022 AND 2021 2021

"NOTE 13- BOARD DES!GNATED NET ASSETS
T "The. board desngnates a portion of the unrestncted net assets for WM Marce!lo
'-GAPS funds. There® was $12,792. and $12 790 desngnaled by the board al May
31, 2022 and 2021, respeclively, :

"NOTE14. "TRANSFER OF PARTNERSHIP INTERESTS:
) During the year endéd. May 31, 2021, Southwestern Commumty Serwces Inc,
acqwred a pertnersh|p lnterest in two low-income 'housmg llmnted *partnershlps
*Keene H:gh1and and’ Wanmck The amount paid:for the paﬂnershnp intergst ‘in'
Keene' Highland and'- Warwick was .$1 each, and .at the time of acquisltionr
Southwestern, Commumty Serwces ng. became the, generai panner

‘_'The followung is a-summary of the asgets and liabilities of the partnersh:ps at'the
date of acquusntlon

Keene

‘Highland WarWick,

‘Date of Transfer :07/01/2020  '01/01/2021
Cash. $ '156,907 .S, 68.067
.'Securlty deposﬂs 21,321 12, 460
Cash reserves 391,456 154,727
Property net: _ 2 769,245 - 1, 237 249
Other assets 25,946 =10, 861
\Total assets, 3364675 _1,483,358
© Nates payablé 13721220 518,078,
Othler fiabilities . 85048 _ 18,939
Total liabilities 1,457,268 537,017
_Partners’ éapital 1,807,607 946341
,F,’artners capltal prewously recorded
asan- mvestment in: related partles e B 269 _ - 28
;Pa,rth_ers-'qapltal~trans'te(fed" g m -§.046.369.
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NOTES TO CONSOLIDATED 'FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2022 AND 2021

.NOTE'15° .LIQUIDITY-AND AVAILABILITY .

“The followmg represents. Southwesteri Community Semces In¢. and related
'-companles fi nanctat assets as of May 31,-2022 and. 2021

2022 2024
'Fmanmal assets'at year end: ‘ )
‘Gash and cash equivalerits: $ 3163976 % .1,722941
Accounts receivaple 1 745,952 1,783 ,993.
-"Due from related party - 47, 56,9, ‘65,138
':Cash e3crow and Teserve funds- _1.479.277 471741
. Total financial.assets . .6/426,771 5033813
Less amounts not available 16 beused
within, one year:
.Due from'related party (47.566) {55,138
'Reserve funds ' (1,479.277) (1,471,74 3
Total amounts not av‘éil_‘able withiri ong year: _(1:526,843) : (4 ;526 879)

HNQTE 16

Fmanmal assets avallablé to.meet gerieral

expendltures over the- next twelve moiths $ :4"‘,§ g g,’gg’g- uggg_ggg |

i

The Orgamzatlon has a goal to maintain unrestncted cash on ‘hand to meét.30
‘days .of normal operatlng expenditures ‘which are,..on ‘average,. approx|mately

.$2, 350 '000; and $1:559, 000 at May 31,2022 .and 2021,."respectively, The

Orgamzauon has a $250 ,000.-fine of credit. avatlabte to meet cash ﬂow heeds.

v PAYCHECK PROTECTION: PROGRAM
i April 2020, the” Organlzatlon received Ioan proceeds ln the amount: of $439 070
: Uinder the Paycheck Protectlon Program (PPP) The PPP jis establishéd gs part of

the ,Coronaviris Aid, Rehef and Economic. Secunty Act (CARES Act) f the

» tOrgamzatlon did not meet the Ioan crrtena the unforglven portion of the PPP loan | s

.payable over ﬁve years at-an interest rate of. 1% with a deferralof payments for the

= first, ten, months Thie. Organnzatlon has used thé proceeds for | plirposes ‘consistént *
* wuth the PPP, and thé PPP Iban has! been forgwen in fuII Therefore forgweness of.

ithe loan’ totahng $439 0?0 ‘was’ recogmzed .on the. Consohdated Statement of
Actwmes forthe, year endecl May 31, 2021
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e NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31; 2022 AND 2021

NOTE17  RECLASSIFICATION
"Certain amounts and acoounts from the prior years financial statements Were:-
reclassrt’ edlo’ enhange- comparabtttty wrth the current year's ﬁnancral statements

ENOT‘_E:.‘I_Q'H 'OTHER EVENTS

' The |mpact of the novel coronavirus’ (COVID 19)and measuresdo prevent its.
spread are affecting the: Organizatlon S operattons The significance of the impact of:

‘these disruptions, including the extent.of their adverse impact on'the Orgamzatlon §

_ﬁnanmal .operational, results, Wil be - dictated by the length of timé. that such

t dtsrupttons continue and, in tum, will depend on the. currentty unknowable duratton-

.of the COVID 18 pandemlc and the’ |mpact of govemmentat regulattons that mlght,

be lmposed in response lo the pandemlc The - Organlzataon s busingss could also -

'be 1rnpacted should the dlsrupttons from COVID 19 lead to changes in consumer'

future perfom'tance of the bustnesses panicutarly over the. near.to rnediurn term.

'NOTE 19 - SUBSEQUENT EVENTS

f nancual pos:tron date but before fi nancnal statements are avallable 16 be lssued
Recognlzed subsequent events are gvents’ or transactlons that prowde addltronal
evidence about: condtttons that existed at the statement of fi nanmat posntron date;
Includlng the" estimates: infierent inthe: process.of preparing financial statements..
Nonrecogmzed subsequent -events, -arg ‘gvents. that 'provide gvidence. about“
conditions -that- dld not-exist at the statement .of finahcial position-date, but arose :
after that date,’ Management has- evaluated .subseqguent events through. February-
_ 9 2023; the date the. fi nanc:tal statements were avattable tobe. |ssued



-CONSOUDATED SCHEGULE OF FUNCTK)NAL REVENUES AlG HPENSES
EQBIHEYEAR EUOED MAY 31,2022

-

i Edutation . B Etonomls ! Mtanagement
Home Energy and . Homeless, Housing Oevetopment. « Other * “Towal . . erd 0x2
REVENUES AND OTHER SUPPORT . = A o e . o C . .
1 Coverndvart CoNTacts ‘§ GBITI  $ 33RTe SiEeZesmz 4 400 5 Tuois  § 235735 $.20051204  § 8023700 24,553,874
Progrom service fees ; 1,183,537 : 93,555 781,640 : MHBATS 2585407 8000 2,991,407
* Reriad reome 3 - - B4 f48 1,713,408 oo . = 1,797,451 20,185 1,817,630
Supoort ] : . eaoA 14,411 254 434 '- 109,342 120,408 149,175 20000 889,175
Soonsonhip . - - T- 3 - 2 28,520 28520 . 28,520
Intereat ncome ' T 2 153. . -50 54 574 525 _Lome
Fa'yivmdd:bi N - 47,500 23010 . B 80,609 . 90,600
Misceltareous® ' 0z - 1033, QA7 88,570 . 33651 - 41,797 15,157 158,954
In-kind ‘cantributicns T .0 - . . . 89.308 - A0.3n8
Toul revenuss snd cher cuppornt | OE.2022008 0§ 3503100  §13439305 -3 210237 0§ DI248 £ ANNI07  £20734303 0§ 884237 $£22008340
EXPENSES . X i I )
Payoll 5 551,449 S 1 553\.713 $ S4B 3 6TaaTr 8 30070 § 418924 .3 4335811 § B58748 ¥ 4992550
Payrol tixes . 4512 0 a7 - 49,349 5,549 L0 35,548 340,122 68379 ¢ 408,300
Emsioves benefits t ' 337,550 387,100 140322 217837 beihes 137,184 1,047,571 101743 1,140,314
Retframuat 31,440 05,676 x2.387 46,044 15,083 - 18,580 243,710 08,504 210,304
* Advertiehg ” - 1,008 12,673 428 7.837 9,201 = 30,408 8,120 35,52¢
Bank chorpies 5 .. .. 883 4430, - " - .5.348 .701 15,045
Carmpuir cost ] acr 15,734, M9 + 8,001 14818 - 32,190 127,787 179, 04¢
Contracum! 828975 15,258 87421 26033 - 35,187 092,282 ‘833 1058212
Depracision . - 28,38, 134,038 674,508 i J3B0 ‘538,790 150,083 089,771
Ouesiragistration i : 2519 - 00 (] 125 3,682 11,770 15,401
Dipicathg ' , - . 8,600 LR - B 8,860 5503 14,187 -
trsurancs 8,123 . 1820 33,870 62,108 19,850° 7.:::: 147,690 23,837 193.23
ihweemt - @3 055 8822 . 28 59,050 118,508 177,58¢
Meesing and chndérenés - . . kLY 3255 812 . 2862 7303 1038 303
Ll lrsaots exopnmy - : &in 27 120 112217 [ -} ‘5,102 127,414 .30814 153,220
hesceilnveous tares . : % - - 129078 C . i 120.978 150 130,121
Equipmen ourchases 14,730 3421 - %370 - 519 24,048 20 24,7608,
Office expanss 4320 8,75 22754 16400 3,513 L 88,702 ‘24,071 112,775~
Postage 180 3 D R LN m - .- TS 33827 - T2
Profussienn! fees ) 1078 e 432 26930 L. 20 - 32548 -\ 85753 113301 >
Sl develogmert and traning 1,826, 2087 825 1095 124 1,085 10,250 4161 9040
Sutmoripdons. . T . - . 223 - - - 228 - 180 404
Telmphose - 8,147 ‘3,727 21870 o070 +.830 12089 53481 48,504 100,078
Travel 4718 a.e80 11,138 14786 24,330 249, 70,005 1428 .50
-Vehicle- 0433 - = 2,009 2&.565 .210¢ 13,081 128374 1,420 129,79
Rent 8,000 18200 - . - 24,595 : - 43,805 | . - , 48,008 -
Spach ces 11837 05,132 458,408 aae.:m 13,742 . 5 1.589.46% 184,182 1,756
Direct r.'hnl tssistann ! 5.33&&5 212,848 11,724 070 11.007 37.540 . ‘2853 17,227,043 B 17,227,043
Inkind oponsc : : 00366 . - - - 29,388 . £0,388"
TOTAL FUNCTIONAL EXPENSES BEFORE . ) ) : S | - i
MANAGEMENT AND GENERAL ALLOCATION - 1.051.7¢0 2,525,403 13349415 3,070,440 85,781 833,000 27639005 2031268 2067137
<’ Allocation of managementand general expanses 518,218 97770 681053 225,648 43,415 . 50,104 2,071,268 {2.031.206} . d
TOTAL FUNCTIONAL EXPENSES . §_T5h0500° -3 303421 143304 $ 3708004 .§ YOP208 0§ T34 $ 29671171 0§ - S AN

™ Indepsndart Auditors® Report
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& CORSDLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
- EQRTWE YEAR ENDED MAY 31,2021

* Education

Economic
HomeEnergy . and Homaless. Housing, Development’ _Other Totas Masagemant: 2021
Programy f Mwritien, Pregmmsy, Services ‘Services Programy . - Program and Genergt Yoia)

-szmuss AND OTHER SUPPORT = g | LIG - =

Gowrhinent Convacts $.4833040 % 2125051 § 5267881 $ 4080 S TES997 0§ ) - $ 13828118 % 825319 5 14.451.497

_ Programsarvice e 1,028,348 - 56,851 @a3,071. : - TI8T32 2708002 T 2,708,902
Rant) Inzome - LI 50,584 1,563,030 . F 127 1,037,741 - +1,857,241
Support* 55,1682 ‘8969 ‘242,178, - 160,072 114,194" 801,672 -] 801,638,
'Sponsornhip D o - . : - - 21,703 21,703 2 21,703
interg st Incoms’ 13 11 109 383 22 35, . 687 78 1,102
'Forgivensss of dedt: - - 56,411 7.02. - - 78,431 430,070 518,501
‘Misceltarsous 1,947 508 4013 113,379 25 39.282 169,234 . +69,882 ,229.908
in-dnd contridutions: r . 85414 i - g - - £5.414 s BS 14
Toul ravenues and chor pupport £ 5718619 K 320435 0§ 571010) $ 2600443 3 - 00,18 B 062153 § 10430702 0§ 3935112  § 20065404

EXPENSES =pnPF @ . : ' ) _

* Paptl 5. 438,387 °'§ 1518514 Fo40084 0§ TX,103 % 3084 3. 49138 0§ 4044087 $ 752,118 $ 4,783,183
Payrolt 1= 25,674 106 568 37,008 43,514 30,248 33,024 21803 120,297; 396,530.
Emp'oves bonelis 171,270 384988 144,229 281,870 ' 55,553 180,703 1,197,703 48,508 4,244,211
Reriremmnt 32,604 85776 24,671 51,303 .20,760 14,239 229,357 68,965 +208,322
‘Agvertialg - 2,100 3806 1,205 1608 - 6418 333 8562
Banx Cmrgas 10 i - 1,130 3,109 , ‘. 1" 5260 8,7e5 14.426"
Cotputs cost 225 28,110 12.05% 7,765 18171 . 84322 103,132 24T 154
Contracteal 100741 12804 42,854 81,437 520 4A.TYY 1.374.007 59518 1,233,525
Depracisjon ., 26438 ° 117,967 803,933 - 7.020 756963 153,192 009,155

- -Duasfrag stration B 2200 - 2y 543 - 3,132 8,019 T
Dwotcatig’ 8g 8,180 A 2 B - . 8,220 4588 287
nxxancs 5,539 15035 e 57,881, 15,208 8,590 134,126 -43,490 177,618,
Jnigrest. - . 5855 L6082 4121 : . 1,680 1 81,749 13918 175,887
Keeting nd conference. . - . B | 154 1 1,127 1.6837 2764
tscallaroaul sxaense 2,603 - 1,242 ‘82,23 8,540 1,359 ‘87,249 2.005 99.924
-Miscsligraous taxss E - . 101,221 . B - 101,224 300 - 101,524
Equtpment purcheses 388 330 i - 3,521 : - 10.237 2.508 13,045
Office excense 10,084 17478 80,872 4.8 2,588 740 112,588 19,519 162,185
Pestage 00 88 120 X 71| - 1A 31,9% NITE
Profoasione) 1,050 - 3,900 a,627 . - 2977 81,08 124911
*5:2 development &nd trshing 3,408 - 1327 1857 2,483 Bid - 1,185 9,185 17,341 20,526
Subscriotons - - .- -08 e - oL 2,787 "2385
Teleshors 2129 31108 20,892 13,872 2,299 1,017 4851% 47,535 88250
Travel - 8,104 122328 7212 2,518 18,338 - 51497 5.675 57072
Vahsto 8,147 4170 1,748 41.329_ 35,841 8,052 99,187 3,912 102380
Reat . 24550 - X 21,112 - 45771 il 45771
'Space oxEls - 122478 384,093 7‘3.703 / 18,73 114 1,242118 139,938 138287
Diract client essisience 3,788,549 179,702 4,126,109 1297 24,299 1,782 8,135,512 - 81353512 °
thkind e:penses . 65414 G - o - 85,414 .o 55118"

TOTAL FUNCTIONAC EXPENSES BEFORE . N - . B i
{GENERAL AND MANAGENENT ALLOCATION - 6,550,497 2820099 5,516,502 2,912,905 621,784 750,430 17,891,205 1,048,672 - 39939337
Mocaion ol manegumont and gonoril expenaes « §02.101 , 284,763 507,504 315,815 67,7 81,781 1040872 (1,040,672) -
TOTAL FUNCTIONAL EXPENSES 3. 0,i01658 3 2913882 F 8114000 -$ 3279209 -5 639931, S N4 S 19039937 0§ -3 18930337
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- SCHEDULE OF. EXPENDITURES OF FEDERAL AWARDS

™ DED MAY 31,2022
ASSISTANCE'
.  FEDERAL GRANTOR; . "LISTING* PASS-THROUGH
R (3 7L NUMBER GRANTOR'S NAME
+ 18, Departrient of Agricisthira -
 Specal Sup:lemrlu Nudrlion Program for - L

wiomen, ‘Iafires. 810 Chixen (WIC) 10557 St208’0F NH. Lepanment of Heatin & Himsn Senmces
Chitd nd Adat Caro Food Frogram 40.558 Stits of NH. Deparmert of Edication
Chitd and Adt Care Food Pragram 10558  Stain of NH, Departmert of Education:
Food Dhtritution Clustsr .

*Coinmodity Stpplementol Food Progran o ‘10585  Stafo of NH, Departmért of Health & Fuman Selvines
Commédiy Stppiemantal Food Program {Food Commadities) 410.585'  Community Actan, Progam Befnap-Marimack Cwﬂles
Total U.S.l}'epnﬂrméf‘.&;ﬂwmm
nent o In; a1 :

Corrmurily Deveiopmend Block Gmnmsma s Program ang

Nan-Entittement Gants In Kavall 42273 City of Keeno
"Emergency Solufions Grant Pogram . 14234 Stote of NH, DHHS, Buway af Houtlng Supports
-COVID-19 Enm;mo,' Solstions. Grm Progmrn- 1428 St of NH; DHHS, Bueau of Housing Suppoits:
- Suppoitive rms\-_q Program . ' 14235 Sisto of NH, DHHS, Busu of Housing Supports -
Sunsotive Housing Progam . 14235 Stz of NH, OHHS, Bureau of Housing Supoorts

“Sheter Fius Cane. : ) 14238 Siate of NH, DHHS; Bueau of Housing Supoorts

Corfinem of Corn Program 14267 Stato of NH, OHHS, Bueay of Housing Supports
* Cordnan o Carn ® Program : 14267 Simo of NH, DHHS, Bureay of Housing Suppoits -
-Cormifvum of Cars § Program. L . g 14.267  Sizte of NH, DHHS, Buea of Housing Supports.

‘Total U.S. Department of Housihg and } Urban Devetopment-

’ ol T nF nslt Adminigt

‘Formut Grasts for Rura) Are:s 1 20500  Stmdof NH, D ert of Transportaton

“Transh Seivcas Programs Cluster. 7 ] L '
" Enhanced Moblty of Senios ond Individuals wih Disoblitles 20.513.  ‘Suio of NH, Deparimert of Transperiation
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{NOTE 1.

‘NOTE 2

NOTE3

NOTE 4

bt} *

NOTES TO SCHEDULE OF: EXPENDITURES OF FEDERAL AWARDS

‘FOR THE YEAR ENDED MAY 31 2022

" BASIS.OF PRESENTATION

The accompanyrng schedule of éxpenditures-of Federal Awards (the: Schedule)- J
includes the ‘federal award activity-of Southwestern Communtty Services, Inc:
ander- programs of the féderal government for.the year ended. May 31, 2022. The’
information in this Scheduleis: presented in accordance with: the requirements. of.
Title.2 U.S.. Code of Federal Regulations’ -Part 200, Uniform " Administrative
Requrrements Cost- Prrnclpfes, and Audit Requrrements for Federal Awards
(Uniform Gurdance) '‘Becausé the: Schedule presents only & selected portion' of*
the operatlons of "Southwestern Commumty Servrces Inc it is not intended. fo
and does not. present the- ﬂnanclal posltton cnanges in net assels or cash ﬂows
of the Organlzatton'

SUMMARY- OF SIGNIFICANT ACCOUNTING POLICIES: -

Expendttures reported on the Schedule are: reported on the accrual basus ‘of
accounting. Such expendrtures are recognized followmg the cost principles.
contained in the Uniform Gurdance wherein certain‘types of expendltures are nol
allowable or are Itmlted ‘as {0 relmbursement

INDIRECT COST RATE .
Southwesteerommunrty S‘er\rrces |nc has elected ot to use the“ten ‘percent

- de minimis mdrrect cost rate a|lowed under the Unrform Guidance..

FOOD DONATION
Nonmonetary ‘assistance is® reported -in the Schedule at the fair vatue of the
commaodities received.and “disbursed.

SUBRECIPIENTS ‘ -
Southwestern Community Servlces Inc. ‘had no .subrec1p|ents for the year ended.
May 31; 12022, -

rﬁ? :
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"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 Communlty Servrces Inc,

We have audlted In accordance with the, auditing standards generally accepted in.the Unrted

) States of America. and the standards appllcable 10 financial audits.contained-in Government B

‘ Audrtrng Standards |ssued by the Comptroller General of the Umted States, the consolldated
corporatlon) and reiated companles whlch comprise the consohdated statement of ﬁnanclal

. posmon as of- May 31, 2022, and. the related: consolidated - statements of activities, funchona|=
-expenses, and-cash ﬂows for the year then :ended, and the related’ notes to the consohdated :

: ﬂnancnat statements and have issued our‘réport thereon dated. February 9,2023..

- Report on Internal Control Over Financlal: ‘Reporting.

~n plannmg and performing our audit of the consohdated financial statemenits; we considered -

-Southwestem Commumty Servrces Ing.' s internal” ‘control .over financial reponmg (|nterna|
control) to detennlne the -audit - procedures that are appropnate in the circumstances for.the
\purpose -of - expressmg our.opinign on the. consolldated financial statements, ‘but notfor the
purpose of - expressnng an’oplmon on the effectweness of Southwestern Comrnumty Servnces
Inc.'s: mternal*control Accordingly, we .do riot. express an opmlon onh ithe effectlveness of
-Soulhiwestern Communlty Services, Inc.'s mtemal control

A def crency in intérpal control éxists when- the de3|gn or: operation of-a ‘control does inot allow
management or. employees 'in the normal Course’ of performmg their assngned functlons to-
iprevent,-or, detéct. and -correct, mlsstatements .0n 3 timely basis. A matenal ‘weakness is a
-deficiency, -or, ‘combination of deﬂciencres in intema| ‘contrdl, such that there is.a. reasonable‘.
: pos5|b||rty that a matenat mrsstatement of the entuty § consolldated financial statements .wrll not
be prevented or detected and corrected, ‘on'-a timely .basis. A Signifi icant def crency is a
‘deﬂclency, ora: combinatlon of deficiencies, in internal, contro| that [s: [ess ‘severe ‘than &
matenal weakness yet important enough to merit atterition by. those charged with’ govemance
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Qur consideratlon fof the rnternal control wastfor the ‘limited "purpose descnbed i the . fi rst
paragraph of thi section. and was: not désigned to identify all-deficiencies in intémal control
that -might- be materlal weaknesses OF signlrcant deficiencies and- therefore, material-
.weaknesses -or slgnlf icant defucuencres may exist that weré not identified, ‘Given these
lrmrtatlons dunng our -audit we :did: not identify.‘any . deficiencies ‘i intérmal control -that we -
consrder to be materigl weakhesses. We identified. a defi iciency in‘internal contral, descnbed i
the. accompanymg schedule of findings and questioned costs as item 2022—001 that we-
. consider to be a sigmfcant deflclency ' :

«&port on Compllance and Other Matters

As part of 6btaining feasonable- assurance about whether Southwestern Communlty Sennces,,
Inc.'s.consolidated financial statements are free of materlal misstatement; we' performed tests”
“of its compliance’ with cortain prowsmns of laws, regutatrons ‘contracts, and grant agreements

tnoncompllance with WhICh could haye a ‘direct-and metenat effect | on‘the consolidated fi nancual
statements: However prowdmg -an oprmon on: comphance ‘with ‘those. prowsmns was not an
ob]ecttve of.our. audlt and accordlngly. we do-not express such an opinion: The resuiis of our:
tests disclosed -no'. mstances of noncompl;ance or other matters that are required to be
reported under GovemmentAudmng :Stahidards.

Southwestern Communlty Servnces Inc.’s Response to Findings

‘Governiment Auditing "~ Stanidards. reqLures the. auditor” 16 perform limited. procedures on
Southwestem Cormmunity Servrces Iné.'s: response to the flnd:ngs |dent|fled In our audit.and-
descnbed in the accompanylng schedule of; ﬁndlngs ‘and ques’uoned costs.. Southwestern
Communlty Services, Inc’s response ‘was not subJected to the. other audmng procedures
applied in the audit of the ﬁnancialrstatements and, accordmgly. we express. no -opinion on the-
'TGSDOHSB

Puiose of this Report
“The purpose of this report |s\so|ely to describe the scope of our testlng of-internal control ‘and .
-compliance and the results ‘of that testlng, and- not to prowde an oplnion on the effeotweness of -
- the; Organizatlon s mternal control:aron. compliance This report is an integral part of an audit. -
performed " in accordance - with ‘Government . Audmng Standards in’ ‘considering the
Orgamzatron 3 mtemal controt and compliance. Acoordlngly, this communrcatron is not suitable
forany other purpose.

. Wolfeboro New- Hampshlre
’ February 9, 2023.

&
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE "miﬁmﬁ?ﬁ“”

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL,
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of *
Southwestem Community Services;.Inc:

Report.on Compliance for Each Maloi Federal Program

.Opinioh on Each Major Federal Program '

We have .audited- Southwestern Community Services, Inc.'s..(a New Hampshlre nonproﬂrj,
corporation). compliance ‘with the - types’ of compliance requrrements described in the OMB'
.Complrance”Supplement that- could *have a direct and-material effect' on.each of Southwestern’
Commuinity. Services, Iric’s”, major federal programs, for the year éended May- 31, 2022
‘Southwestem Community . Servrces In¢.'s major federal‘programs are identified.in the summary.
of audrtora results section’ of the eccompanyrng schedu!e of findings and questioned. costs.

In éur-dpinion, Southwestern Commiunity -Services, Inc.'comiplied; In all material réspecis; with
the compllance requrrements referred toabove that ‘could have a:direct and material effect on’
‘gachof its majorfederal programs forthe year ended May 31, 2022

. Basis for Opinion on Each Major Federal Program '

“We conducted ‘our audit. 6f.Compliance +in -accordance Wwith. auditrng standards generally
accepted n thé - United ‘States of. America; the . standards ‘appllcabie lo financlal audlts
Jcontained in GovemmenrAudﬂmg ‘Standards, issued by the Comptrolier General of the United"
Stales; and the audit requrrements of Titie 2 U.S. Code of Federal Regulatrons Part 200,
Uniform: Admrmsrrarrve Requrrements Cost, Prrncrples and Audit Réquirements ‘for Federal
-Awards (Unlform Gurdance) Our. responsrbrhtres under those standards ‘and ‘the Umform
Guidance are further: descnbed in the Auditors' Responsmrlrtres fot the Addit of Complrance‘

: sectron ‘of our report

MY

_ -other ethlcal responsrblhtles . accordance wrth reIevant ethrcal requrrements relatlng 'tg our
-audit, We believe Ihat the audrt avidence -we have obtained :is sufficient afd: appropriate to
'provrde a basrs for our- opmron 'oh comphance for each maior federal program Our audit: does
not provrde a |ega| determination of Southwestem Comiriunity Serwoes Inc.' s complrance with’

_ .the complrance requrrements referred to above.

‘Responsrbrlrtree of Managerenit’ for Compliance:
Management is responsiblé;for- complrance with the requirements referred to above and for the.
desrgn *rmplementatron and malntenanoe of effectrve mternal control over complrance wlth the_

.agreements apphcable to Southwestern Commumty Ser\nces Inc.'s federal programs
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Auditors Responslbllltles‘for the'Audit of. Compllance
“Qur objectrves are to,obtain: reasonable assurance about whéther material noncomplrance with
‘the compliance requrrements referred to above occurred, whether due to fraud’ or -error,.and
“exXpress -an .opinion on Southwestem Communrty Sefvices, Inc.'s compirance based on our
audit; ~Reasonable assurance is a: hrgh level of assurance but is not-absoluté assurance and
therefore is not @ guarantee that gn dudit-conducted in accordance with generally accepted
-auditing standards Govérnment Auditing Stano’ards and the Uniforr Guidance will always
+ detect material noncompliance when it exists. The risk of not. detecting material noncompliance
resulttng from fraud is higher than for that resultmg from error, as fraud may involve collusion, ,
-forgery, intentional .omissions, misfeprésentations, or ‘the ovemde of' internal control
Noncompltance with the’ compllance fequirements referred to above is considered material ‘if
there i$. a substantial likelihood that, mdlvrdually of in the aggregate it would, influencé the
Judgment made by ‘a reasonable uSer-of 'the. report .on -compliance, about Southwestern-
Communrty Servuces' Inc 8 compltance ‘with the: requiréments of each major federal program
asa whole'

‘i, performlng an audit in accordance wrth generally accepted duditing ¢ standards Govammenr
lAUdlflng Standards and the Uniform. Gundance we:

X Exermse professtonal judgment and marntarn .professronal skeptrcrsm throughout
the audrt

s Identify -and assess the risks of material noncompliance, whether due to fraud or.
- error, and’ desrgn “ang- perform “audit' procedurés’ responsive:: to those risks: Such
procedures incllide examining, on a lést ‘basis, evidence.regarding Southwestern
Cornmunrty Sérvices, Inés compliance.with the compliancé requrrements referred
“to above “and performrng such other.procedures as we, oonsrdered necessary |n the

‘ crrcumstances :

.-

'Obtam an understandrng of: ~Southwestern Communlty Servrces inci's 1nternal
control over, complrance relevant to’ the . audlt in order to desrgn audrt procedures
that afe appropriaté'in the crrcumstances and. to test and report, on intemal control :
over compllance in accordance with the Uniform Guidance, but not for the purpose
.of. &XPressing  an optnron on. ‘the effectrveness of ~Southwestern Communrty
Serwces Inc:’s internal control over. compllance Accordlngly,‘no,such oprnlon is
expressed

. We arg requnred to 'communicate With those charged wrth-govemance regardrng among other
‘matiérs; the plannéd scope, and. trrnrng of the-audit; and. any ‘significant déficiencies. and matenali
.weaknesses in Intemal control over complrance that we rdentrf ed durrng the audit,

B_gort on; Internal Control-Over. Com‘gllanc
A deflcrency in internal control.over, complrance exists when the deslgn or. operatron of a control
over compliance’ does. not allow management OF. employees in the normal course of perfonmng ;
* thelr .assigned, functions, 19- prevent of detect and .correct, - noncomplrance with @ type -of;
compliance requirement. of a federal program ona ttmely basis. A materlal weakness dn tnternal
: control over: complrance fs. a deﬂciency, or: combmatlon -of defi crencies in Internal controf over
complrance such that there:rs a reasonable possrbrlrty that material noncomplrance with 2 type
‘of compltance requrrement of a federal program will not-be prevented, or detected and corrected,
'on.a tlmely basis: A srgml‘" cant deficiency in intemal control over complrance is:a-defi crency, or-a-

_c_qmbmatron of. deﬁcrencr_es in mtemal control over compltance wrth a type .6f | compllance
4t
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requirement of a federal pragram that is less severe than a.material weakness in intermal control
“over complrance yet important enough.to.merit attention: by those charged ‘with governance..

. Our: con5|deratlon of. lnternal control over compliance was, for the Irmlted purpose déscribed In
"the ‘Audltors Responsibil'rtres for the Audit of Comphance section above and* was not desrgned to.
1dent|fy all’ def‘ iciencies in mtemal control over compliance lhat mrghl be material weaknesses or.
signlﬂcant deﬂclencies in’ intemal control over. compliance Given these limitations, -during our:
“audit' we. d1d not identify any defi cuenc;es in internal.control over: comphance that we consmier to

" be material. weaknésses, .as’ defined. abiove. However, matefial ‘weaknesses or- significant’
-deficiencies in intérnal control over compliance may exist that were not identified.

Our audlt was not dasighed: for thé _purpose of expressmg an opmron én‘the effectlveness of
¢ interrial control over comphance Accordlngly, no-such oplmon rs expressed

The purpose of this report on internal control ‘over compliance is- solely 1o descrlbe the soope of
- our testing of -Internal control ovér, comphance and theresults. of that testing based on ‘the:
.requrrements of the, Unlform ‘Guidance. Accordlngly this: report lis ‘nof suitable for ‘any other
v purpose

'Wolféboro, New Hampstiire
.February 9 2023

42
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et I .- 5 -

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
- FOR JHE YEAR ENDED MAY 31 2022

'SUMMARY OF 'AUDITOR'S’ RESULTS:

1

2

“The. auditors’ report expresses an unmodified opinion-en wheiher the consotldated financiat
statements :0f. Southwestern Cornmunlty 'Services, |nc. and related companies were
prepared in accordance with: GAAP

One srgnrﬂcant deficiency disclosed -during the «audit -of the -consolidated f nancral
‘statements -are reported.'in .the Indegendent Auditors’ Report on Internal -Conitrol ‘Qvér:
Financial Reporting and on: Comp!rance and Other Matters:-Based on -an Audit of Financial

-Statements Performed in Accordance with Govemment Auditing Standards: No material °

weaknesses are ‘reported.

. No; insfances of noncompliance matérial o ‘the consolidated financial: ‘statements .of *

Southwestem Community Servrces dric. and: related companies, which ‘would be’required -
1o bée reported in accordance with, Govemment Auditing Standards were disclosed dunng
‘the audit._

.“No slgnrfcant defcrencres «n Intérnal -control, over major’ federal award programs are:

reported in the !ndependent Auditors" Report: on Complrance for.Each Maijor Program. and
‘on_Internal'Control Over- 'Compliance Requrred by the Uniform: Guidance. No. malerial
viéaknesses are reported. .

.. Thé-duditors’ report on compltance for.the major federal award programs for’ Southwestern

Communlty Serwces Inc:expresses an unmodified oplmon on-all major federal programs

.. Audit fi ndrngs that-are regurred t0.bé reported rn accordance wrth 2'CFR sectron 200.516(a),

are reportedun this Schedule

. The progiams tested. as - major programs .wére: U.S. Department of ‘Health and - Human
-Services; Low:lncome Home Enerdy” Assistance, ALN -93.568; U.S. Deparment of -
‘-Treasury. Emergency Rental-Assistance. Program,-ALN 21.023; and U. S Department of

Transportatron Fomrula Grants forRural Areas, ALN 20 509

. The thréshold fpr.dlstrngurshtng. Typé A.and B prggrams was $250'JOUO.

; :,fs'gutnne‘sfem Co'mmunr_ty Service's; Iric. was determinied to be a fow-risk auditee:

FINDINGS -FINANCIAL STATEMENTS AUDIT

SIGNIFICANT DEFICIENCY

f2022-001 Lack of accurate and’ trmely reconcrlrah né .
' erterlai Intérnal c_;c‘ntr‘pl_s énsuring timaly ang-ac(:u'rate recondiiiations.

sCondition; Thefe was a delay in accurate account recoriciliations st May 31,2022¢
= R = [ 0 2 b H - LA T A 3 e (. - ¢
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Cause Tne Organization's mternal -control pohcues and ‘procedures were not followed as.
demgned

accurate f nanc1a| statements‘ - -

-Context: Reconcnliatlons were not prepared timely, whichi restitted in fate ‘client- entnes
‘many of: which Wéré a’ resuft-of audlt testing and inguiries made by auditor. -

Recommendation Inlemal control poltmes and procedures should be followed throughout.
the'year to ensure accufate and tlmely reconciliations.

Views of Responslble Off crals The Organ:zatron acknowledges that mtemal -control
pohmes relative. 'to certam recont;lllallons .werg nol followed as establlshed The
Organlzatlon S Leadershlp and the: Fiscal Department Leadershlp |s .aware that: |s this” not
acceptable and the' expectatuon is:that ali fi scal controls and policies are to be followed ina -
Aimely and accurate manner :

FINDINGS AND QUESTIONED.COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

‘None

44



DocuSign Envelope [D: FE07C9B3-3AA4-457A-AB8C-82807E2D308B1

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31 2022

There were no findings or questioned costs_{hat were required to be reported in‘the Schedule
of Flndmgs and Questloned Costs for the year ended May 31, 2021.

o
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CONSTITUENT
SECTOR

PRIVATE
SECTOR

PugLIC
SECTOR

Southwestern Community Services, Iné.
Board of Directors - 2023 Composition

CHEeSHIRE COUNTY

‘SuLuvaN 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)
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“Lore DeForest

Certification: Paraeducator [1
Educalion:

Keene ngh School - 2006-20] 0
¢ Graduated

River Valley Community College 2010-2012
* General Education program, earned credits in Sign Language 1, Human
Development, Psychology, College Composition and Humanities

Southern New Hampshire University 2016-2017
¢ Human Services ,
Earned 51 college credits,

Experience:

Southwestern Community Services . :

Emergency Housing Coordinator August 2018- September 2020

63 Community Way

Keene, NH 03431

603-352-7512

¢ Ensure the safety of ell residents by implementing, momtonng and enforcing. the

rules and regulations of communal living and overseeing the maintence of the
buildings and grounds. Provide temporary shelter services and appropriate
supportive housing for homeless indoviduals and/or families, develop progrmas
and resources and formulate housing stablization plans that promote moving
lowards permanent housing and seif- ﬁuﬁ‘" iciency.

Southwestern Community Services: '
Coordinated Entry Manager September 2020- Present
63 Community Way
Keene, NH 03431
603-352-7512
* Assist individuals in finding shelter and permancnt housmg ' =
¢ Referrals fo community partners
¢ Maintian client entries in the Homeless Management Information Svstem
» Collaborate with community partners to expedite posmve housing goals for chents

Wheelock Preschool/ Jonathan Daniels Preschool 2011- 2018
24 Adam Street
Keene, NH 03431
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603-352-2244
@ Job responsibilities include: working one on one with special needs children and
typical children ages 3-5 and working closely with staff in classroom
o Completed trainings with Applied Behavior Analyst and Speech Pathologist

Monadnock Developmental Services- 20! 4.2017
121 Railroad Street
Keene, NH 03431
603-352-1304
o Worked as a respite care worker in the home and as a Direct Support Professional

Children’s Learning Center — Dartmouth Hitchcock Keene November 2011- June 2012
580 Court Strcet .
Keene, NH 03431
603-354-5437
¢ Experience working with children ages 1-3 in a classroom environment as well as
wurking closely with the lead teacher

Big Brothers Big Sisters 2009-2011 _ /

68 Castle Street

Keene, NH 03431

603-352-9536

e Matched with little brother for two years. We spent time playing games, walking

trails behind his school, and assisting him with homework
Supervised five site based matches at Wheelock school one hour per week.
Supervised three site based matches at Winchester school one hour per week

References:

Pamela Towne Former Co- workcr- OT/PT
603-209-3678

Courtney Fisk- Former Co—Worker- Agssistant Teacher
603-236—9445

Dianc Abbate- Former CO-Worker- SLP
603- 499-345 1

* Letters of reccomendation from references available upon request
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Lori A. Hathaway

Education
Keene State College BA in English May 2009 Keene, New Hampshire

Employment History
2011-Present SCS Data Specialist/Admin Assistant Keene, New Hampshire

e

Maintenance of daily Data Entry for several sub-programs
Compiling and analyzing Data Reports as requested
Administration of [{ousing Security Guarantee Loan Program
Co-facilitation of Educational Workshops '

. Presentation of Train-the-Trainer Sessions at annual conférence

‘:. a:- 4.

2009-2011  SCS  Administrative Assistant Keene, New Hampshire

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

» Scheduling of client avdits

Various administrative and support tasks

> e op

y
%

2000-2008 PEP-Direct Donor Seﬁ'ice Representative  Wilton, New Hampshire

Fulfillment of special donor requests for non-proﬁt orgamzatton
Tc]cphonc interaction with donors

Maintenance of denor records

Gencration of letters addressing donor issues and complaints

Sbo oo

1996-1998 Claire's Assistant Manpager Nashua, New Hampshire

o

Supervised staff

Responsible for opening and closing store

Responsible for-balancing registers and bank deposits

< Assistcd customers with merchandise sclcction and purchases

Affiliation and Volunteer Experience

2009-Pres. MUW Pacesetter Committee Member .. 8CS

3

Y

o

Keappa Dela Phi NAS, Kappa Gamma Member Keene State College
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Liza Regan

PROFESSIONAL PROFILE : _

Southwestern Community Services, Keene, NH; August 2017 - Present

Supportive Housing Progrun Case Maniger/Facililies Coordinator, Housing Stabilization Services

Responsibilities include: campus supervisor, case management, seek stable housing for clients, work with program vouchers,
build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects,
propeity maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders

Mount Royal Academy Sunapee, NH; Seprembf.r 2016 - December 2017
Drama Dircctor/Substitutc Teacher;
-Responsibilities included: directing student productions for the community, advemsmg, Fundrmsmg and budgctmg,zclassroom

education, organizer and director at 2017 summer arts camp

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

" Resident Aide
Responsibilities included: essisting with personal care of residents, evaluating emergency situations, supervision of bmldmg
during night shift, clear communication between residents, their families and smﬂ accurate medical reporting, written and
verbal, basic house-keeping and laundry

Woodlawn Carc Center, Newport, NH;
Junc 2019 — Currcat .
Sub-contracted painter
June 2016 - June 2017

- Residential Services Aide
Responsibilities included: laundry, housekeeping, music activities
Junuary 2010 - September 2012
Licensed Nurse's assistant, aclivities assistant, kitchen aide

A

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

SKILLS

» Self-Motivated "o Camputer Knowledge

* Client-focused * Fundraising

# Maintenance Coordination -« Compassionatc’ -

- o Excellent cammunication * Professional

¢ Public Reiations ¢ Leadership

+ Time management skills » Creative
EDUCATION AND TRAINING
Bachelor of Arts

Liberal Arts, Magdalen College, Wafner NI United States 2002
Education: Classical Study, Rhetoric, Logic, Music and Arts, Studen! Life Leadership, Paid Work Study, Choir Assistant

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

PROJECTS: Maddie's Hands founded 2013: collecting and distributing hygiene products and home goods to lacal outreach
projects, organized and hosted an annual day of respite for NH special needs families for four years
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KAYLA CHRISTENSON
T

EXPERIENCE
OCTOBER 2018 - PRESENT

SUPPORTIVE HOUSING PROGRAM COORDINATOR, SOUTHWESTERN
COMMUNTIY SERVICES

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

Processing applications, intakes and exits for aII supportive housing programs
Fostering and establishing relationships with both community partners and local
fandlords -
Forecasting program budgets to meet the needs of both our programs and
clients

..'Working directly with Program Director and BHS staff to ensure program

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

clients

SUPPORTIVE HOUSING CASE MANAGER, SOUTHWESTERN-COMMUNITY

L ]

SERVICES

Case management of clients throughout supportwe housing programs
“Processing applications, intakes and exits for all supportive housing programs

Fostering and establishing relationships with both commumty partners and local

landlords

Completing recertifications for all of the supportive housnnq program fesidents

Collaborating with all Housing Stabilization staff to best meet the needs of the

clients

JULY 2018 - SEPTEMBER 2018
CARE COORDINATOR I, HEALTH CARE REHABILITATION SERVICES

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

Provided coaching to parents in order to help them i increase their parenting -
skills and to increase parental attunement .

Working daily with at risk. youth and their families -
Established a working relationship with Vermont DCF social workers as well as
muitiple community partners to ensure goals established for parents.were being
met as well as.coordinating for Family Time visits

. Daily documentation of Family Time visils, noting where coaching was

needed/used as well as an overall report of each visit as-well as any
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communications between myself, social workers, foster parents and biclogical
parents. ‘ .

2014 - 2018 :
PRODUCTION REP |, C&S WHOLESALE GROCERS _
» Analyzed departmental documenis for appropriate distribution and filing.
» Responsible for accurately entering key field information for 5,000+ documents
per day. - _
« Assistin training new hires and helping them reach their daily quotas.
» Record and sort inconing mait from warehouses all over the country.
+ Respond to document requests regarding location of specific PO numbers in a
timely fashion. L '
« Daily use of Microsoft Office as well as Kofax.

EDUCATION

BACHELOR OF ARTS PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE
"UNIVERSITY
Graduation date Janusry 2020
+ GPA 3.78/4.0 '
'+ Concentration in Child and Adolescent Development
» National Society of Leadership and Success (Sigma Alpha Pi) 2018

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

SKILLS
* Skilled problem solver . _Exceptional communication skills
= MS Windows pioficient _ s Self-motivated

¢« Conflict resolution



Contractor Name: _Southwestern Community Services, Inc. Consolidated Key Personnel Sheet

Coordinated Entry Program

Amount Paid from

Name Job Titie Salary % Paid from

' Contract Contract ™
Vacant Director - HSS $60,000 92% $55,200
Lori Hathaway HSS Data Coordinator $33,280 15% $4,992
Lore DeForest Coordinated Entry Program Manager $39,520 100% - $39,520

SCS Sheiter Plus Care Program

Name Job Title Salary % Paid from Amount Paid from
a Contract Contract

Vacant "Supportive Housing Case Manager $33,280 20% $6.656

Liza Regan Supportive Housing Case Manager. $39,520 25% $9,880

Kayla Christenson . Supportive Housing Program Manager | $39,520 20% $7.904

Lori Hathaway HSS Data Coordinator $33,280 2% $665.60

Vacant Diréctor - HSS $60,000 2% $1,200

SCS Rapid Re-Housing Program

Name Job Title ‘Salary % Paid from Amount Paid from
Contract Contract

Vacant - Supportive Housing Case Manager $33,280 20% $6,656

Liza Regan Supportive Housing Case Manager $39,520 25% $9,880

Kayla Christenson Supportive Housing Program Manager | $39,520 20% $7.904

Lori Hathaway HSS Data Coo’_rdinaior $33,280 - | 2% $665.60 .

‘Vacant Director - HSS $60,000 2% $1,200

SCS Next Steps Permanent Housing Program

Name Job Title Satary % Paid from | Amount Paid from
Contract Contract

Vacant Supportive Housing Case Manager . | $33,280 . 40% - $13.312

Liza Regan Supportive Housing Case Manager $39,520 25% $9,880

Kayla Christenson Supportive Housing Program Manager | $39,520 20% £7,904

Lori Hathaway HSS Data Coordinator .| $33,280 2% $665.60

Vacant Director - HSS $60,000 2% $1,200

SCS Permanent Housing Program

Narme Job Title Salary % Paid from Amount Paid from
Contract Contract

Vacant Supportive Housing Case Manager $33,280 20% $6,656

Liza Regan Supportive Housing Case Manager $£39,520 25%. $9,880

Kayla Christenson Supportive Housing Program Manager | $39,520 ° | 20% $7.904

Lori Hathaway -HSS Data Coordinator $33,280 2% $665.60

Vacant Director - HSS $60,000 2% -$1,200




