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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3887

603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Interim Commissioner

Joseph E. Ribsam, Jr.
Pirector

May 22, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurnan Services, Division for Children, Youth and
Families, to amend existing contracts with the Contractors listed below modify the payment terms
and to add funding to support additional case management and service coordination for high-risk
families to strengthen family protective factors, keep children safe, by increasing the total price
limitation by $618,750 from $22 140,059 to $22,758,809 with no change to the contract
completion dates of June 30, 2024, effective upon Governor and Council approval. 23% Federal
Funds. 77% General Funds.

The individual contracts were approved by Governor and Council as specified in the table

below.
Contractor Vendor Area Served ‘Current increase Revised G&C
Name Code Amount {Decrease) Amount Approval
Claremont,
Concord,
annouter, | 17766- Laconia 9,895,531 ol $19,805531 | oM *22
Man?qh;smr' BOO2 Manchester, $19,895,53 $ $19,895, A1: 12/8/21
Rochestaer, item #SA
Seacoast,
Southern.
The Family
Resource
Center at 162412- Berlin and Q: 1111820,
Gorham B001 Littleton $2,244,528 | $618.750 | $2.863.278 | 1o oo
(FRC),
Gorham, NH
Total: $22,140,059 $618,750 | $22,768,809

Funds are available in the following accounts for State Fiscal Year 2023, and are

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

See attached fiscal detalls.
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Hig Excellency, Governor Christapher T. Sununu
‘and the Honorable Councll
Page 2 0of 2

EXPLANATION

The purpose of this request is for the Department to revise the payment terms to authorize
the utilization of IV-E federal claims for Community Based Case Management and Motivational
Interviewing. The Department is adding additional funding to The Family Resource Center at
Gorham contract to allow for the Contractor to provide additional support, case management, and
service coordination for high-risk families to strengthen family protective factors, keep children
safe, and prevent the need for subsequent involvement with the Department’s Division for
Children, Youth and Families.

Contract management data has shown that the number of families eligible for this service
in the Berlin and Littleton is higher than initially projected. Additionally, Family Resource Center
at Gorham has successfully engaged and enrolled a higher percentage of families than initiafly
projected.

Approximatety 4,000 families will be sérved from January 1, 2021 to June 30, 2024.

The Contractors provide services to families who/whom: were recently assessed by the
Division of Children, Youth and Famllies for an allegation of abuse or neglect, or as part of their
CPS assessment were scored as being at high/very high-risk of future Division of Children, Youth
and Families involvement using an actuarial risk assessment tool. .

Additionaily, the Contractors provide services to clients utilizing the Solution-Based
Casework and Motivational Interviewing models with a focus on the following priorities:.
o Working in partnerships with families.
e Focusing on family progress.
e Focusing on programmatic solutions to difficutt family experiences.

s Celebrating family progress.

Should the Govermnor and Executive Councii not authorize this request, the Family
Resource Center at Garham will not have the funding available to sustain services to high-risk
families to strengthen family protective factors, keep children safe, and prevent the need for
subseguent involvement with the Department. Additionally, the Department will be unable to
revise the payment terms to reflect the proper funding allocations, which the Department is

required to do under 2 CFR 200.
Source of Federal Funds: Assistance Listing Number # 93.658, FAIN # 2301NHFOST.

Areas Served: Statewide.

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

Respectfully submitted,

([t

Lori A. Weaver
Interim Commissioner

The Departmeni of Heaith and Human Services” Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Community-Based Voluntary Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State” or "Department™) and Waypaint ("the
Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2020, (Item #22) and amended on December 8, 2021, (Iltem #5A), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 3.3, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the paries agree to modify the scope of services to support continued delivery of these
services; and

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

1. Form P-37, General Provisions, Block 1.9., Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

2. Modify Exhibic C, Payment Terms, Section 1., to read:
1. This Agreement is funded by:

1.1.15% Federal Funds for Foster Care Title IV-E as awarded by the Administration
for Children and Families on 10/1/2023, CFDA #: 93.658, FAIN #: 2301NHFOST.

1.2. 85% General Funds.
3. Modify Exhibit C, Payment Terms, Section 5., Daily Rate, Subsection 5.1., to read:
5.1. For the purpose of this agreement, a daily rate will be awarded.

.11 For CBVS cases opened through and after January 1, 2023, this will
include a dual authorization as:

5.1.1.1. Community Based Case Management for $18.14/client
(family) per day.

5.1.1.2. Motivational Interviewing fo $16.86/client (family) per day,
which is incoprated into the IV-E claiming.

5.1.2. For CBVS cases opened through and after July 1, 2023, this will
include a dual authorization as:

5.1.2.1. Community Based Case Management for $25.35/client
(family) per day.

5.1.2.2. Motivational Interviewing fo $23.40/client (family) per day,
which is incoprated into the IV-E claiming.

4. Modify Exhibit C, Payment Terms, Section 7., to read:
(11
‘ BAT
RFP-2021-DCYF-03-COMMU-01-A02 ' Contractor Initials
572672023

Waypoinl Page 1 0of 4 Date



DocuSign Envelope ID: 6ETATCBS-882A-4B77-BE78-77AC249B03F2

7. The Contractor shali submit an invoice with supporting 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 shall ensure each invoice:

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

7.2 Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3 ldentifies and requests payment for allowable costs incurred in the previous
month., ‘

7.4  Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

7.5 Is completed, dated and retumed to the Department with the supporting
documentation for allowable expenses to initiate payment.

7.6 Is assigned an electronic éignature, includes supporting documentation, and is
emailed to DCYFinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

DS
£
RFP-2021-DCYF-03-COMMU-01-A02 Contractor Initials
372672073

Waypoint

Page 2 of 4 Data
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
$/26/2023 Joseph E. Ribsam, Jr.
Date ame’ " €. Ribsam, Jr.

Title:

Director

Waypcoint

DocuSigned by:
§/26/2023 | E)oga fhwares Ao Toleds
Date Name: ATvarez de Toledo

Title:  president and CEO

RFP-2021-DCYF-03-COMMU-01-A02
Waypoint Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by
5/30/2023 ok, Honnno
Date ) Name: W?ﬁ Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

RFP-2021-DCYF-03-COMMU-01-A02
© Waypoint Page 4 of 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

05-95-042-421010-20580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

FISCAL DETAILS SHEET

HUMAN SERVICES DIV, CHILD PROTECTION, CHILD — FAMILY SERVICES

16 % Federal Funds, B5% General Funds

Vendor Name Waypoint Vendor # 177166
S'”t’e';’:’“' Class/ Object Description Job Number | Current Amount {g::'gssee) Revised Amount
2021 102/500731 Contracts for Prog Sve 42105693 |$ 3848,418.00]S - |3 3Ba8418.00
2022 6447504195 SGFSER SGF Services 42105893 | $ 512527100 [§S - [$_5,125271.00
2023 6447504195 SGESER SGF Services 42105803 | $ 5460921005 ._|$_5460921.00
2024 Ga41504105 SGFSER SGF Services 42105803 |$ 546002100 ]% -_|S_ 5460,921.00
Sub Total § 1089553100 (% - |$ 19,895,531.00
TOTAL $22.140.059.00 $618.750.00 $22 758 805.00

RFP-2021-DCYF-03-COMMU-01-A02

Waypoint

Governor and Council Letter Attachment
Financial Detail
Pagelofl

DS
‘ BAT
Contractor Initials

Date5/26/2023




DocuSign Envelope 10: GETATCBS5-B82A-4877-BET8-TTAC249B03F2

State of New Hampshire
Department of State

CERTIFICATE

I, David M. -Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914. 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: 62585
Certificate Number: 0006222798

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of May A.D. 2023.

David M. Scanlan
Secretary of State
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WAYPOINT

Halp Along tha Way

Fornwrly
CHILD AND FAMILY SERVICES

- CERTIFICATE OF VOTE

I, MARK C. ROUVALIS, Board Chair, do hereby certify that:
1. | am a duly elected Officer of WAYPOINT.

2. The following are trua copies of two resolutions duly adopted at a meeting of the Board of Directors
of the Agency duly held on 12/4/18:

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

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

desirable or appropriate.

BORJA ALVAREZ DE TOLEDO s the duly elected PRESIDENT/CEQ of the Agency.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty {(30) days from the date of this Certificate of Authority. 1 further cerlify that it is
understood that the State of New Hampshire will rely on this certificale as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authorily of any listed individual to bind the
corporation in conlracts with the State of New Hampshire, all such limitations are axpressly stated herein.

5152 [ Byl

Date Mark ¢. Rouvalis
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ACORD’ e
CERTIFICATE OF LIABILITY INSURANCE o
S
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
[ IMPORTANT: 1 the ceriliicate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it 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 halder in lleu of such endorsement(s).
PRODUCER Andrea Nickiin
FIAVCross Insurance PN £,y (603) 669-3218 [ A woy (603)6454331
1100 Eim Streel s Mmanch.certs@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIKC #
Manchester NH 03101 INSURER A Phiadelptialndenruylns(:o 18058
INSUREDH wsurerp  Oranite State Headth Care and Human Services Seff-
Waypoint mSURERC  Travelers Cas, & Surety Co of America 31184
Po Box 448 INSURER D
INSURER E
Manchester NH 03105 INSURER F
COVERAGES CERTIFICATE NUMBER:  22-23 All wiProf 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, MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ TYPE OF (NSURAMCE s e POLICY NUMBER BN | GO UMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| c1a msr0e [Eoecm PREMISES (Ea pecurence) | 3 100,000
|| MED BXP Ay oo person) | 3 5,000
A PHPK2435600 07012022 | 0702023 | persoma Aoy nosey | 5 1.000.000
GENL AGGREGATE LIMIT APPL E5 PER: GENERAL AGGREGATE s _2.000,000
XX poucy = Loc PRODUCTS - COMPIOPAGG_| 32,000,000
oTHer Professional Liahidity Each incident $1M s 2,000,000- Agg
| AUTOMOBILE LIABKLITY Ww LT s 1,000,000
| ANY AUTO BODLY WJURY (Parparson) | 8
Al Fri s s PHPIK2435606 070172022 | D7/01/2023 | BODLY NIURY (Par sccksent) | §
HIRED NON-OWNED [ PROPERTY DAMAGE Y
|| AuTos oMLY AUTOS oMLY | {Por acoident)
s
O} VMBRELLALAB ) 3] ocoun EACH OCOURRENCE s 4,000,000
A EXCESS LAB EINSATE PHUB822644 07012022 | 070172023 | pormecnic s 4,000,000
pep | >€| rerermon 5 10,000 Umb inchudes ProfLiab | 4
WORKERS COMPENSATION PER (3
AND EMPLOYERS® LIABILITY A \ X sthvre | 6= TR
B [ NIA HCHS20230000576 (3a.) NH 010172023 | 0170172024 | EL EACHACC DENT Pl
Qandaory e E L DISEASE - EAEMPLOVEE | ¢ 1,000,000
DESURIPTION OF OPERATIONS below £ L. DISEASE - Pouicy Lowy | 5 1,000,000
Fidelity & Forgery Limit $500,000
C o 105912196 04/0172021 | 04/01/2024 | Deductible $500
DESCRIPTION OF OPERATIOMS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more spece Is requised)
Refer to policy for exclusionary endorsements and spedial provisions.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bureau of Contracts and Procurement State of New Hampshire — ACCORDANCEWITHITHEEOEICKIEROVISIONS:
129 Pleasant Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301 MW
]

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nams and logo are registered marks of ACORD
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WAYPOINT

Help Aleng the Way

Formerly
CHILD AND FAMILY SERVICES

MISSION STATEMENT:

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

HEADGUARTEHRS
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WAYPOINT

Help Along the Way

WAYPOINT

Consolidated Financial Statements and Supplementary Information
For the Year Ended December 31, 2022

(With Independent Auditor’s Report Thereon)
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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees
Waypoint

Report on the Audit of the Consolidated Financial Statements
. x

Opinion 3

We have audited the consolidated financial statements of Waypoint, which comprise the
consolidated statement of financial position as -of December 31, 2022, and the related
consolidated statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the consclidated financial position of Waypoint as of December 31, 2022, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion :

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits containéd in
Government Auditing Standards issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the-Auditor's Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent
of Waypoint and to meet our other ethlcal responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to growdej basis for our audit opinion.

Responsibilities of Managemerft for the Consolidated Financial Statements

Managemerit is responsible for the; preparation and fair presentation of the consolidated
financial statements in accorda:nce with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement,_whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, cons’i@ered in the aggregate, that raise substantial doubt about

Merrimack, New Hampshire
Andover, Massachusetts

Greenfield, Massachusetts o
Ellsworth, Maine - 800.282.2440 | melansoncpas.com
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@ MELANSON

Waypoint’s ability to continue as a going concern for one year after the date that the
consolidated financial statements are issued.

Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor's report that includes 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 GAAS and Government Auditing Standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

e Exercise professional judgment and maintain profes’siqn_aLsk_épticism throughout the
audit.

o Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such'proc;edures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinionp'n the effectiveness of Waypoint's internal control. Accordingly,
no such opinion is expressed.

¢ Evaluate the approprfateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the cohsolidated financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Waypoint's ability to continue as a going
concern for a reasonable period of time.
We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

'800.282.2440 | melansoncpas.com
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@ MELANSON

Report on Summarized Comparative Information

We have previously audited Waypoint’s 2021 consolidated financial statements, and we
expressed an unmodified audit opinion on those audited consolidated financial statements in our
report dated April 12, 2022. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2021 is consistent, in all material respects, with
the audited consolidated financial statements from which it has been derived.

Supplementary Information

QOur audit was conducted for the purpose of forming an opinion on the consolidated financial .
statements as a whole. The Consolidated Schedules of Operating Expenses for 2022 and 2021 are
presented for purposes of additional analysis and are not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole. '

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
May 10, 2023 on our consideration of Waypoint's internal control over financial reporting and on
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matterg'. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing;
and not to provide an opinion on the effectiveness of internal control over financial reporting or
on compliance. That report!is an integral part of an audit performed in accordance with
Government Auditing Standqnds in considering Waypoint's internal control over financial
reporting and compliance. '

MeLarson

Merrimack, New Hampshire
May 10, 2023

]

800.282.2440 | melansoncpas.com
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WAYPOINT
Consolidated Statement of Financial Position

December 31, 2022
(with comparative totals as of December 31, 2021)

2022
Without Donor With Donor 2022 2021
Restrictions Restrictions Total Total

Assets
Current Assets:

Cash and cash equivalents S 712,445 5 . s 712,445 S 1,337,022

Restricted cash 76,756 . 76,756 74,103

Accounts receivable, nat 801,732 - 801,732 650,657

Grants receivable 1,274,880 - 1,274,880 639,234

Prepaid expenses 587,001 - 587,001 311,664
Total Current Assets 3,452,814 . - 3,452,814 3,012,680
Noncurrent Assets:

Investments 14,896,850 3,671,915 18,568,769 23,526,432

Beneficial interest held in trusts - 2,020,741 2,020,741 2,202,347

Property and equipment, net 10,105,143 1 - 10,105,143 6,677,228

Operating right-of-use asset, net 334,034 . 334,034 .
Total Noncurrent Assets 25,336,027 5,692,660 31,028,687 32,406,008
Total Assets 5 28,788,841 ) 5,692,660 $ 34,481,501 § 35,418,688
Liabilities and Net Assets
Current Liabilities:

Accounts payable S 246,312 S - S 246,312 ) 290,378

Accrued payroll and related [iabilities 891,489 - 891,489 598,828

Other liabilities 205,887 . 205,887 63,699

Current portion of bonds payable 175,000 . 175,000 165,000

Current portion of operating lease liability 175,381 - 175,381 =

Refundable advances 443,742 - 443,742 660,937
Total Current Liabilities 2,137,811 - 2,137,811 1,778,842
Noncurrent Liabilities:

Bonds payable, net of current portion 3,355,167 . ; 3,355,167 3,590,000

Operating lease liability, net of current portion 160,212 . 160,212 -

Deferred loans - NHHFA 1,250,000 - 1,250,000 1,250,000

Interest rate swap agreements 399,935 - - 399,935 993,557
Total Noncurrent Liabilities 5,165,314 - 5,165,314 5,833,557
Total Liabilities 7,303,125 . 7,303,125 7,612,399
Net Assets:

Without donor restrictions , 21,485,716 - 21,485,716 20,919,645

With donor restrictions - 5,692,660 5,692,660 6,886,644
Total Net Assets 21,485,716 5,692,660 27,178,376 27,8d5,289
Total Liabilities and Net Assets s 28,788,841 S 5,692,660 S 34,481,501 $ 35,418,688

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

4
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(with summarized comparative totals for the year ended December 31, 2021)

WAYPOINT

Consolidated Statement of Activities
For the Year Ended December 31, 2022

2022
Without Donar With Donor 2022 2021
Restrictions Restrictions Total Total
Support and Revenue
Support:
Government grants $ - 9,800,690 . 9,800,650 $ 8,916,060
Contributions 740,809 2,100,152 2,840,961 2,159,537
In-kind contributions 48,536 . 48,536 33,700
Special events:
Gross revenue 224,603 392,352 616,955 443,686
Less cost of direct benefit to donors {153,690} - {153,650} {56,246)
Net special events revenue 70,913 392,352 463,265 387,440
Revenue:;
Service fees 6,200,380 6,200,380 5,511,187
Other income 40,684 40,684 21,655
Net Assets Released From Restrictions:
Program releases 2,966,121 {2,966,121) -
Endowment releases 89,703 {89,703} :
Endowment Transfer to Support Operations 842,559 - 842,559 643,173
Total Support and Revenue 20,800,395 (563,320) 20,237,075 17,672,752
Operating Expenses
Program services 15,261,737 - 15,261,737 13,488,186
Management and general 2,816,820 - 2,816,820 2,533,833
Fundraising 795,129 - 795,129 647,250
Total Operating Expenses 18,873,686 - 18,873,686 16,669,269
Change in Net Assets From Operations . 1,926,709 (563,320} 1,363,389 1,003,483
Nonoperating Activities
Investrment income (loss), net (3,647,593} (449,057} {4,096,650) 2,881,542
Unrealized gain {loss) on interest rate swap 593,622 - 593,622 289,196
Gain on the sale of asset 241,592 - 241,592 B
- Change in beneficial interest - {413,854) (413,854) 214,476
Interest income 4,744 4,744 1,249
Endowment transfer to support operations [842,559) (842,559) (643,173)
Transfer of assets from Richie McFarland
Children's Center (Note 21) 2,285,556 232,247 2,521,803 . -
Total Nonoperating Activities ' {1,360,638) (630,664) {1,991,302) 2,743,290
Change in Net Assets 566,071 {1,193,984) (627,913) 3,746,773
Net Assets, Beginning of Year 20,519,645 6,886,644 27,806,289 24,059,516
Net Assets, End of Year S 21,485,716 5,692,660 27,178,376 S 27,806,28%

The accompanying notes are an integral part of these financial statements.
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WAYPOINT
Consolidated Statement of Functional Expenses

For the Year Ended December 31, 2022
(with summarized comparative totals for the year ended December 31, 2021)

2022
Program Management 2022 2021
Services and General Fundraising Total Total
Personnel expense: E
Salaries and wages S 8,769,046 s 1,441,503 $ 508,864 $ 10,719,413 S 9,650,270
Employee benefits 1,324,206 156,284 44 810 1,525,300 1,270,501
Retirement plan 92,034 20,467 8,898 121,399 101,614
Payroll taxes and other - 874,069 112,764 39,253 1,026,086 885,256
Mileage reimbursement 360,146 9,703 1,747 371,596 236,673
Contracted services 648,579 370,654 160,215 1,179,448 1,309,317
Subtotal personnel expense 12,068,080 2,111,375 763,787 14,943,242 13,454,031
Accounting 75 51,055 - 51,130 35,380
Assistance to individuals 1,100,071 . 717 50,017 1,150,805 901,544
Communications 184,344 32,935 12,811 230,090 212,681
Conferences, conventions, meetings 132,818 49,868 2,628 185,314 100,827
Depreciation 320,715 170,620 8,600 499,935 458,709
Insurance 79,551 15,794 2,532 97,877 64,578
Interest 222,898 22,106 6,388 251,392 233,409
Legal 2,044 16,617 - 18,661 12,543
Membership dues 28,105 26,169 2,437 56,711 60,902
Miscellaneous ’ 38,075 34,413 8,675 . 81,163 60,596
Occupancy 732,997 54,952 11,895 795,844 667,827
Printing and publications 29,688 29,232 67,493 126,413 70,853
Rental and equipment maintenance 157,766 174,987 8,806 341,559 247,684
Supplies 143,892 12,963 2,740 159,595 123,453
Travel 20,618 13,017 10 33,645 20,498
Total Expenses By Function 15,261,737 2,816,820 948,819 19,027,376 16,725,515
Less expenses included on the Statement of Activities:
Cost of direct benefits to donors ' - - {153,690) {153,690) {56,246)
Total Expenses Reported on the Statement of Activities S 15'261i737 S 2,816,820 S 795,129 $ 18,873,686 S 16,669,269

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

Consolidated Statement of Cash Flows
For the Year Ended December 31, 2022 _
(with comparative totals for the year ended December 31, 2021)

. 2022 2021 -
Cash Flows From Operating Activities
Change in net assets S {627,913} s 3,746,773
Adjustments to reconcile change in net assets
te net cash provided (used) by operating activities:

Depreciation 499,935 458,709
Disposals of fixed assets 242,906 1,889
Armortization of operating right-of-use assets 173,740 -
Contributions restricted for endowment {71,249} -
Realized {(galn) loss on investrnents (171,631) (1,462,149)
Unrealized (gain} loss on investments 4,768,167 (1,028,032}
Change in beneficial interest in trusts 413,854 {214,476)
Change in interest rate swap {593,622) (289,196)
RMCC fixed assets and beneficial interest (Note 21) (1,332,247) .
Changes in operating assets and liabilities:
Accounts receivable : {151,075} (295,049}
Grants receivable {635,646) 205,925
Prepaid expenses {275,337) {134,246)
Accounts payable (44,066} {30,492)
Accrued payroll and related liabilities 292,661 60,092
Other liabilities 142,188 {1,200}
Refundable advances {217,195) (1,868,372
QOperating lease liability (172,182} -
Net Cash Provided {Used) By Operating Activities : 2,241,288 {849,824)
Cash Flows From Investing Activities
Purchases of investments {571,135) (401,514)
Proceeds from sale of investments . 932,262 697,285
Purchase of fixed assets {3,070,755) {700,247)
Net Cash Used By Investing Activities (2,709,628) {404,476)
Cash Flows From Financing Activities
Contributions restricted for endowment 71,249 :
Proceeds from line of credit 4,841,239
Principal payments on line of credit - (4,841,239}
Payment of long-term debt {224,833) {160,000)
Net Cash Used By Financing Activities (153,584} {160,000)
Net Change in Cash and Cash Equivalents and Restricted Cash (621,924) (1,414,300}
Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 1,411,125 2,825,425
Cash and Cash Equivalents, and Restricted Cash, End of Year S 789,201' s 1,411,125

Supplmental Disclosure of Cash Flow Infermation:
Cash paid during the year for interest S 251,392 S 233,409

Supplemental Disclosure of Non-cash Investing Activity:
RMCC fixed assets and beneficial interest {Note 21) ] 1,332,247 S -

As reported in the Consolidated Statement of Financial Position,
cash balance consists of:

Cash and cash equivalents $ 712,445 S 1,337,022
Restricted cash 76,756 74,103
Total cash, cash equivalents, and restricted cash $ 789,201 S 1,411,125

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

Notes to Consolidated Financial Statements
For the Year Ended December 31, 2022

1. Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, that currently aids
more than 6,800 individuals, statewide, through an array of social services.

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

Family Support

Nearly 2,700 individuals received assistance through the Early Childhood and Family Support
programs. Parents received education and support to improve parenting, strengthen families,
prevent child abuse and neglect, and ensure healthy development of children. Young children
starting life at a disadvantage received critical services to ensure a good beginning and to
optimize their chance for life-long success. Some of the programs focused on early childhocod
include:

Early Support and Services

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

Home Visiting Services

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

Partners in Health )

Family Support Coordinators provide a variety of services to families who have a child with a
chronic health condition. Services include identifying needs and helping access available
resources, working with schools, insurance companies and health care providers and creating
social and recreational opportunities with other families that share similar concerns.
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The Children’s Place and Parent Education Center

The Children’s Place and Parent Education Center (TCP) in Concord, NH provides both
educational and social programs and services to strengthen and enrich the lives of families
with children, two months through six years old.

Family Preservation

The Organization contracts with the State of New Hampshire, the federal government, and
insurance companies, to provide a continuum of services for children, adolescents, and young
adults. Programs are delivered to 3,000 individuals in the home, schools, or community, and
include mental health counseling and substance abuse treatment, as well as a complex
system of family stabilization and preservation programs, child protection services, and
services for at-risk youth. Some of the programs include:

Foster Care

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

Home Based Services

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

Community Based Voluntary Services

The Organization works with families at risk to equip them with the skills and tools to
overcome life challenges and prevent the need for state involvement. The program partners
with families to recognize their strengths and find solutions to everyday problems by
removing barriers, tailoring services to their needs, and enhancing access to resources and
connections.

Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway and homeless youth in
Manchester and the Seacoast. In 2022, over 700 individuals were served. A full spectrum of
services features outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational and
vocational advocacy, housing, and case management. The Organization operates the only
shelter specifically for adults aged 18-24 who are experiencing or are at-risk of homelessness.
The Organization also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in addressing the
needs of New Hampshire’s homeless youth.
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Home Care ‘
The Organization helps 460 seniors and individuals with chronic illness or disability to live at
home safely and with dignity, and to maintain quality of life. Services are delivered by
homemakers, companions, personal care service providers, and LNAs. The Organization’s
caregivers go to client homes to help with everything from cooking and cleaning to personal
hygiene, medication reminders, mobility, travel to appointments, paying bills, help with daily
tasks, and communication with family members.

Other Programs

The New Hampshire Children’s Lobby

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

Resources for Families Affected by Incarceration

A variety of programs and services are available that support the needs of incarcerated
parents, their children, and the parents/caregivers of the child during the period of
incarceration. This program is a partnership between Waypoint, New Hampshire Family
Resource Centers, Family Connections Center-NHDOC and New Hampshire Jails.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting poI-icies used in preparing and presenting
the accompanying consolidated financial statements. .

Basis of Financial Statement Presentation

The cansolidated financial statements of the Qrganization have been prepared on the accrual
basis of accounting in accordance with accounting principles generally accepted in the United
States of America (GAAP).

Change in Accounting Principle

ASU 2016-02, Leases _

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
(FASB) Accounting Standards Codification {ASC) 842, Leases. The Organization determines if
an arrangement contains a lease at inception based on whether the Organization has the
right to control the asset during the contract period and other facts and circumstances. The
Organization elected the package of practical expedients permitted under the transition
guidance within the new standard, which among other things, allowed it to carry forward the
historical lease classification. The Organization elected the short-term lease recognition
exemption for all leases” that qualify. Consequently, for those leases that qualify, the
Organization will not recognize right-of-use assets or lease liabilities on the Statement of
Financial Position. The Organization generally does not have access to the rate implicit in the
lease and, therefore, the Organization utilizes a risk-free rate as the discount rate.

10
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The adoption of ASC 842 resulted in the recognition of right-to-use assets of $507,774 and
operating lease liabilities of $507,774 as of January 1, 2022. Results for periods beginning
prior to January 1, 2022 continue to be reported in accordance with the Organization’s
historical accounting treatment. The adoption of ASC 842 did not have a material impact on
the Organization’s results of operations and cash flows. '

See Summary of Significant Accounting Policies, Leases, for further discussion of the effects
of adopting ASC 842 on the Organization's significant accounting policies.

ASU 2020-07, Contributed Nonfinancial Assets

In 2022, the Organization retrospectively adopted Accountmg Standards Update {ASU) 2020-
07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial Assets. The new guidance requires nonprofit entities to present
contributed nonfinancial assets as a separate line item in the Statement of Activities, apart
from contributions of cash or other financial assets. The standard also increases the
disclosure requirements around contributed nonfinancial assets, including disaggregating by
category the types of contributed nonfinancial assets a nonprofit entity has received.
Adoption of this standard did not have a significant impact on the financial statements, with
the exception of increased disclosure.

Principles of Consolidation _

The consolidated financial statements include Waypoint and Child and Family Realty
Corporation, commonly controlled organizations. All inter-organization transactions have
been eliminated. Unless otherwise noted, these consolidated entities are hereinafter
referred to as “the Qrganization”.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year summarized

comparative informationin total, but not by net asset class. Such information does not include

sufficient detail to constitute a presentation in conformity with GAAP Accordingly, such

information should be read in conjunction with the audited consolidated financial statements.
for the year ended December 31, 2021, from which the summarized information was derived.

Cash and Cash Equivalents

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

11
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Accounts Receivable

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

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a right
of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of subsequent
collections. Management has determined that no allowance is necessary.

Investments

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

The Organization maintains pooled investment accounts for its endowment. Realized and
unrealized gains and losses are allocated to the individual endowments based on the

relationship of the market value of each endowment to the total market value of the pooled
investment accounts, as adjusted for additions to or deductions from those accounts, and
taking into consideration donor restrictions related to the treatment of investment earnings.

Beneficial Interest Held in Trusts :
The Organization is the beneficiary of perpetual charitable trusts. The beneficial interest in
trusts is reported at its fair value, which is estimated as the fair value of the underlying trust
assets. Distributions of income from trust assets are restricted as to use and are reported as
increases in net assets with donor restrictions until expended in accordance with restrictions.
The value of the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net assets with
donor restrictions. The assets in the trusts will never be distributed to the Organization.

Property and Equipment

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

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be recoverable
from the estimated future cash flows expected to result from its use and eventual disposition.
When considered impaired, an impairment loss is recognized to the extent carrying value
exceeds the fair value of the asset. There were no indicators of asset impairment in 2022 or
2021. :

Leases

The Organization is a lessee in several noncancellable operating leases, for office space and
equipment. The Organization determines if an arrangement is a leasé, or contains a lease, at
inception of a contract and when the terms of an existing contract are changed. The
Organization recognizes a lease liahility and a right-of-use (ROU) asset at the commencement
date of the lease. The lease liability is initially and subsequently recognized based on the
present value of its future lease payments. Variable payments are included in the future lease
payments when those variable payments depend on an index or a rate. The Organization
generally does not have access to the rate implicit in the lease and, therefore, the
Organization utilizes a risk-free rate as the discount rate at the lease commencement date
for all classes of underlying assets. The ROU asset is subsequently measured throughout the
lease term at the amount of the remeasured lease liability (i.e., present value of the remaining
lease payments), plus unamortized initial direct costs, plus (minus) any prepaid (accrued)
lease payments, less the unamortized balance of lease incentives received, and any
impairment recognized. Lease cost for lease payments is recognized on a straight-line basis
aver the lease term.

The Organization has elected, for all underlying classes of assets, to not recognize ROU assets
and lease liabilities for short-term leases that have a lease term of 12 months or less at lease
commencement, and do nat include an option to purchase the underlying asset that the
Organization is reasonably certain to exercise. The Organization recognizes lease costs
associated with short-term leases on a straight-line basis over the lease term.

The Organization has lease agreements with lease and non-lease components, which are
generally accounted for separately. The Organization has elected, for all underlying classes of
assets, to account for each separate lease component of a contract and its associated non-
lease components (repairs and maintenance) as a single lease component. For arrangements
accounted for as a single lease component, there may be variability in future lease payments
as the amount of the non-lease components is typically revised from one period to the next.
These variable lease payments are recognized in operating expenses in the period in which
the obligation for those payments was incurred.
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interest Rate Swap

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

Net Assets
Net assets, revenues, gains, and losses are classified based on the existence or absence of
donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions .

Net assets available for use in general operations and not subject to donor (or certain grantor)
imposed restrictions. The Board has designated, from net assets without donor restrictions,
net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time or
other events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the income generated by the assets in accordance
with the provisions of additional donor-imposed stipulations or a Board approved spending
policy. Donor-imposed restrictions are released when a restriction expires, that is, when the
stipulated time has elapsed, when the stipulated purpose for which the resource was
restricted has been fulfilled, or both. The Organization recognizes revenue from contributions
and grants that were initially conditional, which became unconditional with restrictions
during the reporting period, and for which those restrictions were met during the reporting
period, as net assets without donor restrictions.

Revenue and Revenue Recognition

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

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

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

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and
fundraising and development activities; however, the financial statements do not reflect the
value of these contributed services because they do not meet recognition criteria prescribed
by GAAP. GAAP allows recognition of contributed services only if (a) the services create or
enhance nonfinancial assets or (b) the services would have been purchased if not provided
by contribution, require specialized skills, and are provided by individuals possessing those
skills. Donated professional services are recorded at the respective fair values of the services
received. Contributed goods are recorded at fair value at the date of donation and as
expenses when placed in service or distributed. Donated use of facilities is reported as a
contribution and as an expense at the estimated fair value of similar space for rent under
similar conditions. If the use of the space is promised unconditionally for a period greater
than one year, the amount is reported as a contribution and an unconditional promise to give
at the date of the gift, and the expense is reported over the term of use.

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

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Consolidated Statement of Activities. The Consolidated Statement of
“Functional Expenses presents the natural classification detail of expenses by function.

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, expenses require
allacation on a reasonable basis that is consistently applied. The expenses that are allocated
include salary and benefits, which are allocated based on time and effort estimates, and
occupancy costs and depreciation which are atlocated based on personnel count at the
location.

Measure of Operations

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

Income Taxes

Waypoint has been recognized by the Internal Revenue Service (IRS) as exempt from federal
income taxes under Internal Revenue Code (IRC) Section 501(a} as an organization described
in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been
determined not to be a private foundation. Child and Family Realty Corporation is exempt
from federal income tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c}(25).

Each entity is annually required to file a Return of Organization Exempt from Income Tax
(Form 990} with the IRS. In addition, each is subject to income tax on net income that is
derived from business activities that are unrelated to their exempt purpose.

Estimates .

The preparation of consolidated financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the consolidated
financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates.

Financial Instruments and Credit Risk ' 7

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

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction in the principal, or most advantageous, market at the
measurement date under current market conditions regardless of whether that price is
directly observable or estimated using another valuation technique. Inputs used to determine
fair value refer broadly to the assumptions that market participants would use in pricing the
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asset or liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use in
pricing the asset or liability based on market data obtained from sources independent of the
reporting entity. Unobservable inputs are inputs that reflect the reporting entity’s own
assumptions about the assumptions market participants would use in pricing the asset or
liability based on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

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

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

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

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

New Accounting Standards to be Adopted in the Future

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
instruments. The ASU requires a financial asset {including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus, the
Statement of Activities will reflect the measurement of credit losses for newly recognized
financial assets as well as the expected increases or decreases of expected credit losses that
have taken place during the period. This ASU will be effective for the Organization for the
year ending December 31, 2023. The Organization is currently in the process of evaluating
the impact of adoption of this ASU on the consolidated financial statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the date of the Consolidated Statement of Financial

Position, were comprised of the following at December 31, 2022 and 2021:

2022 2021
Financial assets at year end:
Cash and cash equivalents 5 712,445 S 1,337,022
Restricted cash 76,756 74,103
Accounts receivable, net 801,732 650,657
Grants receivable 1,274,880 639,234
Investments 18,568,769 23,526,432
Beneficial interest held in trusts 2,020,741 2,202,347
Total financial assets 23,455,323 28,429,795
Less amounts not available to be used within one year:
Restricted cash not available for general expenditure 76,756 74,103
Net assets with donor restrictions 5,692,660 6,886,644
Less: )
Net assets with purpose restrictions to be met in
less than a year (1,133,668) (1,678,535}
Donor-restricted endowment subject to spending
policy rate and appropriation (73,998) (120,230}
Board-designated endowment 14,896,850 18,842,135
Less:
Board-designated endowment annual spending
policy rate and appropriation (868,594) {541,770)
Total amounts not available to be used within one year 18,590,006 23,462,347
Financial assets available to meet general expenditures
over the next year S 4,865,317 S 4,967,448

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

The board-designated endowment is subject to an annual spending rate as determined by
the Board. Although there is no intention to spend from the board-designated endowment
(other than amounts appropriated for general expenditure as part of the Board’s annual
budget approval and appropriation), these amounts could be made available if necessary.
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As part of its liquidity management plan, the Organization also has a $1,500,000 revolving
line of credit available to meet cash flow needs.

4. Accounts Receivahle

Accounts receivable consisted of the following at December 31, 2022 and 2021:

2022 2021
Receivable Allowance Net Receivable Allowance Net
Fees forservice $ 802,032 ¢ (300) $ 801,732 $ 650957 S  (300) $ 650,657
Total $ 802032 5 {300) S 801,732 $ 650,957 S f300) S 650,657

5. Prepaid Expenses

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

6. Investments

Investments measured at fair value on a recurring basis consisted of mutual funds totaling
518,568,769 and 23,526,432 at December 31, 2022 and 2021, respectively. During 2022 and
2021, the Organization recognized $(4,596,536) and $2,490,181, respectively, of net gains
and losses on investments. Of those amounts, ${4,596,536} and $2,490,181 was recognized
on investments of equity securities held at December 31, 2022 and 2021, respectively. '

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

The Organization’s policy is to avail itself of a Board-approved percentage of investment
income for operations with any remaining interest, dividends, or appreciation reinvested. The
spending policy approved by the Board of Trustees is a percentage of the average total
endowment value over the previous twelve quarters, with a 1% contingency margin. In 2022,
the approved rate was 5.00%. In 2021, the approved rate was 4.00% from January through
September and 5.00% thereafter.

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

The Organization uses the following method to determine the fair value of its investments:

Mutual funds: Level 1 as determined by the published value per unit at the end of the last
trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of four funds ‘that are administered by the New
Hampshire Charitable Foundation (NHCF}. Income from the funds is to provide assistance to-
children attending camp and for capital improvements to the camp, and to support the Early
Supports and Services program based in the Stratham office. The fund’s resolutions provide
that distributions from the funds can be made at the discretion of the NHCF Board of
Directors.

At December 31, 2022 and 2021, the fair market value of the funds, which approximates the
present value of future benefits expected to be received, was $1,152,876 and 51,112,493,
respectively.

In addition, the Organization has a split-interest in three charitable remainder trusts. The
assets are held in trust by banks as permanent trustees of the trusts. The fair value of these
beneficial interests is determined by applying the Organization's percentage interest to the
fair value of the trust assets as reported by the trustee.

Percentage
Trust Interest 2022 2021
Greenleaf 100% S 335,096 § 415,006
Spaulding 100% 300,889 380,406
Cogswell 50% 231,880 294,442
Total $ 867,865 $ 1,089,854

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

10.

Property and Equipment

Property and equipment was comprised of the following at December 31, 2022 and 2021:

2022 2021
Land and land improvements 5 958,884 S 343,800
Buildings and improvements 10,995,856 7,376,874
Furniture, fixtures, and equipment 962,064 908,672
Vehicles 68,761 86,019
Software 503,924 503,924
Construction in progress 15,220 426,668
Assets held for sale (Camp Spaulding) 2,069,667 2,069,667
Subtotal 15,574,376 12,315,624
Less accumulated depreciation {5,469,233) (5,638,395}
Total ¢ 10,105,143 $ 6,677,229

Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a bank, which is
payable on demand. The line is secured by a first lien on accounts receivable, double negative
pledge on all investments of the borrower, and carries a variable rate of interest at the Wall
Street Journal prime rate (7.5% at December 31, 2022}, adjusted daily. At December 31, 2022
and 2021, there was no outstanding balance on this line of credit.

Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the "Authority")
sold $5,540,000 of its Revenue Bonds, Child and Family Services issue, Series 2007, and
loaned the proceeds of the bonds to the Organization to refund its Series 1999 Series Bonds
and to finance certain improvements to the Organization's facilities. The Series 2007 Bonds
were issued with a variable interest rate determined on a weekly basis. Prior to issuing the
Bonds, the Organization entered into an interest rate swap agreement {the "Swap
Agreement”) with Citizens Bank of NH (the "Counterparty") for the life of the bond issue to
hedge the interest rate risk associated with the Series 2007 Bonds. The interest rate swap
agreement requires the Organization to pay the Counterparty a fixed rate of 3.915%; in
exchange, the Counterparty will pay the Organization a variable rate on the notional amount
based on the 67% of one month LIBCR. Counterparty payments to the Organization were
intended to offset Organization payments of variable rate interest to bondholders.
Counterparty credit worthiness and market variability can impact the variable rates received
and paid by the Qrganization, with the potential of increasing Organization interest
payments. As a result, the cost of the interest rate swap for 2022 and 2021 is added to interest
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expense in the Consolidated Staterﬁent of Functional Expenses. The bonds mature in 2038
and can be repaid at any time.

The Qrganization is required to include the fair value of the 'swap in the Consolidated
Statement of Financial Position, and annual changes, if any, in the fair value of the swap in
the Consolidated Statement of Activities. For example, during the bond's 30-year holding
period, the annually calculated value of the swap will be reported as an asset if interest rates
increase above those in effect on the date of the swap was entered into {and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indicative that the
net fixed rate the Organization is paying on the swap is below market expectations of rates
during the remaining term of the swap. The swap will be reported as a liability {and as an
unrealized loss in the Consolidated Statement of Activities} if interest rates decrease below
those in effect on the date the swap was entered into, which will generally be indicative that
the net fixed rate the Organization is paying on the swap is above market expectations of
rates during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net effect of
which will be zero at the end of the bond's 30-year term. At December 31, 2022 and 2021,
the Organization recorded the swap liability position of $399,395 and $993,557, respectively.
During 2009, there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender of the Series
2007 Bonds in whole and a temporary conversion of one hundred percent of the principal
amount to a bank purchase mode under the terms of said letter of credit reimbursement
agreement. Since it became evident that the credit markets would not soon return to
normalcy, the Organization elected to convert the Series 2007 Bonds from a weekly rate
mode to a bank purchase mode. This new bank purchase mode created a rate period in which
the Series 2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the sum
of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank purchase mode
commenced on July 31, 2009 and expired on July 31, 2014; however, the expiration date was

- extended by the Counterparty and the Organization had the option to convert back to the
weekly rate mode. The Series 2007 Bond documents require the Organization to comply with
certain financial covenants. As of December 31, 2022, the Organization was in compliance
with these covenants.
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11.

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

Year Amount
2023 S 175,000
2024 180,000
2025 195,000
2026 200,000
2027 205,000
Thereafter 2,575,167
Total S 3,530,167

Leases

The Organization rents property and equipment under non-cancelable operating lease
agreements with monthly payments ranging from $1,430 to $3,229. The leases expire at
various dates through October 2025.

While all agreements provide minimum lease payments, some include payments adjusted for
inflation or variable common area maintenance charges. Variable payments are not
determinable at the lease commencement and are not included in the measurement of lease
assets and liabilities. The lease agreements do not include any material residual value
guarantees or restrictive covenants.

The components of operating lease expense that are included in the Statement of Activities
for the year ended December 31, 2022 were as follows:

Fixed lease cost S 176,300
Variable lease cost 57,396
Short-term lease cost 14,000
Total lease cost S 247,696
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During the year ended December 31, 2022, the Organization had the following cash and non-
cash activities related to operating leases:

Cash paid for amounts included in the
measurement of lease liabilities:
Operating cash flows for operating leases S 176,600

Non-cash investing and financing activities:
Lease assets obtained in exchange
for lease liabilities:
Operating leases S 507,774

Weighted average lease term and discount rate at December 31, 2022, were as follows:

Weighted average remaining lease term (years) 2.14
Weighted average discount rate 1.04%

Future payments due under operating leases as of December 31, 2022, were as follows for
the years ending December 31:

2023 $ 178,096
2024 115,716
2025 45,900
Total lease payments 335,712
Less imputed interest 4,119
Present value of lease liabilities S 335,593

Rent expense, as previously defined under FASB ASC 840, for all operating leases was

$227,552 for the year ended December 31, 2021.

12.  Refundable Advances

Refundable advances totaling $443,742 and $660,937 at December 31, 2022 and 2021,
respectively, primarily include grant funds received in advance from the New Hampshire
Department of Health and Human Services for community-based voluntary services and
American Rescue Plan Act funds. Revenues will be recognized as the conditions of the grants

are met.
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13,

14,

Deferred Loans - NHHFA

Deferred loans at December 31, 2022 and 2021 were comprised of the following:

Note payable to the New Hampshire Housing and Finance Authority (NHHFA) dated June 7,
2005. The face amount of the note is $550,000, does not require the payment of interest, and
is due in 30 years. The note is secured by real estate located in Dover, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance related to this note as of December 31, 2022 and 2021 totaled
$33,336 and $32,102, respectively.

Note payable to the New Hampshire Housing and Finance Authority dated May 22, 2007. The
face amount of the note is $700,000, does not require the payment of interest, and is due in
30 years. The note is secured by real estate located in Manchester, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to-
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance as of December 31, 2022 and 2021 related to this note totaled
$43,420 and $42,001, respectively.

Endowment Funds

Types of Funds

The Organization’s endowment consists of various individual funds established for a variety
of purposes. The endowment includes both donor-restricted funds and funds designated by
the Board of Trustees to function as endowments. As required by GAAP, net assets associated
with endowment funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Board-Designated Endowment

As of December 31, 2022 and 2021, the Board of Trustees had designated $14,896,850 and
$18,842,135 respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.

Donor-Designated Endowments

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

Funds with Deficiencies ;

The Organization considers a fund to be underwater if the fair value of the fund is less than the
sum of (a} the original value of initial and subsequent gift amounts donated to the fund and (b)
any accumulations to the fund that are required to be maintained in perpetuity in accordance .
with the direction of the applicable donor gift instrument. The Organization complies with
UPMIFA and has interpreted UPMIFA to permit spending from underwater funds in
accordance with prudent measures required under the law. The Organization had no
underwater endowment funds at December 31, 2022 or 2021.

Investment Policy

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

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

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

The Organization’s spending policy rate is a percentage of the average total endowment value
over the trailing 12 quarters with a 1% contingency margin. This includes interest and
dividends paid out to the Organization. In 2022, the approved rate was 5.00%. In 2021, the
approved rate was 4.00% from January through September and 5.00% thereafter.

Changes in Endowment Net Assets

The net asset composition of endowment net assets as of December 31, 2022 and changes in
endowment net assets for the year ended December 31, 2022 were as follows:

With Donor Restrictions Total |

Without Denor Purpose Cumulative Perpetually Endowment

Restrictions Restricted Appreciation Restricted Total Net Assets
Endowment net assets, beginning of year 5 18,842,135 § 1678535 § 1,327,161 5 1678601 S 4,584,297 % 23,526,432
Contributions - - - 71,249 71,249 71,249
Appropriations from endowment {B42,559) - (85,703) - {89,703) {932,262}
Temporary appropriation for
purpose-restricted net assets 544,867 | {544,867) - (544,867} -
Investiment income, net {3,647,593) - {449,057} . {449,057) (4,096,650}
Endowment net assets, end of year $ 14896850 5 1133668 $ 788,401 $ 1749850 S 3671919 S 18,568,769

The net asset compoaosition of endowment net assets as of December 31, 2021 and changes in
endowment net assets for the year ended December 31, 2021 were as follows:

With Donor Restrictions Total
Without Donov Purpose Cumulative Perpetually Endowment
Restrictions Restricted Appreciation Restricted Totat Net Assots

Endowment net assets, beginning of year $ 18,612,885 § - $ 1050689 S 1673601 S 2,726,290 § 21,342,175
Contributions - - = N = 3
Appropriations from endowment (243,173} - {54,112} - (54,112) {697,285)
Temporary appropriation for
purpose-resﬁ‘lcled net assets {1,678,535) 1,678,535 - - 1,678,535 -
Investment income, net 2,550,958 - 330,584 - 330,584 2,881,542
Endowment net assets, end of year S 18,842,135 1678535 5 1,327,161  $ 1678601 S5 4684297 5 23526432

15. Net Assets

Net Assets Without Donor Restrictions
Net assets without donor restrictions were comprised of the following at December 31, 2022

and 2021:
2022 2021
Undesignated net assets S 6,588,866 S 2,077,510
Board-designated endowment 14,856,850 18,842,135
Total $ 21,485,716 S 20,919,645
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Net Assets With Donor Restrictions
Net assets with donor restrictions were comprised of the following at December 31, 2022

and 2021:
2022 2021
Subject to expenditure for specified purpose:
Camp S 59,441 S 88,373
Family preservation 77,825 30,273
Family resource center 236,029 146,872
Homecare 151,410 183,474
Staff training and other projects 12,544 110,841
Teen and youth 581,804 1,091,207
The ChiIdren'sJ_PIace 14,615 - 27,495
1,133,668 1,678,535
Accumulated earnings restricted by donors for:
General operations 158,281 252,088
Camp operations 252,769 422,315
Other purposes . 377,351 652,758
788,401 1,327,161
Original gift restricted by donors for:
General operations 136,532 133,407
Camp operations 548,183 548,183
Other purposes 1,065,135 997,011
1,749,850 1,678,601
Not subject to spending policy or appropriation:
Beneficial interest in trusts 2,020,741 2,202,347
Total S 5,692,660 S 6,886,644
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Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified by the
donors as follows for the years ended December 31, 2022 and 2021:

2022 2021
Satisfaction of purpose restrictions: ;

Camp S 46,947 S 7,969
Family preservation 233,742 37,476
Family resource center 234,362 142,366
Homecare 339,340 149,511
Staff training and other projects 150,258 44 981
Teen and youth 1,918,666 115,589
The Children's Place 42,806 42,559
2,966,121 540,451

Restricted purpose spending-rate

distributions and appropriations:
General operations 15,259 14,100
Other purposes 74,444 40,012
89,703 54,112
Total °S 3,055,824 S 594,563
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16. Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2022 and 2021:

Revenue Recognized Utilization in Valuation Techniques

2022 2021 Programs/Activities and lnputs
Food $ 27,599 S 22,738  Family Preservation, U.S. retail prices of identical products using
Homecare, and Teen & pricing data under a 'like-kind' methodology
- Youth Services, considering the good's conditions and utility
for use at the time of contribution.

Supplies 11,751 9,480  Administration, Family U.S. retail prices of identical products using

Preservation, and Teen & pricing data under a 'like-kind' methodology
Youth Services. considering the good's conditions and utility
for use at the time of contribution.

Storage 297 - Teen & Youth Services Valued at the estimated fair value based on
current rates for similar storage space.

Clothing 4,055 1,482  Family Preservation, and U.S. retail prices of identical products using

Teen & Youth Services. pricing data under a 'like-kind" methodology
considering the good's conditions and utility
for use at the time of contribution.

Toys 777 Family Preservation U.S. retail prices of identical products using
pricing data under a ‘like-kind’ methodology
considering the good's conditions and utility
for use at the time of contribution.

Services 4,057 Family Preservation Contributed professional services are valued
at the estimated fair value based on current
rates for similar services.

S 33,700

Total S 48,536
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7.

18.

19.

20.

Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,
2022 and 2021:

2022 2021

Payment to parents of foster children S 79,831 $ 112,950
Housing assistance to youth at risk of homelessness 259,436 242,386
Gift cards provided to families during holiday season 50,000 51,000
Food for at risk youth 36,872 25,914
In kind assistances 48,536 33,700 '
Other assistance such as medical, childcare,

transportation, and family activities 676,130 435,594
Total $ 1,150,805 S 901,544

Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan {the Plan). The Plan is a defined contribution
plan that all eligible employees may immediately make elective participant contributions to
upon hire. A pretax voluntary contribution is permitted by employees up to limits imposed
by the Internal Revenue Code and other limitations specified in the Plan. Contributions made
to the plan by the Organization for the years ended December 31, 2022 and 2021 totaled
$121,399 and $101,614, respectively.

Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that employs
an attorney who also serves on the Organization’s Board of Trustees. The attorney board
member does not personally perform the legal services. For the years ended December 31,
2022 and 2021, the total legal expense from related parties was 510,190 and $13,989,
respectively.

Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of New
Hampshire. As such, the Organization's ability to generate resources via grants is dependent
upon the economic health of that area and of the State of New Hampshire. An economic
downturn could cause a decrease in grants that coincides with an increase in demand for the
Organization's services.
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21.

22. -

Transfer of Assets - Richie McFarland Children’s Center

On January 1, 2022, the State of New Hampshire certified the merger of the Organization with
the Richie McFarland Children’s Center {the Center}. The agreement called for all the related
assets and liabilities of the Center to be merged entirely into the Organization. This agreement
allowed the Organization to expand various child service program offerings throughout the
eastern side of the State of New Hampshire.

The Organization recognized the following assets and liabilities on the acquisition date
{(January 1, 2022):

Assets:

Cash S 1,128,199

Accounts receivable 83,635

Prepaid expenses 5,845

Beneficial interest held in trusts 232,247

Property and equipment 1,100,000
Total Assets S 2,549,926
Liabilities:

Accounts payable S 2,782

Accrued payroll and related liabilities 25,341
Total Liabilities : S 28,123
Net Assets:

Net assets without donor restrictions S 2,289,556

Net assets with donor restrictions 232,247
Total Net Assets S 2,521,803

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. During
2022, the Organization reviewed and updated its program classifications to align to the current
operations of the Organization. The update resulted in a change in the allocation of certain
expenses. The Organization determined the appropriate response to the change was to
recalculate and reclassify 2021 allocations using the current year methodology. The
reclassifications had no impact on previously reported net assets.
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23, Subseguent Events

Subsequent events have been evaluated through May 10, 2023, the date the consolidated
financial statements were available to be issued.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2022

Management
Family Family Runaway & Total and 2022
Preservation Support Homeless Youth Homecare Advocacy Camp Program General Fundraising Total
Salaries and wages S 2,933,799 S 3,187,125 & 1,135,714 % 1,385,070 § 127,338 5 : $ 8,769,046 5 1,441,503 $ 508864 S 10,719,413
Employee benefits 505,008 481,385 174,833 158,266 4,709 - 1,324,206 156,284 44,810 1,525,300
Retirement plan 29,154 39,168 11,168 10,704 1,840 - 92,034 20,467 8,898 121,399
Payroll taxes and other 298,323 323,621 107,985 134,635 9,505 - 874,069 112,764 39,253 1,026,086
Mileage reimbursement 197,673 93,924 26,602 41,762 185 - 360,146 9,703 1,747 371,596
Contracted services 35,039 222,122 339,713 9,155 42,550 - 648,579 370,654 160,215 1,179,448
Accounting - . 75 - - . 75 51,055 - 51,130
Assistance to individuals 324,486 374,691 400,529 349 - 16 1,100,071 717 50,017 1,150,805
Communications 63,406 51,845 50,477 17,468 1,136 12 184,344 32,935 12,811 230,050
Conferences, conventions, '
meetings 20,785 48,452 6,601 1,868 8,183 46,929 132,818 48,868 2,628 185,314
Depreciation 59,324 100,813 110,886 48,113 1,579 - 320,715 170,620 8,600 499,935
insurance 30,297 22,469 22,800 3,272 713 - 79,551 15,794 2,532 97,877
interest 44,070 74,891 67,022 35,742 1,173 - 222,898 22,106 6,188 251,392
Legal - 1,656 - - - 388 2,044 16,617 - 18,661
Membership dues 825 7,870 13,656 5,704 50 . 28,105 26,169 ) 2,437 56,711
Miscellaneous 9,455 21,098 5,366 1,156 - - 38,075 34,413 8,675 81,163
Occupancy 242,992 148,368 285,994 50,155 1,259 4,229 732,997 54,952 11,895 799,844
Printing and publications 4,873 17,729 4,446 267 2,373 N 29,688 29,232 67,493 126,413
Rental and equipment .
maintenance 79,252 26,162 50,974 1,341 37 - 157,766 T 174,987 8,806 341,559
Supplies 23,140 62,896 50,656 6,989 134 77 143,892 12,963 2,740 159,595
Travel 3,534 ~ 4,195 12,819 65 5 - 20,618 13,017 10 33,645
Total $ 4,905,435 S 5,310,480 S 2,879,321 S 1912081 S 202,769 S 51651 5 15261737 S 2,816,820 5 943819 $ 19,027,376

See Independent Auditor's Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2021

Management
Family Family Runaway & Total and 2021
Preservation Support Homeless Youth Homecare Advocacy Camp Program General Fundraisi Total

Salaries and wages S 2,978,149 S 2,456,195 S 898,837 S5 1,503,164 127,284 S 5 $ 7,963,629 5 1,305,839 S 380,802 § 9,650,270
Empioyee benefits - 431,539 345,908 ' 151,351 169,647 4,064 & 1,102,509 142,701 25,691 1,270,901
Retirement plan 22,971 22,722 8,334 6,321 2,119 - 62,467 33,340 5,807 101,614
Payroll taxes and other 288,915 244,674 86,915 155,905 9,485 - 785,894 69,615 29,747 BB85,256
Mileage reimbursement 130,106 35,970 . 20,697 46,632 - - 233,405 3,250 18 236,673
Contracied services 42,954 324,479 518,896 3,177 14,700 1,488 905,694 314,483 89,140 1,308,317
Accounting - 75 - - . - 75 35,305 - 35,380
Assistance to individuals 237,092 237,041 367,522 175 - 6,481 848,311 233 53,000 901,544
Commamications 65,065 51,158 39,507 11,083 1,358 10 168,181 34673 9,827 212,681
Conferences, conventions, . '

meetings 15,296 48,188 2,745 638 1,834 - 68,701 27,937 4,189 100,827
Depreciation 48,057 85,009 114,362 13,857 4,128 . 265,413 185,336 7,960 . 458,709
{nsurance 16,096 14,857 15,198 2,235 551 - 48,937 14,071 1,570 64,578
Interest 40,260 71,217 75,497 11,609 3,458 - 202,041 24,699 6,669 233,409
Legal - . - - - - - 12,543 - 12,543
Membership dues 986 7,295 11,447 5.363 50 - 25,141 32,379 3,382 60,903
Miscellaneous 2,878 1,084 6,089 1,320 . = 11,371 35,039 14,186 60,596
Occupancy 195,534 169,810 177,112. 22,211 3,023 2,263 569,953 79,464 18,410 667,827
Printing and publications 4,714 12,627 945 1,228 227 - 19,741 12,631 38,481 70,853
Rental and equipment 3

maintenance 58,792 25,045 6,617 272 . - 90,726 144,596 12,362 247,684
Supplies 26,321 40,422 34,421 4,849 355 40 106,408 14,7-'90 2,255 123,453
Travel 1,346 772 7,316 95 - - 9,589 10,909 . 20,498
Total S 4,607,071 & 4,19#& $ 2,543,868 S 1,959,781 S 172636 S 10,282 5 13.488i18& S 2,533,833 S 703,496 $ 16,725&

See Independent Auditor's Report.
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Waypoint Trustees
2022

Melissa Biron
Nina Chang
William Conrad
Helen Crowe
Rob Dapice
Jane E. Gile, Secretary
John Greene
Emily Hammond

Sudi Lett

Marc Lubelczyk
Marilyn T. Mahoney

Holly P. Mintz

Zach Palmer
Shaylen E. Roberts
Mark C. Rouvalis, Chair
leffrey P. Seifert, Treasurer
Ken R. Sheldon

Jennifer Stebbins, Vice Chair
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Borja Alvarez de Toledo, M.Ed.

Professional Profile

A soasoned leader with mora than 18 years of senior level non-profit management experience.

«  Sitrong business acumen with emphasis on developing processes o ensure the afignment of
strateqy, operations, and outcomes with a strength based approach to leadership development.

Collaborative leader using systemic and strategic framework in program development, supervision

and confiict resolulion.

Professional Experience

Waypoint, formerly Child and Famlly Services of New Hampshiro
Manchester, NH December 2013- Present

~ Presidont and CEO
Responsibie for program planning and davelopment, Insuring that Waypoint meets the community

neads.
Advance the public profite of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies. !

Acte’as advisor to the Board of Directors and maintains refationships with the regional Boards
Responsible for all aspedts of financlal planning, sustalnability and oversight of Waypolnt's assets
Work with Development staff and Board of Directors to design and implement &ll fundralsing
activities, including cultivation and solcitation of key Individuals, foundations and corporations

Riverside Community Caro
Dedham, MA 2008- 2013

-~ Divlslon Director, Child and Famlly Services
Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustelinability of a $17M divislon with more than 300 employees.
» In partnership with The Guidance Center, Inc.’s board of directors, played leadership role In
successfully merging with Riverside Communlty Care, through a process that Involved strategic

planning, analysis and selecion of a viable pariner.
Provide supervision to managers using a strength based approach and a collaborative coaching

model to leadership development.

Tho Guidanco Center, inc.
Cambridge, MA 1958 - 2009
~ Chief Operating Officer 2007 - 2009
Hired initially as Director of an intensive home-based family program and through successive
promotions became responsible for alt operaions in the organization,
Responsible for supervision of Division Direciors, strategic planning and development of new

initiatives.
Developed strateglc relationships with state and local funders, and partnered with community

ageéncles to support the healthy growth of children and famlites.

Private Practice in Psychotherapy and Clinical Consultation
Madrid, Spain 1992 - 1898
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Unlveisidad Pontificia de Coriilas
Madiid, Spain 1991 - 1998
~Adfunot Facufty

Taught graduats level courses in Family and Couples Therapy program
Practicum program supervisor: Supervised first year Master's Degree shudents through live

supervision in the treatment of multiproblem familles,

Centro Médico-Psicopedagbgico
Madrid, Spain : ; 1994 - 1997
~Cifnical CoordinatoriDirector of Training.
s  Member of a multl-discipiinary team that provided assessment and treatment fo familles Vctims of
terrerism and had developed Post Traumalic Stress Disorder.
ITAD {Institute for Alcahol and 'Drug Treatment),
Madrid, Spain 1991- 1864

~ Sen!or Drug and Atcohol Counselor, Drug and Alcohol Program
" Provided svalualion and treatment for chemically dependent aduits and thelr families.
= Se.nfor Family Theraplst, Couples and Famlly Therapy Program
Worked as a family therapist in the evaluation and treatment of adolescents and fami]ies

Charles River Health Management
Boston, MA 1989 - 1891

~ Senior Family Theraplst, Home Based Family Treatment Program.

Education

Graduate Cortlficate of Buslness
University of Massachusstts, Lowell, 2000.

Master's Degree In Education

Counseling Psychology Program, Boston University, 1988,

B.A.1it Clinlcal Psychology
Universidad Pontificia de Comillas, Madrd, Spain. 1688

Publications

2008 Ayers,S & Alvarez de Toledo, B. Community Based Mental Health with Children and Famllies. In A.
R. Robails (Ed.) ,Social Worker's Desk Reference (2™ ed.),New York: Oxdord University Press, 2009

2008 Topical Discussion: Advancing Communlty-Basod Clinical Fractice and Research: Leaming In the
Fiold. Presented at the 101 Annual Research Conference: A System of Cara for Children’s Mental
Heaith: Expanding the Research Base, February 2008, Tampa, FL.

2001 lLyman, D.R.; Siagel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How io be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 140
Annual Research Conference In Children's Mental Health, Research and Tralning Center for

Children's Mental Health, February 2001, Tampa, FL.
Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive communily based intervention. In

2006 , D.R., B.
Lightburn,-A., P. Sessfons. Handbook of Community Based Clinical Practice, Oxford Unlversity

Press, 2006, England

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Rigk facfors and treatment outcomes in a strateglc
Infensive familyprogmm In Newman, .C, C. Libarlen, K. Kutash and R. Friedman, (Eds.) A System
of Cara for Chlldren’s Mental Health: Expanding the Research Base (2002), pp. 55-58. Ressarch
and Training Center for Children's Mental Health, Unlverslty of South Florlda, Tamps, FL.

1094-98 Research papers and professional presentations in peer reviewed joumnals In Spain

Languages
Fluent in Spanish, French and ltalian.

= e et -
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OLLEEN M. IVES

CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimbie
administrator with strategic pianning, business process Improvement, cost controls
experience. Collaborative leader with inspirational and decisive management style
rather than expected,
and individuals.

who achieves exceptional,

PROFESSIONAL EXPERIENCE

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

' community-based services.
Chief Operating Officer

program development

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

and affordable housing sectors.
Vice President, Operations & Quality Control

day operations of five multi-disciplinary underwriting teams by providing support at the transactional level as
well as In the development of procedures and operating practices to match RMC's continued growth.
. Ensure RMC'S compliance with ihelr federally mandated Quality Control Plan through employe

initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into

best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH « 2005-2016
Consultancy providing strategic planning and leadership development 10 public, private an

d nonprofit companies
throughout New England. f

Principal .
Design and facllitate customized corporate retreals, including strategic plan

1eadership around key pricrities and future direction of the organization. integrate opportunities to shift
organizational culture to more open and candid communications.
« Ledan 18-month comprehensive change initiative that:

\ including an operations plan that almed to recalibrate the culture;
» Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site internal and external ana
k locations in 9 states, analyzing threats and weaknesses in business o build a platform for growth.

| CAREER NOTE: Concurront with consulting enterprise (20
psychology and sociology coursas at Granite State College in Concord, Manc
COLLEEN M. IVES « Page 2« . )

and performance management

results. Catalyst for open communications towards a climate of leaming to benefit company

#_M ——

. Oversees all aspects of program delivery including; fiscal and personnel management, quality assurance and

healthcare, multifamily

. Report to principals with overall responstblfity for achieving strategic objectives through oversight of the day-to-

e development
RMC'S existing

ning sessions, executive and Board of
Directors' training and development, creation or re-affirmalion of vision, mission and values and efforts to re-align

o Resultedinthe development of a transition plan for the assimilation of an Interim Executive Director

lysis of 11 retall

06 — 2010), designed and taught introductory and upper level
hester and Porismouth, New Hampshire.
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II

————

GRANITE STATE INDEPENDENT LIVING, Concord, NH ¢ 2001-2005
Statewids nonprofit offering long-term care, employment, transportation, advocacy, and other community-based

gervices.

Acting Executive Director & Chief Operating Officer

1 ed intena! operations, including service and program delivery, finance, human resources, fundralsing and

marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and

learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and intemal information flow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 80, and $13M annual
operating budget. Held.complete performance. management authority as well as autonomy to engage in private
and state/federal contracts. '

« Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development { fundraising plan, and Increasing the fee-for-
service lings of business. :

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

. Established foundation for 36-month capacity building plan to enhance infrastruclure and overail operatlons by
conducting full organizational audit and successfully presenting to Board of Directors.

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

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

« Increased efficiency, raised credibility of finandial reporting and reduced headcount by implementing state of
the art tachnology with expertise of retained IT consultant.

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

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

Statewlde Director
Managed professional staff of 8 to deliver services that induded 15 statewide rehabilitative support groups, career

counseling and vending machine/food service enterprises in State and Federal buildings.

« Awarded $1.2M 3-year federal grani to provide peer support senvices in 15 locations across the state

« Led Department to highest rank in standards and benchmarks among 7 other regionat offices.

« Enhanced team atmosphere by integrating 4 distinct statewide programs info a cohesive unit.

« Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and humean services and employment arenas.

EDUCATION

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

Master of Arts/CAGS in Rehabllitation Counseling
Bachelor of Arts In Psychology and Philosophy
Assumption Col_lege, Worcester, Massachusetts
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CARYN LEMAY

EDUCATION: EMMANUEL COLLEGE, BOSTON, MASSACHUSETTS
BACHELOR OF ARTS DEGREE IN SOCIOLOGY AND PSYCHOLOGY MAY 1996

WORK EXPERIENCE:

OCTOBER 1999 - CURRENT WAYPOINT, MANCHESTER, NH
Home Based Program Director (2019-CURRENT)

o Responsible for all operations of programs assigned, including all staffing issues,
financial obligations and services provided; including monitoring all program
budgets ensuring productivity requirements are met.

© Regularly supports the agency mission within the community and the
interrelatedness of programs that the agency offers.

Home Based Program Manager (2011-2019)

o .Responsible for the management of the day-to-day operations and
administration of the home based programs for [SO-IHB-Foster Care

o Ensure essential clinical treatment functions are carried out, documented, and
are appropriately supervised and monitored.

o Responsible for generating and managing referrals; maintaining appropriate
staffing levels; monitoring and responding to staff productivity levels; quality
assurance activities; and budget monitoring.

o Regularly represent the program and the agency in the community and with
referral sources.

Integrated Home Based Program (IHB)} Program Supervisor (January 2009-2011)

o Responsible for the daily operations of a state-wide intensive home-based
program that serves court ordered youth and their families.

o Oversight of eight persons and directly provide case supervision to four case
workers.

o Responsible for hiring, training and evaluating all case workers.

o Responsible for assuring that the state therapeutic standards are met and or
exceeded for each youth and family served.

o Represent the program and the agency in the community and with contract
agencies.

Integrated Home Based Program (IHB) Senior Case Worker (2001-2009)
o Completed all duties of a case worker as well as provided weekly supervision to
twelve caseworkers.
o Responsible for hiring, training and evaluating all case workers.

Integrated Home Based Program {IHB) Case Worker (199%3-2001)

o Works as part of an integrated home-based team with court ordered youth and
their families through child protection and juvenile justice referrals in order to
keep youth at home and as a part of their community.

o Conducts visits with youth and their family in both home and community
settings in order to carry out treatment plan goals.

o Provide 24-hour crisis intervention services.

Monitor youth’s compliance with court orders.
o Communicates with multidisciplinary team members to coordinate care.

o]

JANUARY 1997-NOVEMBER 1999 STATE OF NEW HAMPSHIRE, CONCORD, NH
Counselor
o Responsible for previding a safe, secure, and healthy environment for detained
adolescents. )
o Maintain facility security and present educational, recreational, and social
instruction.
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JULY 1996-JANUARY 1997

o Document and evaluate daily behavior of residents regarding relationships with
peers, self-maintenance, with staff, and self- control.

o Assisted Intake Coordinator fielding calls for placement of adolescents.

o Facilitated weekly anger management groups among peers.

ST. PETER'S DAY HOME, MANCHESTER, NH
Teacher
o Responsible for planning, scheduling, and evaluating a kindergarten class of 15
- 20 children. Meet daily with parents regarding student progress.

AVAILABLE UPON REQUEST



DecuSign Envelope ID: 6E7A7CB5-882A-4B77-BE78-77AC249B03F2

Waypoint

Key Personnel

% charged to
Narme Title Salary this Grant
Borja Alvarez de Toledo CEOC 190,008 0
Colleen Ives coo 146,058 0.
Caryn Lemay Director 92,560 30%
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5H
STATE OF NEW.HAMPSHIRE
g DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lori A, Shibiaetre 129 PLEASANT STREET, CONCORD, NH 03301-388?

Comauiissioner ; : 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-2714729 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Joseph E. Ribsam, Jr.
Director

November 18, 2021

His Excellericy, 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 Children, Youth and
Families, to amend an existing contract with Waypoint to provide case management and servite
coordination for high-risk families to strengthen family pratective factors, keep children safe, and -
prevent the need for subsequent involvement with the Division for Children, Youth, and Families
(OCYF), with no change to thé price limitation of $19,885,531 and no change to the contract
completion date of June 30, 2024, effective November 18, 2021, or upon Governor and Council
approval, whichever is later. ' g

The origina) contracts were approved by Governor and Council on November 18, 2020,
item #22. |

t

EXPLANATION

The purpose of this request is to continue the Contractor's ability to provide support, case
management, and service coordination for high-risk families by modifying the payment terms to
allow payment for cngoing operating costs on a cost reimbursement basis. Payment will only be
made for incurred operating costs not covered by the daily rate. This amendment will not increase
the total price limitation and will ‘allow the Contractor to continue to operate to fidelity while
enrollment numbers continue 1o increase to a stable point that is sustainable by the daily rate.

Approximately 4,000 families will be served from January 1, 2021, to June 30, 2024.

“The Contractor provides services to families who were recently assessed by Division for
Children, Youth and Famities for an allegation of abuse or neglect and were scored as being at
-high or very high-risk of future Division for Children, Youth and Families involvement as part of
their Child Protection Services (CPS) risk assessmant toot: Additionally, the Contractars provide
services to clients utilizing the Solution-Based Casework and Molivational Interviewing models
with a focus on the following priorities:

= Working in partnership with families.

» Focusing on family progress.
» Focusing on programmatic solutions to difficult family experiences.
« Celebrating family progress.

" Should the Governor and Executive Council not authorize this request, the Contractor will
‘not have the funding available to sustain services high-risk families to strengthen family protective
factors, keep children safe, and prevent the need for subsequent involvement with the Division
for Children, Youth, and Families.

I

The Department of Health and Huwmaon Services’ Mission is fo Join communities ond families
" in providing opportuniiies jor cilirens lo achieve health and independence.
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His Excolloncy, Governor Christopher T. Sununu

: Respectfully submitted,

M Hh—

’o.-\ behalf of Cau'mhb:-w Shipisatg

Lori A. Shibinette
Commissioner
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State of New Hampshlre )
Department of Health and Human Services
Amendment #1

This Amendment 1o the Community-Based Voluntary Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("Stale” or "Department”) and Waypoint ("the
Coniractor™). '

WHEREAS, pursuant to an agreement {the "Contract”} approved by the Governor and Executive Council
on November 18, 2020, (item #22), the Contraclor agreed to perform cerain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to,
Standard Contract Provisions, Subsection 3.3, the Contract may be amended upon wnHen agreement of '
the parties.and approval from the Governor and Executive Council; and

WHEREAS, the partias agree 10 modify the scope of services to support continued delivery of these
services, and

NOW THEREFORE, in consideraiion of the foregoing and the mutua! covenants and conditions contained
in the Conitract and set forth herein, the parties hereto agree to amend as follows:

1. Modify Exhibit C, Payment Terms, by renumbering Sections 7 through 12, and all references
thereto, as Sections 8 lhrough 13, and adding the following Section afier Section 6, to read:

7. Operating Costs

7.1. Payment for costs incurred in excess of payment for the daily rate specified in
Subsection 5.1 above and that are necassary for operating services in Exhibit B,
Section 2, Statement of Work, Phase 1 Referral ang Engagement, Family Stabilization,
Service Planning, Statement of Work, shall be on a cost reimbursement basis for actual
expenditures, in accordance with the approved line ilems specifed in Exhibit C-1,
Budget, and shall not exceed the amount of $979,675.99.

7.2. The Contractor shall submit an invoice in a form satisfactory to the Department by the
twenty fifth (25th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contraclor shall
ensure the invoice Is completed, dated and returned to the Department in order to iniliate
payment.

8. Add Exhibit C-1, Amendment #1, deget Sheet, which is attached hereto and incorporated by
reference hergin.

0%
" | | 74N
RFP-2021-DCYF-03-COMMU-01-A0) c i

Waypaint onlractor Inmaﬁ
A-S-1.0 . Page 1 of 3 5 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.”
This Amendment shall be effective November 18, 2021 or upon the date of Governor and Executive
Council approval, whichever Is later.

IN WITNESS WHEREQF, the parties have set lhéir hands as of the date written below,
' State of New Hampshire
Depariment of Health ang Human Services

DoteSipned by
11/17/2021 Eloseph E. Ribsam, Jr. .
Date Name: FeStpr e RO, 7

Title: Director -

Waypoint

DecuSioned by:
11/10/2021 | &,ga Qhrares, Ao Téeds
Date ame. gorja Alvarez de Toledo

Title;

President and CEOQ

RFP-2021-DCYF-03-COMMU-01-A01 Waypoint
A-§-1.0 - Page 20f 3
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The preceding Amendmant, having been reviewed by this office, is approved as to form, substance, and
execulion,

OFFICE OF THE ATTORNEY GENERAL

Docutigned by: ’
11/17/2021 l 3. Uristoduwy Mardeall
Date Name: *° . -
Title: Assistant Attorney General

| hereby certify that the foregoing Amendmaent was approved by the Governor and Executive Councl! of
the State of New Hampshira at the Meeting on: {date of maeting)

OFFICE OF THE SECRETARY OF STATE
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lert A. Shidblnerie © 139 PLEASANT STREET, CONCORD, NH 03301-3857
Commlsiontr 603-271-4451  1.800-852-1345 Ext. 4451
z Fax: 603-271-4729 TDD Access: |-800-735-2964 _www.dhhs.nh.gov
Joseph-E. Ribsam, Jr.
Director

October 20, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Action 1: Authorize the Department of Health and Human Services, Division for Children,
Youth and Families, to enter into contracts with the verdors listed below in an amount not to
exceed $22,140,059 to provide case management and service coordination for high-risk families
to strengthen family protective factors, keep children safe, and prevent the need for subsequent
involvement with the Division for Children, Youth, and Families (DCYF), with the option to renew
for up to two (2) additional years, effective upon Governor and Council approval through June 30,
2024. 100% General Funds.

Action 2: Further authonze an advance payment in the amount of $3,154,971 to the

vendors listed below, in accordance with the terms of the contracts, effective upon Governor and
Executive Council approval. 100% General Funds.

Vendor Name Vendor Code Area Served Contract Amount
Claremont, Concord,
: Conway, Keene,

Waypoint 17766-B002 | Laconia, Manchester, $19,805,531

Manchester, NH Rochester, Seacoast,

' Southern
The Family Raesource ;
Center at Gorham 162412-B001 Berlin and Littleton $2,244 528
Gorham, NH

Total: $£22,140,059

Funds are available in the following account for State’ Fiscal Year 2021, and are
anticjpated to be available in State Fiscal Years 2022, 2023 and 2024, 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 stale fiscal years through the
Budget Office, if needed and justified.

The Departniens of Health ond Human Services' Mission is to join communities and fomilies
in providing opportinitics for citizens lo achieves heolth and independence.

f



DocuSign Envelope ID; BE7ATCB5-882A-4B77-BE78-77TAC249B03F2

DocuSign Envelope ID: 721E9DDB-DSEO-4EIE-BET0-26F SE1DSCOED

His Excelancy. Governor Christopher T. Sununu
and the Honorable Council
Pego2of 4

1.

05-86-042-421010-20580000, HEALTH AND SdCIAL SERVICES, DEPT OF MEALTH AND
HUMAN SVS, MHS: HUNAN SERVICES OIV, CHILD PROTECTION, CHILD - FAMILY

SERVICES -
... A‘i':::;t Class Title Job Number | Total Amount

2021 102/500731 Contracis for Prog Sve | 42105893 $4,400,446

2022 044/504193 Contracts for Prog Sve | 42105883 $5,671,271

2023 | 6441504185 | Contracts for Prog Sve | 42105893 $6,029,671

2024 | 644/504195 Contracts for Prog Sve | 42105863 $6,029,671

- Tota) $22,140,059

EXPLANATION

The purpose of this request is for the Contrectors to provide support, case management,
and service coordination for high-risk famities to strengthen family proteciive factors, keep
children safe; and prevent the need for subsequent inveivement with the Department’s Division
for Children, Youth and Famities (DCYF).

One of DCYF's goals is ta prevent families who come to the attention of the Division from
requiring future DCYF intervention. Today, many of the families who receive @ Child Pralective
Servicas (CPS) assessment (i.e., Investigation) for child abuse/neglect retum to DCYF for further

_intervention. A recant analysis' found that 32% of all families asceesed by DCYF in calendar year
2017 relurned 1o DCYF for o subsequent assessment within 12 months (and 40% returned within
18 months). This rate is higher for families assessed to be at high- or vary high-risk {or subsequent
mvolvemen using an actuarial risk assgasment tool, rising to 45% and 54% for 12 and 18 months
respectivaly. This cycle of recurrence suggests families’ underlying needs.and challenges linked
to child abuse/neglect are nol being sufficiently addressed.

However, until recently, DCYF has been unable to provide supporis and services to
prevent recurrence to many of the families that could benefit most. Traditionally, DCYF has
sssessed many famllies but provided ongoing services to a small few. This is bscause - priar to
the reintroduction of voluntary services by the legislature in SFY2018 — DCYF was only sllowad
to provide ongolng case menagement and home-based services to families after an assessment
it they received a lagal finding of child abuse or neglect. But, due lo the relatively stringent legal
requirements nacessary {o obtain a court-finding in New Hampshire, many femilies who are at-.
risk of fulure malreatrment have their assessments closed without findings and do not receive
ongolng servicas, As a resull, families often need to experiance another crisis, and need to re-
enter the DCYF system to recaiva services that strengthen femilies, enable children to remain
safely st home, end prevent future DCYF involvement. DCYF seeke to break this cycle of
recurtence by significantly expanding the number of families who receive services on a voluntary
basis, focusing on the highest-risk families. :
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The Contraciors will provide a community-based voluniary services program (CB-VS) that
wil serve these high-risk femilies who need additionsl support to prevent future DCYF
involvement. After meeting any immediate family needs and developing 8 service plan, CB-VS .
providers will help families bulld and maintain bridges to other parentifg, econamic, or
pehavicralmental health services to address undarying needs, strengthen protective factors, and
pramote family well-being. Thé overall dutcome goal of CB-VS is to safely provent families from
requiring DCYF intervention In the future. ;

Approximately 4,000 families will be served from January 1, 2021 1o June 30, 2024,

The Contractors wiil provide services to families who/whom were recently assessed by -
DCYF for an allegation of abuse or neglect and as pan of their CPS assasament were scored as,
being at highivery high-isk of future DCYF Involvement using an actuarial risk assessment tool.
Additionally, the Contractors will provide services to clients utilizing the Solution-Based Casework
and Motivational Interviewing models with a focus on the following priorities: '

*  Working In partnership with families
»  Focuging on famlly progress
»  Focusing on programmatic solutions to difficult family experiences

e  Celebrating family progress

Contractors will provide CB-VS services in two phases:
Phase 1: Referral and Engagement, Family Stabllization, Service Planning

Reforral and Engagemont; The Contractors will orient the family 1o the CB-VS and build a
rapport 60 the family will be willing to recaive famlly stabilization supports and participate
in service planning.

Famlly Stsbilization: The Conlractors will address immediate needs of the family,
emphaskzing what needs may make it difficult to establish family engagemenl. Immediato
needs include but are no! limitad ta: unsigble housing, lack of consistent transportation,
Inadequste or lack of health insuranca, discontinuation of state benefia, health concems,
and hospitalizations.

Service Planning: The Contractors will develop an initial service pian that reflects the goale
and perspeciives of the family, and the needs identified by the assessment too),

Phasge 2: Servico Management, Transition and Closure

Sorvice Management: The Contractors will meet the tamily's needs and achieve the goals
Identified in the service plan. .

Transition and Closure:; Contractors will assess when ongolng case management supports
are no longer needed, and devélop a ptan wilh the family to transition out of CB-VS and
into exlating community based supports. '
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The Oepartment will monitor contracted services using the following performance
_ measures; '

Service
Activily:

AReferrat &} % of referred families who erl in CB-VS

Key performance metrics:

e engsgemsnt | * % of referred famities wha receive face-to-face meeting within 3 days of
. feferral
.| B.Family . -
" | stabllization |* % of families thot are stabilized within the first 30 doys
C.Service _
planning ¢ % of famllies with a case pian within the first 30 days

¢ Median # of days from inilial assessment to envollment in additlonal
D.Service |°  gupponts and services :

management | , o of families who are accessing DCYF paid home-based services
% of familias who meet thelr gervice plan foals

. + % of families who are successfully established in angoing supports

E. Transition [, o of families who see improvement in assessment 100! {to be specified by
& closure DCYF)

« Family satisfaction with CB-VS (e.0.. Net Promoter Score)

% of families referred to CB-VS

g « who have a substantiated gllegation of mattreatment within & months of the referral
date .

g ¢ who have a subsaquent assessment (investigation) 8 and 12 months after CB-V.
discharge e .

Phase 2

The Department selected the Cantractors through a competitive bid process using 8
Request for Proposals {RFP) that was posted on' the Department’'s website from 4/16/2019
through 6/1472020. The Depertment received sixteen (16) responses that were reviewed and
scored by a team of qualified individuals. The Scaring Sheet is attached.

: As referenced in Exhibit A, Revisions to Standard Contract Provisions Sectlon 1.1., of the
attached contracts, the parties have the, option to extend the egreements for up 1o two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Govemor and Council approval.

Should the Gavemor and Council not authorize this request DCYF wili be unable to meet
tha needs of high risk famities who come to DCYF's attention, which would perpetuate 8 pystem
which is unable to brask proactively intervene to prevent child abuse and neglect.

Areas served: Statewide
n Respactfully submitted,
o Jh bl
Lori A. Shibinette
Commissioner
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Contracts & Procurement Unit

Scoring Sheet
- E
Community-Based Voluntary Services RFP-2021-DCYF03-LOMMU
RFP Namo RFP Number Roviewer Names
- 1 Athena Cote
Imum Actual
Bidder Name PasefFali] Points | Potnts’ 2 Cortney Levesque
1. Big Brother Big Sistors of Now Hampshire N/A 100 3. Daryll Temey
2: Mountaln View Counseling NIA 100 H: Geraido Plarski
3. Easter Seats Now Hampshire, Inc. N/A 100 64 5 Joseph Rbsam
: Neurodevelopmental Institute of New Hampshire, 6
“LLC ; NIA 100 E4 " Kati Giovanditto
Conununity Action Partnership of Stratford ] y
5 County NA 100 69 " Kb Hart
8. Family Resource Center at Gorham NIA 100 as & Marti lig
7. Seacoast Youth Services Na . 100 n = Patrick Parkinson
8. Home Based Collaborativo Family Counseling NIA 100 T4 10.
9. Ascentria Community Services, Inc. NA 100 75 "
Greater Tiiton Famiiy Area Famity Resourca
10. center NA 100 78 12
V1. spautding Youth Center WA 100 " 13.
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12. yNA at KCS, Inc.

13. Northeast Family Services of New Hampshire, Inc.

-15. Beacon Health Options

16. Waypoint

16. YLC Family Resource Center

NA 100
N/A 100
NIA 100
N/A 100
NA 100

14,

15.

18.

17.

18.
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. . FORM NUMBER P-37 {version 1 2/1172019)

Subject:_Community-Based Voluniery Services (RFP-2021-DCYF-03-COMMU-01)

Notice: This agreement and ali of its atachments shall become public upan submission 1o Governar and
Exceutive Council for approval. Any information tha: is private, confidential or propriciary must
be clearly identified 10 the ngency and agreed 10 in wriling prios Lo signing the contracl.

ACREEMENT
The Siate of New Hampshire and the Coatrncior heredy mutually agree as fotlows:

CENERAL PROVISIONS

1. IDENTIFICATION,
1.1 Siste Agency Name , 1.2 State Agency Address

New Hampshire Departiment of Health and Human Services 129 Pleasant Street
Concord, NH 01301.3857

1.3 Contracior Name B 1.4 Contractor Address
Waypoint 464 Chesmut Street
' | Manchester, NH, 03105
73 Contractor Phonc 16 Account Number - (.7 Completion Oate 18 Price Limination
Number
: 05-095-042-421010- . | Junc 30,2024 | $19,895,531
(603) 518-4000 29580000
1.9 Contracting Officer for Statc Agency 1.10 Siate Agency Telephone Number
Nathan D. Whitc, Direclor - {603) 271-9611
111 Contractor Signalure 1.12 Name and Title of Contractor Signsiory

Decrligned by: gorja alvarez or Toledo

’ Date: .
a fluary Jo Tiledo 10/14/2020 | president and ceo

1gnature 1.14 Namc and Tille of S1ate Agency Signatory

Dovwdioned oy = Joseph E. Ribsam, Jr.
Joseph E. Ribsam, Jr. DH€10/15/2020 | oy 0crqr
H, Department of Adminisiration, Division of Personnel (if upplicable)

1.15 Approvalby

By: Dirt.clor_ On:

1.16 Approval by the onrncy Genern! (Form, Substance and Exccution) {if applicabie)

By On: 4071972020
DICAFICIE IICAAR. .

1.17 Approval bylheﬁovcrnor and Exccutive Council (if applicoble)

G&C lhiem number: ) G&C Meeting Date:

. o]
Poge tof 4 : ;
: Contractor lnitials[—bﬂ=m\_

Dste 10/14/2020
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2. SERVICES TO BE PERFORMED. The State of New
Homgpshire, acting theough the egency identified in block 1.1
(“Swoic™), engagés controctor  identified in block 1.3
(“Contracior”) to perform, and the Contractor shall perform, the
work.or salc of goods, or both, identified and more panitularly
deseribed in the sitached EXHIBIT- B which is-incorporated
hercin by reforence (FServices™.

3. EFFECTIVE DATE/COMPLET(ON OF SERVICES.
3.1 Nowwithstanding any pravision of this Agreement to the

contrery, and subject to: the opproval of the Governor and i

Exccutive Council of the Stxtc of New Hampshire, il applicable,
this Agrcememt, and all obligations of the panies hereunder, shall
become effective on the date the Governor gnd Executive
Council opprove this Agreemem as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
sholl become effective on the date the Apreement is signed by
the Siate Agency as shown in block 113 (“Effective Dowe™).

3.2 1f the Contractor commences the Services prior 1o the
E Mective Date, oll Services performed by the Contrector prior to
the Effective Dote shall be performed o the sole risk of the

Conirnctor, and in the event that this Agreement does not become

cective, the State shall have no lisbility to the Coniractor,
including without limiation, any obligation to pay the
Coniractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Complerion Date
specified in block ).7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsiending any provision of 1his Agreement 10 the
contrary, all obligations of the Siste hereunder, including,
without [imitation, the conlinuance of paymenis hereunder, are
contingen! upon the availability and coniinued appropriation of
funds affected by ony siatc or federnl legislalive or executive
action that reduces, eliminates or othorwise modifies the
appropriation or svailability of funding for this Agreement ond
the Scope for Services provided in EXHIBIT 8, in whole or in
pan. In no event shall the Suate be liable for any paymcnis
hereunder in excess of such aveilable appropristed funds. In e
event of a reduction or termination of appropriated funds, the
Siate sha!l have the night to withhotd payment until such funds
become available, if ever, and shall have the right 1o reduce or
termingie the Services under this Agrecinent immediately upon
giving 1he Contractor notice of such reduction or termination.

The State shall not be required to tronsfer funds from any other

account of source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

5.1 The controct price, method of payment, and terms of paymemt |

are identified and more particutarly deseribed in EXHIBIT C
which is incorpornicd herein by reference.

5.2 The-payment by the State of the conltract price shall be the
only end the complete reimbursement ta the Contrector for all
cxpenses, of whalever nature incurred by the Contractor in the
performance hereofl, and shall be the only ond the complere

Page 2 of 4

compensation to Ihe Contractor for the Services. The State shatl
hive no liability 1o the Contracior other then the contract price.
5.3 The Siate reserves the right to ofTsct from ony smounis
olherwise payable (o the Contractor under this Agreement thase
liquidated amounls required or permittéd by N.H. RSA 8§07
through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding any provision in vhis Agreement 10 the
contrary, and notwithsianding unexpected circumsiances, in no
eveni shall the 1oal of sll payments authorized, or actuzily madc.
hereunder. txeced the Price Limiintion set fonh in block 1.8,

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

6.1 In conneclion with ihe performance of the Services, the
Coniracior shall comply with all upplmbte slatuies, [ows,
regulations, and orders of federal, state, county or municipal
suthoritics which impose bny obligation or duty upon the
Contractor, including, bul not limited to, civil rights snd equal
employment opportunity laws. in addition. if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, tules, regutations
end statutes, and with any rules. regulations and guidelines as the
Stale or the Uniled Stotes issue 10 implement these regulations.
The Contracior shall olso comply with gl epplicable intellectual
property laws.

6.2 During the teem of Lhis Agreement, the Contracior shall agt
discriminatc pgainst employees ar applicants for cmployment
because of race, color, religion, creed, nge, sex, hendicap, sexua!
oricntation, or nstional origin and will 1akc alfirmative action to
prevent such discrimination,

6.3. The Convractor ogrees to permit the Stsie or United Slatcs
vecess 1o ony of the Contructor’s books, recards and oecounts for
the purposc of escortaining compliance with all rules, regulations
gnd orders, and the covenants, terms end conditions of this
Agreement. :

7. PERSONNEL.
7.1 The Conirnctor shall a1its own expcnsc provide all personnct
nccessary to perform the Services. The Contracior warrants that

all peesonnel enpaged in the Services shall be qualified to

perform the Services, and shall be properly licensed end
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise outhorized in writing, during the term of
this Agreement, ‘and for a period of six (6) months oftcr the
Completion Date in block 1,7, the Comractor shall not hire, and
shall not permit eny subcontracior or other person, (irm of
corportlion with whom il is cngaged in a combined efTort to
perform 1he Services 1o hire, any person who is o Stale employee
or officigl, who is materially jnvolved in the procuremen,
sdministretion or performance of this Agrecment.  This
provision shall gurvive termination of this Agreement,

7.3 The Contracting OfTicer specificd in block 1.9, or his or her
successor, shall be the Stale's represenisiive, Inthe event of any
dispule conceming the inigrpretation of this Agreement, the
Contracting Oflicer"s decision shall be final for the Siaie.

03
Contractor lnilials&di

Date 10/14/2020
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the lollowing acts or omissions of the
Contractor shall constitute on event of default hereunder (“Event
of Defavh™):

8.1.1 failure to perform the Services satisfeciarily or on
schedule;

8.1.2 failure 10 submit any repont required hercunder; and!or
8.1.3 faituré 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of eny Event of Delault, chc Siote may
take Bny one, Gr More, oF oll, of the lollowing actions:

8,2.1 give the Contractor o writien notice spmrymg the Event of
Defoult and requiring it to be remedied within, in the abseace of
a grester or lesser specification of1ime, thiny (30) days from the
date of the notice; and il the Event of Defoult is nol timely cured,
ierminate this Agreement, effective two {2) days after giving the
Cenirector natice of termination;

8.2.2 give the Contractor 8 written notice specifying the Event of
Default and suspending all payments (o be made under this
Agreement and ordering that the ponion af the contract price
which would otherwise scerue 1o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contracior has cured the Event of Defaul
shall never be paid to the Contrector;

8.2.3 give the Contractor » writien notice specifying the Event of
Defautt and sct off againgt any other obligations the Siste may
owe 10 the Controclor eny damages the State suflers by reason of
any Event of Delrult; andfor-

B.2.4 give the Contractor a wrillen notice specifying the Event of
Dcfoult, treat the Agreement as breached, terminale the
Agreement and pursuc sny of its remedics at law or in equity, or
both.

8.3. No [pilure by the Siate 10 enforce nny provisions hereafofcr
any Event of Default shall be deemed o waiver of it rights with
regasd 10 that Evem of Dcfaul, or ony subsequent Event of
Default. No express failure to enforce any Event of Defeult shatl
be deemed o woiver of the right of the State 10 enforce coch and
all of the provisions hereol upon eny funther or other Evem of
Default on the pant of the Coniracior.

8. TERMINATION
9.1 Notwithsianding paragreph B, the State may, ot ils sole
discrevion, terminate the Agreement for any reason, in whole o
in pan, by thiny {30} days written notice to the Coniracior that
the Stale is exercising its option 10 lerminate the Agréement.
9.2. In the event of an carly termination of this Agreement for
any reason other than the completion of the Senvices, the
Comractor shall, o1 the Siste’s discrction, deliver 1o the
Contracling Officer, not Iater than lificen {15) days aftes the date
of termination, 8 repont (*Termination Repon™ describing in
detail 2l) Services performed, and the conlraetl price eamed, 10
. end including the date of terminalion, The form, subject malier,
content, and number of copics of the Termination Repont shall
be identicol'to those of ony Finel Repon dessribed in the attached
EXHIBIT B. In cddition, o1 the State's discretion, the Contracior
shall, within 15 days of notice of carly Iermination, develop ond

submit 1o the Suate 2 Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY!
PRESERVATION.

10.1 As used in this Agreemeal, the word “dato™ shall mean ol
information and things developed or obtained during the
performance of, or scquired or developed by reason of, this
Agreemen, including, but not limited to, all studics, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, piclorial reproduclions, drowings, analyses, grephic
representations, computer programs, COMPUIET Printowts, notes,
letters, memoronda, papers, and documents, atl whether
finished or unfiniched.

10:2 All data and eny propenty which has been received from
the State or purchased with funds provided for that purpase
under this Agreement, shall be the property of the State. and
shall be returned to the Stete upon demand or upon lermination
of this Agreement for any reasen.

10.) Confidentiality of data shall be governed by N.H. RSA
chapicr 91-A or other existing law. Disclosure of data requires
prior wrillen approvat of the Suate.

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
sn independent contrector, and is. netther on agenl nor an
cmployee of the State. Neither the Conirecior nor any of its
officers, employces, agenis of members shall have suihority to
bind the $1aic or reccive any benefits, workers® compengation or
other emolumems provided by Lhe State Lo its employees.

11. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Comractor shall not assign, or otherwise transfer any
inlerest in this Agreement withoul the prior wrilten notice, which
shall be provided to the State at least fifteen (15) days prior. 10
the assignmenl, and o written consent af the Staic. For purposcs
of this paragraph, a Change of Control shall constituic
wssignmenl. “Change of Conlrol” mcans  (2) mierger,
consolidation, or o trangaction or series of related transactions in
which a third party, togcther with its sffitintes, becomes the
direct or indirect owner of fifty percent (50%) or more of (he
voling shares or similas equity interests, or combined voling
power of the Conractor, or {b) the sale of all or substentiotiy all
aof ihc assets of the Contracior.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrilien notice end consem of 1he State.
The State is enlitled to copies of alt subconirocis ond assignment
egreements and shall not be bound by any provisions cantained
in » subcomra¢1 or on assignment agreement (o which il isnota

pany.

IV ANDEMNIFICATION. Unless otherwise exempied by law,
the Contracior shall indemnily and hold harmless the Site, its
officers and employees, from ond ogains any snd olf claims,
linbilities and costy for pny personal injury or property damages,
patent or capyright infringemen, or other claims asserted against
the State, its officers or cmployees, swhich orise out of (or swhich
may be chimed to arise ot of) the acts or omisgian,of the

Page 3 of 4 ' lan
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Contreclor, of subcaniractors, including but not fimited 10 the
negligence, reckless or intentional conduct. The Stnte shall not
be lisble for any costs incurred by the Contractor arising under
this paragroph 1. Notwithsiending the foregoing. nothing herein
conlsined shall be deemed to constitute 8 waiver of the sovereign
immunity of the State, which immunily is hereby reserved 10 the
Stote. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.l The Contractor shall, ot its sole expense, oblain and
continuously maintain in force, and sholl require any -

subcontractor or essignee to obtain a2nd maintain in force, the
following insurance:

14.1.1 commercial generst lability insurance sgainst all claims
of bodily injury, death or property domage, in amoumis of no:
less than $1,000.000 per occurrence and $2,000,000 aggregae
or cxecss; and

* 14.1.2 special couse of toss coverage Form covering afl property
subject to subparagraph 10.2 herein, in an amounst not less than
80% of the whale replacement value of the property.

14.2 The policics described in subparagraph 14.1 herein shall e
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or bis or her sugcessor, s cenificote(s) of
insurance for sll insurance required under this Agrcement.
Contractor shall also furnish to the Comracting Officer identihed
in block 1.9, or his or her successor, certificae(s) of insurance
for ol renewel(s) of insurance required under this Agreement no
later than ten (10) days$ prios to the expiration date of each
insurance policy. The cenificote(s) of insurancce and any
rencwals thereof shall be allac.hcd and arc incorporsted herein by
reference.

18, \\'ORKERS' COMPENSATION.

15.1 By signing this agreement, 1he Contractor agrees, certifies
ond warrants thal the Contractor is in compliznce with or exempl
from, the requirements of N.H. RSA chapier 281-A (" 1Vorkers'
Compensation”}.

152 Tothe extent the Conlrnuor i3 subject to the requirements
of N.H. RSA chapier 281-A, Contractor shall mainiain, and
require eny tubcontmclor or sssignee to secure and malntain,
payment of Workers' Compensation in connection with
activilies which the person proposes (o undertake pursuant (o (his
Agreement. The Contractor shall fumish the Contratting Officer
identified in block 1.9, or bis or her successor, proofol Workers'
Compensation in the manner deseribed in N.H. RSA chapter
* 2B1-A and any applicable renewal(s) thereof, which shall be

sttached and arc incorporaled herein by reference. The State.

sholl nol be responsible for paymecat of any Workers
Compensation premiums or for any other ¢laim or benefit for

Conmimelor, or any subtonwracior or employee of Contracior, '

16. NOTICE Any notice by a panty hereto to the other pany
shall be deemed ta have been duly delivered or given a1 the time
of mailing by cenified mail, postage prepald, in o United States
Post Office nddressed to the panics at the eddresses given in
blocks 1.2 ond | 4, herein,

17. AMENDMENT. This Agreemen! may be amended, waived
or discharged only by an instrument in wriling signed by the
panies herelo and anly ofer approvat of such smendment,
waiver ar discharge by the Governor and Execulive Council of
the Statz of New Hampshire unless no such epproval is required
under the circumstances purtunal to State law, rule or policy.

13. CHOICE OF LAV AND FORUM. This Agrcement shall
be governed, interpreted and consirued in accordance with the
laws of the Siate of New Hampshire, end is binding upon and
inures tothe benelil of the paniies and their respeciive successors
and assigns. The wording used in this Agreement is the wording
¢hosen by the panies 1o express their mutual intent, and no rule
of construction shail be npplied against or in favor of any pany.
Any sctions prising out of this Agreement sholl be brought end
maintained in New Hompshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of & conflict
between the terms of this P-37 form (as modificd in EXHIBIT
A)-and/or attachmens and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall ¢ontrol,

20. THIRD PARTIES. The penics hereto do not intend to
benefin any third partics and this Agreement shall not be
construed to confer any such henelin,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contgined therein
shall in ng way be held 10 explain, modify, emplify or oid in the
interpretation, construclign or meaning of the prowsuons of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions se) forth in the anached EXHIBIT A pre intorporated
herein by reference.

_1). SEVERABILITY. Inthe event any of the provisions of this

Agreement are held by a coun of competent jurisdiction to be
contrary 1o any state or federal law, Ihe remaining pravisions of
this Agreement will remain in full foree and efec,

24. ENTIRE AGREEMENT. This Agrcement, which may be
excculed in o number of counterpans, esch of which sholl be
deemed an original, congtilules the entire agreement und
undersianding between the parties, and tupersedes all prior
agreemenis and undecsiandings with respect 10 the subjoct matter

which might arisc under applicable Store of New Hampshire hereof.
Workers' Compensation  laws  in  conncction  with  the
performance of the Services under this Agreemeni. ]
b3
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REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions -

1.1. Paragraph 3, Effeclive Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

- 3.3. The parties may extend lhe Agreement for up lo two (2) additional years

from the Completion Dale, contingent upon satisfactory delivery of

. services, available funding, agreement of the parlies, and approval of the
.Governor and Executive Council. ' '

1.2. Paragraph 12, Assignment/Delegalion/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

*12.3. Subconlractors are subjecl to the same contractual condilions as the
. Conlractor and the Conlraclor is responsible to ensure. subconlracior
compliance with those conditions. The Contractor shall. have written
agreements with all-subcontractors, specifying the work to be performed
and how correclive action shall be managed if the subcontractor's
performance is inadequate. The Coniraclor shall manage the
subcontraclor's performance on an. ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State wilh
a list of all subcontractors provided for under this Agreement and notify

-the Slale of any inadequate subconlractor performance.

. . o8
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Scope of Services

1. Key Definitlens

1.1. Date of Referral: Shal! be defined as "the date in which the referral is made™. The referral
date should comespond with the “Begin date of services®, indicated on the Division of
Chitdren Youth end Familias {DCYF) Service Authorization Form.

1.2. Days: Shall be defined as & complete “overnight’, calendar days, and shall include
Saturday. Sundays and Holldays.

1.3. Face-to-Face: Shall be defined as Lhe first face-to-face interaction following the Date of
Referralin which a provider begins working with the families to defiver Community-Based
Voluntary Services (CB-VS). Face-to-Face shall further be defined as in-person
intaractions; however, DCYF reserves the right 1o adjust the definition, wilh & thirty (30)
day written or verbal notice lo the Conlraclor agency.

. 1.4.Open Caso: Open case shall be defined as any case opened to DCYF, including
gssessmant, voluntary case, court case wilh focus on the family served by CB-VS.

2. Statement of Work

2.1. The Contracior shall ensure Community Based-Voluniary Services are available in towns
covered by the Claremonl, Concord, Conway, Keene, Laconia, Manchester, Rochesler.
Seacoasl, Southern (+telewark ) CPS District offices of Division for Children Youth and
Families. DCYF gnticipated 1o refer from lhese sourges the following number of families
in'year State Fiscal Year.

2.1.1. From start of contract to end of SFY21: 600 families
2.1.2. SFY22: 960 families
2.1.3. SFY23: 960 families
2.1.4. SFY24: 860 families
2.2. The Conlractor shail provide case management and service caordination for high-risk

tamilies lo strengthen family prolective factors, keep children safe, and prevent the
need for subsequent involvement with DCYF.

2.3. The Contractor shall provide services described in this agreement to families
who/whom: : .

2.3.1. Were recently assessed by OCYF for an allegation of abuse or neglect,

2.3.2. As part of their CPS assessment, were scored as being al high/very high-risk of
future DCYF involvemenl using an acluarial risk assessment {oo!,

0%
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2.3.3. Did not receive a court finding of abuse/neglect as a result of their DCYF
assessment, and

2.3.4. Could benefit from additional supponts and be safely served in the community.
2.4. The Depariment reserves the right to refer ather famities to ensure adequate caseloads.
2.5. All refervals shall be accepted by the Contractor ragardiess of any other circumstances.

2.6. The Contractor shall provide services to clients uﬁiiiing the Solution-Based Casework
and Motivational Interviewing models.

2.7. The Contractor shall provide services in 8 manner that includes, but is not limited to, the
following priorities: : z

2.7.1.. Priantizing working In partnership with familiels

2.7.2. Focusing gn family progress .

2.7.3. Focusing on programmalic solutions to difficult family experiences
2.7.4. Celebraling famiiy progres-s

2.8. The Contractor shall ensure all families receive referral and engagement, family
stabilization and service planning adtivities wilhin thirty (30} days of referral.

28, The Conltractor shall embed within the loca! District Office on a semi-regular basis to
provide in-person consultation to DCYF field service staff as needed.

2.10. The Conlractor shall develop and maintain records on each family, tog contact and
interactions for each family, and mainiain documentation of service plans. They will
also maintain up-to-date family infarmation, including contact information and service
history. '

Phase 1: Referral and Engagoment, Family Stabillzation, Service Planning -

2.11. Referral and Engagement: The Contractor shall orient family to the CB-VS
.(Community—Based Voluntary Service) and bulld a rapport so the tamily will be willing
to receive tamily slabilization supports and participate in service planning.

2.11.1. The Contractor shall participate in a warm handof with lhe Depanment
assessment worker to introduce the family and ensure @ seamiess transition from
the Depariment assessment to CB-VS. ;

2.11.2. The Conlractor shall utiize an assessment oo} specified by the Dapartment. '

2 11.3. The Contractor shall collect basic family infarmalion, inctuding but not | to:
RFP-2021-DCYF-03-COMMU- palT
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2.11.3.1. Address and Phone number -
2.11.3.2. Demographic irformation including but not limited to Race, Age of clients,
Number of children in the home, Gender of primary care giver(s)

2.11.4. The Contractor shall process and make initial contact with families within three
(3) days of recelving OCYF refercal.

2.11.4.1. Referral days shall be defined as indicated in Sedlon 1.1., and Section 1.2
shall conclude on the ciose of business on the third {3%) day For example,
families referred on Friday, 10/2/20 at 3:00 p.m. would have unlil close of
business an Monday 10/05/20 to.eslablish initia) contact.

2.11.4.2. The Coniractor shall maintain the abilily to dictate staffing pattems that
mos! appropriately align wilh this scope of work.

2.11.5. The Contractor shall ensure that famities who have disengaged from the program
remain connected with the services through persisten! follow up including but nat
limited to: Flexible scheduling and reschedulmg Telephone Correspondence
Digitat and personal interactions

211 6 The Contractor shall develop referral formin collaborallon wnh the Departmenl

2.12. Family StabHlzation: The Contracior shall address immediate needs of the family,
emphasizing what needs may make it difficult to eslablish ramlry engagement.
Immediate needs include bul are not limited to: Unstable housing, Lack of consistent
transporiation, Inadequate ar lack of health insurance, Discontinuation of state
benefits, Health concems, such as lice outbreaks and bedbugs. hospitatizations,

2.12.1. The Contractor shall develop with the family a near-term plan and address any'
Immediate neads.

2.12.2. The Conlractor shall facilitate purchases for the family to address immadiate
needs, including but not limited to: Lice Treatmenl, Household items, Cleanup
expenses, Gas cards, ltems for children.

213, Somc'o'Plannlng The Contraclor shall develop an inllial service plan that reflects the
goa's and perspectives of the family, the providar worker assmgned to suppori the
family and the needs identified by the essessment 100l

2.13.1. The Contractor shall ulilize an assessment tool, determined by the Department to
understand the needs of the family and identify oppoitunities to reduce the rate of
subsequent DCYF involvemenl,

2.13.2. The Contractor shall complete all assessments within thirty {30) days, or within

Phase 1, as appropriale for family needs.
03
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2.13.3. The Contractor shall support the families in identifying goals for their time in and
" after the service is complete and identify and prioritize needs and challenges.

2.13.4. The Contractor shall develop an initial service plan in collaboration with the
family.

2.13.5.The Cor;traclor shall collaborals with the Department to devetop the service plan.

2.13.6. The Contractor shall ulilize Oepartment provided criteria, completed -
assessmants, professional judgement, and families input to idenify if DCYF-paid,
home based services are requirec.

2.13.7. The Contractor shall verify and update any family information relevant to
preparalion of Phase 2, as indicaled in Section 2.11.3,, including but nol fimited
to: Ensuring basic demographic information is up to date, adjusting meeting
. frequency, duration and times as needed ;

Phase 2: Service Management, Transition and Closure
2.14. Service Management: The Contractor shall meel the family's needs and achieve the.
goals identified in the service plan.

2.14.1. The Contractor shall ensura the needs of the family are mel and the goals
identified in the service plan are mel.

‘ i
2.14.2. The Contractor shall implement the service plan, coordinate critical services with
parenls, children and youth, including but nol limited to:

2.14.2.1. Providing service coordinalion and system navigation

2.14.2.2. Relerring and connecling families to community-based service providers,
including bul not limiled to: Mental Heallh, behavioral Health, concrete supports
and services, DCYF-paid home-based services

2.14.3. The Contractor shali ulilize flexible funding. whare applicable, to facilitate
_ purchase 1o help the family successfully access supports and services.

9.14.4. The Contractor shall pre-plan for formal transition lrom CB-VS services, including
for Instances where the family has only received minimal service management.

Other requirements

2.15. The Contractor shall obtain, at their expense, a Criminal Background Check for all
staff, including volunteers, providing direct services 1o clients under the contract.

'2.46. The Contraclor shall ensure staff have no convictions for the following crimes:

o3
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2.16.1. A felony for child abuse or neglect, spousal abuse, and any crime againsi
children or adults, including but not limited to: child pornography. rape, .
sexual assault, or homicide;

2.16.2. Aviolentor sexually related crime against a child or adull, or a crime which -
may indicate a person might be reasonably expected to.pose a threat lo a
_child or adult, and
2.16.3. A felony for physical assaull, baltery, or a drug-related offense committed
within the pas! five (5) years in accordance with 42 USC 671 (a)(sOXAXi).

2.17. The Conltractor shall repont to DCYF Central Intake any susp:cmn of child abuse or
neglact. :

3. Exhiblits Incorporated

3. The Coniractor shall use and dnsclose Prolected Heallh Information in compliance 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
Agresmeni, which has been execuled by the parties.

3.2. The Contracior shall manage all confidential dala related to this Agreement in accordance
with the terms of Exhibit K, DHHS Information Security Requirements

3.3. The Contractor shall comply with all Exhibils 0 Ihrough K, which are attached hereto and
incorporated by reference herein.

4, ﬁepomng Requirements

4.1, The Contractor shall submit monthly reports, which Include, bul are not limited to: Dala
to support performance improvement aclivilies.

4.2. The Department reserves the right to request and the Contractor agency shall provide
information on the lollowing: Whal families benefited from Rexible fund purchases, how
much was spen! per family (both average and individual families), and what the flexible
funding money was spent on.

43. The Department reserves the right to eslablish data reporting and deliverable
requiremeants throughout the duralion of the contract.

4.4. The Depariment reserves Lhe right to request service plan and olher documentalion,
as indicaled in Seclion 2.13, to comply wilh federal requirements upon request.

5. Parformence Measures and Performance Metrics

5.1. In order for the Depariment to monitor Contractor performance, he Contractor end the
Department shall hold monthly provider meetings focused on performance topics
including but not limited to: persisten! follow-up on refemals, service completion, use
of home-based services, long-lerm program outcomes, and equilable service delivery.

§.2. - The Conlraclor shatl monitor the Conlraclor's performance by usmg the following
performance meirics:

- 0t : : M
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Key performance metrics:

A. Relerral 8 % of referred families who enroll in CB-VS
i i + % of referred families who receive face-to-face meeting within 3.days of
.. | engagemant
-. referral
@ [ B. Family gy T— " A :
' g ciabilizaton | @ % Of families in crisis thal are slabilized within the first 30 days
. C. Service a : Fw .
planning ¢ % of families wilh a case plan within the firsl 30-days
; + Median # of days from inilial assessment to enroliment in additiona!
D. Service supports and services
.. | management |« % of families who are accessing DCYF paid homa-based services
N + % of families who meet thelr service plan gosls
Ww.,
B e % of families who are successfully eslablished in ongoing supports
o | E. Transition | ¢+ % of families who see improvement in assessment iool (io be sbaclﬁed by
& closure DCYF)
» Family satisfaction with CB-VS (e.g.. Net Promoter Score)
3 % of famifies rafemed to CB-VS **
E - who have a substantiated allegation of malreatment within 6 months ol lhe referral
o, date )
3. « who have a subsequent assessment (invesligation} 6 and 12 months after CB-VS
a 8 . discharge

** Six (6) month tims period will be calculated based on consecutive "overnighls’ and shall conclude on
the closo of busingss on tha lasl day of tho six (6) month period.

5 3. Additional Key output and process melrics:
«  #offamilies currenlly enrolied in CB-VS and % of CB-VS slots currently used
o  #of families thal are offered CB-VS and % of offered families who decide to recewe
CB-v8
# of families who receive a warm handoff to the CB-v§S prowder
# of referrals, including the number in the defined targel population and % of
referrals in the CB-VS defined target population
o #of enrollees, including the number In the defined target population and % of
snrollees in the CB-VS defined target population
# of days from DCYF assessment slarl dale to referral date
# of days from referral date to first face-to-face meeting .
# of days from first face-to-face meeling to [amily stabilization date
# of days from first face-l0-face meeting fo initial service plan finalization date
# of days from service management start dale to service management end date
# of days from service management stan dale to service goal 1, 2,..., elc. achieved
dale .
« #oldays from lransmon start date to closure dale
+ % of clients who respond to Net Promoler survey

03
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o

5.4. The Contractor shall actively and regularly collaborate with the Department to enhance
canlract managemenl, improve resulis, and adjust program delivery and policy based
on succassful cutcomes.

55. The Coniractor may be required to provide other key dala and metrics to the
Department, including client-leve) demographic, performance, and service dala.

5.6. Whore applicable, the Contractor shall collect and share data with the Depanment in
a format specified by the Departmenl.

5.7. The Depariment reserves the right to evaluate the program for effecliveness of service
delivered during the durahon of the contract.

Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes

-6.1.1.  The Conlractor agrees that, lo the extent future state or federal legislation
ot court orders may have an impact on tha Services described hereln, the
State’ has the right lo modily Service priorities and expenditure requirements
undet this Agreemenl so0 as to achieve compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1.  The Conlractor shall submil, within ten (10) days of lhe Contracl Effective
: Date, 2 detailed descriplion of the communication access and language
assislance services lo be provided o ensure’ meaningful access to
programs.and/or services to individuals wilh limited English proficiency;
individuals who are deal or have hearing loss; individuals who are blind or.

- have low vision; and individuals who have speech challenges.

6.3. Credits and Copyright Ownarship

6.3.1.  Alldocuments, notices, press releases, research reports and other materials
prepared during or resuling from the performance of the services of the
Contract shall include the following staiemen!, “The preparation of lhis
(repori, document elc.) was financed under a Contract with the State of New
Hampshire, Oepanment of Health and Human Services, with funds provided
in part by the State of New Hampshire andfor such other funding sources
as wore available or required, e. g the United Stales Department of Health
and Human Services.”

€.3.2. Al materials produced or purchased under the contract shall have prior
‘approval from the Departrnem before pnnlmg production, distabulion or
use. d

633 Thse Department shall retain copyngh! ownership for any and gll original
materisls produced, including, but not Itmsted to:

6.3.3.1. Brochures.,
6.3.3.2. Resource direclories.

. (1]
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5.3.3.3. Protocols or guidelings.
» 6334 Posters.
- 8335 Reports.

6.3.4. The Contractor shall not reproduce any malerals produced under the
conteact without prior written approval from the Department.

7. Records . '
7.1. The Conlractor shall keep records thatinclude, bul are not limitgd to:

7.1.1. Books, records, documents and olher electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contracior in the
pedormance of the Contract. and all income received or collecled by the
Contractor.

7.1.2. Al records must be maintained in accordance with accounling procedures and

- practices, which sufficiently and property reflect ell such costs and expenses,

and which are acceplable lo the Department, and to include, without limitation,

all ledgers, books, records, and original evidencie of costs such as purchase

requisitions and orders, vouchers, requisitions for materals, invenlories,

valuations of in-Kind contributions, fabor time cards, payrolls, and other records
requesled or required by the Depantment.

7.1.3. Stalislical, enrollment, attendance or visit records for each recipient of
servicas, which records shall include all records of application and eligibility
(including al) forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitied to the
Department to obtain payment for such services.

.7.1.4. Medical records on each patientrecipien! ol services.

7.2. Ouring the temn of this Contract and the period for retention hereunder, the
Deparntment, the United States Department of Heallh and Human Services, and any of
their designated representatives shall have sccess {o all reporis and records
maintained pursuant to the Contract for purposes of sudit, examination, excerpls and
transcripts. Upon the purchase by the Department of the maximum number of units:
pravided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parlies hereunder (excepl such obligations 8s,
by the terrns ol the Contract are lo be performsd after the end of the term of this
Contract and/or survive the termination 6f the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Conlractor as costs hereunder the Department
shall relain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or 1o recover such sums from the Conlractor.

-1 3
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Payment Terms

1. This Agreement is funded by:

1.1.100% General funds, and as applicable as federal funding is anlicipated
for this contract.

2. Forthe purposes of this Agreement:

2.1. The Depariment has idenlified |he Contractor as a Sub-recipeint, in
accordance with 2 CFR 200.330.

2.2.The Contractor's Indirect Cost Rate of 24 2% applues in accordance with 2
CFR §200.414. :

3. Stant Up Granl

3.1.For the purpose of this agreemenl, the slar-up funds in the amount of
$2,148,521 shall be provided lo the Contractor for the expenses incurred
to launch services.

3.2.The Departmenl shall make one lump sum payment to the Contractor
within thirty (30) days$ of the Contract Effective Dale.

3.3.The Contractor shall submit a quarterly report to the Depariment within
fiteen {15) days of the end of the reporting period detailing all start up
expenditures.

3.4. All unspent funds shall be returned to the Depariment twelve (12} months
after the Contract Effective Date.

4. Flex Funding

4.1.For the purpose of this agreement, the Department shall allocate flexible
funding to the Contractor agency to fullfill the work described Exhlhll B,
Scope of Work.

4.2.The Department shall make paymenl as follows:

4.2.1. One lump sum payment of $540,750 within thirty (30) day of the
-Contract Effective Date, equivalent lo 2n eslimated two years worth .
of flexible funding. -

422 The nessessity and the amount of additional flexible funding for
State Fiscal Year 2022 shall be delermined by the Department. The
funds shall be provided only il additional funds are needed to -
sustain Nexible funding. Any addilional payment shall be- made
within thirty (30) days of the beginning of the Stale Fiscal Year.

4.2.3. One lump sum payment of $335,650 in Stale Fiscal Year 2023 of
. the contract, to be paid within thirty (30) days of the begmnlng of
the State Fiscal Year. =

| B
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4.2.4. Onelump sum payment of $335,650 in State Fiscal Year 2024 of
the contract, to be paid within (30) days of the beginning of the state
fiscal year.

4.2 5. Addilional funding increases paid in Siate Fascal Year 2023 and
Slale Fiscal Year 2024 shall be used lo increase the account as
needed to an amounl nol to exceed $335,650.

4.3.Upon the Contract Completion Date, the Contractor shall return to the
Department any remaining flex funds within thirty (30) days.

4.4. The Contractor shall not utlize flexible funds prior 1o the m:hal 'face to-face®
-{but can use it for the face-lo-face).

4.5.The Contractor shall manage flexible fund allocations in a manner
consistenl'with Exhibit B, Scope of Work, and shall have the ability 10 vary
the amount of flex funds spenl 1o support each family (e.g., some tamilies
can gel $500 and others can get $150 or any other ammount needed to
$upport the family).

. 4.6.The Depariment reserves the righl to request and the Contractor shall
provide informalion on the following:

4.6.1. What families benefiled from flexible fund purchases
4.6.2. How much was spent per family (both average and individual families)
4.6.3. What the monay was flexible funds were spent on

5. Daily Rate

5.1.For lhe purpose of this agreement, a daily rate will be awarded in {he
amount of $35.00 per client (family) per day.

5.2.Payment shall be on a monthly bams and follow a process delermined by
the Depariment.

5.3. Maximum allolment for daily rale expenditure by fiscal year is as follows:
Sub-lotal; $16,217,250-
Year 1: $1,113,000
Year 2: $5,034,750
Year 3: $5,034,750
Year 4: $5,034,750

5.4.Paymenl for daily rate shall be inilated six (6) months from the Contract
Effective Date and shall follow a process determined by the Department.

(e

Waypolnt - Exhibit C Contractor infiials
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6.
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Bonus Payment

'6.1.For the purpose-of this agreement, bonus payments shall be paid to the

Contraclor dgency upon delivery of the following:

" §.1.1. Services and data as indicated in Exhibit B, Section 2, Scope of -

Work and Seclion 5, Perdformance Measures and Performance
Metrics.

6.1.2. Submission o! standard payment request form(s).

6.1.3. Submission of any other supplemental bonus payment documents
specified by the Depariment.

6.2. A bonus payment shall be pand for each famuly who recieves a face lo-face
meeting within three {3) days of DCYF referral.

6.2.1. Bonus payment shali be $63.00 per family. This value is equal to 1%
of the value of a six(6) month long servace

6.2.2. Face-lo-face and referral date shall be defined as md:caled in Exhlblt
B, Scope of Work, Section 1, Key Definitions.

6.3.A bonus payment shall be paid for each family with no new open DCYF

case with six (6) months of referral.

6.3.1. Bonus paymenl shall be $63.00 per family. This value is equal o 1%
of the value of a six (6) month long service. '

6.3.2. No new open DCYF “cases and referral date shall be defined as
indicated in Exhibit B, Scope of Work, Seclion 1, Key Definitions.

6.4. The Conlraclor and the Department shall send all client information in
relation lolor in support of payment, ullizing a secure email syslem.

6.5.Payment shall be on a monthly basis in an amount specmed by the
Contractor agency on appropriate documentation.

~ 6.6.The maximum allatment for this contracl for each fiscal year Iis as follows:

Total allocation: 33‘17.110
Year 1: $46,147
Year 2: $80,521
Year 3. $90,521
Year 4: $90,521

6.7.The Contractor shall request bonus payments under the following
processes: '

6.7.1. % of families who receive a face-lo-face wilhin 3 days of referral.

BIOT
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6.7.1.1. The Contracler shall enter data inlo a slandard
spreadsheel in order to calculcale the bonus amount
they are requasting.

6.7.1.2. The Conliractor shall then send that spreadsheel back to
idenlified Department staff. The Depariment shall review
the spreadsheet for accuracy on a consistant basis.

6.7.1:3. The Contraclor shall request payment on a slandard
: form in an amount equal to that which was calculated on
the spreadsheet

6.7.1.3.1. The form shall be agreed upon by the
Department and the Conlractor.

- 6.7.2. % families who do not have a case opened within six (6) months of
- refarral date:

6.7.2.1. The Depariment shall share with the Contractor, on.a’
monlhly basis, a list of clienls who have had a case
opened with DCYF.

'8.7.2.2. Using Ihe informalion from this (ist, the Contractor shall
request payment on a standard form; agreed upan by the
Deparment and the Contractor.

6.8. The Depariment reserves the right lo delay the monihly payout of bonuses
so0 long as they give prior notice with the Contractor. Rationale for delays
shall include but are not limiled to:

6.6.1. Absenteeism of finance staff
6.8.2. IT updates or maintinece, etc.

6.9.The Department reserves the right to conduct audils of the Contractors
' bonus payment reporiing and allocations.

7. Inlieu of hard copies, all invoices may be assigned an eleclronic signature and
emailed to OCYFInvoices@dhhs.nh.gov, or invoices may be mailed lo:

Financial Manager
Depariment of Health and Human Services
129 Pleasant Streel

_ Concord, NH 03301

8. The Contractor musl provide the services in Exhibit'B, Scope of Services, in
compliance with funding reguirements.

9. The Conlraclor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

o3
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10.

11.

12,

Notwithslanding anything to the conlrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pan, in the event
of non-compliance with any Federal or State law, rule or reguiation applicable
to lhe services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwilhstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounls within' the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class tines through the
Budgel Office may be made by wriiten agreement of both parties, withoul

_ obtaining approval of the Governor and Execulive Council, if needed and

justified.
Audils '

12.1. The Conlraclor is required 1o submit’an annual audit to the Deparlment
il any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant io 2 CFR Parl
200, during the mosl recently completed fiscal year.

12.1.2. Condilion B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, peraining to charitable
organizations receiving support of $1.000,000 or more.

12.19.3. Condition C - The Conlractor is 2 public company and required
by Security and Exchange Commission (SEC) regulatnons to
submil an annual financial audit.

12.2. 1f Condition A exists, the Contractor shall submit an annual single audil
- performed by an independent Certified Public Accountant {CPA)to the
Department within 120 days after the close of the Contraclor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpant F of the Uniform Administrative Requiremenls, Cost

- Principles, and Audit Requirements for Federal awards. :

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

12.4. In addilion 10, and nol in any way in limitation of obligations of. lhe

Contracl, il is understood and agreed by lhe Conlractor that the

»  Conlraclor shall be held liable for any-slate or federal audil exceplions

and shall relurn lo the Depariment all paymenls made under the

Contracl to which exception has been taken, or which have been
disallowed because of such an exception.

Waypotni Exnibh € - Contractor wuu[ bﬂlﬁ“
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendoridentified in Secliu’n 1.3 of the General Provisions agrees 10 comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Ac! of 1988 (Pub. L. 100-690, Titte V, Subtille D: 41
U.S.C. 701 el seq.). and further agrees to have (he Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing ‘Sections §151-5160 ol the Drug-Free
Workplace Acl of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 ¢1 seq.). The January 31,
1989 rogulations were amended and published as Pant Il of the May 25, 1990 Federal Register (pages

~ 21681-21691), and require certification by grantees {and by inferénce, sub-grantees and sudb- .
contraclors), prior to-award, Ihat they will maintain a drug-lree workplace. Section 3017.630(c) of the
regulation provides that a graniee {and by inference, sub-grantees and sub-contractors) that is o Slaté
may elect lo make one certificalion to the Depariment in each federal fis¢al year in lieu of certificates for
each grani during the federal liscal year covered by the certification. The certificate set oul belowis 2.
malerial representation of fact upon which reliance is placed when the agency awards the granl. False
certificotion or violation of the cenlification sha!l be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension of debarment, Contraclors using this lorm should
send it to:

Commissioner

NK Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The granlee certifles that it will or will continue to provide a drug-iree workplace by:

1.1, - Publishing a statement notifying emplayees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled subslance is prohibited in the graniee's,
workplace and specifying the aclions that will be taken agatnst employees for violation of such
prohibilion; .

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

1.2.2. The granlee’s policy of maintgining a drug-free workplace:

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

1.2.4. The penaliies thal may be imposed upon employees for drug abuse violations
occurting in the workplace;’ ; .

1.3. Making I 8 requirement thal each employee (o be engaged in the performance of the grani be
given a copy of Lhe stalement required by paragraph (a); :

1.4. Nolifying the employee in the statement required by paragraph {a) thst, as a condition of
employment under [he grant, the employee will
1.6.1. Abide by the lerms af the statement; and
1.4.2. Notify the employer in writing of his of her conviction for 8 violalion of 8 ¢riminal drug

slatute occurning in the workplace na later than five calendar days atter such
conviclion, ; ' :

1.5. Notilying the agency in wriling, within len calendar days afier receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every gramt
officer on whose grant activity the convicted employee was working, unless the Federat agency

| e
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has designated a central paint for the receipl of such nolices. Nolice shall inctude the
identification number(s} of each atfecled granl;
1.6. Taking one ol the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respeci to any employee who is'so convicled
1.6.1. Taking appropriale personnel action against such an employee, up t¢ and inchuding
terminalion, consistent with the requirements of the Rehabliitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by o Federal, State, or tocal heaith,
) " law enforcement, or ather appropriale agency;
1.7. Making a goad faith efort 10 conlinue to mainlain 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 insen in the space provided below the sule(s) for the perlormance of work done in
connection with lhe specific gran,

Piace of Peﬂormance {sirest pddress, city, counly, stale, zip code) {lisl each Io_calion)

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

Vendor Name:

10/14/2020

Date
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CERTIFICATION REGAROING LOB

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.5.C. 1352, and further agrees to have the Contractor's representalive, a3 idenlified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerification:

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

Programs (indicale applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A .
*Child Support Enforcement Program under Tite IV-D
*Social Services Block Grant Program under Tille XX
“Medicald Program under Title XIX

*Community Services Biock Granl under Title VI

*Child Care Developmen! Block Grant under Title IV

The undersigned certifies, 1o the best of ms or her knowledge and belief, that; i

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or ettempling to influence an officer or employee of any agency, o 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 conlract, grant, loan, of cooperalive agreement (and by specsﬁc mentian
sub-grantee or sub-contractor).

2. If any funds other than Fadera! appropriated funds have been paid or will be paid to any person for
influgncing or allempling to influenca an officer or employee of any agency, a Member of Cangress,
an officer or employee of Congress, or an employee of a Member of Cangress in connection with this
Federal contracl, grant, [oan, or cooperative agreement (and by specific mention sub-grantee-or sub-
conlracior), the undersigned shall complele and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with ils instructions, altached and identified as Standard Exhibit £-1.)

3. The undersigned shall require thal the language of this certification be included in the award
document for sub-awards at all tiers {including subconlrects, sub-grants, and contracla under grants,
toans, and cooperalive agreements) and that all sub-recipients shall cedily and disclose according\y.

This cerlification Is a material represenlalron of fact upon which rellance was placed when lhIS transaclion
was made or enlered inlo, Submission of this cerlificalion is 8 prerequisite for making of enlaring into this
transaction Imposed by Section 1352, Title 31, U.S. Code, Any person who fails (o file the required
centification shall be subdject 10 o civil penalty of not less than $10.000 and not more than $100,000 for
each such failure,

Vendor Name:

10/14/2020
Dale : {Alvarez D¢ Toledo
o
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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

. Execulive Office of the Presidenl, Executive Order 12549 and 45 CFR Par 76 regarding Debamment,
Suspension, and Other Responsibility Matters, and further agsees to have the Conlraclor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: '

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submilting this proposal [contracl), the prospective primary panicipant is providing the
centification ol out below, ' _

2. Theinability of a person to provide the certification required below will nat necessarily result in denlal
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannol provide the certification. The centificalion or explanation will be
considered In connection with the NH Depariment of Health and Human Services' (DHHS)

 determination whether to eater into this transaction. However, failure ol the, prospective primary
participent to furnish a certification or an explanation shall disqualify such person from panicipalion in
thig transaction.

3. The certfication in this clauseis a material representation of fact upon which reliance was placed
when DHHS delermined 1o enter info this transaction. If it is later determined that the prospective
primary parlicipant knowingly rendered an erroneous certification, tn addition ta other remedies
availsble 1o the Federal Government, DHHS may lerminate Lhis transaction for cause or default

4. The prospective primary paricipant shall provide immediate written nolice to the OHHS agency to
whom this proposa! (contract) is submitted it at any time the prospective primary padicipant learns
that its centification was erraneous when submitted o' has become erronecus by reason of changed
circumstances. i .

5. The terms “coverod transaction,” "debarred,” "suspended,” “ineliglble,” “tower lier covered
transaclion,” “participanl,” “person,” “primary covered transaction,” “principal,” "proposal,” and
*voluntarly excluded,” as used in'this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549; 45 CFR Part 76, See the
attachad definitions. )

6. The prospeclive primary participant agrees by submitting his progosal {contract) thal, shouid the
proposed covered transaction be enlgred into, it shall nol knowingly enler into any tower tier covered
_ trensaction with o person who is debarred, suspended. declared ineligible, or volunlarily excluded
from participation in this covered transaclion, unless authorized by DHHS,

7. The prospeclive primary padicipant further agrees by submitting this proposel thal it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificelion, in all lower lier covered
transactions and in alt solicilations for lower tier covered transactions.

8. A participant in a covered rensaction may rely upon a cerification ol a prospectlive participantin a
lower lier covered iransaction that it is nol debared, suspended, ineligible, or involunlarily excluded
from the.covered transaction, unless it knows thal the certificalion is erroneous. A participant may
decide the method and frequenty by which it determines Ihe eligibllity of its principals. Each
participan! may, but is not required lo, check the Nonprocurement List (of excluded parties).

4. Nothing conlained in the {oregoing shall be-construed o require establishment of a system of records
In order to ronder In good faith the certification required by this dlause. The knowledge and[ ﬁ:; 0‘[‘

Exhiblt F - Centificalion Regaiding Debaanent, Suapeniion Conlractor indilals
And Other Responsiviity Matters . 10/14/2020
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information of @ participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excep! for transactions authorized under paragraph 8 of ihese Instructions, if a participant in &
covered transaction knowingly enlers into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily-exduded from participalion in this Lransaction, in
addition lo other remedies available to the Federal government, DHHS may lerminate this trensaction
for cause or default .

PRIMARY COVERED TRANSACTIONS ;
11. Tho prospective primary participan! certifies to the bes! of its knowledge and betief, that It and its

als.

11.1. are nol presently debarmred, suspended, proposed for debarment, declared ineligibla, or
voluntarily excluded from covered lransactions by any Fedsral department or ngency;

11.2. have not within a three-year pericd:preceding Lhis praposal {contract) been convicted of or had
a civil judgmeni rendered against them for commission of fraud or 8 criminal offense in ’
connection with obtalning, attempting to obtzain, or performing & public (Federal, State af [ocal)
vransaction of 8 contract under o public transaction; violalion of Federal or State antivust
s\alutes of commission of embezzlemenl, thef, forgery, bribery, falsification or destruclion of
records, making false statements, or receiving slolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by & governmenta) entity.
{(Federal; State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this centification; 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 defaull

12, Where the prospeclive primary participant Is unable to i:erlify io any of the statements in this
- certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier proposal (contract), the prospective lower er participant, as
defined in 45 CFR Pan 76, certifies to the best of ils knowiedge end belief thal it 2nd its principals:
13.1. are not presently debamed, suspended, proposed for debarment, dedared ineligible, or
voluntarily excluded from participation in this lransaction by any federal depanment or agency.
13.2. where (he prospectiva lower Uer participant is unable to cartify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower.Uer paricipant further agrees by submiting this proposal {contract) that it will
Includs this ¢lause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and'

Voluntary Exclusion - Lower Tier Covercd Transaclions,” without modification In all lower tier coverad
trensactions and In all solicitations for lower licr covered ransactions. i

Contracior Name:

. Cacullpned by i
1071472020 Ebo o llwans o Teds
Date , —aﬁ’%ﬂﬂvarez o¢ Toledo

Tive:

President and CEO

BLpT
Exhibll F = Ceriication Regarding Debarment, Suspension Contsactor laliials
Ang Qther Rosponsibiily Matters 10/14/2020
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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 Sectlons 1.11 and 1.12 of the General Provisions, (o execute the lohowing
centification:

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

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

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) whach adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under Lhis
statute are prohibited from discriminaling, elther in employmenl practices or-in the delivery of services or
benefils, on the basis of race, color, refigion, national onigin, and sex. Tha Act includes Equal
Employment Opportunity Plan raquirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d. which prohibils reqipienls.of federal financlal
assistance from discriminating on the basis of race, color, of national origin in any program or activity):

- the Réhahiti!elion Actof 1973 (29 U.S.C. Section 794), which prohibits recloients of Federa) financial
assistance.from discriminating on the basis of disability, in regard lo employment and (he delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Acl of 1930 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodalions, commercial lacilities, and transportation;

- the Education Amendments of 1872 {20 U.S.C. Seclions 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federaily assisted education programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Seclions §106-07), which prohibits dnscnm:nahon onthe
bagis of age in programs or activities receiving Fecleral financisl assistance, I does notinclude
employment discrimination;

-28 C.F.R. pL 31 (U.S. Depanment of Justice Regutatons — QJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Qppartunity; Pelicies
and Procedures); Executive Order No, 13279 (equal protection of the laws for falth-based and communlty
organizalions). Executive Order No. 13559, which provide fundamenta! principles and policy-meking
¢riteria for partnerships with faith-based and nelghborhood organizations;

- 28 C.F.R. pt. 38 {U.S. Department of Justice Reguialions — Equal Treatment lor Faith-Based

* Organizations); and Whisliablower protections 41 U.5.C. §4712 and The National Oefense Authonzation
Act (NDAA) lor Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protecls employees agains)
reprisal tor ceftain whistle blowing aclivilies in connection with tederal grants and conlracts.

The certificate set out below is a malerial representation of fact upon which reliance is placed when lhe
agency awards the gfant. Faise certification or violation of the certification shall be grounds for
suspension ol payments, suspension or termination of grants, or governmenl wide suspension or

debarmentL
o
Exhibit G MDT
v i Conlracior Inltialy
Cartfication of Compliancs with reqironents pertain ng (o F ecerdl Horduerimination, Eqalr Treairwens of Falin-8ase0 Or parli sicrs
W Whistisiiowe rotmcicns
w2 10/14/2020
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In the event & Federa) or Slale court or Federal or State administrative agency makes a finding of
discrimination afhier a due process hearing on the grounds of race, color, religion, national origin, or sex
against @ recipient of funds, .tha reciplent will forward a copy of Ihe finding Lo the Office lor Civil Rights,.to
the applicable contracling agency or division within the Department of Health aid Human Services, and
io the Depaniment of Health and Human Sarvices Office of Ihe Ombudsman,

‘The Contractor identified in Section 1.3 of the Generat Provisions agress by signature of the Conlracior's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execyte the lollowing
certification: .

1. By signing and éubmining this proposal (conlract) the Contractor agrees lo comply wilh the provisions
indicated above.

Contractor Name:
Onendignes by:
10/14/2020 o fhuary D Tieds
Date " Namée: BaCja Alvarez De Toledo

Till:  prasident and Ceo

. .
Echibi G ] ) | s
- Contracior [nlilals

Conleston of Conpllare with reg.irernants perlaiing 1o Feders) NonGaorirination, € gui Tragtesnt of Falty84 sea Orgariz shone
o) Wi atmtiomrw proleciorn
vond oat 10/14/2020
L]

Rev, 100N ' ] Page 26 2 : 2 A



DocuSign Envelope 1D: 6ETATCBS-882A-4B77-BET8-T7TAC246B03F2

DocuSign Envelope 1D: 721 EODDB-D_SE(H EJE-BETO-26F9E1DRCOED

DocuSign Envelopo (D: ABSD201D-0472-4E71-A778-IB0E8A 58002

Now Hampshire Departmont of Health and Human Services
Exhibit H

CERTIFICAYION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C. - Environmental Tobacco Smokae, atso known gs the Pro-Children Act of 1994
(Act), requires thal smoking nol be permitted in any portion of any indoor facility owned or ieased or
contracled for by an enllty and used roulinely or regulary for the provision of health, day care, education,
or library services to chikiren under the age of 18, if he services are funded by Federal programs elther
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not npply to children’s services provided in private residences, facilities funded eolely by
Medicare or Medicaid funds. ‘and portions of {acilities used for inpatient drug or akcohol treatmenl, Failure
to comply with the provisions of the law may resull in the impasition of a civil monetary penalty of up to
$1000 per day andfor the imposition of an admlnisuatwe compliance ordes on the responsible entity.,

The Contractor idenlified in Sectlon 1.3 of the General Provislons agrees, by signature of lhe Contrattor's.

representative as identified in Section 1,11 and 1,12 of the General Provnsions to execute the lollowing

cerification;

1. By signing and submilting this contract, the Contractor agrees to make reasonable cliorts lo comply
with all applicable provisions of Public Law 103-227, Part C, known as tha Pro-Children Act of 1984,

Contractor Name:;

Dot u Ly o by
10/1472020 ' ( Alarcs Do Toleds
Date : * Name BOr]a Alvarez De Toledo
. Title: i

President and CEO

C
Exnbl H = Cenification Regading Caonlractor inltish

Environmeilal Tobscco Smaoke - 1071472020
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HEALTH INSURANCE PORTABILITY AND ACCOUNTASBILITY ACT
BUSINESS ASSOCIATE AGREEMENT

. The Conlractor.identified in Section 1.3 of the General Provisions of the Agreement agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with.the Standards for Privacy and Security of individually ldentifiable Health information, 45
CFR Pants 160 and 164'applicable to business associales. As defined herein, *Business
Associate” shall mean the Contractor and-subconiraclors and agents of the Contractor that
receive, use or have access to protecled health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Departmen! of Health and Human Sérvices.

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

b. M&m@_\g_ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. .

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

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

e. "Dala Aggreqation™ shall have the same meaning as the term “data aggregation” in 45 CFR
Seclion 164.501. .

{. “Hesllh Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 184,501, A

g. "BITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIl), Subtille D Parl t & 2 of the American Recovery and Reinvestmeni Act of
2009

h. "HIPAA" means the Health Insurance Porlability and Accountability Act of 1996, Public Law
104-191 and the Standards (or Privacy and Security of individually ldenliiable Health
Informalion, 45 CFR Parts 180, 162 and 164 and amendments therelo.

i. “Individyal® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as 8 personal representative in accordance wilth 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Indivigually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Senvices.

k. “Protected Health Information” shall have the same meaning as the term "protecied health
information” in 45 CFR Section 160.103, limited (o the information created or recel
Business Associate from or on behalf of Covered Entity. ﬁ,&{}p
i

2014 Exhipii Conuacior tnills
1 ’ Heohh tnsurance Porabiitty Act
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- I. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. . :

m. “Secretary” shail mean the Secretary of the Department of Health and Human Services or
his/her designee. :

n. 'S_gﬁ.m‘u_R@' shall mean the Security Standards for the Protection of Electronic Protected '
Health Information at 45 CFR Pan 164, Subpart C, and amendments thereto.

0. “Unsecyred Protecied Health [nformalion™ means protected health Information that is not’
secured by o lechnology standard that renders protected health information unusable,
unreadable, or indecipherable lo unauthorized individuals and is developed or endorsed by
a slandards developing organization thal is accrediled by the American National Standards
instilute,

p. Other Definitions - All terms nol olherwise defined herein shall have lhe meaning
eslablished under 45 C.F.R. Parls 160, 162 and 164, as amended {rom time to lime, and the
HITECH , .

Acl.

(2) Business Associate Usa and Disclosure of Protected Health Information,

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the senvices outlined under
_Exhibit A of the Agreement. Furthér, Business Associate, including but not limiled to ali
his directors, officers, employees and agents, shall not use, disciose, maintain or transmil
PHI in any manner thal would constitute a violation of the Privacy and Security Rule.

.. b. * Busingss Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
iL. As téquired by law, pursuant lo the lerms set forth in paragraph d. below; or
m. For dala aggregation purposes for the health care operations of Covered
Entity.

c. To the extenl Business Associate is petmitied under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or furiher disclosed only as required by ‘law or for the purpose for which it was
disclosed to the third parly; and (i) 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 oblained
xnowledge of such breach.

d. . The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHi in response 1o a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity so (hat Covered Entity has an opporunity 1o objéct lo the disclosure and
to seok appropriate relief. ¥ Covered Enlity objecls to such disclosure, the Busi agaw

V2014 ) Exhibit ) Conlractor infilaty
Heolih Insurance Portablity ACt
Businass Associale Agreement . 10/14/2020
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(3)

2014

Assaciale shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies.

If the Covered Enlily notifies the Business Associate that Covered Entity has agreed fo
be bound by additienal reslrictions over and sbove those uses or disclosures or security
safeguards of PHI pursuani to the Privacy and Security Rule, the Busiriess Associale
shall be bound by such edditiona) restrictions and shall not disclose PHl.in violation of
such additional restrictions and shall abide by any additional security safeguards.

B

Obligations and Activities of Business Assaciatg.

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

The Business Associate shall immediately perform a risk assessment wheh il becomes
aware of any of the above siluatlons The risk-assessment shall include, but not be
limited to

o The nature and extent of the protecied heallh informalion involved, including the
types of identifiers and the likelihood of re-idantification;

o The unautharized person used the pratected health information or (o whom lhe

. disciosure was made;

o Whether the protecied health information was aclvally acquired or viewed

o The extent to which the risk to the protecled heallh mlo:matson has been
miligated.

The Business Associale shall complete the risk assessment within 48 hours-of the
breach and immediately report the findings of the nsk assessment in writing to the
Covered Entily.

The Business Associate shalt comply with all seclions of the Privacy, Security, and
Breach Notification Rule,

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

Business Assoclale shall require all of ils business associates thal receive, use or have
access lo PHI under the Agreement, to agree in writing to adhere lo the same
restrictions end condilions on the use and disclosure of PHI conlained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 (). The Covered Entity
shall bé considered a direct third party beneficiary of the Cantractor's business a ate
agreements with Contractor's intended business associates, who will be receivipg T

" Ehlyil | Contracior intlsls
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pursuant to this Agreemenl, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the slandard
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 reques! from Covered Enlity,
Business Associate shall make available during normal business hours at.its offices all
records, books, agreements, policies and procedures refating fo the use and disclosure
of PHI 1o the Covered Entity, for purposes of enabling Covered Entity lo determine
Business Associate's compliance with the terms of the Agreemenl.

Within len (10) business days of receiving a writlen request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set {o the
Covered Entity, or as direcled by Covered Enlity, lo an individual in order 1o meel the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving 8 written request from Covered Entity for an
amendment of PHI or a record aboul an individual contained in a Designaled Record
Set, the Business Associate shall make such PHL avaitable to Covered Entity for
amendment and incorporate any such amendment lo enable Covered Enlily to fullill its
obligations under 45 CFR Section 164.526.

Business Associate shall documenl such disclosures of PHI and information relaled 1o0-
such disclosures as would be required for Covered Entity to respond to a request by an
individuat for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. .

Within ten (10) business days of receiving a written request from Covered Enlity for 8
request for an accounting of disclosures of PHI, Business Associale shall make available
to Covered Entity-such informalion as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section-164,528,

" In the event any individual requests access to, amendment of, or accounling 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 lhe
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Associate fo violate HIPAA and the Privacy and Security Rule, (he Business Associate
shall instead respond to the Individual's request as required by such law and nolily
Covered Enlity of such response as soon as practicable.

. Wihin ten (10) business days of termination of the Agreement, for any reason, the

Business Associate shall return or destroy, as specilied by Covered Entity, &ll PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. Ilreturn or
destruclion is not feasible, or the disposition of lhe PHI has been otherwise agreed to In
the Agreement Business Associate shall conlinue lo extend the prolections of the

Agreement, to such PHI and limil further uses and disclosures of such PHIto t
purposes that make Lhe relurn or-destruction infeasible, for so long as Busines bdD'I‘

Exhibh | - Conractor Inilats
Hephh Inguranca Portability Acl : ¥
Business Assaziate Agement 10/14/2020
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify to
Covered Entily that the PHI has been destroyed.

(4) QObligaticns of Co!g;cd Entity

8. Covered Entity shall nolify Business Associate ol any ¢changes or limitation(s) in its
" Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to lhe exient that such change or limitalion may affect Business Associale’s
use or disclosure of PHI.

- Covered Enlity shall promptly notity Business Associate of any changes in, of revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associale under lhis Agreemeni, pursuant 10 45 CFR Section
184,506 or 45 CFR Seclion 164.508. ' :

c. Covered entily shalt promplly nolify Business Associate of eny reslriclions on the use or
disclosure of PH1 that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
Ao the extenl that such restriction may affect Business Associale’s use or disclosure of,
PHI.

{5) Termination for Cause

In addition to Paragraph 10 of lhe standard terms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of g breach by Business Associate of the Business Associate
Agreement get forth herein as Exhibit I. The Covered Entity may eilher immediately
terminate the Agreement or provide an opportunity for Business Associale to cure the
alleged breach wilhin a timeframe specified by Covered Entity. If Covered Entity
determines that neither terminalion nor cure is feasible, Covered Entity shall report the
violalion to the Secretary.

(6) Miscellansous

a. Definitions and Regulatory References. All terms used, but not ctherwise defined herein,
shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, a3 amended to include this Exhibit |, 10
a Section in the Privacy and Security Rule means the Seclion as in eHect or as
amended.

b. ég_zgndmgn;. Covered Enlity and Business Associate agree to laké such actionas is -~
necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state taw.

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

d. - Inlerpretation. The parties agree thal any ambiguily in the Agreement shail be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. bﬂDT

12014 Exhivit | . Convaclor tndtlals
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Q. Segregatipn. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance s 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 Exhibil | are declared severable,

f. Syrvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI.-exiensions of the proteclions of lhe Agreement in seclion {3) |, he’

delense and indemnification provisions of section (3).e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit .

Depariment of Health snd Human Services - waypoint’

gl wy: yasmolibe Contractor
Joseph E. Ribsam, Jr.

aﬂhwvjol-wb

Sigﬁéﬁ?e ol Aulhorized Representative Signature of Authorized Representative

Joseph €. ribsam, 3r. porja Alvarez De Toledo
Name of Authorized Representative Name of Authorized Representative
pirector president and 'CEO
Title of Authorized Represeniative Tillf.: of Authorized Representative
10/15/2020 10/14/2020
Oale : Date
L]
w2014 Exnbll | Contracior tnktlals
Heath Insurznce Podablity Ac
Buslnzss Assacisle Agreemen 10/14/2020
Page b ol 6 Date
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. CERTJIFiCA EGARDING ) NG B8 S C
CT (FFAT PLIANCE .

The Federal Funding Accountability end Transparency Act (FFATA) requires prime swardees of individual
Federal grants equal lo or greater than $25,000 and swarded on or after October 1, 2010, to report on

- data related o exscutive compensation and associated first-tisr sub-grants of $25,000 or more, If the
inilial award is below $25,000 but subsequent grant modifications result in & total sward equal to or over
$25.000, the award Is subject 10 the FFATA reparting requiroments, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporing Subaward and Execulive Compansalion information), the
Department of Health and Human Services (OHHS) musi report the following lnfonnalion lor eny
subaward or conlract award subject to the FFATA reporting requirements: .

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tite dascriptive of the purpose of the funding action

{ocation of the entity

Principle place of performance

Unique kdentifier of the entity (ODUNS #)

0. Tolal compensation and names of the top five executives H;
10,1, More than 80% of annual gross revenues are from the Federal government, and thosa

revenues are greaters than $25M annually and

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

SD@NOOLLN

Prime grant reciptents must submil FFATA required dala by the end of the month, plus 30 days, in which
the awatd or award amendment is made.

The Conlractor identified in Section 1.3 of the Genera| Provisions agrees o comply mth the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Lew 110-252,
and 2 CFR Part 170.(Reponiing Subaward and Executive Compensation Information), and furlher agrees
to have the Contractor's reprasentalive, as idcnufed in Sections 1.11 and 1,12 of Ihe General Provisions
execute the following Certification:

The below named Contraclor agrees 1o pfowde needed informalion as oulfined above to the NH
Department of Health and Human Services and to comply with sll applicable provisions of the Federal
Financial Accountabliity and Transparency Act,

Contracior Name:

' . Deculignid by
10/14/2020 l E:oaa Aarcs Do Tl
Dale : ‘Name: ] .

Title: president and CEOQ

03
: | Btpr
Exhibh J = Conlfication Regarding the Feders! Funting Conlracior Initish

. Accounlabilty And Transparncy Act [FFATA) Comgplisnce 10/14/2020
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FORM A :

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to tha
below I:sted questions are true and accurale.

1

2.

095505905 .
The OUNS number for your entity Is:

in your business or organization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federa! contracts, subcontracis,
loans, grants, sub-granls, andior cooperalive agreements; and (2) $25.000.000 or more in annual
gross revanues from U.S. lederal contracts, subcontzacts, loans, grants, subgrants, and/or

- coaperalive agreements?

* NO YES

{{ the answer to 82 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Ooes the public have access to lnlorrnabon abaul the compensalion of Ihe execulives in your
business or organization through periadic reports fled under section 13(3) or 15(d) of the Securilies
Exchange Act of 1934 (15 U,5.C.28m(a), 780(d)) or seclion 6104 of the Inlema! Revenue Cods of
19867

NO YES

11 the answer to #3 above is YES, stop here
If the answer to #3 above is NO, :;Iease answer ihe following:

The names and compensation of the five most highly compensated officers in your business or
org anizauon ere gy lollows:

Name: ' Amount: . I .
Name: Amoun!: |
Name: _ 2 Armount:

Name: " Amount:

Name: Amount;

o8
Exhidk J = Centificailon Regasding the Federd) Funding Conlracior tnllialy Y
Accauntabifty And Transparency Act (FFATA) Compliance 10/14/2020
Date __
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. DHHS Information Security Requirements

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

4. "Breach” means the loss of control. compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refeming to
situations whero persons other than aulhorized users and for an other than
authorized purposa have access ar potenlial access to personally identifiable
informalion, whether physical or -electronic. With regard to Protecled Heallh
Information, * Breach™ shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Camputer Security incident” shall have the same meaning "Computer Security
Incident" in, section two (2) of NIST Publication 800-61, Compuler Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Dapartiment
of Commerce. . . i d B

3. "Confidentia! Information” ar “Confidential Data® means all conflidential information

disclosed by one party io the other such as all medical, health, financia}, public
assistance benefits and personal infermation including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identifiable Infarmation.

Confidential Information also includes any and ali informalion 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 colleclion, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, bul is aot limiled to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
Information (PF!), Federa) Tax Information (FTt), Social Securily Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. ‘End User" means any person or enlity (e.g., contractor, contractor's employes,
business ossoclate, subtontractor, other downstream user, etc,) thal receives
DHHS dala or derivative data in accordance with the lerms of this Contract.

5. "HIPAA" means the Heallh Insurance Portab‘:!ih} and Accouniability Act 'of 1996 and the
regulations promulgated thereunder. y

6. “Incident” means en act that polentially violates an explicit or implied security policy,
which includes attempts (either failed or successiul) to gain unauthorized access to a
system of ils dala, unwanted disruption or denial of service, the. unauthorized use of
a system for the processing or slorage of data; and ¢changes 1o system hardware,
firmware, or software characteristics wilhoul the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouling of physical or electronic

o3
| ' | e20r
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mail, all of which may have the potential to put Ihe data at risk of unauthorized
access, use, disclosure, modification or deslruction.

7. "Open Wireless Network™ means any network or segmenl of a network that is
not designated by the Stale of New Hampshire’'s Department of Information
Technology or delegate as a protected network (designed, fested, and
approved, by means of the Stale, to lransmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFi,;
PHI or confidential DHHS dala.

8. "Personal Information® (or "PI") means informalion which ¢an be used to distinguish
or trace an Individual's identity, such as lheir name, social securily number, personal
information as defined in New Mampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identitying information which is linked
or linkable to a specific individual, such as date and plaoe of birth, mother's ma:den
name, elc. ;

i . 9. ‘Privacy Rule” shall mean the Slandards for Privacy of Individually identifiable Health
' Information al 45 C.F.R. Parts 160 and 164, promulgated under RIPAA by the United
_ States Department of Health and Human Services.

10. “Protected Health Informalion” (or ‘PHI") Has the same meaning as provided in Lhe
definition of “Protected Heallh Informalion” in the HIPAA Privacy Rule a1 45 C.F.R. §
160.103.

11. "Security Rule” shail mean the Security Standards for the Proteclion of Electronic
Protected Health Intormaleon at 45 C F.R. Part 164, Subpart C, and amendments
thereto,

12. "Unsecuréd Protected Health Information” means Protected Health Information that is
nol secured by a technology slandard thal renders Protected Health Information
unusable, unreadable, ar indeciphereble to unauthorized individuals and s
developed or endorsed by a standards developing organization that is accredited by
the American Nalional Standards Instilute, :

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Conlidential Information.

1. The Contractor musl not use, disclose, mainlain or transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contraclor,
inctuding but not limited to alt its directors, officers, employees and agents, must not
use, disclose, maintain of transmit PH) in any manner that would. constilute a violation
of the Privacy and Securily Rule.

2. Tha Contractor must nol disclase any Conlfidentia)l Informalion in response to @

{+} ]
V5. Lest updale 10/09/18 Exhibil K ) Contraclor initials
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request for disclosure on the basis that it is required by law, in response (o o
subpoena, elc., without first nolifying DHHS so ihat OHHS has an opportunity (o
consenl or object to the disctosure.

3. If DHHS nolifies tha Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or sacurily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and musl not disclose PHI in violalion of such additional
rastrictions and must abide by any additional security safeguards.

4. The Conlracior agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuan! to the terms of this Contract.

5. The Contractor agrees DHHS Data abtained under this Contract may not be used for
any other purposes that are not indicaled in this Contract.

6. The Contractor agrees to grant access to the data i the authorized representatives
of OHHS for the purpose of inspecling to confirm compliance with the terms of this
Cantract.

. WETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data contgining
Confidential Dala between applications, the Cantractor attests the applications have
been evalualed by an ‘expert knowledgeable in cyber securily and that ssid
application’s encryption capabilities ensure secure transmission via the internet. -

2. Computer Disks and Portable Storage Oevices. End Ussr may not use computer disks
or portable storage devices, such as a thumbd drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End User may only employ email to transmil Confidential Data if
email is encrypted and being- sent to and being received by email addresses ol
persons suthorized 1o receive such information.

4, Enorypied Web Site. If End User is employing the Web to transmil Confidential
Qala, the secure socket layers (SS5L} must be used and the web site must be
secure. SSL encrypls data transmitted via a Web sile, ’

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. -Ground Mail Service. End User may only transmil Conlidential Data via cemf ed ground
miail within the continental U.S. and when sent to a named individual.

7. Laplops and PDA. I End User i5 emplaying portable devices to lransmil
Conlflidential Data said devices musi be encrypled and password-protected.

8. Open Wirsless Natworks. End User may nol transmil Confidential Data via an open

os

2l
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wireless network. End User must employ a virtual private natwork (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or lransmit Confidenlial Data, a viftual privata netwark (VPN) must be
insialled on the End User's mobile devica(s) or laplop from which informalion will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. tf
End User is employing an SFTP to ransmit Confidential Data, End User will
structure the Folder and access privileges to prevent inapproprigte disclosure of
informalion. SFTP folders and sub-folders used for transmitting Confidential Dala will
be coded for 24-hour auto-deletion cycle (i.e. Conlidentiat Data will be deleled every 24
_hours),

11. Wireless Davices, If End User is transmitting Confidentiat Data via wireless devnces al
data must ba enciypled to prevent inappropriate disclosure of information.

1. 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. Aler such time, the Contractor will have 30 days lo destroy the data end any
derivative in whatever form it may exist, uniess, olherwise required by law or permitted
under this Contracl. To this end, the paries musl:

A. Relention

1. The Contractor agrees it will not store, transfer or procass datas collecied in
connection with the services rendéred under this Contract outside of the United
Slates. This physical location requirement shall aiso apply in the implemantation of
cloud computing, cloud service or cloud storage capabiiilies, and includes backup
dala and Oisaster Recovery localions.

2. The Conlractor agrees lo ensura proper securily monitoring capabilities are in
place to detecl potential securily events that can impacl State of NH syslems
and/or Depantment corflidential infarmation for contractor provided systems.

3. The Conlraclor agrees 16 provide securily awareness and educalion for its €nd
Users in suppon of protecting Depantment confidential information..

4. The Conlraclor agrees lo relain all eleclronic and hard copies of Confidenlial Data
in a secure location and identified in section IV, A.2

5. The Contraclor agrees Confidenlial Dala stored in & 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
currenily-supporled and hardened operaling syslems, the latest anli-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware.ulililies. The environment, as a8

o3
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures ils complete cooperation wilh the State’s
Chief Information Officer in the detection of any security vulnerabchty of the hosting
infrastruclure.

B. Disposition

1. i the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Cantractor will maintain a documented process for
securely disposing of such data upon request or contract lermination; and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as & pan of ongoing, emergency, and or disaster
recovery opsralions. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with induslry.accepted slandards for secure deletion and media
sanitization, or olherwise physically desWoying 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 Contracior will documenl and cerdily in writing al
time of the data destruction, and will provide written cedification to the Department
upon requesl. The written certification will include all details necessary to
demonstrale data-has been properly destroyed and validaled. Where applicable,
regulatory and professional standards for retenlion requirements will be jointly
avalualed by the Stale and Contraclor prior to destruction.

2. Unless olherwise specified, within thity (30) days of the termination of this
Contradt, Contractor agrees to destroy all hard oopies of Confidential Date using 3
secure mathod such as shredding.

3. Unless otherwise gpecified, within thiny (30) days of the termination of this
Conlract, Conlractor agrees lo campletely destroy all electronic Confidential Dsla
by means of data erasure, also known as secure data wiping.

Iv. PROCEDURES FOR SECURITY

A. Contractar agrees 10 safeguard the OHHS Data received under this Cantract, and any
derivative data or files, as follows: .

"1, The Conlraclor will maintain proper security controls .to pratecl Deparimant
confidential enlormatnon coliecled, progessed, managed, and/or stored in the delivery
of contracted services.’ )

2. The Conlractor will maintain policles and procedures to prolect Department
confidential information throughout the information lifecycle, where applicable, (fmm
creation, trensformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, elc.}.

[+
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The Contractor will maintain apbropnale authentication and access conirols to
contracior systems that coilect, transmit, or store Departmenl confidential information
where applicable,

The Contractor will ensure proper security manitoring capabilities are in place to
detect potenlial security events that can impact State of NH systems and/or
Depantment confi denhal information for contractor provided systems.

The Contractor wul} provide regufar securily awareness and educalion for its End
Users in support of protacting Department confidential informalion.

It the Conlraclor will be sub-conlracting any care funclions of the engagement
supporting the services for Slate of New Hampshire, the Coniraclor will maintain a
program of an intemal process or processes that defines specific sacun'ty
expectations, and monitoring compliance to securily requirements that at a minimum
malch those for the Contractor. including breach notification requirements.

The Contractor will work with the Department 10 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 agreemenls as par.of
oblaining and mainlaining access to any Department system{s). Agreemenls will be
completed and signed by the Conlractor and any applicable sub-conltractors prior to
system access being authorized.

if the Department determines the Contractor is 8 Business Associate pursuant to 45 '
CFR 160.103, the Contractdor will execute a HIPAA Business Assoclate Agreement.

" (BAA) with the Depariment and is responsible for maintaining compliance with the

10.

1.

agreament.

The Contraclor will work with the Depariment at ils request to completa @ 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 allernate time frame at the Depariments discretion with agreement by
the Contractor, or the Departmenit may request the survey be completed when the .
scope of the engagement between the Department and the Contractor changes.

The Coniractor will not stgre, knowingly or unknowingiy, any Stale of New Hampshire
or Deparimenl data offshore or ouiside the boundaries of the Uniled Stales unless
prior express wrtlen consent is oblained from the Information Securily Office
leadership member within the Depariment.

Data Security Breach Liabifity. In tha event of any security breach Contractor shal)

make efforls to investigate the causes of lhe breach,. promptly lake measures to

prevent fulure breach and minimize any damage or loss resulling fram the breach. -

The State shall recover from the Contractor all costs of response and recovery from
i
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the breach, including but Aot limited to: credit monitoring services, mailing costs and
costs associated wilh website and lelephone call center serviceés necessary due to
iha breach.

12. Contractor must, comply with all applicable slatules and regulations regarging ths
privacy and security of Confidentisl tnformation, and must in all other respects
maintain the privacy and sacurity of Pi and FH) at a tevel and scope that is not less
ihan the level and scope of requirements applicable to federal rgencies, Including,
but not limited 10, grovisians of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) thal govern protections for individually |dent|fable health
information and as applicable under State law.

13. Conlractor agrees 1o establish and mainiain appropriale administrative, technical, and
physicat safeguards lo protect the confidentiality of the Confidential Data and to
prevent unauthorized use. or access lo it. The safeguards must provide a level"and
scope of security that is not less lhan the level and scope of security requirements
established by the Siate of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resourcas/Procurement at hitps:/ivww.nh. gov/doit/vendorfindex.him
for the Depariment of Information Technology palicies, guidelines, standards, and
procurement information relating to vendors. 5

14. Contraclor agrees 1o maintain a8 documenied breach nolification and incident
response process. Tha Conlraclor will nolify the Stale's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidenlial information breach, computer
security incident, or suspecled breach which affects or includes any State of New
Hampshire systems thal connect 10 the Slate of New Hampshire netwaork.

15. Conlractor mus! 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 i in‘this camract

16. The Contractor must ensure thal all End Users:

a. comply wilh such salfeguards as referenced in Seclion IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadgverient disclosurd.

b. safeguard this information al all times.

¢ ensure that laptops and other elecironic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypled and being
senl to and being received by email addresses of persons authorized to
receive such information.

[} :
VS, Lost updats 10009/18 " ExhBltK ! cnnimdormmau[_——____

DHHS tnformation

Socurity Requirements 10/14/2020
PageTol g Dote _______
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New Hampshire Department of Health and Human Services

E xhibit K- .
DHHS Information Security Requirements

e. limil disclosure of the Confidential informalion 1o the extent permitted by law.

f. Confidential - Information received under this Contract and individually
identifiable data derived from DHHS Dala, 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 (eg door locks, card keys,
biomelric identifiers, etc.).

g. oniy authorized End Users may transmit the Confidential Dala, Including any
derivalive files containing persanally identifiable information, and in all cases,
such data must be encrypted et all times when in lransit, at rest, or when
stored on portable madia as required in section 1V above,

h. in all other instances Confidential Data must be maintained, used and
" disclosed using appropriale safequards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentidls (user name pnd password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credenlials used to access the site directly or indirectly through
a third party applicalion.

“Conlractor is responsible for oversighl and compliance of their End Users. OHHS
reserves the righl to condu¢l onsite inspections 1o monitor compliance with this
Conlract, including the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulalions until such time the Confidential Data
is disposed of In accordance with this Contract.

LOSS REPORTING

The Contraclor musl notify the Stale’s Privac'y Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Seclion Vi.

The Coniractor must further handle and report Incidents and Breaches involving PHI in
accordance with lhe agency's documenied Incident Handling and Breach Nolification
procedures and in accordance with 42 CF.R. §§ 431.300 - 306. In addition lo, and

VS, Last upcala 10/08/18 Exhibi K Contracior Inliialy

notwithstanding, Conlractor's compliance with all applicable obligations and procedures,
Conltractor's procadures must 81so address how the Conlractor will:

1. Identily Incidents;

2. Delermine if personally identifiable information Is invoived in Incidents;

3. Report Suspecied or confirmed Incidents as required in this Exhibit or P-37;
) Identify and convene a core response group to determine the risk level of Incidents
and delermine risk-based responses to Incidents; and

(2

OHHS Infornstion '
Secuilly Requiremenis 10/14/2020
Page B af 0 , Oae _____ _ -
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- New Hampshire Department of Health and Human Services
Exhibit K o
DHHS Information Security Requirements

5. Determine whether Breach noftification is required, and, if so, idenlify appropriate
Breach notificalion melhods, timing. source, and contents from among different
options, and bear cosls.associated with the Breach nolice as well as any miligation
measures,

Incidents and/or Breaches that'implicale Pl musi be addressed and reported. as
applicable. in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT
A. .DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Securily Cfficer:
DHHSlnformahonSecurﬂyOfrce@dhhs nh.gov

03
V5. Lbst updaie 1000418 Exhiit K Conlractor Inlilals
OHHS Informalion .
Security Requiroments 10/14/2020
Pogofol @ Dateo
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State of New Hampshire
Department of Health and Human Services
- Amendment #1

This Amendment to the Community-Based Voluntary Services contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State or "Department”)
and The Family Resource Center at Gorham ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive
Council on November 18, 2020, {ltem #22), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be
amended upon written agreement of the parties and -approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to, increase the price limitation, to support continued delivery of
these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,863,278
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. |
3. Modify Exhibic C, Payment Terms, Section 1, to read:
1. This Agreement is.funded by:

1.1.30% Federal Funds for Foster Care Title IV-E as awarded by the United States
Department of Health and Human Services on 10/1/2022, CFDA#: 93.658,
FAIN#: 2301NHFOST. : :

1.2. 70% General Funds.
4. Modify Exhibit C, Payment Terms, Section 5 Daily Rate, Subsection 5.1 to read;
51. Forthe purposé of this agreement, a daily rate will be awarded:

5.1.1. For CBVS cases opened through and after January 1, 2023, this will
include a dual authorization as:

5.1.1.1. Community Based Case Management for $22.00/client
(family) per day.

5.1.1.2. Motivational Interviewing fo $33.00/client (family) per day,
which is incoprated into the IV-E claiming.

5. Modify Exhibit C, Payment Terms, Section 5 Daily Rate, Subsection 5.3 to read:
53 Maximum allotment for daily rate expenditure by Fiscal Year is as follows:
Sub-Total: $2,318,250 o
The Famlly Resource Center at Gorham A-5-13 3 Contractor Initials @

; 5/30/2023
RFP-2021-DCYF-03-COMMU-02-A01 Page 10l 4 Date /30/20z
7 1
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Year 1: $90,750

Year 2: $536,250
Year 3: $948,750
Year 4: $742,500

6. Modify Exhibit C, Payment Terms, Section 7., to read:

7. The Contractor shall submit an invoice with supporting 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 shall ensure each invoice:

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

7.2 1s submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3 Identifies and requests payment for allowable costs incurred in the previous

' month.

7.4 Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

7.5 Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

7.6 s assigned an electronic signature, includes supporting documentation, and is
emailed to DCYFInvoices@dhhs.nh.gov or mailed to: -

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301
DS
‘ PS
The Family Resource Center at Gorham A-5-13 - 'Contractor Initials

? RFP-2021-DCYF-03-COMMU-02-A01 Page 2 of 4 Date

5/30/2023
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sk

All terms and conditions of the Cdntract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

. - DocuSigned by:
5/31/2023 ' ‘ Joseph E. Ribsam, Jr.
Date ' - " Name: 'Joséph E. rRibsam, Jr.

Title: Director

The Family Resource Center at Gorham

DocuSigned by:
5/30/2023 | Patti Stelte
Date ' Name: Patth'i stolte
Title: Executive Director
The Family Resource Center at Gorham ' AS12

RFP-2021-DCYF-03-COMMU-02-A01 " Pagedofd
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. :
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
6/2/2023 shyn, Gunrino
Date Name: Robyn Guarino

Title:  attorney

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

O’FFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Family Resource Center at Gorham A-8-1.2

RFP-2021-DCYF-03-COMMU-02-A01 Page 4 of 4
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES

05-95-042-4.21010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8V§, HHS: -

FISCAL DETAILS SREET

HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
- 30 % Federal Funds, 70°% General Funds

Vendor Name The Family Resource Center at Gorham Vendor # 162412
Stat\?el;;lrscal Class / Account Class Title Job Number _ Current Amouni. ! ([;r;cgfef;iz) Revisad Amoupt
2021 102/5007 31 Contracts for Program Services 42105893 $561.028.00 $0.00 $561,028.00
2022 644/504195 SGFSER SGF Services 42105893 $546.000.00 $0.00/ $546 000.00
2023 644/504195 SGFSER SGF Services 42105893 $568.750 .00 $412,500.00 $981,250.00
2024 644/504195 SGFSER SGF Services 42105893 $568 750.00 $206,250.00 $775.000.00
Sub Total $2 244 528.00 $618,750.00 $2.663.278.00

Governor and Council Letter Attachment

Financial Detail
Page 1of 1

Contractor Initials
Date

L
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that THE FAMILY RESOURCE
CENTER AT GORHAM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April
03, 1997. 1 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: 270161
Certificate Number: 0005838393

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of August A.D. 2022,

David M. Scanlan

Secretary of State
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SECRETARY OF STATE
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CERTIFICATE OF AUTHORITY

}, Christian Corriveau, hereby certify that:
1. 1 am a duly elected Officer of The Family Resource Center at Gorham

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 19, 2023 at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Patricia Stolte is duly suthorized on behalf of The Family Resource Center at Gorham to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments; revisions,
or modifications thereto, which may in his/her judgment be dasirable or necessary to effect the purpose of this vote.

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

limitations are expressly stated herein.

vats; £ ;lol/@@%

Rev. 03724120
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
D4/11/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

& an

g , the policylles} must have m provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and condltlom of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER
E & S Insurance Services LLC
21 Meadawbrook Lane

Fairley Kenneally

| A€ uoy (603)293-7183

DNC‘ 'O"Em‘ gy (653) 2932791

g [laitey§esinsurance.net

POBox7425 - INSURER{ 5} AFFORDING COVERAGE NAK §
Giford NH 03247-7425 | ysypera  Oveat American Insurance Group GAIG
DINSURED wsurere  Travelers Property Casuatty Co of America 25874
Family Resousce Center &t Gorham INSURER C
123 Main Street INSURER O
INSURER E
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS [5 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLIMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T TYPE OF INSURANCE Sanlior POLICY HUMBER poNBBN Y LoaTs
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| aamsace 24 ccor | PREMESES (Ea ccaurrence) | 3 100.000
| MED EXP {Any one person) L 5,000
A MAC 3793560 16 051072023 | 051072024 | persoraLaaoy sy |5 1.000,000
| GENUAGGREGATE LMIT APPL ES PER: ' GENERAL AGGREGATE 3 3,000,000
| ! POLKCY £ Loc PROOUCTS - COMPIOPAGG | 33,000,000
OTHER AbMot Daycare IncAnoPA | 5 1,000,000
TOWEIED SINGLE UHIT
| AUTOMOBRLE LIABILITY {E2 mecidert) $ 1,000,000
ANY ALTO BODKLY NJURY (Pw parson) | §
A - MAC 3793560 16 05/10/2023 | 051072024 | BODILY NJURY (Per accidont) | $
EY: ["PROPERTY DAMAGE
XK TOs oMLY AUTOS OMLY | {Per accident) 3
$
X[ uerEass | | oo EACH OCCURRENCE s 1,000,000
A [ |Excessuan CLA MS-MADE UMB113778408 05/10:2023 | 05102024 | soreaaTE s 1,000,000
peo | | rerenmon s - -
A0 EXPLOYERS: LIABILITY o EAT A p—
ETORPARTNER/IEXE [
B |reEe T NIA BJUBANII005123 010472023 | 0170172024 LEL EACHACC DENT 3
landstory I o1 2 E L. DISEASE - EA EMPLOYEE | § 900,000
DESCRIPTION OF OPERATIONS betow £ L DISEASE - POLICY LowrT_| s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Acitional Remarks Schedute, may be stisched if more space is required)

Concord, NH 03301-3857

CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of Health and Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street * ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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the tamily
resource cefiter

123 Main Street Gorham, NH 03581 (603) 466-5190 www.frc123.01g

Mission

To build healthier Families and stronger communities through positive relationships, programs and
collaborations in the North Country.

’
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Financial Statements

FAMILY RESOURCE CENTER AT GORHAM

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND
'INDEPENDENT AUDITORS' REPORT AND REPORTS ON
COMPLIANCE AND INTERNAL CONTROL

Leone,
- McDonnell
& Roberts
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EAMILY RESQURCE CENTER AT GORHAM
FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
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Leone,
McDonnell
& Roberts

Protessonal Assodation
CEETIFIED PUBLIC ACOOUNTANTS
WOLFEBORD « NORTH CONWAY
DOVER « CONCORD

To the Board of Directors _ STRATIAM
Family Resource Center at Gorham
Gorham, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2021 and 2020, and the related statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to
the financial statements. :

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility ) '

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

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

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

In our opinion, the financial-statements referred to above present fairly, in all material
respects, the financial position of Family Resource Center at Gorham as of June 30,
2021 and 2020, and the changes in its net assets and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters ‘

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

Other Reportmg Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report‘
dated September 10, 2021, on our consideration of Family Resource Center at
Gorham's internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Family Resource Center at Gorham’s internal control over
financial reporting and compliance.

MA{ ﬂc.@mné// 4 @a&/ é
Poufftssiond Qssmision

North Conway, New Hampshire
September 10, 2021
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: A
STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents
Certificates of deposit
Grants receivable
Prepaid expenses

Total current assets

PROPERTY
Leasehold improvements
Furniture and equipment
Buildings

Total .
Less: accumulated depreciation

Property, net
OTHER ASSETS
Investments
Agency deposits - cash

Total other assets

TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Agency deposits
Refundable advances

Total current Ii_abilities
NET ASSETS
Without donor restrictions

With donor restrictions

Total net assets

AS OF JUNE 30, 2021 AND 2020

- ASSETS

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2021 2020
$ 820554 - $ 551854
83,511 83,447
523,750 141,207
79.030 13779
1,506,845 790,287
74,932 74,932
51.575 51,575
70,015 70,015
196,522 106,522
(106.735) (101.322)
89,787 95,200
248 442 202.792
340 A
248.782 202,792
$ 1845414 $ 1,088,279
$ 15119 § 5818
04,899 52,422
340 e
152,617 7,343
262,975 65,583
1,303,826 815,601
278613 207.095
1582 439 1,022,696
$ 1845414

$ 1,088,279
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EAMILY RESOURCE CENTER AT GORHAN
STATEMENT OF ACTIVITIES

REVENUE AND SUPPORT
Grants
Medicaid
Donations
Agency rents
Investment return

Interest income
Other income

Total revenues and support

EXPENSES

Program services
Management and general

Total expenses

INCREASE IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2021

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

‘Without Donor With Donor

Restrictions Restrictions Total
$ 3,216,707 3 12,000 3,228,707
367,667 - 367,667
19,373 15,000 34,373
38,256 - 38,256
- 44 518 44 518
543 - . 543
23,259. - 23,259
3,665,805 71,518 3,737,323
2,857,283 - 2,857,283
320,297 - 320,297
3,177,580 - 3,177,580
488,225 71,518 559,743
815,601 207,095 1,022,696
$ 1,303,826 ] 278,613 1,682,439

See Notes to Financial Statements
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_—

STATEMENT OF ACTIVITIES
FOR THE_YEAR ENDED JUNE 30, 2020

REVENUE AND SUPPORT
Grants :
Medicaid
Donations .

Agency rents
Investment return

Interes_t income
Other income

Total revenues and support

EXPENSES
Program services
Management and general
Total expenses
DECREASE IN NET ASSETS -
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Dono‘r .With Donor
Restrictions Restrictions “-Total
$ 1,803,286 $ = $ .1,903,286
" 432,237 432,237
49 201 49 201
38,175 - 38,175
- (6,153) (6,153)
2,088 - 2,088
43,878 - 43 878
2,468,865 (6,153) 2,462,712
2,232,196 - 2,232,196 .
323,346 - -323,346
2,555,542 - 2,555,542
(86,677) (6,153) (92,830)
902 278 213,248 . 1,115,526
$ 815601 $ 207,005 $ 1,022,696

See Notes to Financial Statements
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DocuSign Envelope 1D: 34EFC24B-4989-4348-832E-79116DF6F08A
EAMILY RESQURCE CENTER AT GORHAM
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2021

- Management

Program - and
Services General Total
Personnel Costs .
Salaries and wages $ 1,831,914 $ 147,800 $ 1979714
Payroll taxes - 125,775 17,151 142,926
Employee benefits 206,991 34,335 . 241,326
Travel . 142,515 1,531 144,046
Contractors and consultants ' 103,897 38,396 142,293 .
Program activities . : 109,388 4 985 114,373
Food and supplies . 101,028 - 101,028
Training ' 65,864 1,715 67,579
Advertising ' 43,549 25 43,574
Small equipment _ 33,023 2,433 35,456
Heat and utilities - 34,926 34,926
Telephone, internet, fax and cable 20,656 o117 20,773
Rent 19,464 - 19,464
Accounting fees 4,035 12,812 16,847
Other 12,586 4,067 16,653
Conferences and meetings : 10,882 - 10,882
* Printing 8,095 2,572 10,667
Technology 31 9,049 9,080
Property insurance 6,807 1,201 8,008
Liability insurance 4.684 - 2,310 6,994
Depreciation ' 4,330 1,083 5,413
Payroll processing service . - 3,550 . 3,550
Postage and shipping 1,608 21 1,626
Bank charges 164 218 382

Total $ 2857283 $ 320297 . § 3,177,580

Sge Notes to Financial Statements
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EAMILY RESQURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2020

. Management
Program | and
Services General Total

Personnel Costs
Salaries and wages ! . % 1514963 % 205,829 $ 1,720,792
Payroll taxes ; ' 111,268 15,173 126,441
- Employee benefits 136,049 39,526 175,575
Travel 144,130 1,377 145,507
Program activities 97,595 4,385 101,980
Contractors and consultants . 39,779 19,831 59,610
Food and supplies 50,814 i - 50,814
Conferences and meetings - 36,860 - 36,860
Heat and utilities 19,405 1,021 20,426
Telephone, internet, fax and cable ' 16,516 1,360 17.876
Training 13,049 ' 175 13,224
Accounting fees 1,815 11,395 13,210
Rent 11,667 - 11,667
Technology ‘ 1,500 9,313 10,813
Maintenance, cleaning and inspections 8,505 - 1,501 10,006
Liability insurance ; 7,000 2,660 9,660
Small equipment 8,408 483 - 8,891
Depreciation 1,792 4,145 5,937
Printing 3,637 1,018 4,655
Advertising _ 2,917 160 3,107
Payroll processing service ! - 3,079 3,079
Property insurance $ 2,412 426 2,838
Postage and shipping - - 2,064 227 2,291
Bank charges ' 51 232 283

Total . ©$ 2232196 § 323346 § 2,555542

See Notes to Financial Statements

7



DocuSign Envelope ID: 34EFC24B-4589-4348-832E-79116DF6F08A

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2021 020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 558,743 $ (92,830)
Adjustments to reconcile change in net assets to :
net cash provided by operating activities:

Unreatized (gain) loss on investments ' ' (37,666) 13,788
Realized gains on investments (3,433) (6,621)
Depreciation 5413 5,937
(Increase) decrease in assets:
Grants receivable (382,543) 276,351
Prepaid expenses _ ! (65,251) 1,370
Increase (decrease) in liabilities:
Accounts payable 9,301 (1,326)
Accrued expenses 42477 17,408
Agency deposits . 340 (22,240)
Refundable advances 145,274 (2,306)
NET CASH PROVIDED BY OPERATING ACTIVITIES 273,655 189,531

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments 44,110 275107
Purchase of investments and certificates of deposit (48,725) (279,341)
Additions to property and equipment - (70,015)
NET CASH USED IN INVESTING ACTIVITIES (4,615) (74,249)

“NET INCREASE IN CASH AND EQUIVALENTS :
AND RESTRICTED CASH 269,040 115,282

CASH AND EQUIVALENTS AND RESTRICTED CASH, :
BEGINNING OF YEAR 551,854 436,572

CASH AND EQUIVALENTS AND RESTRICTED CASH,
END OF YEAR $ 820,894 $ 551,854 -
CASH BALANCES
Cash and equivalents, operating 3 820,554 $ 551,854
Agency deposits - cash - 340 -
Total cash and equivalents and restricted cash 5 820,894 $ 551,854

See Notes to Financial Statements

8



DocuSign Envelope 1D: 34EFC248-4989-4348-832E-79116DF6F0BA

EAMILY RESOURCE GENTER AT GORHAM

~ NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

1.  ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-

profit corporation incorpofated under the laws of the State of New Hampshire (RSA 292)
and organized exclusively for tax exempt charitable and educational purposes. The
principal activity of the Resource Center is to deliver programming that works to build
healthier families and stronger communities. These programs remove obstacles to
healthy family function and development, providing access to social and educational
services to at-risk and underserved North Country populations. Primary programs
include:

- Home visiting programs that deliver evidence based early child
development and parenting support curricula which empowers parents
and gives them the motivations and skills to improve parenting and foster
healthy family dynamics;

Afterschool programs that support the academic, social and emotional
- developmental needs of students in grades K-8;

An IRS sanctioned Volunteer Income Tax Assistance (VITA) program that
provides free tax preparation services to community members in need
maximizing income tax refunds;

A Substance Misuse program th'at‘ utilizes peer support for recovery and
family reunification.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting. -

Basis_of Presentation

The financial statements of the Resource Center have been prepared in accordance with
U.S. generally accepted .accounting principles (US GAAP), which require the Resource
Center to report information regarding its financial position and actlwtles according to the
following net asset classifications:

Net assets without donor restrictions —-Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Resource Center. These net assets
may be used at the discretion of the Resource Center's management and
board of dlrectors
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

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

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

Other Events
The impact of the novel corenavirus (COVID-19) and measures to prevent its spread
are affecting the Resource Center's operations. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Resource
Center's financial and operational results, will be dictated by the length of time that
such disruptions continue and, in turn, will depend on the currently. unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations that
might be imposed in response to the pandemic. The Resource Center's operations
- could also be impacted by COVID-19 by service dlsruptlon that causes decreases to
Medicaid revenue as well as leading to changes in client and donor bhehavior. The
- COVID-19 impact on the capital markets could also impact the Resource Center's
- cost of borrowing. There are certain limitations on the Resource Center’s ability to
mitigate the adverse financial impact of these-items. COVID-19 also makes it more
challenging for management to estimate future performance of the operations,
particularly over the near to medium term.

Use of Estimates

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

Cash and Cash Equivalents

Cash and cash equivalents include all monies in banks and liquid investments with
maturity dates of less than three months. The carrying value of cash and cash
equivalents approximates fair value because of the short maturities of those
financial instruments.

10
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Investments

Investments are accounted for accordlng to Accounting Standards Codification
(ASC) 958-320 Not For Profit Entities — Investments — Debt and Equity Securities.
Under ASC 958-320, investments in marketable securities with readily determinable
fair values and all investments in debt securities are valued at their fair values in the
statement of financial position. Unrealized gains and losses are included in the
change in net assets. Fair values of investments are based on quoted prices in active
markets for identical investments.

Property and Equipment

Property and equipment is recorded at cost if purchased and at fair value if donated.
Depreciation is computed using the straight-line method over the estimated useful lives of
the related assets as follows:

Furniture and equipment 5-15 years
Leasehold improvements i 20 years
Buildings 39 years

The Resource Center's policy is to capitalize all assets over $2,500 with an expected life
of one year or longer. Assets sold or otherwise disposed of are removed from the
accounts, along with the related depreciation allowance, and any gain or loss is
recognized.

Contributions

Contributions received are recorded as increases in net assets without donor
restrictions or net assets with donor restrictions depending on the existence and/or
nature of any donor or time restrictions. A purpose restriction permits the Resource
Center to use donated assets as specified for a particular purpose. Net assets restricted
in perpetuity are those that are required to be permanently maintained, but income from
such investments may be used for specified purposes. All donor restricted support is
reported as an increase in net assets with donor restrictions, depending on the nature of
the restriction.

When a restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets are reclassified to net assets without donor
restrictions and reported in the statement of activities as net assets released from
restrictions.

Contributed Services - - :
From time to time, the Resource Center receives donated services in carrying out
the mission and fundraising activities of the Resource Center. Such donations do not
meet the criteria for recognition under ASC 958 and accordingly no amounts are
reflected in the financial statements for those services. -

11
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized
on a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocatlons have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense ; " Method of Allocation

Salaries and benefits Time and effort
Occupancy Square footage
Depreciation . Square footage
All other expenses - Direct assignment

Refundable Advances

The Resource Center records grant/contract revenue as a refundable advance until it’
is expended for the purpose of the grant/contract, at which time it is recognized as
revenue. '

Income Taxes
The Resource Center is exempt from federal income taxes under Section 501(c)(3) of -
the Internal Revenue Code. In addition, the Resource Center qualifies for the charitable
contribution deduction under Section 170(b)(1)(a) and has been classified as an
organization that is not a private foundation. . : :

Management has evaluated the Resource Center's tax positions and concluded that the’
Resource Center has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements.

Grants Receivable

Grants receivable from various public and other nonprofit organizations at June 30,
2021 and 2020 were considered fully collectable and therefore no provisions for bad
debts have been made in these financial statements

Advertising
Advertising costs are expensed as incurred.

Reclassifications _
Certain amounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year financial

statements.

s
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Fair Value of Financial Instruments

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

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including-assumptions regarding risk.

At June 30, 2021 and 2020, the Resource Ceﬁter’s ihvestments were all classified as
~Level 1 and were based on fair value. '

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs. ' :

The following is a description of the valuation methodologies used for assets measured. at
fair value. There have been no changes in the methodologies used at June 30, 2021 and
2020.

Equities: Valued at the closing market price on the stock exchange where
they are traded (primarily the New York Stock Exchange).

Mutual Funds: Valued at the net asset value {(NAV) of shares held by the
Resource Center at year end.

13
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The preceding method may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Resource
Center believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

Revenue Recognition
In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive new revenue
. recognition model that requires an organization to recognize revenue to depict the transfer
of goods or services to a customer at an amount that refiects the consideration it expects
to receive in exchange for those goods or services. The Resource Center adopted -this
ASU on July 1, 2020, using the modified retrospective approach and applied this ASU only
to contracts not completed as of July 1, 2020. Contracts and transactions with customers
predominantly contain a single performance obligation. The impact of adopting this ASU
was not material to the financial statements.

The Resource Center records the following exchange transaction revenue in its
statements of operations for the years ended June 30, 2021 and 2020:

Program Service Fees — Revenue from providing family support services under the State
of New Hampshire’s Medicaid program. Revenue from providing family support services is
recognized at the completion of providing such services.

Agency Rents — Revenue from the rental of office space is recognized over time.

New Accounting Pronouncement

As of July 1, 2020, the Organization adopted the provisions of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2014-09, Revenue from
Contracts with Customers (Topic 606), as amended. ASU 2014-09 applied to exchange
transactions with customers that are bound by contracts or similar arrangements and
establishes a performance obligation approach to revenue recognition. Results for
reporting the years June 30, 2021 and 2020 are presented under FASB ASC Topic 606.
The ASU has been 'applied retrospectively to all periods presented, with no effect on
previously issued financial statements.
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EAMILY RESQURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2. LIQUIDITY AND AVAILABILITY
The following represents the Resource Center’s financial assets as of June 30, 2021 and

2020:
2021 2020
Cash and cash equivalents $ 820554 '$ 551855
Certificates of deposit 83,511 83,447
Grants receivable 523,750 141,207
Investments ' 5 248,442 202,792
Agency deposits - cash 340 -
Total financial assets ° : $ 1676597 $ 979301
Less amounts not available to be used
within one year:
Net assets with donor restrictions . ' *$ 278613 % 207,095
Amount board designated for -
long-term maintenance ! 26,472 24,064
Agency deposits - cash _ 340 . -
Amolints not available within one year c 305,425 231,159
Firiancial assets available to meet general
expenditures over the next twelve months $ 1371172 $ 748,142

The Resource Center's goal is generally to maintain financial assets to meet 90 days of
operating expenses (approximately $780,000). As part of its liquidity plan, excess cash is
invested in short-term investments, including money market accounts.

3. AGENCY DEPOSITS
During the year ended June 30, 2021, the Resource Center began serving as a fiscal
agent for Small Acts, a Northern New Hampshire not-for-profit volunteer group that
supports the community by providing small acts of kindness. The amount held on behalf
of Small Acts as of June 30, 2021 was $340.
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

INVESTMENTS

Investments -presented in the financial statements are stated at fair value. Realized
gains and losses are determined on the specific identification method. Gains and
losses (realized and unrealized) are reported in the statement of activities as increases
or decreases to net assets without donor restrictions, except for those investments for
which their use is restricted. Information on investments at June 30, 2021 and 2020 is
presented as follows: '

2021 2020
_ Market Market
Cost Value Cost Value
Equities $ 106,045 $ 128052 $ 102339 $ 97,245
Mutual Funds 108,267 120,390 103,989 105,547
Totals $§ 214312 $ 248442 $ 206328 §$ 202,792
Components of Investment Return:
021 2020 .
Interest and dividends $ 7634 % 4 927
Unrealized gain (loss) _ 37,666 (13,788)
Realized gain ' 3,433 6,621
Investment fees (4,215) (3,913)
Total investment return $ 44518 § (6,153)

DEMAND NOTE PAYABLE

In April 2013, the Resource Center entered into a revolving line of credit agreement with
a bank. The revolving line of credit agreement provides for maximum borrowings up to
$75,000 and is collateralized by a certificate of deposit held at the same bank. The
revolving line of credit and the certificate of deposit both renew every six months. At
June 30, 2021 and 2020, the interest rate on the revolving line of credit was stated at
the bank's prime rate of 3.15% and 3.25%, respectively. There were no balances
outstanding as of June 30, 2021 and 2020.

CONCENTRATION OF CREDIT RISK - CASH

The Resource Center maintains cash balances that, at times, may exceed federally
insured limits. The cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 per bank at June 30, 2021 and 2020. The Resource
Center has not experienced any losses in such accounts and believes it is not exposed
to any significant risk with these accounts. Cash balances in excess of FDIC insured
limits amounted to $719,479 and $260,487 at June 30, 2021 and June 30, 2020,
respectively.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

7. NET ASSETS
Net assets with donor restrictions were as follows for the years ended June 30, 2021 and

2020:
' 021 2020
Purpose restrictions:
~ Flooring/carpeting $ 27000 $ -
Restrictions in perpetuity: -
Endowment o 251,613 207,095
Total net assets with donor restrictions $ 278613 § 207,095
Net assets without donor restrictions for the years ended June 30, 2021 and 2020 are as
follows: ' '
. 2021 - 2020
Undesignated  $1277354 $ 791537
Board designated 26472 24,064
Total net assets without donor restrictions ©$1303826 $ 815601 _

8. NET ASSETS WITHOUT DONOR RESTRICTIONS — BOARD DESIGNATED
By vote of the Board of Directors, funds have been designated for long term building
maintenance. Net assets without donor restrictions designated by the board was
$26,472 and $24,064 at June 30, 2021 and 2020, respectively.

9.  ENDOWMENT FUND ‘

' In 2007, the Resource Center established a permanent endowment fund for the
organization with the intent of accumulating donations and interest earnings of one
million dollars. Per the laws of the State of New Hampshire (RSA 292-B:4), 7% of the
fair market value of the endowment fund, calculated on the basis of fair market value
determined at least quarterly and averaged over a period of not less than three years
may be appropriated for operating account expenditures. No distributions were taken
during the years ended June 30, 2021 and 2020.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections)

intends to improve the quality of consistency of financial reporting of endowments held

by not-for-profit organizations. This Topic provides guidance on classifying the net

assets associated with donor-restricted endowment funds held by organizations that are

subject to an enacted version of the Uniform Prudent Management Institutional Funds

Act (UPMIFA). New Hampshire has adopted UPMIFA. The Topic also requires
- additional financial statement disclosures on endowments and related net assets.
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EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

The Resource Center has followed an investment and spending policy to ensure a total
return {(income plus capital change) necessary to preserve the principal of the fund and
at the same time, provide a dependable source of support to help build healthier

families and stronger communities.

" In recognition of the prudence required of fiduciaries, the Resource Center only invests
the fund in cash and mutual funds. The Resource Center has taken a risk adverse
approach to managing the endowment fund in order to mitigate financial market risk .
such as interest rate, credit and overall market volatjlity, which could substantially
impact the fair value of the endowment fund at any given time.

Fund activity for June 30, 2021 and 2020 was as follows:

Permanent gifts
Investment earnings
Realized gain

Transfer to unrestricted
Investment expense
Unrealized gain. (loss)

Permanent gifts
Investment earnings
Realized gain

Transfer to unrestricted
Investment expense
Unrealized gain (loss)

Balances
as of
June 30, 2020

Activity
for the
Year Ended
June 30, 2021

Balances
- as of
June 30, 2021

$ 175,809 § - $ 175,809
58,389 7,634 66,023
59,280 3,433 62,713
(41,590) - (41,590)
(41,257) (4,215) (45,472).
(3,536) - 37,666 34130

$ 207,095 44 51 $ - 251613

Activity
Balances for the Balances
as of Year Ended as of

June 30, 2019

June 30, 2020

June 30, 2020

$ 175809 § - $§ 175809
53,462 4,927 58,389
52,659 6,621 59,280
(41,590) . (41,590)
(37,344) (3,913) (41,257)
10,252 (13,788) (3,536)

$ 213248 § . (6153 $  207.005
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- EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

LEASE AGREEMENTS

The Resource Center leases its current facility from the Town of Gorham. In lieu of
rent, the Resource Center is responsible for the cost of repairs and maintenance,
insurance, utilities and rubbish removal. The lease expired on June 30, 2020. The
lease continues under the same terms on a month-to-month basis.

The Resource Center in turn sublets space in the facility to other nonprofit and
community agencies at an average rate of approximately $10 - $16 per square foot. All
participating organizations must provide services to a client base that is at least 66%
low and moderate income: '

During the year ended June 30, 2021, the Resource Center entered into a lease
agreement for office space in Littleton, NH. with John & Paul Tuite Partnership. The
terms of the lease call for monthly payments of $1,000 through October 31, 2026. Rent
expense under this agreement aggregated $8,000 for the year ended June 30, 2021.
The future minimum lease payments at June 30, 2021 are as follows:

Year Ending

June 30 . Amount
2022 : $ 12,000
2023 ' 12,000
2024 12,000
2025 ' 12,000
2026 4.000
Total % 52,000

PAYCHECK PROTECTION PROGRAM LOAN

During the year ended June 30, 2020, the Resource Center applied for and was awarded
a first draw Paycheck Protection Program loan through the Small Business Administration
(SBA). Loan forgiveness is possible if certain criteria are met. Any amounts not forgiven
are to be repaid over a five-year period, with payments deferred for the first six months.
Interest would be stated at 1%. The loan amounted to $298,000. During the year ended
June 30, 2021, the Resource Center received loan forgiveness in the amount of $258,674.
The amount is recorded as grant revenue on the accompanying Statement of Activities.
The amount of the loan that was not forgiven was repaid to the SBA in June of 2021.
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12.

EAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30,2021 AND 2020

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through September 10, 2021, the date the June 30, 2021
financial statements were available for issuance.
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EAMILY RESQURCE CENTER AT GORHAM

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2021

PASS
FEDERAL GRANTOR/ THROUGH
PASS-THROUGH GRANTOR/ : : FEDERAL GRANTOR FEDERAL
PROGRAM TITLE : ALN NUMBER EXPENDITURES
U.S. DEPT. OF HEALTH AND HUMAN SERVICES
Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Servlces
Divlslon of Children, Youth and Families :
Slephanie Tubbs Jones Child Welfare Services Program 93.645 2001NHCWSS 3 6,706
Promoting Safe and Stable Families 93.556 2001FPSS 30,708
Social Services Block Grant 93.667 2001NHSOSR 62,476
Temporary Assistance for Needy Families 93.558 19NHTANF 334,205
Maternal & Child Health Services Block Grant for States 93.994 © 80CA1858 8,628
Maternal, Infant and Eaﬂy Childhood Home Visiting Program 93.870 05-95-90-902010-5896 172,454
Maternal, Infant and Early Childhacd Home Visiting Program 93.870 05-95-90-902010-5896 203,017
375,511
Division of Behavioral Health, Bureau of Drug and Alcohol Services
Opioid STR _ 93.788 05-95-92-920510-7040 324,089
New Hampshire Children's Trust
Every Student Succeeds Act/Preschool Development Grants 93.434 80,732
MEDICAID CLUSTER
State of New Hampshire DHHS, North Country Health Consortium
Medical Assistance Program 93.778 IDN 25,000
CCDF CLUSTER
Department of Health and Human Services, Office of Human Services,
Bureau of Child Development & Head Start Collaboration
CV-Child Care Development Fund 1 93,575, 48,500
Tota! U.S. Department of Health and Human Services ' . § 1.296.555
U.S, DEPARTMENT OF THE TREASURY
Passed through Governor's Office of Emergency Ralief & Recovery
Coronavirus Relief Fund 21.019 ! $ 233072
Total U.S. Department of the Treasury $ 233,072
U.S, DEPARTMENT OF EDUCATION
Passed through State of New Hampshire Department of Education )
Twenty-First Century Community Learning Centers 84.287 20200011 $ 229,353
Total U.5. Department of Education $ 229,353
Total expenditures of federal awards $ 1,758,980
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EAMILY RESQURCE CENTER AT GORHAM

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2021

NOTE A - BASIS OF PRESENTATION
The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Family Resource
Center at Gorham under programs of the federal government for the year ended June 30, 2021, The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected podion of the operations of Family Resource Center al Gorham, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of Family Resource Center.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following
the cost principles contained in Uniform Guidance, where in certain types of expenditures are not allowable or are limited to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits made in the' normal course of business to
amounts reported as expenditures in prior years, ' :

NOTE C - INDIRECT COST RATE
Family Resource Center at Gorham has elected to use the 10-percent de minimis indirect cost rate allowed under Uniform Guidance.
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EAMILY RESOURCE CENTER AT GORHAM

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
Family Resource Center at Gerham
Gorham, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United

States of America and the standards applicable to financial audits contained in Government

Auditing Standards issued by the Comptroller General of the United States, the financial

statements of Family Resource Center at Gorham (a New Hampshire nonprofit organization),
which comprise the statements of financial position as of June 30, 2021 and 2020, and the

related statements of activities, cash flows and functional expenses for the years then ended,

and the related notes to the financial statements, and have issued our report thereon dated

September 10, 2021. '

‘Internal Control Over Financial Reporting

-In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's internal control over financial reporting {internal control) to determine_the
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Family Resource Center at Gorham's internal control. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham's internal control.

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

Compliance and Other Matters '
As part of obtaining reasonable assurance about whether Family Resource Center at Gorham's

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

Purpose of this Report

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

MA/, WC.@'@&// ¢ @,&/é
ﬂ%ls stont? (25 sacinrion

North Conway, New Hampshire
September 10, 2021
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EAMILY RESOURCE CENTER AT GORHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY UNIFORM GUIDANCE

To the Board of Directors
Family Resource Center at Gorham
Gorham, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Family Resource Center at Gorham’s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and
material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2021. Family Resource Center at Gorham’'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs. '

Management's Responsibility o _
Management is responsible for compliance with the requirements of laws, regulations, contracts,
and grants applicable to its federal programs.

Auditors’ Responsibility ‘

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

We believe that our audit pfovides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Family
Resource Center at Gorham's compliance. .
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Opinion .on Each Major Federal Program _

In our opinion, Family Resource Center at Gorham complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended June 30, 2021.

Report on Internal Control Over Compliance

Management of Family Resource Center at Gorham is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Family
Resource Center at Gorham'’s internal contro! over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an
opinion on compliance for each major federal program and to test and report on internal control
over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham’s internal control
over compliance.

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

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

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

purpose.
/\fﬂﬂ( e Lonao i ¢ @Ap/é

1

ﬂ%&; ston? (2550 Nior!

North Conway, New Hampshire
September 10, 2021
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EAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2021

-

A. SUMMARY OF AUDITORS’ RESULTS

1. The auditors’ report expresses an unmodified opinion on whether the financial
statements of Family Resource Center at Gorham were prepared in accordance
with GAAP.

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

3. No instances of noncompliance material to the financial statements of Family
Resource Center at Gorham, which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

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

'5. The auditors’ report on compliance for the major federal award programs for Family
Resource Center at Gorham expresses an unmodified opinion on all major federal
programs.

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

7. The programs tested as major programs were: U.S. Department of Health and
Human Services, Temporary Assistance for Needy Families, CFDA — 93.558,
Maternal, Infant, and Early Childhood Home. Visiting Grant Program CFDA -
93.870.

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

9. Family Resource Center at Gorham Famrly Resource Center at Gorham was
determined to be a low-risk auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

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

None
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Jen Buteau

0 Skills

»*

Regularly commended for delivering effective and quality services with integrity
Active listener with excellent interpersonal skills

Motivated, dependable, committed and Joyal employee

Strong and proven sales and marketing background

Ability to lead and motivate team members

Self starter and quick learner ’ .

Experl advocacy, communication and case planning skills

Successiul leadership and managerial experiences

Proficient computer skills including MS Word, Excel, PowerPoint and Outlook

Effectively use both traditional and social media to spread awareness and engage community
members . '

Grant writing, reporling, Opinion-Editorial pieces and press releases

Ability to multi-task, be versatile and deal with crisis situations while maintaining excellent time-
management skills and professionalism

Adhere to strict budgets and analyze and incorporate ways to decrease expenses and increase
revenue ‘

Creative and innovative with a track record of designing and implementing programs where

there is a need: such as the Holiday Shoppe, social skills groups, team-building sessions,
boundaries trainings, trainings on evidence-based methods for dealing with people with
personality disorders, and a panel discussion on substance use in the North Country

Sensitivity to and clinical experience with people struggling with addiction, mental health issues,
poverty, diversity, cognitive impairments, or otherwise marginalized individuals

In-depth knowledge and clinical use of Motivational Interviewing & Dialectical Behavior Therapy
Overall, genuinely cheerful, kind and respectful to all people

0 Professional Experience

September 2015 - present Family Resource Center at Gorham  Director of Family Support Services

Manage and develop home visiting and family support programs in Coos and Upper Grafton
County |

March 2013 - September 20‘i5 CASA of NH Training & Recruitment Coordinator

+

Strategically implemented efforts to increase awareness about CASA of NH and recruited more
quality volunteers to advocate for children who have been abused/ neglected

Initiated and developed fundraising campaigns, appeéls, volunteer appreciation initiatives,
grant research, writing and reporting

Responsible for social media communications various platforms along with traditional
communications such as radio, newspaper, television and frequent speaking engagements
throughout the state )

Provided additional supports, trainings and resources as needed o ensure continued personai
growtr} and effectiveness of volunteers
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0 0

Pa',"l

Professional Experience Continued

WWW

»*

Worked closely and effectively with NH Employment Program teams in both the Berlin and
Littleton District Offices to oversee appropriateness of placement with career path and
intervene when issues / potential conflict arose. Provided job coaching and reinforcement to
clients

2005- 2012 Northern Human Services, Berlin, NH ' Case Manager

Through community based services, assisted people with a major mental illness manage their
social, emotional, housing, financial, legal, vocational and medical needs through assessment,
coordinating services, advocacy, crisis intervention, referrals, service monitoring and outreach
Facilitated evidence based practice group, "lliness, Management and Recovery.” This site was
awarded highest fidelity in state with this pilot group - '
Carried a niche caseload of clients who historically were unsuccessful of engaging in traditional
treatment by effectively employing interventions based on evidence based practices spemf‘ ic to
the individuals :

200‘0-2005 The Wentworth, Jackson, NH Director of Sales, 2002- 2005

Dining Room Manager, 2000 -2002
Oversaw the execution of successful, quality events by effective coordination and supervision of
multiple departments. Developed marketing strategies to brand hotel as an elegant country inn
and premiere venue for luxurious weddings and upscale corporate retreats '
Hired, trained and managed all dining room, event and bar staff. Developed and implemented
appropriate training procedures to acquire and maintain prestigious four diamond status
restaurant )
Gained trust and respect of employees | supervised as well as other managers to be able to
improve overall morale and milieu within Food and Beverage Depariment as well as the other
Depantments so that teamwork and efficiency drastically improved and turnover decreased
Responsible for controlling labor and costs while providing exceptional product and outstanding
customer service
Exceeded aggressive budgeted revenues across all categories every year while achieving many
record months and yéars.

0 Education

‘B.A., Psychology, Rivier College, Nashua, NH, 03060

Seminars: Motivationa! Interviewing Dialectical Behavior Therapy -
Supported Employment © Assertive Community Treatment

liness Management and Recovery Treatment of Co-Occurring Disorders

0__Community Involvernent

2014 Co-recipient of the Gus Rooney Award Therapeutic foster care provider

Blogger for Stay, Work, Play N.H. Outreach volunteer for Believe in Books

Soccer coach for North Country Socéer League Former Berlin Planning Board Member

. Coach/ coordinator for Young Athlete Program  Former Berlin City Councilor
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Gabrielle Flanders

Objective Highly skilled and empathetic professional with experience
leading, managing and supervising professional staff in social
services. Past work has included Supervisory support; coaching;
program planning and development and educational parenting
supporl. Active listener with a knack for buitding lasting professional
relationships. '

Skills & Abilities + Highly organized
 Calmunder pressure

* High attention lo detail
+ Strength-based
» Growth minded
- o Experience supervising a team
+ Empathetic
o Culturally-sensitive
+ Reliable & Flexible

Experience Associate Director of Family Suppon Services, The Family Resource
Center

June 2018 - Current

-« Provide family support and advocacy skills for in home
Wraparound services in Enhanced Care Coordination for
children ages 3-7 ' _

* Individually partnered with Dartmouth Injury Prevention Center
and Healthy Families America o create a NH live webinar on
Child Passenger Safety to educate home visitors on car seat
safety

¢ Train and educate employees on Medicaid billing and support
staff on day 1o day duties of job '

¢ Oversee & supervise all programs for the Family Support,
Reunification and Recovery Departments

¢ Assist with writing & managing grants for programs :

« Conduc! ACES Prenatal and Postpartum intakes with high risk
mothers that individually assess their needs (parent survey).

+  Monitors quality assurance and assures all contract
requirements are met

Supervisor, The Family Resource Center
March 2016 — June 2018

+ Provide staff with weekly reflective and supportive supervisioh
s  QObserved workers_’ performance and provided feedback
accordingly
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Education

Cettifications

Supervised staff members for program implementation and
provided technical assistance when needed

Provided training to staff on rules and regulation for 7 different
programs as well as training for program practices.

Pyramid Model Practice-Based Coach, i-Social NH DOE, Bureau of
Student Support
December 2018 - December 2019

Provide SEL Practice-Based Coaching to designated
implementation sites at Plymouth Stale University and White
Mountain Community College

Participated in coaching cohor meetings with NH DOE
Responsible for maintaining and submitting electronic and
paper-based records in a secure manner o preserve
confidentiality

Observed workers' performance and provided feedback
accordingly

SEL Coaching Coordinator, Coos Codlition for Young Children and

“Families

March 2016 — Current

Conduct menthly SEL meetings around multiple agency wide
use of Pyramid Model and Growing Great Kids cuiriculum
Provide home visitors/teachers with weekly reflective and
supportive supervision/coaching

Observe workers' performance and provided feedbock
accordingly

Coordinate SEL and coaching training for all home visitors
(various agencies) in Coos County )
Responsible for processing invoices of 5 confracted coaches

New England College — Henniker, NH - Bachelor of Science Health
Science 2015

Peer Recovery Support Worker- certified RCA

« Growing Great Kids Curriculum Tiers 1,2,3 {0-3 & 3-5)
certified '

s Cultural Sensitivity (annual) .

e Equity Training

« Motivalional Interviewing/ Supervisors training- evidenced
based counseling approach to health care

s Healthy Families of America- Evidence based model
certified Family Support Worker

Gabrielle Flanders
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« Healthy Families America; evidence-based model certified
Parent Survey / Community Outreach Worker /Supervisor

« Pyramid Model for Supporting Social Emotional
Competence in Infants and Young Children trained

e Parents Interacting with Infants and Toddlers (PI-WI')
trained/ PIWI 2.0 {supervisors) trained

» Child Passenger Safety Technician- Safekids Worldwide
Certified

« TPOT Validated- Pyramid Model
e Practice-Based Coach {Individual/Group)- Cedified
o Circle of Security Parenting Facilitator

Gabrielie Flanders
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Alysia A. Martin

Skills
e Time Management and Organization
Patience
e Building/Maintaining Personal and Team Relationships
Communication
o "Reliability
¢ Works well under stress

o Uses creative and innovative means to accomplish goals

Experience:

The Family Resource Center
2022- Present- Comprehensive Family Support Program Manager
2021- 2021 Comprehensive Family Support Supervisor

August 2016- 2021  Family Support Specialist

 Initiatc and maintain regular and long-term contact/support with familics within the family’s home.
Provide interventions that are family-centered, strength-based, and dirccted at: establishing a trusting
- relationship; assisting in strengthening the parent-child relationship; assisting parents in improving
their skills to optimize the home environment; improving the family support system; and increasing
the family’s ability to problem solve and assume the role of advocate for themselves and their
children.

Cook, August 2015- 2016
Tri-County Cap Headstart, Berlin NH
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s  Grocery shopping
o Mecal planning and preparation

o Keeping track of specialized dictary needs and ensuring proper paperwork is
up o date with current guidcelines '

* Daily cleaning to ensure health standards are met Tracking of budget

allowances

Family Support Provider, October 2013 - October 2014
Androscoggin Valley Homecare Services, Berlin, NH-
*»  Observe and report any health, safety or social conditions that needed attention

e Routine housekeeping- making beds, changing linens. dusting, dishes, light house cleaning,
laundry and vacuuming

o Prepare and serve meals as well as meal planning and making suggestions to improve diet.
Ensuring client is cating based on specific diet prescribed by physician.

o Shopping/Murketing and simple crrands (such as bill payments)
e Assist with personal grooming and other activities of daily living Stimulate interests of the

& 5

client-reading. playing games. taking walks.

e Keeping daily record of home visits documenting client’s condition. attitude, condition of living
space and other general observations, '

s . Provide daily time sheets for record

s Keep accurate records in accordance with Agency policy
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Homemaker, October 2011 - Mar.ch 2012

Home Healthcare Hospice and Community Services, Keene, NH

. Prepare and maintain records of clicnt progress and services provided, reporting any

changes in client condition to manager/supervisor

Perform housekeeping duties such as cooking, cleaning, washing laundry or dishes and
running crrands

Care for individuals or familics during periods of incapacitation, family disruption, or
convalcscence- providing companionship, personal carc or help adjusting in new
lifestyle

Transport clients to locations outside of the home such as physician's offices or outings

using a motor vehicle.

Plan, shop for and prepare nutritious meals or help the family plan, shop for and prepare
nutritious meals instruct or advise clients and family members on issucs such as
houschold cleanliness, utilitics, hygicne, nutrition or infant carc.

Customer Service Manager, April 2005 -January 2010
Walmart, Gorham, NH

¢ Firstline in resolving customer complaints
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e Assistin the hiring and training of new employees, evaluate their performance .
e Prepare associate work schedules for daily/nightly tasks Issue
and cash money orders

o Check to make sure appropriate changes were made to resolve
customer problems.

e Refer unresolved customer gricvance to designated department or supervisor

» Answer telephones and give information to callers, take messages and/or transfer
calls to the appropriate persons.

e Complete forms in accordance with company polices

» Dircct and supcrvise employees engaged in sales and performing
services for customers.

» Monitor sales activity to ensure customers receive satisfactory
customer service and quality goods.

o Enforcesafety, health and security rules.
¢ Rcceive payments by cash, check, credit/debit cards and vouchers. [ssue
receipts. refunds, credits and change due to customers.

¢ Count money in registers during opening of shifls to cnsure amounts were
correct and that there was adequate change.

s Answer customer and employee questions while providing information on policies
and procedures. o

e . Calculate total sales during a specific time period and reconcile with the total
recorded sales.

¢ Process merchandise returns or exchanges

« Monitor checkout stations to ensure they have adequate cash and are stafied
-appropriately.
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e Assist with duties in other areas of the store such as assistance with fitting rooms,
carrying out customer orders, piercing ears injewelry, mixing paint, etc.

» Maintain clean and orderly check out areas and complete other general cleaning
duties such as sweeping/moping the floors, dusting and emptying trash.

e Supervise others and provide on-the-job training.

e Request information and assistance using overhead paging system or personal paging
devices. ‘

e Keep periodic balance sheets of amounts and numbers of transactions on one
or more checkout stations.

s Cash customer payroll checks.

Education:

Ceértification, Human Lactation Consultant, February 2016
Lactation Education Resources, Tracy's Landing, MD

Certification, Medical Assistant, January 2010
U.S. Career Institute, Fort Collins, MO

High School Diplomzi, General Education with 2 year ECE technical

career education

Berlin Senior High School, Berlin, NH

Volunteerism/Community Service:
Committee ChairPerson, 2015-Present

Cubscout Pack 205, Berlin NH (Boy Scouts ofAmerica)
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KARYN M. RENIERE

WORK EXPERIENCE

- 2020-Present The Family Resource Center " Gorham, NH

‘ lnmke Coort dmatm

09/18-2020 The Famlly Resource Center . Gorham, NH

05/15-06/18

02/18-06/18

06/14-05/15

" Family Support Specialist

Facilitate supervised visits between parents and their children

Visit individual families in their homes to work on various issucs
Maintain a clcan and organized client.log with all required program work
Coordinate schedules and arrange client appointments.

Doggie Do Good. Arroyo Grande, CA
Lead Dog Trainer/Management '

Training all breeds and temperaments

Supervising a tcam of employces

Training difficult behaviors'to dogs to be able to prowdc aserviee
Providing daily care for dogs

" Teaching pecople with a varicty ofdlsablhtlcs to work and bond with their dogs

Problem solving to reach a mutual desired outcome

Interacting with coworkers, clients and the public daily

Collecting payments for products and services rendered
Documenting progress made by each dog in training daily

Crists prevention and intervention

Puppy testing and evaluating shelter dogs as service dog candidates

Mesa Velterinary Hospital % Nipomo, CA
Veterinary Assistant/Front Office '
Answering phones and scheduling appointments

Collecting payments for products and scrvices rendered
Interacting with and assisting customers on a daily basis

Rooming Paticnts with hospitahity ‘

Assisting with minor surgeries

Monitoring vitals

PetSmart ' : 2 " Santa Maria, CA
Trainer/Cashier/Customer Se:‘fo'e -
Facilitating training classcs

. Interacting with pet owners about proper training and follow up techniques

Organizing and stocking product inventory
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Collecting payments for products and scrvices rendered
Interacting with and assisting customers on a daily basis
Providing the daily care for small animals

Bathing and light grooming of dogs

04/11-6/14 VTC Enterprises Santa Maria, CA
Instrucior
Providing care and safcty for adults with developmental disabilitics
Teaching community awareness and safety skills
Providing job training to each individual
Creating weckly schedules for community activitics
Instructing individuals in social and self-advocacy skills
Documenting the daily activities and behaviors of cach individual
Interacting with coworkers and members of the community daily
Preventing and handling crisis situations

PROFESSIONAL SKILLS

Ability to effectively teach and communicate with people with disabilities
Ability to work with dogs of all sizes, temperaments and breeds

Ability to teach animals and pet parents several different behaviors
Ability to discourage unwanted behaviors

Ability to organize, multi-task, and manage time in an orderly fashion
Experienced in Internet navigation and research

Proficient in handling multi-line phone systems

Profhcient in Microsoft Word, Excel and PowerPoint

Ability to typc 50 wpm

Ability to manage a team of employees ‘

Skilled in the prevention and handling of crisis and emergency situations

EDUCATION

Emcst Righetti High School Graduated June 2003
High School Diploma '

CERTIFICATION

Canine Good Citizen Evaluator Certified
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LEAH J. WHITE

Education

University of New Hampshire

Bachelor of Arts: Psychology, December 2008
Bachelor of Arts. Justice Studies, December 2008

Work Experience ,

Quality Assurance Manager, February 2022-present

Family Resource Center, Gorham, NH

Quality Assurance Coordinator, March 2020 —February 2022

Family Resource Center, Gorham, NH
Analyze and track data; identify and communicate areas in need of improvement; develop
continuous quality improvement plans; assure program is adhering to Best Practice
Standards; provide ongoing support to staff through training and providing professional
development opportunities.

Family Support Specialist, August 2017-Present

Family Resource Center, Gorham, NH
Initiate and maintain regular and long-term contact/support with familics within the family’s
home. Providc interventions that are family-centered, strength-based, and directed at: establishing
a trusting relationship; assisting in strengthening the parent-child relationship; assisting parents in
improving their skills to optimize the home environment; improving the family support system;
and increasing the family’s ability to problem solve and assume the role of advocate for
themselves and their children, '

Respite Provider, October 2015-2017
Provide relief for home care provider.

Home Care Provider, May 2012-October 2015

Contracted with Northern Human Services, Berlin, NH
Welcomed an individual with disabilities to reside in personal residence. Prowdcd
supports in all aspects of daily living, including personal care and medication
administration. Attended trainings specific to individual’s medical needs to provide
informed care catered to the specific needs of the individual. Completed a minimum of
10 hours of training per year. Advocated for individuals wants and nceds with a focus on
human rights. Transferred individual utilizing a barrier free hoyer lift.
Mainatined all medical documentation. Assisted individual in meeting goals and

" documented in monthly progress notes. '

Residential Program Manager, June 2011-May 2012

Easter Seals, Lancaster, NH - :
Managed operation of therapcutic residential placement for adolescent boys. Arranged
daily schedules and activities for residents. Assured completion of all essential
documentation. Provided weekly staff supervisions, monthly staff meetings and
completed performance cvaluations as necessary. Interviewed, hired and trained staff in
accordance to the agency’s mission and state regulations. Handled all petty cash. Focused
on maintaining a positive and professional work environment to ensure all needs of
individuals were met.




DocuSign Envelope ID; 34EFC24B-4989-4348-832E-791160F6F08A

Residential Instructor, October 2010-Junc 2011

Easter Seals, Lancaster, NH
Supervised and counseled residents tn a living environment. A551stcd residents with
activitics of daily living focused on treatment plans and completed all necessary
documentation in accordance with state regulations.

Assistant Program Director, March 2010-October 2010

Bridgewell, Beverly, MA
Assisted in daily operation of a rc51dcnt1al home for individuals with disabilities.
Managed medical, clinical and financial needs of individuals. Conducted interviews.
Trained and supervised staff by providing léadership with a focus on team building.

Direct Support Professional, January 2009-March 2010

Bridgewell, Haverhill, MA
. Provided support and assisted individuals with activities of daily living in a residential
home. Provided services to individuals according to DMR regulatory standards,
administered medications according to MAP regulations and maintained core training
certifications. Worked at DMH program for initial 7 months with adults afflicted with
mental illness.

Respite/Relief Residential Youth Counselor, October 2008-January 2009

Odyssey House, Hampton, NH
Supervised and counseled residents in a living environment, participated in groups,
planned and assisted residents with daily therapeutic activities, behavioral tracking and
documentation.

Front-End Assistant Manager, June2002-January 2009

Market Basket, Plaistow, NH ’
Assisted front-end manager with maintaining smooth operation of check-out area,
handled money transactions, addressed customer complaints in a professional manner and
supervised cashiers.

Internships

Sexual Assault Support Services, Summer 2008
165 hour internship. Completed 36 hours of crisis intervention training with SASS.
Provided support to sexual assault survivors and their families at child advocacy centers
for their interviews with police departments, crisis counseted survivors on crisis hotline
and provided referrals to victims of sexual assault to community services.

New Outlook Teen Center, Fall 2006
20 hour internship. Served as role modet for young teenagers and organized donations for
annual Chnistmas party.

Certifications

-Centified Lactation Counselor

-Peer recovery Support Worker-certified

-Growing Great Kids Curriculum tier 1(0-3) certified .

-Trained in Motivational Interviewing-evidenced based counseling approach to health care

-Health Families of America-Evidenced based model certified Family Support Worker

-Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children trained
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Tikatia
Morris

Training &
Development

Manager

Skills

Experience

Tikatia Morris

chient needs assessment; Microsoft Office Suite: file management; conllict resolulion; case

. management; organized; effective public speaker; reliable; stratcgic thinker; event planning; team.

player; marketing and media relations: computer-savvy: logo design; website graphics; atypical problem
solving: sell-motivated; divergent thinking; critical observation. self-management; classical education -
lutoring methods; atlention to detail; crealivity; motivational interviewing: peer coaching; reflective
supervision; solution-based cascwork

The Family Resource Center / Training & Dcvcloprﬁent Manager
December 2019 - January 2022 '

Created and maintained an cffcctive and cfficient learning managemenl system to support the growing
organization; Scheduled and planned meetings and conferences, including site-to-site video
conferencing calls, which helped to streamline business operations. In-depth knowledge of the scope of
services for all programs olfered at the FRC; Created and offered additional materials to enhance
training. Reduced process gaps by supporting the ¢fTective training ol new hires on best practices and

- protocols through supporting and creating a train the trainer process, Delivered instruction on a broad

range of topics, integraling audio-visual presentations and training materials. Mentored and coached
new trainers by offering insight into successful procedures and implementation of program training.
Created training schedules to meet the hiring demands of all FRC programs. Created systems to
facilitate in-house Iraining and coaching:-oversceing all registrations for training and professional
development for all programs, Overseeing ongoing coaching in motivational intervicwing, solulion- -

‘based casework, and peer coaching within programs; developed a professional development workgroup

to facilitate morc in-house training and provide feedback and support to trainers;

The Family Resource Center / Administrative Support Specialist /Training & Family
Support Coordinator
December 2019 - January 2022

Provide administrative support to all arcas, of the family support program: Tracked and submitted
cmployee timesheets 1o accounting depariment for payrell processing. Managed electronic calendars
using G-Suite and scheduled meetings, appointments and conference calls; assisted in overseeing ‘
organizational transfer from G-Suit to Office 365; Created and maintained computer- and paper-based
filing and organization systems for stalf training records, reports, and documents. Scheduled and
planned mectings and conferences, including sitc-to-site video conferencing calls, which helped to
streamline business operations. Executed special objectives and projects in response to the Program
Director’s requests. Created and offered additional materials to enhance training. Reduced process gaps
by effectively lraining new hires on best practices and protocols. Documented participant attendance,
engagement, and progress. Delivered instruction on a broad range of topics, inlegrating audio-visual
presentations and training materials. Mentored and coached new employeces by offering insight into
successful task prioritization. Created training schedules to mect the hiring demands of all FRC
programs. Created systems 1o facilitate in-house training and coaching; ovcrsceing all registrations for
training and profcssional development for all programs. ) i

+

The Family Resource Center / Edward Fenn ASP Group Leader & Coach
August 2019 - PRESENT, Gorham

m i
Established a positive, safe, and stimulating leamning environment for all students. Cultivated strong
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Education

Certifications and

Trainings

relationships with students by listening carefuily and offering positive reinforcement. Utilized the
Choose Love curriculum to encourage and support social-emotional learning with all enrolled students,
weekly classroom observation for implementing pyramid model strategics in the classroorh and with
stalT; provide monthly onc-on-one coaching scssions with all ASP staff to encourage growth suppon in
pyramnd model and social-emotional instruction to students

The Family Resource Center / Family Support Specialist
November 2018 - December 2019, Gorham

Built solid and trusting rapport with children and families, fostering communication to meet case néeds.
Worked to improve and enhance client lives through elfective and compassionate care. Documented
data and completed accurale updates to case records. Collaborated with community program leaders and
advocates to make resources accessible to those in nced. Interviewed individuals and families to assess
needs and provide informational resources. Referred clients o appropriate team members, community
agencies and organizations to mecl realment needs. Photographed to produce high-quality images for
both print and Internet distribution. Developed creative design for marketing packages, including print
materials, brochures. banners, and signs. Used publisher and photoshop to develop product mockups
and prolotype designs.

NH Homeschooling Familics / Private Tutor
September 2013 - January 2018, Throughout NH & VT

Tutored over 20 struggling, average and advanced students in elementary through high school Classical
Education course matcrials in Mathematics, Grammar and Language Arts, History, Science, Latin, and
Logic. Created special handouts, study guides and assessments to evaluate and boost student
knowledge. Spearheaded group tutoring sessions to help students struggling in similar arcas. Coached
and mentored junior tutors on successful classical education teaching sirategies and time management.

Scif-Employed / Freelance Photographer and Graphic Design
April 2012 - September 20E8. Throughout NH

Planned and prepared for all on-location shoots. Inspected proofs to ensurc the quality of prints,
adjusting and relouching as necessary. Apphcd digital styling technigues to enhance photos.

Maintained consistent use of graphic imagery in materials and other marketing outreach. Edited existing
PowerPoinl slides to enhance the corporate message. Updated computer graphic files using graphics.
sofiware programs, Generated compuier graphics and page-layoul sofiware, graphic elements and
photography. Provided high-quality results in a timely manner.

Plymouth State University / English Education
Angust 1999 - June 2600, Plymouth

Laconia High School/ High School Diploma
August 1998 - June 1999, Laconia

2019-02

Pyramid Niodel InfanuToddler Modules 2 & 3

ASQ: Introduction to Watch Me Grow for Coos County Early Childhood Professionals
Pyramid Modcl Peer-to-Pecr Practice-Based Coac.hing
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_ Parents Interactling with Infants (PIWI)
Pyramid Model Preschool Modules 1, 2. & 3
CCAR Ethical Considerations for Recovery Coaches
Growing.Great Kids: Prenatal 10 36 Months Tier | -
Certified TIPITOS Ob.lscrver (certification date 07.19.19)
Certified TPOTS Observer (certification date 07.16.19)
Be Strong Families Parent Cafc Training
Recovery Coach Academy
NH Child Care Licensing Orientation for Licensed and Licensc-Exempt Providers
2020

Equity, Autonomy and Substance Use Disorder: Lifecourse Considerations for Pregnant and Parenting
Pcople - s .

Strengthening Families Framework- Overview & Community Cafe
Centificate in Grandfamilies Leadership
2021 .
Boundary Spanning Leadership
Performance Evaluation
SBC Inilial Training Course (Solution-Based Casework)
- Motivational Intervicwing: The Basics
. Intermediate Motivational Interviewing
Molivationat Interviewing: Advancing the Practice
MITI Coding
2022
Enncﬁgram Spectrum Training & C.crliﬁcatc Program
Great Kids REMAP '

Motivational Interviewing: MICA and Coaching
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Matthew Buteau, LCMHC

. PROFESSIONAL EXPERIENCE

Clinical Director, The Family Resource Center of Northern New Hampshire
2022- Present

Director, Reunification and Recovery Services, The Family Resource Center of Northern
New Hampshire December 2018 - 2022 '

Program Deveclopment and Supervision for family-based programs associated with family .
reunification and Division of Children Youth and Families (DCYF). Programs include: Strength
to Succeed, Child Health and Home-Based Therapeutic Services (HBTS). Program
Support/Supervision for leadership and staff to include addiction/recovery support, behavioral
health support, behavior management, parent education, household management, healthcare
management, nutritional education, community resource and support and supervised
visitation/family time.

Outpatient Mental Health Clinician - January 2018.- December 2018 Northern
Human Services - Berlin, NH

Provided outpaticnt therapy or counseling for children, families and adults to improve emotional
health and well-being. Required to formulate a diagnosis and treatment plans while !
implementing cffective treatment modalities. Participated in the intake process, screening
process, and provided emergency support to ensure effective interventions, Developed and
maintained relationships with local schools to support and formulate Individualized Education
Plans. ' ‘

Substance Abuse/Mental Health Counselor 2016 — 2018 (Part-Time/Full-Time) North
Country Health Consortium, Alcohol and Other Drug Services, Friendship House,
Bethlehem, NH

Participated in many clinical and operational capacities for both residential and outpatient
setting. Although primarily as a counselor, I also supported staff with training, group facilitation
and advocacy. Provided outpatient therapy or counseling for adults to improve emotional health
and well-being and ongoing difficulties with substance abuse. Required to formulate a diagnosis
and treatment plans while implementing cffective treatment modalities. Participated in the
‘intake process, screening process, and provided emergency support to ensure effective
interventions. Developed and maintained relationships with local agencies such as hospitals and
police departments.

School Counselor 2016 — 2017 Berlin Public Schools, Brown Elementary School -
_Berlin, NH
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Provided ongoing emotional/behavioral support throughout the school to include individual and
group counseling. Spend time in each class supporting Social Emotional Learning (SEL) and
skilt development in the areas of, but not limited to, focus and self-control, perspective faking,
communication, critical thinking, and engaged lcarning.

Program Coordinator 2015-2016 Becket Family of Services - Madison and
Bethlehem, NH

Provided direct / indircct guidance to direct care staff regarding clinical programming and
‘treatment cxpectations. Ensured facility compliance with all regulatory and accreditation
guidelines and expectations. Ensured compliance and comp!etion of all documentation
requirements for the facility. Through community-based services, assist peopie with a mental
illness (included integrated dual diagnosis) manage their social, emotional, housmg, financial,
legal, vocational and medical needs through asscssment, advocacy, crisis intervention, referrals,
service monitoring and outreach.

3 Adjuhct Faculty/Instructor (Human Services and Criminal Justice) 2013 - 2018
Springfield College, School of Professional Studies, VT 2012 - 2016 White Mountains
Community College, Berlin, NH

Trained and educated aspiring Human Service and Criminal Justice professionals seeking thcnr
Associate, Bachelor or Master’s Degree. Courses. included but not limited to: Introduction to
Human Services, Introduction to Criminal Justice, Crisis Intervention, Behavioral Modification,
Counseling Modalities, Counseling Theory and Technique, Professional Ethics and Human

~ Growth and Development. Understood and utilized available technology as communication and
data gathering tools and integrated technology into curriculum and classroom presentations.
Created a learning climate of mutual respect and fairness. Encouraged creative and critical
thinking. Actively engaged students in the lcarning process. Encouraged student responsibility
for learning.

Outpatient Mental Health Clinician 2010 - 2015 Northern Human Services
Berlin, NH :

Provided outpatient therapy or counseling for children, familics and adults to improve emotional
health and well-being. Required to formulate diagnosis and treatment plans while implementing
effective treatment modalities. Participated in the intake process, screening process, and

* provided emergency support to ensure cffective interventions. Developed and maintained
relationships with local schools to support and formulate Individualized Education Plans.

Emergency Services Clinician 2006 - 2015 Northern Human Services Catchment Area
1, NH : :

Provided community-based emergency assessment and brief trcatment services with solution
focused therapy to.mental health clients. Also provided short-term crisis support for consumers
in our crisis stabilization program. Duties involved telephone and face-to-face client interactions
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at the Mental Health Center, emergency departments and police stations. Worked closely with
hospitals, courts, law enforcement, and other agencies. Completed documentation needed and
‘participated in hearings as applicable.

Case Manager/ Service Coordinator 2000 —-2010  Northern Human Services
Berlin, NH

Through community based services assisted people with a mental illness (included integrated
dual diagnosis) manage their social, emotional, housing, financial, legal, vocational and medical
needs through assessment, advocacy, crisis intervention, referrals, service monitoring and
outrcach. '

EDUCATION

2010  Master of Science, Human Services with a focus in Mcntal Health Counseling
Sprmgﬁcld College, St. Johnsbury, VT

2005 Bachelor of Science, Human Services Springficld College, Springficld, MA

1998 Associate of Science, Criminal Justice NHTI Community College, Concord, NH

ADDITIONAL TRAINNGS, SKILLS, AND ABILITIES
Myers-Briggs Type Indicator (MBTI) Facilitator

Motivational Interviewing (MI), Advanced Training

Dialectical Behavior Therapy Intensive Training (Adults and Adolescents)
Iliness Management & Recovery, Group Facilitator

North Carolina Family Assessment Scale (NCFAS G+R)

Recovery Coach Acadcmy (RCA)

Assertive Community Treatment (ACT)

Solution Based Casework (SBC})

Boards, Committees, Volunteering, Recognition and Memberships
NH Father Engagement Action Team (FEAT) 2020 — Present
North Country Father Engagement Action Team (NC-FEAT) 2020 - Present

Better Togethcf Steering Committee 2018 - Present
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Fathers and Continuous Learning Dissemination Pilot Project 2022 — Present
Parent Partner Lcaming Collaborative 2021 — Present
Building Futures Together HRSA Grant Leadership Team

Berlin Board of Education (School Board), Berlin Public Schools, Bcrlih, NH. Januwary 2020 -
Present, Vice Chair Person 2021 — Present '

Berlin Housing Authority, Berlin, NH January 2012-2014

2014 Gus Rooney- Volunteer of the Year Award, awarded by the City of Berlln NH along with
the Berlin, NH Recreat:on Department.
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PEGGY LEE BRICKLEY

PROFESSIONAL EXPERIENCE

EDUCATION

The Family Rescurce Center 2014- Present
Program Administrator

Mt. Madison Inn & Suites ' 2014-2015

Front Desk/Guest Services | -
Make and confinn reservations; Greet guests as they arrive; Handle guest check-
ins and check-outs appropriately: Take calls and provide information: Clean and
maintain lobby and common areas; Balance cash at end of shift and generate

accounting reports

O1d Republic Title Insurance Company ' ' 2011-2012
Title Examiner

Examine, analyze and evaluate records on titles of real estate properties; .
Assign title search orders to title searchers and monitor orders

to insure turnaround requirements are met; Examine title docuinents filed
in the public records and prepare final title report for real estate transactions

Bank of America 2010-2011
Customer Assistance/Collections

_Selr Employed 2004-2010
Title Searcher

Data preparation, filing documents necessary for property settlements,
review of titles for liens, encumbrances and judgments, document

all righit of ways, easements and recorded surveys affecting property,
recording of applicable mortgage and deed transfers and parcel plots

Delaware Title Services, LL.C i 2007-2008
Title Searcher

First American Title Insurance Comnpany 2001-2004
Title Searcher '

Gregory W. Williams, PA 1998-2001
Title Searcher

Hudson, Jones, Jaywork, Williams & Liguori 1996-1998
Title Seacher

Clean-Net USA, Inc 1993-1995
Jr. Accountant

Artisans' Bank 1588-1993
CSR/Teller

Brooks Armored Car Service, Inc 1986-1988

Money Room Supenisor

Delaware Technical & Cominunity College 2000
Associates Applied Science Business Admin - Graduated Magna cum Laude
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Clarissa Gibbons
Objectwe To obtain a challcnging position that is working with families and children in a community

or school setting to cnrich their future goals.

.

Professional Experience

2021-Present  Family Resource Center, Gorham New Hampshire
Family Support Specialist

2019-2021 Gorham Middle/High School, Gorham, New Hampshire’
Paracducator ‘

- Working with middlc school students with intensive needs, in Special Education. Intensive
Needs include: Autism Spectrum, scizure disorder, cercbral palsy, and students with multiple
disabilities.

- Strive to meet Individualized Education Program (1EP) goals working dircctly wnh spccnal

educator, speech pathologist, and classroom teachers.
- Worked with multiple middlc school students on 1EP's in mainstrcam classrooms with special

educator and classrooms teachers to achieve goals as specified, both in person and on-line. -
- Small group assistance under special educator's guidance, i.e., social thinking, reading group,
math group.

2019-Northem Human Services, Berlin, New Hampshire
" Community Integrator

- Working with high school aged individuals and adults with intensive nceds. Intensive Needs
include: Autism Spectrum, seizurc disorder, cercbral palsy, and students with multiple disabilities.
- Introduced clients into the community by Iearning life skills for their post-education expericnces.
- Worked with multiple middle school students on IEP's in mainstream classrooms with special
educator and classrooms teachers to achieve goals as specified
- Interfaced with Northern Human Services personne! on each clicnt assigned and provided reports

and updatcs, as required. %

2011-2019 - Winooski Schoo! District, Winooski, Vcnnonl
Instructional Assistant/Paraprofessional

- Working with high school students or young adults on the Intensive Needs One on One Team.
lntenswc Needs include: Autism Spectrum, seizure disorder, cerebral palsy, and students with
multiple disabilities.

- Strive to meet Individualized Education Program (lBP) goals working directly with special
cducaior, speech pathologist, physical therapist, occupational therapist and classroom teachers.
- Introduced students into the community by learning lifc skills for'thcir post-cducation:
expenences. -

- Worked with multiplc middle school students on lI:P s in mainstrcam classrooms with special

educator and classrooms teachers to achieve goals as specified.
- Small group assistance under special educator's guidance, i.e., social thinking, rcading group,
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math group.

e

2008-2011 - 40 South Summit Street, Essex Junction, Vermont
In Home Daycare Provider

- Provided a safe and healthy environment for two preschool children on a full-time basis.
- Activities included trips to the park, the library, museums and cducational games and toys at
home. Provided healthy meals and snacks as well.

2006-2008 - Saint Frgncis Xavier School, Winooski, Vermont
Co-Director, Aftcr School Program and Lunch Coordinator

- Responsible for developing and maintaining and after school program for approximately 30
students, ages four to thirteen.

- Duties included scheduling employees, purchasing supplies, interacting with parents, track in
student hours, and input on employee hiring.

- Additionally responsible for planning activities, homework club, developed summer 2008
program.

- Created interactive environment to encourage students' creativity and knowledge.

- Sct-up and prepared lunchroom as well as served meals to 150 students dasly.

- Ordered and stocked supplics for the lunch program. '

Education

1998-1999 Community College of Vermont, Burlington, Vermont
Awarded Associates of Arts Degree in Liberal Studies - 3.2 GPA

1995-1996 Trinity College of Vermont, Burlington, Vermont
Candidate for Bachclor of Arts Degree in Elementary Education

Professional Development

- 2018 - Trauma Training I1, Basic Introduction to TCI Training

- 2017 - CPR/First Aid, Trauma Training |

- 2016 - Behavioral Training II

- 2015 - Certified CPR/First Aid, Behavioral Training |

- 2014 - Introduction to Autism Spectrum Disorders

- 2013 - Introduction to Behavior Management Autism Spectrum Program

- 2012 - Maximizing the Effectiveness of Paraprofessional in Inclusive Settings, Response to
Intervention: Intervening with Students in Mathematics

- 2011 - Tcaching With Poverty in Mind, Multiple Instruction for Students with Autism

References

- Will be furnished upon request
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Benjamin Mafera

EDUCATION
Quincy College-Quincy, MA December 2015
Completed Relevant Coursework in the following:

-Child Development, ;

-Children with Special Needs

-Children’s Health and Nutrition

-Infant/Toddler Development

University of New Hampshire, Durham, NH December 2007
Bachelor of Music in Music Education, Summa Cum Laude — 3.76 GPA -

CERTIFICATIONS
Music Togcther Teacher Training April 2011
Music Together Certificate ’

WORK EXPERIENCE

Family Support Speciafist- Berlin NH May 2021- Present
.The Family Resource Center

BNM Music -Berlin, NH ' August 2008-Present
President

Self Employed music educator. Provide one-on-one instruction in piano, voice, and guitar 1o students
ranging from 5-65 years of age based upon the principles of the Kodaly Concept. Develop unique
curriculm and lesson plans to accommodate a wide variety of ages and learning styles. Maintain all
records and files. Handle al! phone and email correspondence. '

Beacon ABA Services-Milford, MA ' - February 2017-August 2017
Associate Bechavior Therapist

Perform In home visits to families of children with awtism. Work directly with children with autism using
predominantly discrete trial training and task analysis to promote certain behaviors. Use Picture
Exchange Communication System (PECS) to facilitate communication. Collaborate with BCBA and
Behavior Therapists to help create a comprehensive plan for each child. Help educatc parcnts both
formally and informally. Interpret data to create unique sessions for cach child. Tabulate and record all
data at end of scssions.

South Shore YMCA-Quincy, MA July 2012-May 2018
Preschool Teacher/Music Specialist

Worked in various roles as preschool teacher, toddler teacher, and lead toddler tcacher. Served as music
specialist for the center. Design and implement curriculum for both preschool and toddler age. Assess
and scrcen students using various means (High Scope COR, Teaching Strategies Gold, and ASQ.) Meet
with parents both formally and informally to discuss student progress. Create safe and nurturing
environment to facilitate child development,
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Massachusctts Public Schools-Various - August 2008 — June 2011
General Music Teacher and Choral Director . _ :

Design and implement a sequential and skill based general music curriculum centering on music literacy.
Develop and present lessons based upon aforementioned curriculum to students in grades 1-5. Tailor all
lesson plans, taking ability and learning styles into account. Promote awarcness of music in"our world
through singing, playing instruments, movement, and listening activities. Prepare all students for winter
and spring concert performance. Direct 5th grade musical. Develop before school chorus and increase
cnrollment from 25 to 60. Serve on committee to revise fine arts curriculum.

VOLUNTEER EXPERIENCE
Unity Christian School-Berlin, NH January 2021-Present
Yolunteer Music Teacher ' _

" Create lessons for mixed age students in small Christian School for students ranging from 1¥ grade to
high school senior.
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AIMEE LAWSON

Education
Associates Degree in Early Childhood Education -
~White Mountains Community College, Berlin, NH, September 2015-May 2019

Entry Level Child Care Certificate
White Mountains Community College, Berlin, NH, January 2014-August 2015
mﬁm‘ ' N
Farnily Support Specialist, Family Resource Center, Gorham, NH, July 2019-Present
»  Provide ongoing support to families with supervised visits, and work with DCYF for reunification
«  Assist families in learning parenting skills, and understanding early childhood development
«  Complete documentation, and Medicaid billing
Associate Preschool Teacher, Littleton Head Start, Littleton, NH, September 2014-May 2019
+  Assisted in the care and education of 17.preschool aged children in a center-based setting _
- Created weekly developmentally appropriate lesson plans, andmaintained a safe and caring environment
»  Used weekly child observations to create individual assessment portfollos using Teaching Strategies Gold
«  Worked 40 hours per week

Assistant Toddler Teacher, Creative Kids Learning Center, Whitefield, NH, March 2012-July 2014
"+ Assisted in the care of 7 toddlers in a center-based setting. and maintained a safe and nurturing environment
- Assisted in preparing for weekly activities, and assisted with child observations ’

+  Worked 40 hours per week

Substitute Teacher, Lakeway Elementary School, Littleton, NH, September 2011-March 2011
»  Substitute taught in K-5 classrooms
+  Worked for 12-18 hours per week
Related Workst Mralnl
Ages and Stages Developmental Screening
Participated for 1.5 hours Gorham NH 1.29.2020
Child Health Training
Participated for 2 hours on 12/11/2019
Recovery coach academy
Participated in July 2019
New Hampshire Training Institute on Addictive Disorders: HIV trends & treatment
Participated for 6 hours on August 2019
Pyramid Model: Module 2, Littleton, NH. 2018
Participated for 5.5 hours
Active Supervision, Littleton, NH, 2018
Participated for 3 hours
Data Analysis, Littleton, NH, 2018
Participated for 1 hour .
Exploring Mathematics with Creative Curriculum in Preschool, Littleton, NH. 2018
Participated for 5.5 hours
Linking Curriculurmn and Assessment, Littleton, NH. 2018
Participated for 5.5 hours
Home Visitor Safety, Littleton, NH. 2018
Participated for 2.5 hours
Sudden Infant Death Syndrome {S!1DS) and Prevention of Shaken Baby Syndrome and Abusive Head Traumna, Littleton, NH 2014-2017
Participated for 1 hour
Trauma Informed Early Childhood Services, Littleton, NH. 2015, 2016
Participated for 8.5 hours tota!
HS Early Learning Outcomes Framework, Littleton, NH. 2016
Participated for 1.5 hours
Staff Well-Being, Littleton, NH, 2016
Participated for 3 hours
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ASQ, Littleton, NH. 2018
Participated for 1.5 hours
QSHA and Fire Safety, Littleton, NH. 2015
Participated-for 1.5 hours
Team Building, Littleton, NH. 2015
Participated for 1.5 hours
TCCAP HR Poiicies, Procedures, Benefits, TCHS Program Governance, Family Engagement, ASQ, Litleton, NH. 2015
Participated for 3.5 hours
Administering Medication in Child Care Settings, Littleton, NH. 2014-2018 ‘
Participated for 1 hour each year
Building and Physical Premises Safety in New Hampshire, Littleton, NH. 2014-2018
Participated for 1 hour each year
Emergency Preparedness and Response Planning, Littleton, NH. 2014-2018
Participated for 1 hour each year
Food Allergies: Recognizing Allergic Reactions and Meal Planning in Child Care and Afterschool Settings, Littleton, NH. 2014-2018
Participated for 1 hour each year '
Infectious Disease Control: Kick Those Germs to the Curb!, Littleton, NH. 2014-2018
Participated for 1 hour each year '
New Hampshire Child Care Licensing Orientation for Licensed & License-exempt Providers, Littleton, NH. 2018
] Participated for 1 hour
Recognizing and Reporting Suspected Child Abuse in New Hampshire, Littleton, NH. 2014-2018
Participated for 1 hour each year
Behavioral Management: TS Gold Hatch, Littleton, NH. 2014
Parnticipated for 6.5 hours
Working with Families with Mental Iliness, Littleton, NH. 2014
Participated for 5.5 hours
Activities
Phi Theta Kappa Honor Society, 2016-present
Mentored Early Childhood Students at White Mountains Community College, 2016-2017

Honors/Awards
President's Leadership Award, 2017
Vice President's List & President's List, White Mountains Community College, 2014-2019

References

Available upon request

Updated 2/25/2020
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Natalie Marquis
Experience

Family Resource Cénter- Family Support Specialist
2021- Present

- 1GA, Colebrook NH- Assistant Department Manager
Dec 2020- 2021

Wear Gloves, Ocala, FL- Community Volunteer
Jan 2017- Dec 2020

Brick City Center for Arts, Ocala FL- Gallery Volunteer
' Feb 2016- Dec 2020

Studio 200 Salon, Ocala FL- Salon Receptionist,
Apr 2019- Feb 2020

Vacation Bible School Volunteer, Ocala FL- Small Group Leader
' 1999-2019

Respite Sitter, Oscala, FL- Occasional Babysitter
2012-2014

Education
Cosmetologist June 1984
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Serena Webster

WORK EXPERIENCE

FAMILY SUPPORT SPECIALIST

Family Resource Cenler-Gorham, NH

July 2022-current

¢ Provide routine home visiting within the family’s home
Assist families in establishing goals and a plan for accomplishing those goals
Provide strength-based family-centered interventions that assist in enhancing the
parent-child relationship, build upon parenting skills and improve the family
support system . ' -

o Complete routine screenings and provide referrals as needed to support family
needs '

¢ Complete documentation and weekly notes for each family served; notes must
be completed by end of the week

PARAPROFESSIONAL
White Mountains Regional School District - Whitefield, NH
April 2018 to Octoher 2021

e Assist classroom teachers with academic instructional time to special needs
students

o Redirect students with behavioral issues

o Empower students through programs designed to enhance their academic and
social achievements

¢ Act as a nurturing and encouraging influence for students during lessons e

Monitor the classroom and minimize distractions and disruptions



DocuSign Envelope ID; 34EFC24B-4989-4348-832E-79116DF6F08A

Case Manager/Consumer Directed Assistant
Northern Human Services - Whitefield, NH.
September 2017 to April 2018

¢ Provide support to adults with mental health disabilities

e Provide support and guidance to families by coordinating, advocating,
monitoring, evaluating, referring and assessing services provided and needed. o
Transport individuals to and from medical appointments

o Assist individual with grocery shopping

e Support and transport individual to volunteer work in the cornmunlty

Registration Clerk
Memorial Hospital - North Conway, NH

November 2016 to September 2017 '

e Confirm patient health insurance information upon arrival

e Callect information from incoming patients regardlng services needed, insurance
available, or financial status. .

o May assist in completion of admissions or insurance forms.

e Follow up telephone calls to patients reminding them of upcoming Dr
appointments

CLAIMS EXAMINER

Social Security Administration- Department of Disability
Services-Boston, MA

May 2009-May 2016

¢ Determine initial approvals and denials of applicants’ medical
eligibility for Social Security Disability

¢ Request applicants medical records from applicant, representative, or
doctor

e Gather vocational information from the applicant
e Schedule consultative exams as needed

. 'Review medical evidence to make a disability determination with the
assistance of the medical consultant
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Education

Bradford College

H‘averhilvl, MA

Bachelor of Arts-Sociology
Septémber 1994 to May 1998
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~ Alicia Clauss

Skills

® Empathetic

® Strong Organizational Skills

® Enpergetic

L bependable

¢ Problem Solving

&  Verbal and written communication

¢ Knowledge of ASI

® Knowledge with certain Sensory issues

® Down Syndrome knowledge
Work History

Family Support Specialist- The Family Resource Center
2020- Present

Speech Language Pathologist Assistant- Northern Human Services

2017- 2020 '

Implemented diverse therapy technigues recommended by a supervising Speech
Péthologist. Delivered information to parents on implementation methods for
modeled interventions. :

LNA- Country Village Nursing Home

2007-2007

Provided the highest quality of care to patients and their families. Provided
quality nursing care in accordance with resident care policies and procedure.

Education

2014- Granite State College, Concord NH |
Associates Degree- Communication of Sciences and Disorders
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2006- Clinical Career Training, Lancaster NH
LNA License

2005- White Mountain Community College- Berlin NH
General Studies
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. CONTRACTOR NAME

Key Personnel

Specialist

Name Job Title % Paid from Amount Paid from
' Contract Contract
Patricia Stolte Executive Director
Ashlie Micucci Director of 34% - $16,972
Reunification &
Recovery
Gabriclle Flanders Director of Family | 9% $4,668
Support
All Joseph Program Manager 100% $46,246 -
Tikatia Morris Training Manager 14% $4.981
Leah White Quality Assurance 9% $3,604
Manager )
Peggy Brickley Programs 14% $6,477
Administrator
Tina Holmes Family Engagement | 100% - $36,400
Liaison
Jubilee Morris Quality Assurance 100% $14,560
Mcghan Theberge Family Support 100% $32,760
Specialist
Victoria Kennett Family Support 100% $33,907,
Specialist
Brittany Walker Family Support 100% $32,760
Specialist
Tia Brownell - Family Support 100% $33,215
Specialist
Abigail Deane Family Support - 100% $32,760
' ] Specialist
Chantal Bedard Family Support 100% $32,760
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03J01-3857

Lorl A. Shibinette :
Commlssioatr 603-271-4451  1-800-352-1345 Ext. 4451

Fax: 603-271-472% TDD Access: 1-800-735-2964  www.dhhs.oh.gov

Josepb.E. Ritsam, Jr.
Dlrector

Qctober 20, 2020

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Actlon 1: Authorize the Depariment of Health and Human Services, Division for Children,
Youth end Families, to enter into contracts with the vendors listed below in an amount not to
exceed $22,140,059 to provide case management end service coordination for high-risk families
to strengthen family protective factors, keep children safe, and prevent the need for subsequent
involvement with the Division for Children, Youth, and Families {DCYF), with lhe option to renew
for up to two (2) additional years, effective upon Governor and Council approval through June 30,
2024. 100% General Funds.

Action 2: Further authorize an advance payment in the amount of $3,154,971 to the
vendors listed below, in accordance with the terms of the contracts, effective upon Governor and
Executive Council approval. 100% General Funds.

Vendor Name Vendor Code Area Served Contract Amount
Claremont, Concord,
: Conway, Keene,

Waypoint 17766-B002 | Laconia, Manchester, $19:805 531

Manchester, NH Rochester, Seacoast,

' Southarn
The Family Resource :
Ceanter at Gorham 162412-B001 Berlin and Littleton $2,244,528
Gorham, NH

Total: $22,140,059

Funds are available in the following account for State’ Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority 10 adjust budget
line items within the price limitation and encumbrances between stale fiscal years through the
Budget Office, if needed and juslified.

Tha Department of Health and Human Services’ Miszion it {0 join communilies and fantilics
in providing opporiunities for citicens Lo achieve health oad iadependence. .

!
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05-06-042-421010-28580000, HEALTH AND SéCIAL SERVICES, DEPT OF HEAL'TH AND
HUMAN SVS, HHS: HUMAN SERWVICES Oifv, CHILD PROTECTION, CHILD - FAMILY

SERVICES :

... Slass! | ClassTile Job Nimber | Total Amount
2024 102/500731 Contracis for Prog Sve | 42105893 $4,409,446
2022 8441504185 Contracts for Prog Sve | 42105883 $5.671,271
2023 | 6441504185 | Contracts for Prog Svc .| 42105683 $6,029,671
2024 / | 6447504185 | Contracts for Prog Sve | 42105883 $6,020,671

- Tota! $22,140,059

. 'EXPLANATION

The purpose of this request is for the Contractors to provide supporl, case management,
and sarvice coordination for high-risk families ta strengthen familty proteciive factors, keep
children safe; and prevent the need for subsequent invoivement with the Department’s Division
for Children, Youth end Famities (DCYF).

One of DCYF's goals is to prevent families who come to the attention of the Division from
requiring future DCYF intervention. Today, many of the famlies who receive @ Child Protective
Services {CPS) assessment (i.a., invastigation) for child abusa/neglect retum to DCYF far further

_intervention. A recant analysis' found that 32% of all families assessed by DCYF in calendar year
2017 relumed 1o DCYE for 8 subsequent assessment within 12 months (and 40% returned within
18 months). This rate is higher for families assessed to be at high- or vory high-risk {or subsequent
involvement using an actuarial risk assessment tool, rising to 45% and 54% for 12 and 18 months
respectivaly. This cycle of recurrence suggests families’ underying needs and chahenges linked
to child abuse/neglect are not being sufficiently addressed.

However, until recently, DCYF has been unable to provide supporls and servicas to
prevent recurrence to many of the families that ‘could benefit most. Traditionally, DCYF has
assessed many femilies but provided angoing services 1o a small few. This is because — prior to
the reintroduction of voluntary services by the legialature In SFY2018 - DCYF was only aflowed
to provide ongoing case management and home-based services to families after an asgessment
if ihey received a tegal finding of child abuse or neglect. But, due 1o the relatively stringent legal
requirements necessary 10 obtain a court-finding in New Hampshire, many tamilies who are at--
risk of future maltreatment have their assessments closed without findings and do not receive

. ongolng services. As a resuli, families often need to experience anather crisis, and need to re-
enter the DCYF system to recaive sarvices thel strengthen families, enable children to remain
safely at homs, and prevent future DCYF Involvemant. DCYF seeks to break this cycle of
recurrence by significantly expanding the number of famiiies who receive services an 8 voluntary
basls, focusing on the highest-risk families. '
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The Contiactors will provide a community-based voluntary services program {CB-VS) that
wil sarve these high-risk families who need addilional support to prevent future DCYF
involvement. ARer meeting any Immediate family needs and developing a servica plan, CB-VS .
providers will help femilies build and maintsin bridges to other parenting, economic, of
behavioral/menta! health sarvices 10 address undertying needs, strengthen protective factors, and.
promote family well-being. Thé overall outcome goal of CB-VS is lo safely prevent families from
requiring DCYF intervention In the Ruture. , :

Approximately 4,000 families will be served from January 1, 2021 1o June 30, 2024.

- The Conbractors will provide services to families whaiwhom were recently assessed by -
DCYF for an allegation of abuse or neglect and as pan of thelr CPS assasament were scored as
being at highivery high-risk of future DCYF Involvement using an actuarial risk assessment tool.
Additionally, the Contractors will provide sarvices to clients utiizing the Solution-Based Casework
and Motivational Interviewing models with a focus aon the following priofities:

*  Working In pa.nnersh!p with families
s Focusing on family progress

»  Focusing on progremmatic solutions to difficult family experiences

»  Caelebrating family prograss

Contractors will provide CB-VS services in two phases:
Phase 1: Referral and Engagement, Family Stabillzation, Service Planning

Reforral and Engagemant; The Contractors will.orient the family to the CB-VS and build 8
rapport 6o the family will be willing lo recaive family stabilization supports and participate
in service planning. ' ‘

Famlly Stabliization: The Conlractors will address immediate needs of the family,
smphaskzing what needs may make it ditficutl to establish family engagement. Immediato
needs include but are not limitad to: unstable housing, lack of consisten! transportation,
Inadequate or lack of health insuranca, discontinuation of state benefits, health concems,

.and hospitalizations.

Service Planning: The Contractors will develop ‘an indtial servica plan that reflects the goals
and perspeciives of the family, and the needs identified by the assessment tool.

Phase 2: Service Management, Transition and Closure
Sorvice Management: The Contractors will meet the family's needs and achiove the goals
identified in the service plan, .

Transition aﬁd Closure: Contr’actor; will asseai when ongoing case mansgement supports
are no longer needed, and develap a plan with the family to transition out of CB-VS and
into existing community based supporis. .



Y

DocuSign Envelope ID: 34EFC24B-4999.4348-832E-79116DF6F0BA
~ DocuSign Envelope 1D: T21E9DDB-DSED4EIE-BE70-26F SE109COED

His ExceBency, Govemor Chustopher T. Sununy
and the Honomble Counc
Pagadolé

| The Department will monitor contracted services using the following performance
_ meesures: ’

Service
Activily:

AReferral & ¢ 9% of refemred familias who enroll in CB-VS
engegement | ¢ % of referred families who receive face-to-face meeling within 3 days of

Key performance metrics:

-
g . referral
& |B-Famiy : = 0
" | gigbllization |* % of families that are stabilized within the first 30 days
C.Service s _
planning + % of families with g case plan within the first 30 days

« Median ¢ of days from infial agsessment to enroliment in addilional
D.Service | supports and services B

management | , 9 of families who are accessing DCYF paid home-based services
% of families who meet thelr eervice ptan goals

% of famllies who are successhully established in ongoling supports

L
E. Transition |, _ o of families who see improvement in assessment 100! (to be specified by
8 closure ~ DCYF) )

« Family satisfaction with CB-VS (e.g., Net Promoter Score)
% of families referved to CB-VS **

Phaso 2

+ who have a substantiated allegation of mattreatment within & months of the referral

E date = , 3
g » who have a subsaquant assessment {investigation) 8 and 12 months after CB-VS
discharge ; i

The Department salected the Contractors through & competitive bid process using a
Request for Proposals (RFP) Lhat was posled on' the Depariment’'s website from 4/16/2019
through 6/1472020. The Department received sixteen (16) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheel is attached. ‘

: As referenced In Exhiblt A, Revisions 10 Standard Contract Provisions Section 1.1., of the
ottached contracts, the parties have the. option 10 extond the egreements for up 1o two (2)
additional years, contingent upon satisfactory delivery of services, available funding, egreement
of the parties, and Govemnos and Council approval. »

Should the Gavemor and Council not authorize this request DCYF will be ungble to moet
tha needs of high risk families who come to DCYF's attantion, which would perpetuate a system
which is unabls to braak proactively intervene to prevent child abuse and neptect. :

Areas served: Statewide
. Respectfully submitied,
S b
Lan A. Shibinette
. Commissloner



DocuSign Envelope 1D I4EFC24B4989-4348 832E-79116DF6F 08A )
DocuSign Envelope (D: 721E90DB-05E04 E3E-SET0-25F8E109COED ' :

. i
New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet
) —
Community-Based Voluntary Services RFP-2021-DCYF-03-COMMU )
RFP Namo RFP Number Reviswer Names
_ : 1- Atrena Cote
Maxlmum Actual
Biddor Namo PasefFail| Potnt Pointa 2. Cortney Laveaque
1. Big Brother Big Sisters of Now Hampshire NA w0 | 3. Daryl Tenney
2. mountaln View Counseling NIA 100 a7 4. Geraido Paarsi
3. Easter Scals Now Hampshiro, Inc. : N/A 100 64 2 Joseph Ribsam
p Neurodevotopmenta! Institute of New Hampshire, 6
“WLC NA 100 64 " K& Giovandifto
5 Community Action Partnership of Strafford ] 7
- County , NA -100 69 " Krish Hart
6. Family Resource Center at Gorham ¢ N/A 100 . es g Marti (ig
7. Seacoast Youth Services : : NA - 100 . 7 S Patrick Parkinson
8. Home Based Collaborative Family Counseling NIA 100 T4 10.
9. Ascentria Community Services, Inc. N/A 100 . 75 n
‘Greater Titton Famity Area Family Resource
0. center NA 100 . 76 12
n Spaulding Youth Center NA 100 17 13
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12. yNA at HCS, Inc.

13. Northeast Family Services of New Hampshire, Inc.

NA

-15. Beacon Health Options

16. Waypoint

16. rLe Family Resource Center

100
NIA 100
NIA 100
NIA 100
NIA 100

14

15.

16.

17.

18.
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. FORM NUMBER P-37 (v;ersion 12/11/2019)

Subject:_Community-Based Voluntary Services (RFP-2021-DCYF-03-COMMU-02)

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

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

‘GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Depariment of Heallh and Human Services

1.2 State Agency Address

126 Pleasant Street
Concord, NH 03301-3857

1.3 Contracior Name

The Family Resource Center at Gorham

1.4 Contractor Address

123 Main Street,
Gorham NH 03581

1.5 Contracior Phone 1.6 Accouni Number
Number _
05-095-042-421010-

(603)446-5190 29580000

1.7 Completion Date 1.8 Price Limitation

June 30, 2024 $2,244,528

1.9 Contracting Officer for State Agency

| Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

111 Coniractor Signature

112 Name and Title of Contractor Signatory
Patricia Stolte

DocuSigned by;

Joseph E. Ribsam, Jr.

Docusigned by )
o Date:
[_P“}nu“' SMh’ 10./20/2020 Executive Director
115 (e R Rhey Signature 1.14 Name and Title of State Agency Signatory

Date: 10/21/2020

Joseph €. Ribsam, Jr.

Director

.15 Approval by

By:

¢ N.H. Department of Administration, Division of Personne] (if applicable)

Director, On: -

By:

= D\uusznﬂl by:

1.16 Approval by the Auorney General (Form, Substance and Execution) (if applicable}

On: 10/29/2020

G&C ltem number:

1.17 Approval by the c;;'e?nor and Executive Council (if applicable)

G&C Mecting Date:

Page 1 of 4

os
(s
. Contractor Initials

Date 1072072020
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

("Stale”™), cngages controctor identified in block 1.3

(*“Contracior”) 1o perform, and the Contractor shall perform, the .
workor 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.t 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 Agrcement, and all obligations of the panties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, in which case Lthe Agreement
shall become effective on the date the Agreement is signed by
the Statc 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 Comtracior prior 10
the Effective Date shall be performed at the sole risk of the
Contractor, and in the eveni that this Agreement does nol become
cffective, the State shall have no liability 1o the Contractor,
including without limitation, any obligation to pay the
Contractor for any cosls. incurréd or Services performed.
Contractor must complclc all Services by the Completion Date
specified in block 1.7,

4. CONDITEONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement 10 the
contrary, oll obligations of the Stale hereunder, including,
without limitation, the continuance of paymenis hereunder, are
contingen upon the availability and continued appropriation of
funds affecied by any staie or federal legislalive or executive
action that reduces, climinates 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 cvent shall the Siate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shatl 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 contract price, melhod ofpaymcnl and terms of poyment
arc identified and more particularly described in E}\HIBIT C
which is incorporated herein by relerence.

5.2 The payment by the Siate 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 hercof, and shall be the only and the complete

Page 2 of 4

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 o offsel from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required.or permitied by N.H. RSA 80:7
through RSA BO:7-c or any other provision of law.

3.4 Nowwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the 1012l of all paymenis authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statules, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any “obligation or duly upon the
Contractor, including, but not timited to, civil rights and equal
cemployment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States. the Contractor
shall comply with all federat executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the Slalc or United States
access o any of the Contractor’s books, records and accounts for
the purpose of ascentaining compliance with all rules, regulations
and orders, and the covenants, lerms and conditions of this
Agreement. -

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all persennel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
olherwise authorized 10 do so under all applicable laws.

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

7.3 The Contracting Officer specified in'block 1.9, or his or her
successor, Shall be the State’s representative. In the event ot any
dispute concerning lhe interpretation of this Agreement, the
Contracting OfTicer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ont or more of the following acts or omissions of the
Contracior shall constitule an event of default hereunder (“Event
of Defoudt™):

8.1.1 failure to perform the Services 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 condition of
this Agreement.

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring il to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the natice: and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler glvmg 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 thal the portion of the contract price

which would otherwisé accrue to the Contracior during the

. periad from 1he date of such notice uatil such lime as the Statc

determines that the Contractor has cured the Evem of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contractor a writien notice specifying the Event of )

Default and set off against any other abligations the Stale may
owe 10 the Contractor any damages the State suffers by reason of
any Evenl of Default; and/or

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

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereof upon any f'unhcr or other Event of
Defauli on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Siale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in par, by thiny (30) days written nolice 1o the Contracior thal
the State is exercising its option 10 terminale the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, Ihe
Contractor shall, at the State’s discrction, deliver lo the

Contrzeting Officer, not later than fificen (15) days afler the'date
“of 1cemination, a report (FTermination Report™) describing in

detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to thosc of any Final Report described in the atiached
EXHIBIT B. In addition, al the Stalc’s discretion, the Contraclor
shall, within 15 days of notice ol early termination, develop and

submit to the State a Transition Plan for services undcr the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. -

10.1 As used in this Agreement, the word “data”™ shall mean all
information and things developed or pbiained 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, COMpuULEr Programs, COMpuUtEr prinlouts, notes,
letiers, 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 S1ate upon demand or upon termination
of this Agreement for any reason.

.10.3 Confidentiality of dara shall be governed by N. H RSA

chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State. ’

i1. 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
ofTicers, employees, agents or members shall have authority to
bind the State or reecive any benefiis, workers' compensation or
other emolumenis provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.] The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Siate at least fifteen (15) days prior to

the assignment, and a wrilten consent of the State. For purposes-

of this paragraph, a Change of Control shall constitutc
assignment.  “Change  of  Conirol” mcons  {a) merger,
consolidation, or a iransaclion 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
voling shares or similar equity inlerests, or combined voting
power of the Contraclor, or (b) the sale of all or substanually all
of the assets of the Contractor.

12.2 None of the Scrvices shall be subcontracted by the

. Contractor without prior wrilten notice and consentof the State.

The State is entitled to copies of all subconiracts and assignment
agreements and shal! not be bound by any provisions contained
in a subcontract or an assignment agreement 1o 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 property 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 i0 arise out of) the acls or omis terool the
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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. Nolwithstanding the foregoing, nothing herein
contained shall be deemed to constilute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph |3 shall survive the’

termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expensc, obtain and
continupusly maintain in force, ond shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.) commercial general liability insurance against all claims
of bedily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for afl insurance required under this Agreement.
Contractor shall alse furnish to the Contracting Officer identified
in btock 1.9, or his or her successor, certificate{s} of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior lo 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 Contracior agrees, certifies
and warrants thai the Contracior is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Compensation ™).

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee (o secure and maintain,
payment of Workers' Compensation in conneclion  wilh
activities which the person proposes to undertake pursuant 10 this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
atlached and are incorporated herein by.reference. The Staic
shall not be  responsible for payment of any Workers®
Compensation premiums or for any other claim or benefit for
Contractor, or any subconiractor or employee of Contractot,

16. NOTICE. Any notice by a party hereto to the other pany .
shall be deemed to have been duly delivered or given at the time

of mailing by centified mail, postage prepaid, in a United States

Post Office addressed to the parties al the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto and only after approval of such amendmen,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 10 Stawe law, rule or policy.

18. CHOILCE OF LAW AND FORUM, This Agreement shail
be governed, interpreted and construed in pecordance with the .
laws of the State of New Hampshire, and is binding upon and
inures Lo the benelit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
mainlained in New Hampshire Superior Count which shall have
exclusive jurisdiction thercof.

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 de not intend 1o
benefit any third parties and this Agreemeni shall not be
consirued 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 (o 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 incorporated
herein by reference,

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of campetent 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
execuied in a number of counterpans, cach of which shall be
deemed an original, constitutes the entirc agreement and
undersianding beiween the parties, and supersedes all prior
agreemenls and understandings wilh respect 10 the subject matter.

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation  Jaws  in  conncction  with  Lhe
performance of the Services under this Agreement.
o3
Page 4 of 4 | PS.
Contractor Initials

Date



DocuSign Envelope ID; S1B91F03-497A-48D8-80ES5-AIDOBZAF D42F

New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Generai Provisions

. 1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: .

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Compietion Date, contingent upon satisfactory delivery of
services, available funding, agreement oflhe parties, and approval of the
Governor-and Executive Council. i

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

12.3. Subcontraclors are subject lo the same contractual conditions 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 how corrective action. shall be managed if the subcontractor's
performance is inadequate. 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.

os
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New Hampshire Department of Health and Human Services
Community-Based Voluntary Services

EXHIBIT B

Scope of Services

1. Key Definitions

1.1. Date of Referral: Shall be defined as “the date in which the referral is made”. The referral
date should coréspond with the “Begin date of services”, indicated on the Division of
Children Youth and Families {DCYF) Service Authorization Form.

1.2. Days: Shall be defined as a complete “overnight”, calendar days, and shall include
Saturday, Sundays and Holidays.

1.3. Face-to-Face: Shall be defined as the first face-to-face interaction following the Date of
Referral in which a provider begins working with the families to deliver Community-Based
Voluntary Services (CB-VS). Face-to-Face shall further be defined as in-person
interactions; however, DCYF reserves the right to adjust the definition, with a thirty {30)
day written or verbal notice to the Contractor agency. '

1.4. Open Case: Open case shall be defined as any case opened to DCYF, including
assessment, voluntary case, court case with-focus on the family served by CB-VS.

2. Statement of Work

2.1. The Contractor shall ensure Community Based-Voluntary, Services are available in towns
of Berlin and Littleton and CPS District offices of Division for Children Youth and Families.
DCYF anticipated to refer from these sources the following number of families in year -
State Fiscal Year:

2.1.1. From starl of conlréct to end.of SFY21: 40 families
2.1.2. SFY22: 65 families

2.1.3. SFY23: 65 families .

2.1.4. SFY24: 65 families

2.2. The Contractor shall provide case management and service coordination for high-risk
families to strengthen family protective factors, keep children safe, and prevent-the
need for subsequent involvement with DCYF.

2.3. The Contraclor shall provide services described in this agreemenl‘to families
who/whom:

2.3.1. Were recently assessed by DCYF for. an allegation of abuse or neglect,

2.3.2. As pan of their CPS assessment, were scored as being at high/very high-risk of
' future DCYF involvement using an actuarial risk assessment tool,

2.3.3. Did not receive a court finding of abuse/neglect as a result of their DCYF

. assessment, and ~ ‘ bs )
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EXHIBIT B

2.3.4. Could benefit from additional supports and be safely served in the community.
2.4. The Depariment reserves the right to refer other families to ensure adequate caseloads.
2.5 All referrals shall be accepted by the Contractor regardless of any olher_ci'rbumstances.

2.8. The Contractor shall provide services to clients utilizing the Solutibn-Based Casework
' and Motivational Interviewing models.

2.7. The Contractor shall provide services in a manner that includes, but is not limited to, the
following priorities:

2.7.1. Prioritizing working in partnership with families

2.7.2. Focusing on family progress. .

2.7.3." Focusing on programmatic solutions 1o d_ifﬁcul-t family experiences
2.7.4. Celebrating family pr-ogress.

2.8.  The Contractor shall ensure all families receive refe.rral‘and engagement, family
. stabilization and service planning aclivities within thirty {30) days of referral.

2.9. The Contractor shall embed within the local District Office on a semi-regular basis to
provide in-person consultation to DCYF field service staff as needed.

2.10. The Contractor shall develop and maintain records on each family, Idg contact and
interactions for each family, and maintain documentation of service plans. They will
also maintain up-to-date family information, including contact information and service
history.

Phase 1: Referral and Engagement, Family Stabilization, Service Planning

2.11. Refaerral and Engagement: The Contractor shall orient family to the CB-VS
(Community—Based Voluntary Service) and build a rapport so the family will be willing
to receive family stabilization supports and participate in service planning.

2.11.1. The Contractor shall paricipate in a warm handoff with the Department
assessment worker 1o introduce the family and ensure a seamless transition from_
the Department assessment to CB-VS,

2.11.2. The Cantractor shall utilize an assessmedt tool specified by the Departmeni.

2.11.3. The Contractor shall collect basic family information, including but not limited to:
2.11.3.1. " Address and Phone number

: I 03
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EXHIBIT B

2.11.3.2. Demographic information including but not limited to: Race, Age of clients,
Number of children in the home, Gender of primary care giver(s)

. 2.11.4. The Contractor shall process and make initial contact with families within three
{3) days of receiving DCYF referral.

2.11.4.1. Referral days shall be defined as indicated in Section 1.1 and Section 1.2,

and shall conclude on the close of business on the third (37) day. For example,

- families referred on Friday, 10/2/20 at 3:.00 p.m. would have until close of
business on Monday 10/05/20 to establish initial contact,

21141, The Conlréctor shall maintain the ability to" dictate staffing patterns that
most appropriately align with this scope of work.

2.11.5. The Contractor shall ensure that families who have disengaged from the program
remain connected with the services through persistent follow up including but not
limited to: Flexible scheduling and rescheduling, Telephone Correspondence,
Digital and personal interactions

2.11.6. The Contractor shall develop referral form in collaboration with the Department.

2.12. Family Stabilization The Contractor shall address immediate needs of the family,
emphasizing what needs may make it difficult to establish family engagement.
Immediate needs include but are not limited to: Unstable housing, Lack of consistent
transportation, Inadequate or lack of health insurance, Discontinuation of state
benefits, Health concems,. such as lice outbreaks and bedbugs, hospitalizations,

v 2.12.1. The Contractor shall develop with the family a near-term plan and address any
immediate needs.

2.12.2. The Contractor shall facilitate purchases for the family to address immediate
needs, including but not limited to: Lice Treatment, Household items, Cleanup
expenses, Gas cards, Iltems for children.

2.13. Service Planning: The Contractor shall develop an initial service plan that reflects the
goals and perspectives of the family, the provider worker assigned to support the
" family and the needs identified by the assessment tool. ;

2.13.1, The Contractor shall utitize an assessment tool, determined by the Department to
understand the needs of the family and identify opporiunities to reduce the rate of
subsequent DCYF involvement.

2.13.2. The Contractor shall complete all assessments within thirty (30} days, or within
Phase 1, as appropriate for family needs.

D3
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EXHIBIT B

2.1.3:3. The Contractor shall support the families in identifying goals for their time in and
after the service is complete and idenlify and prioritize needs and challenges.

2.13.4. The Contractor shall develop an initial service plan in collaboration with the
family. '

- 2.13.5.The Contractor shall collaborate with the Department to develop the service plan. .

2.13.6. The Contractor shall utifize Department provided criteria, completed
assessments, professional judgement, and families input to identify if DCYF-paid,
home based services are required.

2.13.7. The Contractor shall verify and update any' family information relevant to
+ preparation of Phase 2, as indicated in Section 2.11.3., including but not [imited
to: Ensuring bastc demographic information is up to date, adjusting meeting
. frequency, duration and times as needed.
Phase 2: Service Manajement, Transition and Closure
2.14. Service Management: The Contractor shall meet the family's needs and achieve the
goals identified in the service plan.

2.14.1. The Contractor shall ensure the needs of the family are met and the goals
identified in the service plan are met.

2.14.2. The Contractor shall implement the service plan, coordinate critical services with
parents, children and youth, including but not limited to:

2.14.2.1. Providing service coordination and system navigélion

21422 Reférring and connecling families to community-bésed service providers,
including but not limited to: Mental Health, behavioral Health, concrete supponts
and services, DCYF-paid home-based services

2.14.3. The Contractor shali utilize flexible fbnding; where applicable, to facilitate
purchase to help the family successfully access supports and services.

2.14.4. The Contractor shall pre-plan for forma! transition from CB-VS services, including
for instances where the family has only received minimal service management.
Other requirements

'2.15. The Contractor shall obtain, at their expense, a Cnmmal Background Check for all
staff, including volunteers, providing direct services to clients under the contract.

2.16. “The Contractor shall ensure staff have no convictions for the following crimes:

i +].
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2.16.1. A felony for child abuse or neglect, spousal abuse, and any crime against
children or adults, including but not limited to: child pornography, rape,
sexual assault, or homicide;

2.16.2.  Aviolent or sexually related crime against a child or adult, or a crime which
may indicate a person might be reascnably expected to pose a threatfo a
" child or adult; and

2.16.53. 'A felony for physical assault, battery, or a drug-related offense committed
within the past five (5) years in accordance with 42 USC 671 (a)(sO}A)ii).

2.17. The Contractor shall report to DCYF Central Intake any suspicion of child abuse or
" neglect.

3. Exhibits Incorporated

3.1. The Contractor shall use and disclose Protected Health Information in compliance 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 I, Business Associate
Agreement, which has been executed by the parties.

3.2. The Contractor shall manage all confidential data related to this Agreement in accordance
with the terms of Exhibit K, DHHS Information Security Requirements.

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

4. Reporting Requirements

4.1.  The Contractor shall submit monthly reports, which.include, but are not limited to: Data -
to support performance improvement activities.

- 4.2.  The Department reserves the right to request and the Contractor agency shall provide
information on the following: What families benefited from fiexible fund purchases, how
much was spent per family {both average and individual families) and what the flexible
funding money was spent on.

4.3, The Department reserves the right to establish data reporting and deliverable
requirements throughout the duration of the contract. :

4.4. The Department reserves the right to request service plan and other documentation,
as indicated in Section 2.13., to comply with federa) requirements upon request.

5. Performance Measures and Performance Metrics

5.1.  Inorder for the Department to menitor Contractor performance, the Contractor and the
Department shall hold monthly provider meetings focused on performance topics
including but not limited to: persistent follow-up on referrals, service completion, use
of home-based services, long-term program outcomes, and equitable service delivery.

5.2. The Contractor shall monitor the Contractor's performance by using the following
performance metrics:

s 13
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EXHIBIT B

Key performance metrics;
o %of referred families who enroll in CB-VS

A Referral & & . -
. » % of referred families who receive face-to-face meeting within 3 days of
'; engagement referral g
E E!éiﬁir“z:zon . | * % of families in crisis that are stabilized within the first 30 days
o N P .
: ;aﬁgz;e s % of families with a case plan within the first 30 days

» Median # of days from initial assessment to enrollment in additional
D. Service supporls and services

management |e % of families who are accessing OCYF paid home-based services
- % of families who meet their service plan goals

Phase 2:

% of families who are successfully established in angoing supports

E. Transition | e % of families who see improvement in assessment tool {to be specified by
& closure DCYF)-

« Family satisfaction wrth CB-VS {e.g., Net Promoter Score)

% of families referred to CB-VS **

' g « who have a substantiated allegation of maltreaiment within 6 months of the referral
G date
% + whohavea subsequent assessment (investigation) 6 and 12 months after CB-VS
o discharge

** Six (6) month time period will be calculated based on consecutive “overnights” and shall conclude on
the close of business on the last day of the six (8) month period.

5.3, Additional Key output and process metrics:
e # of families currently enrolled in CB-VS and % of CB-VS slots currently used
o . # of families that are offered CB-VS and % of offered families who decide to receive
CB-VS
»  # of families who receive a warm handoff to the CB-VS provider
o #of referrals, including the number in the defined target population and % of
referrals in the CB-VS defined target population ‘
» #of enroltees, including the number in the defined target population and % of
enrollees in the CB-VS defined target population
# of days from DCYF assessment start date to referral date
# of days from referral date to first face-to-face meeting
# of days from first face-to-face meeting to family stabilization date
# of days from first face-to-face meeting to initial service plan finalization date
# of days from service management start date to service management end date
# of days from service management slart date to service goal 1, 2,..., etc. achieved
date
# of days from transition start date to closure date
¢ % of clients who respond to Net Promoter survey

B L —D3
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EXHIBIT B

5.4.  The Contractor shall actively and regularly coltaborate with the Department to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

- 557 The Contractor maf.r be required to provide other key data and metrics lo the
Department, including client-level demographic, performance, and service data.

56. Where applicable, the Contractor shall collect and share data with the Department in
a format specified by the Department.

57. The Department reserves the right to evaluate the program for effectivenéss of service
delivered during the duration of the contract.

6. Additional Terms
6.1. Impacts Resuiting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future slate 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.

6.2. . Federal Civil Rights Laws Compliance: Culturally and Linguistically Approprlate .
Programs and Services

6 2.1 The Contractor shall submit, w1th|n ten (10) days of the Contract Effective
Date, a detailed description of the communication access and language
assi,s_tance services to be provided to ensure meaningful access to
programs andfor 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

6.3.  Credits and Copyright Ownership

6.3.1.  All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, “The preparation of this
(report, document elc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the Stale of New Hampshire and/or such other funding sources
as were available or required, e. g the United States Department of Health
and Human Services."

6.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department befofe printing. production, distribution or
use.

6.3.3. _The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

6.3.3.1. . Brochures. N
6.3.3.2. Resource directories.
= i b
RFP-2021-DCYF-03-COMMU- - . l 4
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6.3.3.3. Protocols or guidelines.
6.3.3.4. Posters.
6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any malerals produced under the
contract without prior written approval from the Department.

7. Records _
7.9.  The Contractor shalt keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contracl, and all income received or collected by-the
Contractor.

7.1.2. 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 matenals, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records
requested or required by jhe lepadement. .

10/16/20207 1.3. Statistical, enroliment, ttgfrﬁ%%eg@ulvisit records " for each recipient of
services, which records shaWegdarpllracands of application and eligibility
“(including all forms required to determine eligibility for each such recipient),
records regarding the provision &f*8EWitEs %Eﬁf% Pinvoices submitted o the
Oepartment to obtain payment for such services.

7.1.4. Medical records on each patient/recipient of services.

7.2.  Ouring the term of this Conlract ‘and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records

" maintained pursuant to the Contract for purposes of audit, examination, excerpis and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of lhe Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are’
disallowed or to recover such sums from the Contractor.

T D3
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Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds and as applicable as federal fundmg is antlupated for
this contract.

2. For the purposes of this Agreemenl:

2.1. The Depariment has identified the Contractor as a Sub-recipeiht. in
accordance with 2 CFR'200.330.

2.2.The Contractor's Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Start Up Grant

3.1.For the purpose of this agreement, the start-up funds in the amount of
$430,000 will be provided to the Contractor for the expenses lncurred to
launch services described in this Agreement.

3.2.The Department shall make one lump sum payment to the Contractor
within thirty (30) days of the Contract Effeclive Dale.

3.3.The Contractor shall submit a quarterly report to the Department within .
fifteen (15) days of the end of the reporting period, detailing all start up
expenditures.

3.4.All unspent funds shall be returned to the Department twelve (12) months
after the Contract Effective Date

4. Flex Fdnding

4.1.For the purpose of this agreement, the Department shall allocate flexible
funding to the Contractor agency to fullfill the work described Exhibit B,
Scope of Work.

4.2. The Depariment shall make payment as follows:

4.2.1. One lump sum payment of $35,700 within thirty (30) days of the
Contract Effective Date, equivalent to an estimated two years worth
of flexible funding.

4.2.2. The necessity and the amount of additional flexible funding for the
State Fiscal Year 2022 will be determined by the Depairtment. The
funds will be provided only if additional funds are needed to sustain
flexible funding. Any additional payment shall be made within thirty
(30) days of the beginning of the State Fiscal Year.

4.2.3. One lump sum payment of $22,750 in State Fiscal Year 2023 of
the contract, to be paid within thirty (30) days of the beginning of
the State Fiscal Year. )

r—D3
Family Resource Cenler ai Gorham ExhibilC Conlraclor Initial,
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4.2.4. One'lump sum payment of $22,750 in State Fiscal Year 2024 of
the contract, to be paid within (30) days of the beginning of the state
fiscal year.

4.2.5. Additional funding increases awarded in State Fiscal Year 2023 and
State Fiscal Year 2024 shall be used to lncrease the account as needed
to an amount not to exceed $22,750.

4.3.Upon the Contract Completlon Date, the Contraclon; shall return to the
Oepartment any remaining flex funds within thirty (30) days. -

4.4.The Contractor shall not utlize flexible funds prior 10 the |n|t|a| “face-to-
face™ (but can use it for the face-to-face). ’

4.5.The Confractor shall manage flexible fund allocations in a manner
consistent with Exhibit B, Scope of Work, and shall have the ability to vary
the amount of flex funds spent to support each family (e.g., some families
can get $500 and others can get $150 or any other amount needed to
support the family).

4.6.The Department reserves the right to request and the Contractor shall
provide information on the following:

4.6.1. What families benefited from ﬂexibleifund purchases
4.6.2. How much was spent per family (both average and individuat families)
4.6.3. What the money was flexible funds were spent on

5. Daily Rate

5.1.For the purpose of this agreement, a daily rate shall be paid in the amount
of $55.00 per client (family) per day.

5.2.Payment shall be on a monthly basis and follow a process determined by
the Department.

5.3.Maximum alolment for daily rate expenditure by fiscal year is as follows:
Sub-total: $1,699,500 '
Year 1: $90,750
Year 2: $536,250
Year 3: $536,250
Year 4: $536,250 .

5.4.Payment' for daily rate shall be initated six (6) months from the Contract
Effective Date and shall follow a process determined by the Depariment.

. 6. Bonus Payment

" 6:1.For the purpose of this agreement, bonus payments shall be paid to the

Contraclor agency upon delivery of the following: P°S‘
Family Reséurce Cenler 8! Gorham Exhibit C Contractor Initials i
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6.1.1. Services and data as indicated in Exhibit B, Section 2, Scope of
Work and Section 5, Performance Measures and Performance
Metrics. -

6.1.2. Submission of standard paymeni request form(s).

6.1.3. Submission of any other supplemental bonus payment documents
specified by the Department,

6.2. A bonus payment shall be paid for each family who recieves a face-to-face
meeting within three (3) days of DCYF referral.

6.2.1. Bonus payment shall be $99.00 per family. This value is equal to
1% of the value of a six(6) month long service.

' §.2.2. Face-to-face and referral date shall be defined as indicated in
Exhibit B, Scope of Work, Section 1, Key Definitions.

6.3.A bonus paymenl shall be paid for each family with no new open DCYF
case with six (6) months of referral.

6.3.1. Bonus payment shall be $99.00 per family. This value is equal to
1% of the value of a six (6) month long service.

6.3.2. No new open DCYF cases and referral date shall be defined as
indicated in Exhibit B, Scope of Work, Section 1, Key Definitions.

6.4. The Contractor and the Department shall send all client information in
_relation to/or in support of payment, utlizing a secure email system.

6.5.Payment shall be on a monthly basis in an amount specified by the
Conlractor agency on appropriale documentation.

6.6.The maxsmum alotment for this contract for each State Fsscal Year is as
follows:

Total allocation: $33,828
Year 1: $4,578
Year 2. $9,750
Year 3: $9,750
Year 4: $9,750

6.7.The Contractor shall request bonus payments under the following
processes:

6.7:1. % of families who receive a face-to-face within 3 days of referral.

6.7.1.1. The Contractor shall enter data into a standard
spreadsheet in order to calculcate the bonus amount
they are requesting.

S

10/16/2020
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6.7.1.2. The Contractor shall then send that spreadsheet back to
‘identified Department staff. The Department shall review
the spreadsheet for accuracy ona consistant basis.

'6.7.1.3. The Contractor shall request payment on a standard
form in an amount equal to that which was calculated on
the spreadsheet.

6.7.1.3.1. The form shall be agreed upon by the
Department and the Contractor.

6.7.2. % families who do not have a case opened within six (6) months of
referral date:

6.7.2.1." The Department shall share with. the Contractor, on a
monthly basis, a list of clients who have had a case
opened with DCYF.

6.7.2.2. Using the information from this list, the Contractor shalt
request payment on a standard form, agreed upon by the
Department and the Contractor.

6.8.The Departmenl reserves the right to delay the monthly payout of bonuses
so long as they give prior notice with the Contractor. Rationale for delays
shall include but are not limited to:

6.8.1. Absenteeism of finance staff
6.8.2. IT updates or maintinece, etc.

6.9.The Department reserves the right to conduct audits of the Conlraclors
bonus payment reporting and allocations.

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Depariment of Health and Human Services
129 Pleasant Streel

Concord, NH 03301

8. The Contractor must provide the services in Exhlbn B, Soope of Services, in
oomphance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the evenl of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have nﬁen .

' PS
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satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited 1o adjusting amounis within the price limitation and adjusting
encumbrances between State Fiscal 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.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750.000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the mdst recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining o charitable
organizations receiving support of $1,000,000 or more.

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA} to the
Department 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.

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

12.4.. In addition to, and not in any way in limitation of obllgatlons of the
Contract, it is understood and agreed by the Contraclor that the
Contractor shall be held liable for any state or federal audit exceptions
"and. shall return to the Depariment all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

] . 03
Family Resource Cenler et Gorham *Exhibil € Contractor Initials [
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-680, Title V, Subltitle. D; 41
U.5.C. 701 et seq.}, and further agrees to have the Contractor’s representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the followmg 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 required by the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Sublitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part [l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elecl to make one certification to the Department in each federal fisca! year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cedtification shatll 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-iree workplace by:

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

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

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

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

1.2.4. " The penalties that may be imposed upon employees for drug abuse violations
‘occurring in the workplace;

1.3 Maklng it a requirement thal each employee lo be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph {a) that, as a condition of
employmenl under the'grant, the employee will
1.4.1. Abide by the ferms of the statement; and

- 1.4.2.  Nolify the employer in writing of his or her conviction for a violation of a criminal drug
slatute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Nolifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provideé notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federa{;lagency

PS
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has designated a central point for the receipt of such notices. Nolice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriale personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
law eénforcement, or other appropriate agency:
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.9, 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. 2 .

Place of Performance (street address, city, county, state, zip code) (fist each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

Docusipned by:
10/16/2020 Patricie. Stolte.
Date Name: f¢7a Stolte

Titte"  gyecutive Director

C:
Exhibit O - Certification regarding Drug Free Vendor inltials
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CERTIFICATION REGARDING LOBBYING

The Vendar 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

" 31U.8.C. 1352, and further agrees to have the Conlractor's representalive, as idenlified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicale applicable program covered}. :
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppont Enforcement Program under Title IV-D'
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Granl under Title VI

*Child Care Development Block Grant under Title [V

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

_sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 3 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) -

3. The undersigned shall require that the language of this certification be included in the award
documenit for sub-awards at all tiers {including subconiracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thal 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 cenrtification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code, Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $1 00,000 for .
each such failure.

Vendor Name:

10/16/2020
Date

C
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provistons agrees to comply with the provisions of
Executive Office of the President, Execulive 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
Centification:

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

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

3. The cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is faler determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminale this transaction for cause or default.

4. The prospective primary participant shall provide immediate written nolice 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 erronecus by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” "participanl,” "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 lransaction be entered into, it shall not Knowingly enter into ary lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntanly excluded
from paricipation in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary participani further agrees by submitting this proposal that it will include the
clause litled *Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
tower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

8. Aparticipantin a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaclion that it is not debarred, suspended, mehglble 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, bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ F%.

Exhibit F — Cerification Regarding Debarment, Suspension Contractor Initiats
And Other Responsibility Matters 10/16 /2020
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information of a pamcupant is not required to exceed that which is normally possessed by a prudenl
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enlers into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation 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 parlicipant certifies to the best of its knowledge and belief, that it and its
principals:

1.1, I:.are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency,

11.2. have not within a three-year period preceding this propasal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a'contract under a public transaction; violation.of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this apphcabonlpmposal 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 slatements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS i
13. By signing and submitting this lower tier proposal (Contract), the prospective lower tier paﬂ.ICtparll as
defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaclion by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such’
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, tneligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in afl Iower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:;
) : Doculigned by:
10/16/2020 ' Painiia Stah
Date ‘W?'Wﬁja stolte
Title:

Executive Director

E
Exhibit F - Certification Regarding Dabamment, Suspension Contractor Initiels

And Other Responsiblity Matters 10/16/2020
CUDHHSA10713 Page 2 of 2 ¥ Date __
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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 signalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Prows:ons 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 3789d) which prohibits

. recipients of federal funding under this statute from discriminating. either in employment practices or in
the delivery of services or benefits, on the basis of race, coler, religion, national ongin, and sex. The Act
requires certain recipients (o 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 federa! funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.5.C. Seclion 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabilily, in regard to employment and the delivery of
services or benefits, in any program or aclivity,

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

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

- the Age Discrimination Acl of 1975 (42 ).5.C. Sections 6106-07), which prohibits discrimination on the -
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 {U.S. Department of Juslice Regulations — Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The Nationa! 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 againsl
reprisal for certain whistie blowing aclivities in conneclion with federal grants and contracts.

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

debarment. ) v
D3
Exhibit G ‘ ' | 18
" Contractor Initials .
Coniticaion of Cmpummwm:muﬁvhhdvi eacrionk Equal Tr of Faith-Based Orgarisations
and Whisteblowsr protecaion
& . 10/16/2020
-Date
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Exhlbit G .

In the event a Federal or State court or Federal or State administralive agency makes a finding of

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

lhe applicable contracting agency or division within the Department of Health and Human Services, and
_to the Depariment of Health and Human Services Office of the Ombudsman. ’

The Contractor identified in Seclion 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:

1. By signing and submitling this:proposal (contract) the Contractor agrees to comply with the provisions
indicated above. :

Contractor Name:

Doculigned by:

10/16/2020 | Patrivia Stelfe
Date Nams PREritia stolte
Title:

Executive Director

Y]
Exhibi G ' ‘ PS
Contractor Initlals

Condaion of Complisnes with ieguisamants partaining to Faderal Nondizcrimination, Ecumt Trestment of Faith-Based Orpanizetions

and Yvhisteblowss prolections
w2a : 10/16/2020
Dale :

Rav. 1721144 Pape 20l 2
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contr.:-:cl'or idenlified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contraclor 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:

10/16/2020 Patvivie. Stolhe
Date : : Name: ricia Stolte
Title:

Executive Director

Exhibit H = Cerlification Regarding Contractor Initials

Environmenta! Tobacco Smoke 10/16/2020
CWOHHS 10713 Page 1 of 1 Da:e‘
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Exhibit t

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 Partability 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
Associale” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protecled health infarmation under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

a. “Breach” shall have lhe same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Busingss Associate” has the meaning given such term in section 160. 103 of Title 45, Code .
of Federal Regulations. -

c. ' “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501, _ . /

e. “Data Agaregation” shall have the same meaning as the term "data aggregahon in 45 CFR
- Seclion 164.501.

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

g. "HITECH Act” means the Health Information Techno'logy 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 Ponébility and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

i, *Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501{qg).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR .Section 160.103, limited to the information created or recew@
PS

Business Associate from or on behalf of Covered Entity.

32014 . Exhibii Contractor Inftisls
’ : Heatth Insurance Portability Act
Business Associale Agreement - 10/16/2020
ale
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I. . "Required by Law” shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. .

n"u. “Secretary” shall mean the Secretary of the Depénment of'Health and Human Services or
his/her designee.

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

o. “Unsecured Protected Health Information” means protected health information that is nat
secured by a technology standard that renders protecled health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ]

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

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

' (.2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
l. For the proper management and adminislration of the Business Associate,
Il. - 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.

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

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

32014 Exhibil | Contractor Inilials
- Health Insurance Portabllity Act
Business Assoclate Agreement 10/16/2020
Page 2016 Qate
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Associate shall refrain from disclasing the PHI until Covered Entity has exhausted all
" remedies.

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

-such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Busineas Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall completé the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o the
Covered Entity. .

c. The Business Associate shall comply with all sei;tions of the Privacy, Security, and
Breach Notification Rule.

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

e Business Associate shall require all of its business assaciates that receive, use orhave
access to PHI under the Agreement, 1o 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 prowded under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asspgiate
agreements with Contractor's intended business associates, who will be receivi gP%HI

3204 Exhibit | Contractor Inltiats
Health Insurance Portability Act .o
Business Associate Agreement 10/16/2020
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32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by slandard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemenlt 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 al 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 lerms of the Agreement.

Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to an individual in order to meet the
requiremients 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 individua! contained in a3 Designated Record
Set, the Business Associate shall make such PH|-available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil its
obligations under 45 CFR Seclion 164.526. -

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 1o a request by an
individua! for an accounting of drsclosures of PHI in accordance with 45 CFR Section .

- 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528,

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

Within ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shail continue to extend the protections of the

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

‘Agreement, to such PHI and limit further uses and disclosures of such PHI to ";i
PS

‘ Exhibit | Conlractor Initialg
Health Insurance Portability Acl
Business Assoclate Agreement . 10/16/2020
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

4) Obligatibns of Covered Entity

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

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

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

(5) Termination for Cause

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

{6) Miscellaneous .

a. ~ Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, 1o
- a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

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

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

d. Interprelation.. The parties agree that any ambiguity in the Agreement shall be r ed
to permit Covered Entity o comply with HIPAA, the Privacy and Security Rule. | 7§

32014 . Exhibit ) 8 Contractor Inltials
* Health Insurance Portability Acl .
Business Associate Agreemant 10/16/2020
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e. Seqregation. 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.

UL 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.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit .

Department of Health and Human Services =~ Tha Family Resource Center at Gorham’
tale oy : mplibe Contractor

Joseph E. Ribsam, Jr. | Patrida Stk
Signature of Authorized Representative Signr—:\ ure of Authorized Representative
Joseph E. Ribsam, Jr. pPatricia Stolte
Name of Authorized Representative Name of Authorized Representative
Director ~ executive D rec-tor
Title of Authorized Representative . Title of Authorized Re'presentalive-
10/21/2020 10/16/2020 '
Date " Date

| C
312014 Exhibit | Contractor Initlals i
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees. of individua)
Federal grants equal 1o 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 equa! to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infarmation for any
subaward or coniract award subject to the FFATA reporting requirementls:

Name of entity
Amount of award
Funding agency !

NAICS code for contracts / CFDA program numbar for grants
Program source
Award tite descriptive of the purpose of the fundmg achon
Location of the entity
Principle place of performance .

Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and ‘
10.2, Compensation information is not already available through reporting to the SEC.

~O®NOnA LN

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

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation [nformation), 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 needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

-

Contractor Name:
I b Do;u!inm oyl
10/16/2020 ' Patrivia Stelfe
Date : “Name: 3 STOTEE
' Title:,

Executive Director

C
Exhibh J = Centification Regarding the Fedaral Funding Contractor Initiats
* Accountabliity And Transparency Ad (FFATA) Compliance 10/16/2020
. CUOHHS/1 10713 Page 1 of 2 Date
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I-certity that the responses lo the
below listed questions are true.and accurate.

019150817
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracls, subcontracts,
loans, grants, sub-grants, andfor cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO YES
If the answer 10 #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the corhpensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m{a). 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

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

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

Name: Amount; .
Name: . Amodnt:
Name: Amount;
Name: Amount;
Name; Amount:

C
Exhibit J - Certification Regarding the Federal Funding Conlrai:to_r Initials

Accountability And Transparency Act (FFATA) Compliance 10/16/2020
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~ DHHS Information Security Requirements .

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

1. “Breach” means the loss of conirol, compromise, unauthonzed 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 Heaith
Information,.” Breach® shall have the same meaning as the term “"Breach” in section
164.402 of Title 45, Code of Federal Regulations. ’

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instutule 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
assislance benefits and personal information including without imitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
- the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
-state or federal.law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (P1), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountablllty Act of 1996 and the
regulations promulgated thereunder,

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,

* firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

} . h
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mail, all of which may have the potential to put the data at risk of unauthorized

access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is

-~ not designated by the State of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, lested, and

approved, by means of the State, to transmit) will be considered an open

" network and not adequately secure for the transmnssnon of unencrypted PI, PFI,
PHI or cont"denlual DHHS data.

8. “Personal Information” {or "PI") means information which can be used to distinguish

"~ ortrace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific mdlvndual such as date and place of birth, mother’s maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
* Information at 45 C.F.R. Parts 160 and 164, promulgaled 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 anacy Rule at 45 C.F.R. §
160.103.

11. *Security Rule” shall miean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pan 164, Subpart C, and amendments
thereto.

12. *Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a lechnology 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 Instlitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1.. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contraclor,
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 Contraclor must not disclose any Confidential Information in response to a

| | C
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4, The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Conlracl.

5. The Contractor agrees DHHS Data aobtained under this Contract may not be used for
any-other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant’access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site musl be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting "services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User miay not transmit Confidential Data via an open
V5. Lasl updale 10/09/18 Exhibll K
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remole ¢ommunication 1o
access or transmit Confidential Data, a virtual private network (VPN) must be
instailed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour awto-delstion cycle {i.e. Confidential Data will be deleted avery 24
hours). '

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting-Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure focation 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 operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, musl have aggressive mtrusnon detection:-and fi rewall protect:on

6. The Contractor agrees to and ensures its complete cooperation with the State ]
Chief Information Officer in the detéction of any security vulnerability of the hosting
infrastructure.

B. Disposition )
1. if the Contractor will malntam any Conﬁdenhal Information on ils 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 Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
“for Media Sanitization, National Institute of Standards and Technology, U. S.
Depantiment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Dala received under this Contract, and any
derivalive dala or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage -and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. Tl:le Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. '

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

5. The Contractor will provide regular secu'rity awareness and education for its End
“Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor ‘will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements:

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access lo any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

8. The Contractor will work with the Department at its request to complste 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 Contractar engagement. The survey will be completled
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, prompily take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit mon'itoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Conltractor must, comply with all applicable statutes and regulations regarding lhe
privacy and security of Confidential Information, .and must in all other respects .
maintain the privacy and security of Pl and PHI at a level and scope that is not less |
than the level and scope of requirements applicabte to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical 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 al hitps://iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
-procurement information relating to vendors. ; '

14. Contractor agrees to maintain a documented breach notification and incident

response process. The Contractor will- notify the State’s Privacy Officer and the

" State's Security Officer of any security breach immediately, at the email addresses

provided in Section VI. This includes a confidential information breach, computer

" security incident, or suspected breach which affecls or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

* ¢. ensure that laptops and other electronic devices/media contamlng PHLI, PIl, or
PFI are encrypted and password -protected,

d. send emails containing Confidential Information only if encrypted and being
sent 1o and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Conlract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically securé from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidentia! Data must be maintained, used and
disclosed using appropriate safeguards, as determined- by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credenlials used to access the site directly or indirecily through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct. onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any - '
Security Incidents and Breaches mmeduately, at the email addresses provided in
Section VI,

The Contractor must furdher handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition-to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; -
4, Identify and convene a core response group to delermine the risk leve! of Incidents
and determine risk-based responses to Incidents; and
i os
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach notice as well as any mitigation
measures. ‘ : ' ;

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

Vi PERSONS TO CONTACT
A. DHHS Privacy Officer: _
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: - ‘
OHHSInformationSecurityOffice@dhhs.nh.gov
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