
DocuSign Envelope ID: BCA42186-6D36-4B4C-AA1D-8928CABE568F

0/

Lorl A. Weaver

Interim Commissioner

Patricia M. Tilley
Director

0  rtnlOsOS RCU
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

v\vvw.dhhs.nh.gov

June 14, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$6,841,333 to provide benefits for supplemental nutritious foods and public health nutrition and
breastfeeding support services to financially-eligible pregnant women, postpartum women,
infants, and preschool children up to age five years old, with the option to renew for up to four (4)
additional years, effective July 1, 2023, upon Governor and Council approval, through June 30,
2025. 100% Federal Funds.

Contractor Name
Vendor

Code
Area Served Contract Amount

Community Action Program
Belknap and Merrimack

Counties, Inc.

Concord, NH

177203

Belknap County

Merrimack County

Coos County

Grafton County

$1,692,844

Greater Seacoast

Community Health

Somersworth, NH

154703
Carroll County

Strafford County
$978,375

Southern New Hampshire
Services Inc.

177198
Hillsborough County

Rockingham County
$3,392,551

Southwestern Community
Services, Inc.

177511
Cheshire County

Sullivan County
$777,563

Total: $6,841,333

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
and are anticipated to be available in State Fiscal Year 2025, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

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

The purpose of this request Is to provide statewide Special Supplemental Nutrition
Program for Women. Infants and Children (WIG), WIG Farmers Market Nutrition Program
(FMNP) and Breastfeeding Peer Counseling Program (BFPG) services to eligible women,
infants and children. This statewide service is available to assist eligible low-income pregnant
women, infants, and children achieve optimal health and nutrition outcomes. The program
delivers participant-centered nutrition education and counseling, breastfeeding support and
promotion services, supplemental nutritious foods, and referrals to health and social services in
a client-centered, supportive environment. The program utilizes the NH Department of Health
and Human Sen/ices eligibility management information system, referred to as StarLINC, in
accordance with federal regulations and NH administrative rules and program policies and
procedures.

The NH WIG Breastfeeding Peer Counselor Program (WIG-BFPG) is available to all
pregnant and post-partum mothers at WIG clinics in New Hampshire, delivered in accordance
with United States Department of Agriculture (USDA) WIG Breastfeeding Support guidelines. The
Department provides breastfeeding training for all relevant WIG staff in order to support the WIG
Breastfeeding Curriculum. The training includes information on breastfeeding promotion, the
advantages of breastfeeding, counseling strategies, infant feeding assessments, and other
relevant details to promote safe practices among new mothers.

The NH WIG Farmers' Market Nutrition Program (WIG-FMNP) is associated with the Special
Supplemental Nutrition Program for WIG. Eligible WIG participants are issued an additional
benefit to purchase local, fresh unprepared fruits and vegetables from farmers' markets in addition
to their regular WIG benefits during the summer months.

Approximately 13,000 individuals will be served monthly.

The Contractors will be providing benefits for supplemental nutritious foods, public health
nutrition and breastfeeding education, and referrals to healthcare and social services to financially
eligible pregnant women, postpartum women, infants and preschool children up to age five years
old that will be served across the 10 (ten) counties.

The Department will monitor services by reviewing the following:

Measuring the percentage of caseload served, with a goal to serve 95%-105% of
the assigned caseload.

Increases in the percentage of prenatal participants enrolled in the WIG Program
by the first trimester.

Increases in the percentage of infants who are fully breastfeeding or partially
breastfed.

Increases in the redemption rates of WIG authorized foods and safe infant formula
among households participating in the WIG Nutrition Program.

Increases in the number of WIG clinics that utilize innovative strategies to increase
access to WIG services, retain participants, and improve participant satisfaction.

The Department selected the Gontractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from March 20, 2023
through April 24, 2023. The Department received four (4) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.
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As referenced in Exhibit A, Revision to Standard Agreement Provisions, Section 1.2 of the
attached agreements, the parties have the option to extend the agreements for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals that are eligible
for the WIC Nutrition Program, Farmers' Market Nutrition Program, and Breastfeeding Peer
Counselor Program will not be sen/ed, thus increasing the risk of food insecurity and hunger in
New Hampshire.

Source of Federal Funds: WIC ALN #10.557 FAIN #234NH703W1003. FMNP ALN
#10.572 FAIN #224NH728Y8604, BFPC ALN #10.557 FAIN # 234NH743W5003

In the event that the Federal Funds become no longer available. General Funds will not

be requested to support this program.

Respectfully submitted,

—OocuSigned by;

Si\AM. tV. im^Jini
V  t24BAa37E08EB488,..
Lori A^, weaver

Interim Commissioner
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Women, Infant & Children (WIG), Farmers Market Nutrition Program (FMNP), and
Breastfeeding Peer Counseling Services (BFPC)

RFP-2023-DPHS-09-SPECI

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code: 177203-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH & NUTRITION, WIG
SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title .  Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2024 074-500589
Contracts for

Program Services
90006003

{WIC Admin)
$0 ■ $704,925 $704,925

2024 074.500589
Contracts for

Program Services
90006041

(WIC OA)
$0 $78,325 $78,325

2024 074-500589
Contracts for

Program Services

' 90006022

(BFPC)
$0 $55,618 $55,618

2024 074-500589
Contracts for

Program Services

90006026

(FMNP Admin)
$0 $600 $600

2025 074-500589
Contracts for

Program Services
90006003

.  (WIC Admin)
$0 $715,527 $715,527

2025 074-500589
Contracts for

Program Services

,90006041

(WIC OA)
$0 $79,503 $79,503

2025 074-500589
Contracts for

Program Services

90006022

(BFPC)
$0 $57,746 $57,746

2025 074-500589
Contracts for

Program Services
90006026

(FMNP Admin)
$0 $600 $600

Subtotals: $0 $1,692,844 $1,692,844

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF FAMILY HEALTH & NUTRITION. WIC
SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year'
Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2024 074-500589
Contracts for

Program Sen/ices
90006003

(WIC Admin)
$0 $392,063 $392,063

2024 074-500589
.  Contracts for

Program Services

90006041

(WIC OA)
$0 $43,562 $43,562

2024 074-500589
Contracts for

Program Services
90006022

(BFPC)
$0 $50,399 $50,399

2024 074-500589
Contracts for

Program Services
90006026

(FMNP Admin)
$0 $2,455 $2,455

2025 074-500589
Contracts for

Program Services
90006003

(WIC Admin)
. $0 $392,063 $392,063

2025 074-500589
Contracts for

Program Services

90006041

(WIC OA)
$0 $43,562 $43,562

Page 1 of 3
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2025 074-500589
Contracts for

Program Services

90006022

(BFPC)
$0 $51,816 $51,816

2025 074-500589
Contracts for

Program Services

90006026

(FMNP Admin)
$0 $2,455 .  $2,455

Subtotals: $0 $978,375 $978,375

Southern New Hampshire Services - Vendor Code: 177198-B006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH & NUTRITION WIC
SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

, Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2024 074-500589
Contracts for

Program Services

90006003

(WIC Admin)
$0 $1,404,871 $1,404,871

2024 074-500589
Contracts for

Program Services

90006041

(WIC OA)
$0 $156,096 $156,096

2024 074-500589
Contracts for

Program Services

90006022

(BFPC)
$0 $133,082 $133,082

2024 074-500589
Contracts for

Program Sen/ices

90006026

(FMNP Admin)
$0 $267 $267

2025 074-500589
Contracts for

Program Services

90006003

(WIC Admin)
$0 $1,404,871 $1,404,871

2025 074-500589
Contracts for

Program Services

90006041

(WIC OA)
$0 $156,096 $156,096

2025" 074-500589
Contracts for

Program Services

90006022

(BFPC)
$0 $136,994 $136,994

2025 074-500589
Contracts for

Program Services

90006026

(FMNP Admin)
$0 $274 $274

Subtotals: $0 $3,392,551 $3,392,551

Southwestern Community Services, Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH & NUTRITION, WIC
SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
. Budget
Amount

Modified

Budget
Amount

2024 074-500589
Contracts for

Program Services
90006003

(WIC Admin)
$0 $316,061 $316,061

2024 074-500589
Contracts for

Program Services

90006041

(WIC OA)
$0 $35,117 $35,117

2024 074-500589
Contracts for.

Program Services

90006022

(BFPC)
$0 $35,708 $35,708

2024 074-500589
Contracts for

Program Sen/ices

90006026

(FMNP Admin)
$0 $420 $420

2025 074-500589
Contracts for

Program Services
90006003

(WIC Admin)
$0 $316,061 $316,061

2025 074-500589
Contracts for

Program Services

90006041

.  (WIC OA)
$0 $35,117 $35,117

Page 2 of 3
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2025 074-500589
Contracts for

Program Services
90006022

(BFPC)
$0 $38,659 $38,659

2025 074-500589
Contracts for •

Program Services
90006026

(FMNP Admin)
$0 $420 $420

Subtotals: $0 $777,563 $777,563

GRAND TOTALS: $0 $6,841,333 $6,841,333

Page 3 of 3



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

PreJeclD* RFP-»>tM)PHS^>S.SP6CI

Project TWe Speclet Supptewentel Nirtrttlon Pfoyem lot WIC ind BFPC and WIC FMNP

Maximum

Potnti

AviBaMe CAP BM

Oreater

Seacoaat

Centmunlty
Heaan

SoulItem NH

Servtcei

SoutlNreiiem

CommunKy
Servtcei (SOS)

Techntcal

Ei^erlenca (Qt) n 20 17 17 to

Servlee Plani (02) 25 2S 20 23 15

Oulreacti Plan (03) 10 to S 8 5

Staffing Plan (04 20 19 17 14 10

Repening Raquirementa (0$) 10 10 7 8 5

Capeedv (0«) 10 10 6 7 5

Innovative Straiegle* or
MUaUvea (Q7) 5 s 3 2- 3

Subtotal • Teclinleal 100 n 71 7t 53

Cost

Budget Siieel (Appendix E] 20 17 12 IS 5

Program Sufl UU (Appendix F) 10 a 7 0 5

Sulitetal - Coat 30 25 It 33 10

TOTAL POINTS 130 124 t? 101 03

TOTAL PROPOSED VENDOR COST 13,734,749 | 3435.135

Reviewer Nante

^ Francet MeaugNIn

^ Halley McAlafy

S'lEmBy MauQttan

ipfojfam_MannerJI_^

: Program SpeclaSai IV

^rojfam_6geciajl»U^

Projram^gecidlMj^
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Special Supplemental Nutrition Program for Women, Infants and Children (WIG) and Breastfeeding Peer
Counseling (BFPC) and WIC Farmers' Market Nutrition Program (WIC-FMNP)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.2 Contractor Name-

Community Action Program Belknap and
Merrimack Counties, Inc.

1.3 Contractor Address

PO Box 1016

Concord, NH 03302

1.5 Contractor Phone

Number

{603)225-3295

1.6 Account Number

05-95-90-902010-

52600000-074-500589

1.7 Completion Date

6/30/2025

1.8 Price Limitation

51,692,844

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
X—OoeuSigntd by:

^H^/2023

1.12 Name and Title of Contractor Signator>'
•Michael Tabory

Chief Operating Officer

1.13 State Agency Signature
DoeuSlgn»d by:

"TMcy *^^3/2023

1;14 Name and Title of State Agency Signatory
Patricia m. rilley

Director

1.15 Approva)"¥y"ltie'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^DocusiBn.<iby: Guarlno

By: . Attorney

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutive Council of the State of New Hampshire,.if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by

the State Agency as shown in block 1.13 ("EfTectlve Date"). .
3.2 If the Contractor commences the Services prior to. the
EfTective Date, all Ser\'ices performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to. pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

I

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary^ all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall, the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services linder this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. . . .

5.1 The contract price, method of payment, and terms of payment
are identified arid more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.,
5.3 The State reserves the right to offset from any'amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIAiNCE 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 statutes, laws,
regulation's, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
•prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 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 of any
dispute concerning the interpretation of this Agreement,-the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date®7W2073
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("'Event

of Default"):
8.1.1 failure to 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 ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the. contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;,
8.2.3 give the Contractor a written notice specifyinjg the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon aiiy further or other Event of
Default on the part of the Contractor.

9.TERiML\ATI0N.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean ail
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided.by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontractsand assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the.Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or 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 to arise out oO the acts or omission of the

of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
-subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily 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 Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificale{s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("ll'^orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee, to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable fenewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which, might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
perfoirnance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policyi

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusis'e jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts,- each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT A

Revisions to Standard Agreement Provisions

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

1.1. Paragraph 3, Subparagraph 3;1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. 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 four (4) additional years
from the Completion Date, contingent, upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate,
subcontractor performance.

.RFP-2023-DPHS-09-SPECJ-01 A-1.2 Contractor Iriftials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

■  EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must assist eligible women, infants and children to achieve improved
health and nutrition outcomes by providing participant centered nutrition education and
counseling, breastfeeding support and promotion, supplemental foods and referrals to
health and social services in a supportive environment.

1.2. The Contractor must provide Supplemental Nutrition Program for Women, Infants and
Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding
Peer Counseling Program (BFPC) services to eligible women, infants and children in
Belknap County, Coos County, Grafton County and Merrimack County.

1.3. The Contractor must provide Supplemental Nutrition Program for Women, Infants and
Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding
Peer Counseling Program (BFPC) services to eligible women, infants'and children
each month utilizing the NH Department of Health and Human Services WIC
Program's eligibility management information system referred to as StarLINC, in
accordance with the state and federal regulations, NH policies and procedures,
including but not limited to the NH WIC Policy and Procedure Manual and 7 CFR 246.
The Contractor must:

1.3.1. Provide Special Supplemental Nutrition Program for Women, Infants and
Children (WIC) services through nutrition education, breastfeeding support
and promotion, referrals to healthcare Snd social services and
supplemental healthy foods to enrolled participants each month.

1.3'.2. Strive to serve 95% of the assigned caseload monthly. If the number of
participants is less than 95%, the Department may decrease the assigned
caseload and appropriate funding. Whereas, if the number of participants
is greater than 100%, the Department may increase the assigned caseload

and appropriate funding, if funding is available.

1.3.3. Abide by the United States Department of Agriculture (USDA) Assurances
as set out in Appendix A.

T3.4. Use qualified, competent language resources, such as but not limited to
interpretation services, free auxiliary aids and services and American S;ign
Language.

1.3.5. Include language on the their WIC webpage that provides sufficient notice
and how to request free language assistance services for individuals with
LEP, such as free auxiliary aids and services and other reasonable
modifications for individuals with disabilities.

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials.
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

1.3.6. Adhere to USDA Office of Civil Rights policies, including the non-
discrimination statement on all online and designated print program

materials, including but not limited to the Contractor's website.

1.3.7. Ensure not to discriminate against persons on the grounds of race, color,
national origin, sex, gender identity, sexual orientation, disability, age or
reprisal or retaliation for prior civil rights activity.

1.4.' The Contractor must be responsible for the on-going recruitment and retention of WIC
participants, which must include, but not be limited to;

1.4.1. The national WIC enrollment and retention website (www.signupwic.com)
in outreach materials and on individual agency website.

1.4.2. Promote and publish the NH WIC Pre-application website in all outreach
materials and webpages.

1.4.3. Use of local print media and/or social media using State Agency approved
WIC logo.

1.4.4. Distribution of WIC informational booklets and referral materials.

1.4.5. Coordination with NH DHHS District Offices iri appropriate service areas to

ensure WIC outreach materials are present for households "receiving
services at the District Offices.

1.4.6. Maintenance of participant waiting list, if appropriate.

1.4.7. Specific activities outlined in approved annual work plan to foster early
enrollment for pregnant women and infants.

1.4.8. Specific activities outlined In approved annual work plan targeting
breastfeeding families.

■■ -1.4.9. Submit all new clinic locations and removal of existing clinic locations to the
Department for prior approval.

1.5. The Contractor must consider the following when requesting new permanent and
mobile WIC clinic locations:

1.5.1. A minimum of twenty-five (25) participants reside within the zip code of
the new proposed clinic site.

1.5.2. Nearby WIC-authorized food stores.

1.5.3. Other community and health services that serve WIC eligible participants.

1.5.4. Available public transportation and handicap accessibility for accessing the
WIC clinic.

RFP-2023-DPHS-09-SPECI-01 B-2.0 - Contractor Initials.
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B ^

1.5.5. Adequate clinic space to ensure privacy for each function; certification
process, health and nutrition assessment and food benefit issuance.

1.5.6. Access to reliable internet service for each work station.

1.5.7. • Ensure that the WIC clinic, site., administrative offices and alternative sites

will be accessible to individuals vyith disabilities.

1.5.8. Ensure the clinic site and administrative offices offer privacy for participant
confidentiality.

1.5.9. Ensure the clinic site has adequate access to internet for WIC certification
and benefit issuance services.

1.5.10. Offer evening appointment hours at {6 pm or later) at a minimum of four (4)
clinics per month and at a minimum of two clinic sites per county.

1.5.11. Offer Saturday morning appointments as needed by participants and as
staffing allows.

1.5.12. . Offer clinic appointment times no less than 35 hours per week. This may
be a combination of main and alternate site appointment.times. Work

weeks with a holiday are exempt from this requirement.

1.5.13. Provide a telephone system to accommodate the volume of applicant and
participant inquiries. The telephone system must be operated continuously
for a minimum .of 8 hours Monday through Friday excluding State and pre-

approved closures.

1.6. The Contractor must:

1.6.1. Provide referrals to the'NH Medicaid and the NH Supplemental Nutrition

Assistance Program to all families enrolled in the WIC Program.

1.6.2. Provide referrals to applicants and participants to health, social, and

economic assistance agencies according to the needs of the individuals,
including but not limited to alcohol and substance misuse programs.

1.6.3. Offer participant centered health and nutrition education to each WIC
Program participant according to individual needs.

1.6.4. Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual. ,

1.6.5. Issue food benefits In compliance with the NH Policy and Procedure

Manual.

1.6.6. Provide all participants with a NH Approved Foods List (paper or

electronic), a current list of authorized retail vendors (paper or electronic).

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials.
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (VVIC)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

.  ̂ EXHIBIT B

and training on the redemption of WIC Program foods for the full nutritional
value.

. 1.6.7. Distribute Farmers" Market Nutrition Program benefits, provide education
on the benefits of fruits and vegetables and provide the authorized farmer
list to eligible WIC participants during the FMNP season.

1.6.8. Ensure appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings provided

by the State Agency, as required. Send, at minimum, one nutritionist or
breastfeeding person to the National WIC Association Nutrition and
Breastfeeding Conference, using designated sponsorship funds when
available.

1.6.9. Ensure all staff who interact with participants receive an annual civil rights

training, customer service training, and conflict resolution training and the
Contractor must maintain attendance records in accordance with state and

federal regulations.

1.6.10. Ensure all staff receive respect and civility in the workplace training and
cultural competence training during the contract period and maintain
attendance records in accordance with state and federal regulations.

1.6.11. Protect the integrity of the program by assuring that all participants are
informed of their rights and rules for participation in the program and are
offered a paper or electronic copy.

1.6.12. Ensure ail staff participate in annual training provided by the NH Tobacco
Prevention and Cessation Program.

1.6.13. Ensure that WIC staffasks all participants about tobacco/vaping use and/or
exposure to tobacco smoke, assist those identified as using
tobacco/vaping with awareness of the NH Tobacco Helpline/QuitNow-NH,
and refer those that indicate they are ready to quit, Staff must document
participant tobacco/vaping use and referral to Quit Line at all certification
appointments.

1.6.14. Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the Department for the purpose • of
delivering WIC services without specific written approval from the
Department.

1.6.15. Assure the physical security of all hardware, software and data used in the
delivery of WIC services. This must include secure storage when not in
use or under visual control, use of password controls, annual computer

security agreement, and maintenance of malware and insurance on all

RFP-2023-DPHS-09-SPECI-01 B-2.0 Conlraclor Initials 1
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

computer hardware, including portable equipment in transit to or at clinic
sites.

1.6.16. Purchase new hardware and software as required by the Department to
remain in compliance with the WIC MIS specifications and operating

requirements by USDA.

1.6! 17. Comply with all . monitoring requirements set forth by federal regulations
and state policy. Including but not limited to the biennial management

evaluation and self-evaluation. This includes adhering to timelines and

approved correction action plans and using the State Agency Management
Evaluation tools in compliance with the NH Policy and Procedure Manual
or as otherwise directed.

1.6.18. Notify the Department regarding changes in key staff within 30 days of
changes.

1.6.19. Notify the Department regarding clinic closures, outside preapproved
closures and holidays, prior to clinic closure or within 24 hours.

1.6.20. Conduct special projects as appropriate when funding is available.

1.6.21. Complete and submit quarterly time studies on all WIC staff utilizing forms
and instructions in the NH WIC Policy and Procedure Manual.

1.7. Reporting

1.7.1. The Contractor must submit annual Reports, which include, but are not

limited to: . ,

1.7.1.1. Goals and objectives for each performance measure, no later
than July 30th of each new contract year, unless otherwise
directed.

-  1.7.1.2. A mid-year progress report of work plan goals and objectives
no later than January 30th of each contract year unless
otherwise directed.

1.7;1.3. A year-end report of work plan goals and objectives no later
than June 30th of each contract year unless otherwise
directed.

1.8. Performance Measures

1.8.1. The Contractor must complete a performance management model. The
model, comprised of four components, provides a common language and
framework for the Department and its community partners. The four
components consist of 1. Performance" Standards, 2. Performance
Measurement, 3. Reposting of Progress, and 4. Quality Improvement. The,

RFP-2023-DPHS-09-SPECI-01 B-2.0' Contractor Initials.
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
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-  ̂ EXHIBIT B ^

Department has established the following performance measures for the
work to be carried out;

1.8.1.1. Performance Measure #1: Increase the percentage of
caseload served to 95% -105% of the assigned caseload.

1.8.1.2. Performance Measure #2: Increase the percentage of
prenatal participants enrolled in the WIC Program by the 3rd
month of pregnancy. ;

1.8.1.3. Performance Measure #3: Increase the percentage of infants
who are fully breastfeeding, partially breastfed and % total
breastfed.

1.8.1.4. Performance Measure #4: Increase the redemption rate of
WIC foods/formula/cash value benefits by WIC participants.

1.8.1.5. Performance Measure #5: Increase the number of WIC
clinics that utilize innovative strategies to increase access to
WIC services, retain participants and improve participant .
satisfaction.

•  1.8.1.6. All performance measures must reflect an emphasis on
participant centered services and consideration of influence
principles in leading to behavior change. The Contractor is
required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality
assurance and evaluation process that will be used to assure
progress. The Contractor must submit a report on their
activities and progress towards meeting the performance
measures at six (6) months (mid-point report) and at twelve
(12) months (final report).on the overall program goals and
objectives to demonstrate they" liave, met the minimum
required.services for the proposal at the end :Of.the two year
contract period. ^

1.9. Staffing

1.9.1. The Contractor must ensure that staff who provide nutrition services meet

standard qualifications as outlined in the NH WIC Policy and Procedure
Manual as well as any State licensure and/or certification requirements,
have clearly defined roles and responsibilities and successfully perform
their respective roles and responsibilities.

1.9.2. The Contractor must ensure the ratio of the number of participants to staff
allows for assurance that WIC services are being provided in a consistent
manner statewide while meeting quality nutrition services standards.
Professionally qualified and credentialed nutrition and breastfeeding staff
assures that nutrition assessment and education and breastfeeding

counseling is based on sound science and adheres to USDA standards.
RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initialsl ^
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B ^

1.9.3. The Contractor must maintain a competent and adequate level of staffing
and achieve the following WIC and BFPC recommended staffing levels;

1.9.3.1. Maintain a recommended ratio of 350-400 participants to one
FIE staff person.

1.9.3.2. Maintain a recommended ratio of 750-800 participants to one
FIE nutritionist.

1.9.3.3. Ensure a registered dietitian (RD) remains on staff and
available for consultation to high risk participants. The
Contractor may choose to meet this obligation by developing
a written Memorandum of Agreement (MOU) with a local
community health center, hospital, or private practice for
consultation services by a registered dietitian. Best practice
is that the WIC Nutrition Coordinator is a registered dietitian;

1.9.3.4. Ensure a certified lactation counselor (CLC) remains on staff.
As new breastfeeding coordinators are hired at the local
agency, the applicant must be a certified lactation counselor
or attend a comparable training within 24 months to become
a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an International Board Certified
Lactation Consultant (IBCLC).

1.9.3.5. Ensure 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding
Coordinator remain on staff if serving a caseload of more than
4,000 participants monthly.

1.9.3.6. Ensure peer counselors meet the definition of a peer
counselor, in compliance with the USDA WIC Breastfeeding
Curriculum.

1.9.3.7. . Maintain a -designated breastfeeding peer counseling
program manager or coordinator.

1.9.3.8. - Maintain a designated Breastfeeding Expert (QBE) that meets
the definition of a DBE in the USDA WIC BF Curriculum. This
position may be filled by the same person who meets the
criteria for 1.9.3.7.

'  1.9.4. The Contractor must identify the following key staff members:

1.9.4.1. Person responsible for Nutrition Services, by name and title.
• Describe how nutrition services will be provided to high-risk

participants, including identification of high-risk status, follow-
up counseling, and coordination with healthcare providers.

1.9.4.2. Person responsible for Breastfeeding Services, by name and
title. Describe how breastfeeding peer counseling services
are Integrated into the agency overall breastfeeding
promotion services.

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor .Initials,
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EXHIBIT B ^

1.9.4.3. Person responsible for StarLINC data management, by name
and title. Describe StarLINC operating protocols to ensure
updated client data in the StarLINC system, updating of
software releases, and enforcement of hardware/software
security policies.

1.9.4.4. Person responsible for clinic operations, including staff
scheduling, hours of operation, etc., by name and title.

1.9.4.5. Person responsible for WIC Contractor relations, including
participant or Contractor complaints or concerns, contact for
State Agency Contractor issues, etc., by name and title.

1.10. Equipment

1.10.1. The Contractor must use WIC Program property only for the performance
of this Contract.

1.10.2. The Contractor must identify all WIC Program property and keep it on
record, separate and distinct from ail other property in its possession

according to the NH Policy and Procedure Manual.

1.10.3. The Contractor must be responsible and accountable for all WIC Program
property provided under this Contract, including any property that may be
in the possession or control of any subcontractor. The Contractor must
establish a system to control, protect, preserve, maintain, and account for
all WIC Program property under the Contract according to the NH Policy
and Procedure Manual. Inventory Is subject to review from time to time on
behalf of the Department, who will require any corrections or improvements

considered necessary to protect the WIC Program's Interest.

1.10.4. The Contractor must be responsible for WIC Program property upon its-
delivery into the Contractor's custody.

1.10.5. The Contractor must notify the Department within 1 business day in writing
via email if any WIC Program property is lost, damaged, or stolen.

1.11. / Contract Initiation Requirements

1.11.1. The Contractor must schedule and hold a kickoff meeting within 10

business days' of Governor and Council approval. At the kickoff, the
Contractor must furnish an updated Project Schedule describing the
activities, staff and resources needed to be ready to offer WIC services on

July 1,2023.

1.12. Background Checks

1.12.1. Prior to permitting any individual to provide services under this Agreement,
the Contractor must ensure that said individual has undergone:

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials,
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A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.12.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (SEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

1.13. Privacy Impact Assessment

'  1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system{s)/application(s)/web portal(s)/website(s) or Department
system(s)/applicatlon(s)/web portai(s)/website(s) hosted by the
Contractor, if Personally" Identifiable Information (Pll) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must

provide the Department access to applicable systems and documentation
sufficient to allow the Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2; Who will have access to Pll;.

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users are authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment of
this Agreement, the Contractor must:

1.14.1.1. , Sign and abide by applicable Department and New
.  Hampshire Department of Information Technology (NH DolT)

use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials
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1.14.1.2.

1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFP-2023-DPHS-09-SPECI-01

Communily Action Program Belknap and
Merrimack Counties, Inc.

Use the information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use. and that at no time shall they access or attempt to access
information without having the express authority of the
Department to do so;

Not access or attempt to access information in a manner
inconsistent.with the approved policies, procedures, and/or
agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s) authorized
by the Department's Information Security Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's Information
Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for.business purposes only.
Email is defined as "internal email systems" or "Department-
funded email systems."

Agree that use oif email must follow Department and NH DolT
policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:
I

1.14.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message
may contain information that is privileged and
confidential and is intended only for the use of
the individual(s) to whom it is addressed. If you

B-2.0 Contractor Initials
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receive this message in error, please notify the
sender immediately and delete this electronic

message and any attachnients from your
system. Thank you for your cooperation."

1.14.1.10. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security &
Compliance Awareness Training prior to accessing, viewing,
handling, hearing, or transmitting Department Data or
Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon execution
of the Contract and annually throughout the Contract term.

1.14.1.13. Agree End User's will only access the Department' intranet to
view the Department's Policies and Procedures and
Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of the

above-Department terms and conditions of the Contract, said
End User may face removal from the Contract, and/or criminal
and/or civil prosecution, if the act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three business
days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges.or
who have system privileges. If End Users who possess
Department credentials and/or badges or who have system
privileges resign or are dismissed without advance notice, the
Contractor agrees to notify the Department's Information
Security Office or designee immediately.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. Upon termination or expiration of the Contract the Parties
agree to cooperate in good faith to effectuate a smooth secure
transition of the Services from the Contractor to the

Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by
the Contractor for this section the new Contractor shall be

known as "Recipient"). Ninety (90) days prior to the end-of
the contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department and if
applicable, the new Recipient to develop a Data Transition

RFP-2023-DPHS-09-SPECI-01 . 8-2.0 Contractor Initials
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Plan (DTP). The Department shall provide the DTP template
to the Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the

,  . Recipient, in connection with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of records (electronic and
hard copy), transition of historical data (electronic and hard
copy), the transition of any such Service from the hardware,
software, network and telecommunications equipment and
internet-related information technology infrastructure
("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient In
connection with the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract
said Tools vAW be inventoried and returned to the Department,
along with the inventory document, once transition of
Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the

Department and if applicable the Recipient in a timely manner.
Any such Transition Services shall be deemed to be Services
for purposes of this Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
- Contract, the Contractor agrees that the Contract Information

Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by

the Department.

1.15.1.6. In the event where the Contractor has comingled Department
Data and the destruction or Transition of said data is not

feasible, the Department and Contractor will jointly evaluate
regulatory and professional standards for retention
requirements prior to destruction, refer to the terms and
conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed
(and the Transition process finalized) at the end of 15
business days after the product, resulting from the Service, is

"  RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials
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delivered to the Departrnent and/or the Recipient in
accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product.

1.15.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the terms

and conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.3. Disagreement over Transition Services Results

1.15.3.1; . In the event the Department is not satisfied with the results of
the Transition Service, the Department shall notify the
Contractor, by email, stating the reason for the lack of
satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parties shall"
discuss the actions to be taken to resolve the disagreement or
issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Contract.

1.16. Website and Social Media

1.16.1. The Contractor must work with the Department's Communications Bureau

to ensure that any social media or website designed, created, or managed
on behalf of the Department meets all Department and NH DolT website

and social media requirements and policies.

1.16.2. The Contractor agrees Protected Health Information (PHI), Personally
Identifiable Information (Pll), or other Confidential Information solicited
either by social media or the website that is maintained, stored or captured
must not be further disclosed unless expressly provided in the Contract.

The solicitation or disclosure of PHI, Pll, or other Confidential Information

is subject to Exhibit K: Department Information Security Requirements and
Exhibit I: DHHS Business Associate Agreement and all applicable

Department and federal law, rules, and agreements. Unless specifically

required by the Contract and unless clear notice is provided to users of the
website or social media, the Contractoragrees that site visitation must not

be tracked, disclosed or used for website or social media analytics or

marketing.

1.16.3. State of New.Hampshire's Website Copyright

1.16.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire shall

RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initialsto
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also retain all right, title and interest in any user interfaces and
computer instructions embedded "within the WWW pages. All
WWW pages and any other Data or information shall, where
applicable, display the State of New Hampshire's copyright.

.2. Exhibits Incorporated

2.1. The Contractor must 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.

'  2.2, The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement Effective
Date, a detailed description of the communication access and language
assistance services to be provided to ensure meanirigful access to
programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Agreement must include the following statement, "The preparation of this
(report, document etc.) was financed under an Contract with the State of
New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Services."

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

3.3.3. The Department must retain copyright ownership for any and all original
RFP-2023-DPHS-09-SPECI-01 B-2.0 Contractor Initials
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materials produced, including, but not limited to:

3.3.3,1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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 Contract, and all income received or collected by the
Contractor.

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

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

4.1.4. Medical records on each patient/recipient of sen/ices.

4.1.5. Full and complete records concerning WIC Program operations according
to the policies and procedures described In the NH Policy and Procedure
Manual.

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

4.3. If, upon review of the Final Expenditure Report the Department must disallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

RFP-2023-DPHS-09-$PECI-01 B-2.0 Contractor Initials

Community Action Program Belknap and 6/13/2023
Merrirtiack Counties, Inc. Page 15 of 15 Dale



DocuSign Envelope ID; FEED30E2-E7DA-4E56-AC1A-F6B774FBE003

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

Pavment Terms

1. This Agreement is funded by:

1.1. 93% Federal funds, Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), as awarded on October 1, 2022,
by the United States Department of Agriculture, Food and Nutrition
Services (USDA-FNS), Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), ALN 10.557, FAIN
#234NH703W1003.

1.2. 6% Federal funds, Breastfeeding Peer Counseling (BFPC), as awarded
on October 1, 2022, by the United States Department of Agriculture,
Food and Nutrition Services (USDA-FNS), Breastfeeding
Peer Counseling (BFPC), ALN 10.557, FAIN #234NH743W5003.

1.3. 1% Federal funds, WIC Farmers' Market Nutrition Program (WIC-
FMNP), as awarded on October 1, 2022, by the United States
Department of Agriculture,. Food and Nutrition Services (USDA-
FNS), WIC Farmers' Market Nutrition Program . (WIC-FMNP), ALN
10.572, FAIN #224NH'728Y8604.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit
C-6, Budget.

4. The Contractor must 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 must ensure
each invoice:

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

4:2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

RFP-2023-DPHS-09-$PECI-01 C-2.0 Contractorlnitials
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4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinQ@dhhs.nh.QOv or mailed to: -

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. . The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

7: Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts 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.

8. Audits

8.1. , The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

RFP-2023-DPHS-09-SPECI-01 C-2.0 Contractor Initials

j^—D$

Community Action Program Belknapand 6/13/2023
Merrimack Counties, Inc. Page 2 of 3 Date;



DocuSign Envelope ID: FEED30E2-E7DA-4E56-AC1A-F6B774FBE003

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

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

8.2.1. The Contractor must submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor must submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit
annual financial audits performed by an independent CPA if the
Department's risk assessment determination indicates the Contractor
is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services

Contractor Name;Community Action Program Belknap-Merrimack Counties,Inc

Budget Request for:

RFP-2023-DPHS -09-SPECI Supplemental Nutrition

Program for Women, Infants and Children (WIC)

Budget Period July 1, 2023-June 30, 2024

Indirect Cost Rate (If applicable)10%

Line item
Program Cost - Funded by

DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages " $498,699 $0

2. Fringe Benefits $92,918 $0

3. Consultants $5,1,00 $0

4; Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $1,000 $0

5.(a) Supplies - Educational $3,500 $0

5.(b) Supplies-Lab $4,250 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $2,000 $0

5.(e) Supplies Office $2,500 $0

6. Travel $19,320 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $1,500 $0

8. (b) Other - Education and Training $2,500 $0

8. (c) Other - Other (specify below) $101,405 $0

Other (please specify) $57,155 $0

Other (please specify) $15,300 $0-

Other (please specify) $7,250 $0

9. Subrecipient Contracts $0" $0

Total Direct Costs $734,692 $0

Total Indirect Costs $48,558 $0

TOTAL $783,250 $0

Contractor:

Page 1 of 1 Date:
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New Hampshire Department of Health and Human Services

Contractor Name:Community Action Program Belknap-Merrlmack Counties, Inc.

Budget Request for;

RFP-2023-DPHS-09-SPECI Supplemental
Nutrition Program for (WIC) - BFPC

Budget Period July 1,2023-June 30, 2024

Indirect Cost Rate (if applicable)10%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $41,675' $0

2. Fringe Benefits $4,466, $0

3. Consultants $0 $0

4, Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $50 ■$0
6. Travel $1,600. $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $400 $0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $500 $0
.  Other (please specify) $1,871 $0

Other (please specify) $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0
Total Direct Costs $50,562 $0

Total Indirect Costs $5,056 $0

TOTAL $55,618 $0-

Contractor:

Page 1 of 1 Date:
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New Hampshire Department of Health and Human Services

Contractor Name: Community Action Program Belknap-Merrimack Counties Inc.

Budget Request for;
RFP-2023-DPHS-09-SPECI Supplemental Program for \A/IC - Farmers
Market

Budget Period July 1,2023-June 30. 2024

Indirect Cost Rate (If applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost - Contractor

Share/ Match .

1. Salary & Wages $0 $0

2. Fringe Benefits $0 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies --Educational $600 $900

5.(b) Supplies - Lab $0 $0.

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5 (e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0'

8. (c) Other - Other (specify below) $0 $0

Other - Funded by DHHS $0 $0

Other (please specify) $0 $0

Other (please specify) , ■  $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $600 $900

Total Indirect Costs $0 $0

TOTAL $600 $900

Contractor:

Page 1 of 1 Date:
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New Hampshire Department of Health and Human Services

Contractor Name:

Community Action Program Belknap-Merhmack
Counties, Inc.

Budget Request for:
RFP-2023-DPHS -09-SPECI Supplemental Nutrition

Program for Women, Infants and Children (WIC)

Budget Period July 1,2024-June 30, 2025

Indirect Cost Rate (jf applicable) 10%

Line Item
Program Cost -
Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $508,203 ,  $0

2. Fringe Benefits $93,678 $0

3. Consultants $5,100 $0

4. Equipment

Indirect cost rate cannot be applied to.
equipment costs per 2 CFR 200.1 and

Appendix. IV to 2 CFR 200. $1,000 $0

5.(a) Supplies - Educational $3,500 $0

5.{b) Supplies-Lab $4,250 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $2,000 $0

5.(e) Supplies Office $2,500 $0

6. Travel $19,320 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $1,500 $0

8. (b) Other - Education and Training $2,500 $0

8. (c) Other - Other (specify below) $101,405 $0

Other (please specify) $57,155 $0

Other (please specify) $15,300 .$0

Other (please specify) $7,250 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs -  $744,956 $0

Total Indirect Costs $50,074 $0

TOTAL $795,030 $0

Contractor:

Page 1 of 1 Date:
6/13/2023
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RFP-2023-DPHS-09-SPECI-01 Exhibit C-5 Budget

New Hampshire Department of Health and Human Services

Contractor Name:

Community Action Program Belknap-

Merrimack Counties Inc.

Budget Request for:

RFP-2023-DPHS-09-SPECI Supplemental

Nutrition Program for (WIC) - BFPC

Budget Period July 1,2024-June 30, 2025

Indirect Cost Rate (if applicable)10%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. . Salary & Wages $42,549 $0

2. Fringe Benefits $5,526 ,  $0

3. Consultants $0, $0

4. Equipment

Indirect cost rate cannot be applied to.
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 .  $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $50 $0

6. Travel $1,600 $0

7. Software $0 ■$0

8. (a) Other - Marketing/ Communications .  $0 $0

8. (b) Other - Education and Training $400 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $500 $0

Other (please specify) $1,871 .  $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subreciplent Contracts, $0 $0

Total Direct Costs $52,496 $0

Total Indirect Costs $5,250 . $0

TOTAL $57,746 $0

Contractor;
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RFP-2023-DPHS-SPECI-01 Exhibit C-6 Budget

New Hampshire Department of Health and Human Services

1

Contractor Name:

Community Action Program Belknap-Merrimack Counties

Inc.

Budget Request for:
RFP-2023-DPHS-09-SPECI Supplemental Program for
WIC - Farmers Market

Budget Period July 1,2024-June 30. 2025

Indirect Cost Rate (If applicable)0

Line-Item
Program Cost -

Funded by DHHS
Program Cost - Contractor

Share/ Match

1. Salary & Wages $0 $0

2. Fringe Benefits $0 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. , $0 $0

5.(a) Supplies - Educational. $600 $900

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

8..(a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

S. (c) Other - Other (specify below) $0 $0

Other - Funded by DHHS $0 $0

Other (please specify) $0- $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subreclpient Contracts $0 $0

Total Direct Costs $600 $900
-

Total lndirect Costs •  $0 $0

TOTAL $600 $900

Contractor:

Page 1 of 1 Date:
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner ,

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

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

/—OS

Exhibil D - Certification regarding Drug Free Vendor Initials ^ —
Workf^ace Requirements 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit D

•Sft.

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

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)

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

Vendor Name: Community Action Program Bel knap-Merrimack Coun

DocoSlgntd by:

6/13/2023

Date Nafne?^"^'^^^^'' Tabory
chief Operating Officer

Exhibit D - Certification regarding Drug Free Vendor Initials.
Workplace Requirements 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a rhaterial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certifjcation is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. . . '

Vendor Name: community Action Program Bel knap-Merrimack Cour

^ DocuSigned by:

6/13/2023 I
Diti Tabory ' ^

Chief Operating officer

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/13/2023

CU/DHHS/U0713 Page! of2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant cei^ifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (coritract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

6/13/2023

Contractor Name: community Action program Belknap-Merrimack c

^OocuSlgncd by;

Dite .
Title: . .^

Chief operating Officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material 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.

Exhibit G

Contractor initials^
Certificatiori ol Compliance wilh fequiremenls pertaining to Federal Norxliscrimination, Equal Tieatmenl of Faiin-8aMd Orgartizalions

and WhisileblQwer protections ,
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Community. Action Program Belknap-Merrimack (

OocuSlgned by:

6/13/2023

Date Name: Michael Tabory
Title, chief operating officer

Exhibit G

Contractor Initials
CbfiiTication o' Compliance with requirements pertaining to Federal Nondlscrimination, Equal Treatment ol Fallft-easad Organizations
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty.of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Community Action Program Belknap-Merrimack O

— DoeuSigned by:

6/13/2023

Date. Name: MTchaeV Tabory
Title, chief operating officer

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke 6/13/202 3
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions. ' -

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

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

c. "Covered Entitv" 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 Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

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

3/2014 Exhibit I Contractor initials.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
. Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto. .

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

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

Act.

(2) 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 outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business,
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
'  be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

•  shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to RHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and lirriit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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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 ■

Coyered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

- 164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

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

I  terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

.  violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
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. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Community Action Program Belknap-Merrimack County

iiPhdoStatei by: ^6aesftf.tl3^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Patricia M. Tilley Michael Tabory

Name of Authorized Representative
Di rector

Name of Authorized Representative

chief operating officer

Title of Authorized Representative Title of Authorized Representative

6/13/2023 6/13/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the, date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award ^
3. Funding agency ^
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance .
9. Unique Identifier of the entity (UEI #)
id. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with, the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide 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: community Action Program Bel knap-Merrimack c

—OocuSigntd by:

6/13/2023

Dili ^ Nam^^:4^'^ft^^l^Tabory
Title: chief operating officer

Exhibit J - Certification Regarding the Federal Funding Contractor Initiats^
Accountability And Transparency Act (FFATA) Compliance 6/13/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

FND1A6MY33D3
1. The UEI (SAM.gov) 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 contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

_N0 X yes

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

If the answer to #2'above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986? •

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

If the answer to #3 above is NO, please answer the following:

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

Name:.

Name:.

Name:.

Name:,.

Name:

Arhount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential inforrhation

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or-misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
-OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

•5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential, Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour, auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls- to protect Department
confidential information 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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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
' system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11; Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

c

V5, Lasl update 10/09/18 Exhibit K Contractor Initials^
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions, of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less thah the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines,, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes' any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected. .

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

t
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data,' including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users wilt keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the erriail addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's docurriented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance'with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

V5. Last update 10/09/18 ExhibitK • Contractor Initials —
DHHS Information
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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:.

DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Last update 10/09/18 Exhibit K
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Appendix A - USOA-FNS Civil Rights Assurance Statement

The State Agency hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C.

2000d et seq.). Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 610 et seq.); all

provisions required by the implementing regulations of the Department of Agriculture; Department of

Justice Enforcement Guidelines; and FNS directives and guidelines to the effect that no person shall, on

the ground of race, color, national origin, age, sex, or handicap, be excluded from participation in, be

denied the benefits of, or otherwise be. subjected to discrimination under any program or activity for

which the Agency receives Federal financial assistance from FNS; and hereby gives assurance that it will

immediately take measures necessary to effectuate this agreement.

By providing this assurance, the State Agency agrees to compile data, maintain records and submit

reports as required to permit effective enforcement of the nondiscrimination laws, and to permit

Department personnel during normal working hours to review such records, books and accounts as

needed to ascertain compliance with the non- discrirriination laws. If there are any violations of this

assurance, the Department of Agriculture shall have the right to seek judicial enforcement of this

assurance.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial

assistance, grants and loans of Federal funds, reimbursable expenditures, grant or donation of Federal

property and interest in property, the detail of Federal personnel, reimbursable expenditures, grant or

donation of Federal property and interest in'such property or the furnishing of services without

consideration or at a nominal consideration, or at a consideration which is reduced for the purpose of

assisting the recipient, or in recognition of the public interest to be seryed by such sale, lease, or

furnishing of services to the recipient, or any improvements made with Federal financial assistance

extended to the State Agency by the Department. This includes any Federal agreement, arrangement, or

other contract which has as one of its purposes the provision of assistance such as food, cash assistance

extended in reliance on the representations and agreernents made in this assurance.

This assurance is binding on the State Agency, its successors, transferees, and assignees as long as it

receives assistance or retains possession of any assistance from the Department. The person or persons

whose signatures appear below are authorized to sign this assurance on the behalf of the State Agency.

Contractor Initials

— OS

viO
6/13/2023

Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelan' of Stale of the State of New llampshirc, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28. 1965. 1 further certify that all fees and documents required by the Secretarj' of

State's onice have been received and is in good standing as far as this oHlcc is concerned.

Business ID: 63021

Certificate Number: 0006194067

y
Uc

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTi.Kcd

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

I, ChristODher J.Pvles. Chairperson. Board of Directbrs. hereby certify that;

1. I am a duly elected officer of Cornmunitv Acti6h..ErbQram-Belk"nap-Merrimack Counties. Inc.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 9. 2023. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chairperson, Board of Directors are duly
authorized on behalf of Community Action.EroQram,Belknap--Merrimack Couhties. Inc. to enter

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

3. 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. I further
certify that It is understood that the State of New Hampshire will rely on this certificate as evidence
that the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind-the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 6/13/2023. . Signature of Elected Officer
N^me: Cbrist6Dher J. F^s'

Chairperson. Board of DjrecTitle: ors

Rev. 3/9/2023
klh:CAPeM COA 2023

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Indusicial Park Drive, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 TTY/TDD J 800 735-2964. Fax: 603 228-1898

Website: capbm.org
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

03/17/2023

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

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

PRODUCER

FIAl/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAMF*^^ Susan Sullivan
(603)669-3218 (603)64M331

AnrnjFqS' manch.certs@crossagency.com
INSURERtS) AFFORDING COVERAGE NAlCd

INSURER A • Selective Insurance Co. of SO 19259

INSURED

(Community Action Program Belknap-Merrimack Counties Inc.

P.O. Box 1016

• Concord NH 03302

INSURER a • Granite State Health Care and Human Services Self-

INSURERC; Federal Ins Co 20281

INSURER D;

INSURERE :

INSURER F:

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

POLICY EFF
(MM/DP/YYYYlTYPE OF INSURANCE

AD'Or

insQ

50517
WVD POLICY NUMBER

POLICY EXP
(MM/DD/YYYY) LIMITS

LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GENt AGGREGATE LIMIT APPLIES, PER;
PRO
JECTPOLICY LOC

OTHER;

.

S2509940 10/01/2022 10/01/2023

EACH OCCURRENCE

DAMAGE TO WWTEC
PREMISES fEa ocxufrenee)

MEO EXP (Any one peraon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AQG

1.000,000

1.000,000

20.000

1.000.000

3.000.000

3.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
lEa aedOenH

1.000,000

X

BODILY INJURY {Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

•SCHEOULEO

AUTOS
NON-OWNED

AUTOS ONLY

S2509940 10/01/2022 10/01/2023 BODILY INJURY (Per sceklent)

PROPERTY OAKiAGE
iPer eccldent)

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5.000.000

S2509940 10/01/2022 10/01/2023 AGGREGATE
5.000.000

X RETENTION S ®
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

H HCH$20230000547 (3a.) NH 01/01/2023 01/01/2024 E-L- EACHACaDENT
1.000,000

E-L- DISEASE - EA EMPLOYEE
1.000.000

e.L. DISEASE • POLICY LIMIT
1.000.000

Directors & Officers Lial>illty
82471794 04/01/2023 04/01/2024

Limit

Deductible

S 1,000,000

$ 5,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Rarnarhs Schedule, may be attachad If more space Is required)

Refer to policy for exclusiortary endorsements and special provisions.

Stale of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301
1

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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BELKNAP-MEKRIMACKCOUNTIES, INC.
EMPOWEBIKCi COMMUNITIES SINCE IftSS

The Vision of

Community Action Program Belknap-Merrimack.Countles.lnc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties. Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration..

Equity - Respect ■ Commitment • Excellence • Hope
Community • Caring • Innovation • Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

^  We care about the entire community, and we are dedicated to helping people help
themselves'and each other.

Helping People. Chonging Uves.

^community

P A R'T N E R S H I P

AMERICA'S POVERTY FICHTINC NEUVORK
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Financial Statements

BELKMAP - MERRIMACK COUNTIIES. BNC

FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021
AND

INDEPENDENT AUDITORS'REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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CQiVtfViUNrTY ACTION PROGRAIVI BELKNAP - MERRIWACK COUNTIES. INC:

CONSOLIDATED FINANCiAL STATEWIENTS
f6r THE YEARS ENDED FEBRUARY 28. 2022 AND 2021

TABLE OF CONTENTS
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&Roberts

CKKTIRRD PIIBI.IC'ACf;i lUNTAiYl-S

• Noirni i:ONW
•Tp'ihe Board of Directors ^ DOVER • coi^CORD"
Gbmmuriity Action Program of Belkna'prMerrimack Courities,'Inc.
..Concordo Nevv'.Hbrnpshlre.

INDEPENDENT AUDITORS' REPORT

Report on the Audit of the Financial Statements ;
^  ♦ ' •.

i Opinion

.We have audited the ;accpmpanying consolidated, financiai staternehts of Community Action, Rrograrh of.
Beiknap-Merrirhack Counties, inc. (a nonprofit- organizatibn), which comprise the- .consolidated
statements of financial position as of February 28,'•2022: and 2021, and the related consolidated
. statements of activities, functional expenses.-and cash fioWs fbrthe years then ended, and the related
•■notes'to the consolidated financial statements.

.In our opinion, the consolidated financial statements'present;fairly, ih all material respects, the finanbial
position 'of Community Action Program of Belk^ap-Me^rin1ack^Gountles,-l^c.•as of February 28. -2022"
and 2021, and the changes in its net assets and its. cash flows for the years then ended in accordance-

• with accpOnting pi'inciples .generally accepted in the United'Slates of America/

'Basis for Opinion

'We conducted our audilln accordance with auditing standards generally accepted in the United States
'-of America" and the standards applicable to financial audits contained in Government Auditing
r'Sfandards, issued by-the Comptroller General of the United States.'Our responsibilities under'those,
-Standards are further described, in .-the Auditors' 'Responsjbililles for the Audit-,of .the Financial
Statements section of our report.. We are required to be independent, of Community Action'Pfograrn of
BelknapfMeirim.ack Counties,, Inc. and to meet our other ethical responsibilities,' in accorda.nce with.'thei
reievahtethical requirements .relating to olir audit.. We belie.ye that the audit evidence we have'obtained:
.iSvSUffi.cjehiahd appropriate to provide a basis for our.audit opinions.

Responsibilities of Management for the Financiai Statements

"Management is,responsible; 'for the preparation and fair presentation, of the consolidated fihahciaT
.statements/n accordance with accpuhting principles generally accepted in the U.nited'States'of Arnerica,',
arid'.for,.the design",, implementation; and rnaintehance. of internai .control, relevant to the!"preparation';and.
.fair presentation of consolidated financial statements that are free .fforir rhatefial;misstatemeht, whether;

■^'due to fraud or error.
*

•In preparing: the financial .statements, fhan'a^geniehi' is^'requlred to. eveiuate"wh0thler there •are- conditions-
or eyeniis. 'considered In the aggregate, -that false :substanlial doubt about Cpixim.unity:-.Actlpri Progfafn
of'BelknapTMerrimack. Counties, Ina's ability to: c,o'nttnue as a'going concern'within, one year :aftec the
date that-the cohsdlidated 'financial statements are aVaiiabie to be'issued.-
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*Audltqrs''Respohsibilities for the Audit of the Financial Statements

.Qur.pbjectlyesiar6\ld obtain reasonable assurance about whether the consolidated financial statements-
•as-a'whpie are .free from matenarmlsstatement, whether due to fraud or error, and to iss^ue ah-audltors".
report that Includes'our Opinion. ̂Reasonable assurance is a high leyel of.assurance but'is not.absolute
assurance and^ithere/ore is not a guarantee: that an audit conducted Jn accordance'with, [generally •
caccebted -auditing standards and^Goi'emmenf Auditing Standards will always 'detect a rnaterial
misstkement when it exists. The risk of hot detecting a material rnisstatemeht resulting from fraud;'is
'highefthah -for'oneTesulting.from-error, as fraud rnay Involve coilusibn,-forgery, interitional omissigris,
rnisrepresentations, 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 judgmeht made
by a-reasonable user based oh the consolidated financial statements.

I In perfofniihg ah audit in accordance with generally accepted auditing sjandard.s and .Government'
Auditing'StandardSi ̂we:'

•  ;Exercise.prpfessi6na|;jUdgment.and rnairitajn.profe.sslonal skepticism throughput theoudif,.

•  IdehtifyVahd'assess the risks of material misstatement of thd consolidated firlahcial^s'tatefnents,'
/Whether dUe .to fraud br-error. and design and perform audit •pfbcedures'responsive to those:
risksi. Such.prpcedures include examining, on a test basis, evidenceTegardjh^ the arribuhtsond'
disclosures-in. the'consolidated financial statements..

• ̂obtain a"n urfderstanding of internal control relevant To. the /audit in order" to. design audit
procedures-that are ebpropnate In the 'circumstances,, but not for the purpose, of [expressing'ah-
bpinlbn. on .the effectiveness, of dommuhity-Action.Program of ]Belkhap;Memmack Counties-,-
MncTsMhterhaKconlrol/Accprdlngly. no such opinion is expressed., ,

^ .• iEvalu'atb the. appropriateness', of a.ccouiiting'policies used, and the reasonab'ieiiess. ofisignifi^nl
•  ̂a'ccouriting estim.ates- made by management, as well as evaluate" the overall presefitatio'n of 'the

•.cpnsplfdated." fjnahclal: s:^t,ementi-

,• ' Cbriclude whether, In ourijudgmenl, there are conditions or-evenls...considered in the agg^egate^
that''rbise'substantial dOubt about Com^mijhity Action Program^of Belknap-Mernmack Counties,^
iric.'s ability to'continue''as a. going cbncerri fora feasonable period of time.:

We are required .to.'OTifimunicate with [those chai;ged With ..governance regardjng.raippngbiher'm'att^^^
:the planned 'scope and timing of the" audit, significanf-audit findings, an'd certain internal 'coritrpl-rejated'
matters that'wejdentifieddunngTh^ -
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\Suppfemehtary. information

'Our audit waV conducted for theypurpose of forming an opinion on the consolidated financial statements
as a whole. The acCpmpanying schedule of expenditures of federal awards, as required by Title'2, U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, ,and,
Audit Requirements for Federal Awards, is presented for purposes of additional analysis ahd:is not a
required part*of the consolidated financial statements. Such information is the responsibijlty of
management and was, derivecl; 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/econciling such information directly to the .underlying accouriting
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 Uriited States of America. In our opinion, the schedule of expenditures'of
'federal :8wards is, fairly .stated, in all rhaterial respects,, in relation, to the consolidated' financial -
statements as a whole.

Other Reporting Required by Government 'A udltlng Standards

,ln accqrdance'wflH'Gbve^^^ Standards, we have also Issued our report dated Septerfiber 8.'
2022, -on' our consideration of Community.Action Program .of Belknap-Merrimack, ebuntles, Jnc..'s
internal contfoi.bver financiat reporting and on our tests of its compliance-with certain provisions of .'laws,
regulatioris, cpntfa.cts, arid grant'agreements and other matters. The purpose of thai-report is solely.tp

'.describe the scope of our testingvbf intemal control over financial 'reporting and compliance and the
results of that testing, .and npf to p.royide^an opinion on (he effectiveness of Comrhunlty Actipn Program
of Belknap-Merrimack Counties, Ina's internal control over financial reporting or.on compliance. That'
.repprt'ls an integral 'part'Of ah audft performed ip accordance with Government Auditing Standards \r\'
'Wnsidering.'Gomm'unity ^Action Rrogram of Belknap-Mefrim.ack Counties, Inc.'s internal -control over
Tthancial reporting and compjlance.

-•CpKcp/d,. New :Ham'pshlfe:'
'Septerntier 8, 2022 -

•3
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COMMUNITY-ACTION PROGRAIVI BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28! 2022 AND 2021

'ASSETS

I.CURRENT ASSETS .

Cash

Ac^uhts receivable
■Inventory

' Prepaid expenses ■
Investments

Total current assets

•PROPERTY
*  ■ Land, buildings and Irhprovements"

j'Equjpmenl. furntlure and. vehicles.^
'Construction In process.

Total property

■Less accurhulated, depreciation

•Property, net;

OTHER ASSETS
Cash escrow,and re'serve funds •
Tenant security deposits .

" Due from related party

Total.pl^her assets

tOTALASSETS'

LIABIlllTieS AND NET ASSETS

■CURR.ENTLIABIl-ITIES:
- Current .portion ofinOtes payable
'LIhebf credit ..
. AccouritsVayabie
■ Accrued expenses,
Refundable advances

total curreh.t llabilliles •

LpNGTERMUABILITIE'^^ .
Paycheck Protection Program loan'

■ Notes" payable, jess current pgrtiof) shown above
Tenant secuHty.depgsits -

Total liabilities

•NCT.ASSETS . .
Without'donor reslricligns

' Witti.donorTestrlctidns*

total net-assets'

T6tAi.JLiABj.LltlES;ANp ̂

^ 2022

$  •1i384.485 ■
5,244,621

271,926
33,928 '

138.793

7,073.753

7,368,799
6,335.485

■  41,401

'13,745.685

7.528,363 •

6,217,322'

89.468
9,120

65.488

164,076

;314.265
.154;350

3.635,655
1.086.207-
•1.'537;80i:

6.728.279

280.439,
620,650

9.120

7,637.888

.5,179,734
- 637,529.

-5.817:263

2021

899,766
3762.809.

-55,895'
■ 73,709
t27.996

4.920:175

7,148.516
. 6,117,020.

^  18.126

13,281,662'

7.639.290'

5.64Z372

65,437
•6;8aj

72.318

S .13,4'55.i51 -10.634;865-

S*- 213,444.
380,028;

1,525i832
'788.951

.i;d36,941

.  3,945.rt'9'6.

1.935,300
939,697

■  -6';681

.6.82!7;674

2.758,959
1.048.83'2

3.867.791,

:$M3.465.151. $ 10.634.865

See Notes to Corisblidated inancta) Statements ■
B, » - • • *

•  'A
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CiOiVllVIUNltY ACTION PROGRAM BELKNAP - MeRRIMACK-CQUNTIES. INC'

.CONSOLIDAfED,SfATEMENt OF ACtlVltlES
FOR THE YEAR ENDED FEBRUARY 28. 2022

.Without Donor With Donor.

RestrictiohS' Restrictions

REVENUES AND OTHER SUPPORT

'Grant awards.

Rental incorhe

'Other funds

Paycheck Rrotectiph Program loan.forgiveness,
Ip-kind ̂  .
United Way

Interest Incom'e'
t  - - 1 '"' • - -

.ReallEed gain oh sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM
' restrictions

Totai

EXPENSES

Program
•Mahagernenl

Total experi.ses^

change IN NETiASSE^^^

■ NET ASSETS, BEGINNING QF YEAR.

n 'NET ASSETS, end''O'F VEAR

.-$ ,36.482,687 $'
135,298

^ 2.526.432
1.6i5;427
•562.136

2.123

.74 ■

7,200

41'i360,777*

46,084;851
1.917,'438

42;002.289

:2,426i775

2;-'^58.959

■2,650,984

2,'650.984

(411.303)

f,048;832

Total

$■ .36,482.087
'135,298

■5,177,416-
1,615,427

692:136
2,123.

7,200

':44.011.761

.,3;062.287. ^^8iO§2,28^-

,  .44,423.064 (411,303) .. 44;0i 1,761

40^084,651.
1.917.438

42.002.289

-2.009.472,

..:3.867.791!

$.. 5;479;734 $. '.637,-529- ;$" .5.617,263

iSie Notes to Consolidated Fi'nancial.Statements

•5'^
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;C9l\yilviUNITVACTION PROGRA BELKNAP - MERRIMACK COUNTIES: INC.

CONSOUDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28. 2021

Without Donor- .With bphoft

'REVENUES ANP OTHER SUPPORT
Grant awards"
'Rental Incpme'
Other.funds.

In-kihd'
United Way
Interest Incdmd

Realized gain on sale'pf equipment

tTptaj revenues and other support

NEt'ASSETSlRELEASED FROM-
'RESTRICTIONS

'Totar

EXPENSES' .

Rrpgram
Ma'riagemeril-

^Total expanses

'XHANGE IN NET ASSETS BEFORE^GAIN ON
INVKTMENT IN limited PARTNERSHIP

, XAIN; ON INVESTMENT IN .LIMITED PARTNERSHIP

CHANGE IN'NET ASSETS'

I' NET'ASSETSi BEGINNING YEAR
*  ̂

;NET.ASSETS TRANSFERRED FROW! LIMltED
.PARTislERSHIR

.V •

■ NET ASSETS, Jnp;Of Ve^^^^

, Restrictions Restrictions Total

■$ '20,625.325
123.'657

2.375.'403
'  -^oo.o'a's

'•5,297
:383

'3.500

$  ''

3,733,525

$. .20.625,325
"123:657

:6'.108,928 .
490.035'

.5.'29/
383-

,  3.500

23,623:600 ■3.733;525 ■'27;357;125;

-3,047,507' ..(3,047-507)

'26,671.107. -686.6i'8 .  ~27,3"57,i25

-i6.i"94,346
1 ;274.50.1

- •26",1*94,34'6
:1;274.501

.'27,468,84/ .  27,468.847'

,(797,7^10). ^86^018. 'd 11.722)

.  - 64;397 - . ~  -64.397

'.(7,3^343) ^ ■68,6.018. :'(47.325)

2;092.894 362".8r4 .3.355;7()8

'499,408. ■ 499,468.

,S .. ,2:758,959 ;$. ■,T.b48;832. 3:80/791'

S>e Notes to Cbhsolldated Financial StaternQhta.^
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COMMUNITY. AtTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

consolidated statement of functional expenses

-

Prodrarri Maiiaderiierit Tbtalv;

Salaries arid wages' 7.961,177 $  1,180,579 $■ 9.141,756
Rayrd)l taxes a'nd 'benefits 2,296.690 . 228,375 2.525,065,
Travel . ' 194.343 9,64.8- . " '203;99"L,
Occupancy ^ 1.267.982 ■1-14.418 •  1J382,-400-
Program services* ■ 25,639,659 - 25,639,659'
pthercosts:

'AccoUnllrig fees
• '74.85'5 ■74,855

• Legal fees ' ^ " 15,361 "152 .  T5,513
. Suppjie's 1,59.844 44-,534' , 204,378'

.Postage and shipping • 49,860 8.731' •58,591
; Equipment rental and malntenarice' 1,14L •- ' 1.14'V,
Printing and publications 28,133 '.27,696 : 55:829
Conferences^ conventlpns~arid meetings 13.964 ' 13,964

'Jriferest / ,'29,187 :26.841. . 56,026
''Insurance 124,730 43,856' i.68;586
^Membership feesT. '16,276 "s- 1,6;276
'Utility.and.rrialritenance '88,702 ■'104.142. ' 1.92.844
•f.Cbmputer services • 1'1-1.99d ;11l'j990-
"other,' ' 926.679 53;6il.- •980^290

.Depreciaiion' 566,15f 566.'151'
llri^kind ' ' 592.982-

- 1592,982-

'Total fOnctipnal,expenses $  ■'40.084;851 *$ i;917.438 :$• 42;602.289

■ See NbteVtdjCohsolidated^rnahCial Statements
K

7"' .
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COMMUNITY A'CTION. PROGRAM BELKNAP . MERRIMAGK COUNTIES. INC.

CONSOLIDATED-STATEMENT OF FUNCtlONAL EXPENSES
'  -FOR THE YEAR ENDED FEBRUARY 28. 2021

Program Management

SalaHes and Wages
Payroll taxes\and benefits -
Travef
Occupancy _
Pjogram seivic^Sv
Other costVi

Adcounting fees
legal fees'
.Sup'jDlies
■Postage and shipplrig' . .
Equipment, rental and rp'aintenance

:.PrlnUng'and publications
• Conferences; convenlionS:anll,.meelings
jrilerest '
Ihsufa.hce
Membership'fees|^
Utility and maintenance

■Computor services.
Other/

■Depreciation'
"in-kind-

:8.423.28"6
'2,308.290

U5,^6A
1,293,121

11,796,741

587:382
229,777

809
.136,322

Total.

9,6io;668
2,538,067

•145^913'
1,429,443^

11-796174.1

- .8,0,013 •80,013
19,604 ' •19,604',

165,804 30,710 ■'196,514'
561087 ■8,986 65,b73-
6.736 - .6,^6

•34,562 ^551 -3.8.113
•632 • ',632

•39,595 22,938. '62:533"
123.704 s27:528' •151,232'

10,040- 7,019 .  -IT.OSQ"
1901837 '62.549 253;38"6

47.178 '8.660 • ,55,838
584:982 /68;257' '653i23~9^
458,009 • '458,009
'490,034 - 490,034

TpiVl fDnbtip'nal expense's -$■ :26.194;346- r$ .1274:501" 27.4.6^8;847

- See Notes to, Cdp'solidated Rna^^ .Statement
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COMMUNITY. ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

CASH FLOWS FROM OPERATING ACTIVITIES
•Change in net assets
AdjiJstments to reconcile change In net assets to

net,cash from operating activities:-
pepreclatioii .

. Paycheck Proleclipn prbgrafhVloan forgiveness
Interest on deferred financihg costs
Realized gain on.sale of equipment
Gain on investment in limited partnership
becrease,(increase) in current assets:*

AccountSTeceivable

V Inventory •
Prepajd experises
Due from .related party .

Oecrbase (increase) in current liabllilie^^^
Accounts payable

Accrued expenses

Nefundableadvances

NET CASH PROVIDED BY (USED IN) OP.ERATING ACTlVltlES^

cashflows FROM INVESTING ACTIVITIES
•Proceeds frorh sale of property •
• Additions to property^
Investrnen'ts"

NET CASH USED IN INVESTING ACTIVm

CASH FLOWS FROM RInANCING A'CtiVmES
' Nel,^Paycheck iProteclibq loan

-  Net repayments on line of credit
. 1 Repayment of long term :debt,

'NCT.GASH (USEP IN) PROVIDED BV FlNANCINGACTiyiTIE? '

.NET INCREASEYN GASH AND RESTRICTED,CASH

CASrt AND REStRlCTEP CASH BALANCE..BEGiN^ OF-YEAR.

' CASH AND RESTFtlCTED.CASH TRANSFERREPfROM
LIMITED partnership;

■ CASHjANDREStRICTEDpAsHB^ ENpOFYEAS

' CASH AND RESTRICTjED GA5H-
''Cash " . "

"Cash Wcrow and reseh/e funds;

2022 .2021

■S 2.009,472. %'• (47.325)

566,151 458.009
(1.615,427) -

483 s484
(7.200) O.'SOO)

(64.397)

:(1,481.812) (1,20^458).
'  (216,031) (32.979)

39.78Y (18,723)
(65,488)

.2,109,823 • 356;371
297,256 .'23:890

-500,661" j  (47.5751
■2.137.869' . ■(579'i203)

7,-200 ''3.500
(1,141,101) (618:410)

(10.797): '(17:918)

(1.144,698) . 1632,828)

(39,434) 1.935,366 •
(225,678) (169,972)

. (219,309) ■  ̂ ■(•199.1152)

(484,421) 1.566,176

'508:750 .■354\145'
'965.203 ■r549,026-

■. :62;632:

"  .1,473.953' ■,985,203

:$ ;i;384,485 :$ .899,766
■"89,468^ • 65,437

$. , 1,473,95^ $ • - 965.203

See Notes to GonsplldaiadVihancial Statements
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-COMMUNITY ACTION PROGRAM BEL-KNAP . MERRIMACK COUNTIES: INC;

.'CONSOLrDATEb STAtEMENTS OF CASH FLOWS (CONTINUED)
•FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021

;SUPPLEiyiENTAC DjSCLpSURE OF CASH FLOW INFORMATION:.
Cash paid during Iho year for ihlereist

■2022

56.026

2021

'62.533

^SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES .

Transferof assets from newly opnsolibatedLP;,
Accounts receivable ' S
Prepaid expense's
Property, net

• Security deposits

-Tptaj Iferisfer of assets frorti newly consolidated LR

Trarisferof, liabilities from newlyconsolidated LP:
Accounts payabte • '
Acc^^ e'xf^ses.
'Secyrity^deppslls,
Note' pisyatile

Total trarisferof llabilltibs from rTewiy cdnspllbatoc! LP

' Total trarisferof partners' "capital from newly consotidate'd LP
Part^rahrp ca'pltaj'prevloiisly recorded as Investment In related parties

Total transferOf partners' capjtal tro.m newly consolidated Lp

S  2,496.
10.827 ■

• 980,069
•  » 6,132

$  i .001,644.

'8.825
7,0621

•8.132
,-336;3li

■ 360,330"

$ - .499^08
203.638

''s,

fSea Notes to Consolidated Flnariclal Statembntar
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■CQMIVIUNITY

NOTES TO.CONSOLIDATED FINANCIAL STATEMENTS -
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021:

.1. .dRGANIZATidN AND'SUMMARY OF SIGNIFICANT ACCOUNTING T>OLlClES;

Nature of OrdanizMloh - . , .
iCbmrnudity.Action Program, BelKnap—-Merrlmack Counties, jnc. (the Organization) is.a
■New'Hampshire nonprofit organization that serves nutritional, health, living ^and support'
.needs gf-the Jow' incom.e and.elderly clients in the tvyo county service areas, as welLas-
-state-wide. Th^s.e seiVices ard provided with the financial support oTvarious federal;
'state, county and local organizations.

Principles of Consolidation
The epnsolidated ■fjnahcial statements include. the, accounts of .Qommunity^.Action-
P.rbgrpm'Belknap-Mefrimack.Oounties, Inc.,.and the fbllo^wing entities,,as Cpmmunjty-
Action Program Belknap-Merrinriack Counties, Inc. has both-an econdrrilc interest and,
control ..of th.e 'entities through a rnajofity voling Ihtefest in their goyern|ng . board..- All
./Significant l.ntercorripany items-and transactions 'have' been eliminated from basic,
scorisolidated fihaiibiaj statennents.

:6andy^L'e"dge Lihnifed Partn'ersh
•  ICAp BMC. Develbpnient.Corpd^

'Basis of Accouiiting .
The^accompanyi'hg ■consblidated'financial statements .have been pY^pacsd on the

■■.accrual: basis'^ of .accduntirig in .a'ccofdance with/the accounting" principles generaliy"
.■acceptedihrthednited B

^ Basis bf'Presdntatibri ■ _ ^ . . . .
'Theii.cbhsolidMed fina'nciaUstatemehtSiOf ;th'e:/':Prgariizatib .b.eeh preparedNin
accordance 'with 'U-S. generally accepted aqcouriting principles,■ vyhichvrequ^

■brgdnizatio.n. "to report -jnformahon,.regarding -its- financial ,pds^^^^ arid .activities
accofdjng tp,';theTolio.wi.ng.riet as classjficafiohs:'

I A/et assets without donor restrictions .'iriclude net assets that/are not;
■ subject .ld-ahV-dgridr-imf?psed- restrictions'/ahdmay ^ fdr-a.ny'
.purpose in 'performing 'the primary .'objective,s' of the Organization.- These,
'pet; ;assejs:'mdf b.e^use^^ dt i",the 'discretion of life. "Ofgahizatibh'S^
imanageitientahd'board ordi

.Net-askefs '^ith dortbF.-^esfncf/ons^inblude 'net /OSsetfe^
■'stipulations imp'Ose'd-by^dphbrsVand grantpYs.iS'orhe dorior-re's^ .
rternpofary,.^ those restnctions wiij' be met by'.actions-bf ,the-
^6^ga'rlizatioh,0^by::pass^ of tirne>*Otherbon6r 'restrictions 'are .perpetual
ri n'.'nature, wherpby the^do.nbr'has stipujafed the Tunds ,be"''maintained
■perpetuity. ■ ■ ' ■ - - .
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CblVIMUNltY ACTION PROGRAM BELKNAP - IVIERRIIVIACK COUNTjES. Wic:

NOTES TO consolidated FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021

Donor fe.stricted .contributions' are .reported -as" increases in oet assets. :witt].'donor
• re'slrictioris- 'yVhen restrictions expife.'net assets ar.e reelassified frorri net assets .vyljh;
^dphoY' restVietio"ns'ip..rfet'^»Vse^^ without donor restriction's in the consplidate^;statements
p'f activities.

The- pig'ahiza'tibh^hadih'ejt-.assets wjth donor restriotidris of $637,529-and/$1j048,8^2 at,
;'FebruaiV'28,;2p22rahd'202i, respeetiyely. See 'Note 14.

IncPrhe taxes '
■Oprnmunity 'Action .Prpgrann, of Beiknap-Merrlrhack 'Counties, Inc^ is organized".as e
nonprofit corp.pratipn -and is exempt from federal income taxes under Internal Revenue ,
•Cpde Se6tion\5.01(c)(3). The Internal ReveriDe,Service .has determined them "to'b^other
tha.n .arpriYate fQUndatjon'.

The Qfgahizatiori fifes infonriatidn feturhs;in the United States and the^^tate pf New
Hampshire."The Organization js "subject to •examihatlons by tax authorities' for three,

••■years.. '

'CA'p .B,MC peVelppment;.e6rp6ratip^^ (thp: Gprporation) is taxed as .a "C" Corporation
'.under the:Jhtemaf.ReVeripe. Co.de, The Coipo.ratioh -accounts fordeferred, incpme-taxps.
'uhdeV .fhe"• .asset and- .liability m.ethpd Jh .accordance with Accpun'ting Standards'
Codification. No. .740"'(ASC: 740), !"Account}hg- for Income Taxes". The' bbj^ctive pf this
method Is to. establish deferred tax assets-and" .liabilities for temporary differenqes.

«between the'fjnanciajTeppiling' basis arid, the fax basis of. the. 'Company'e -as.se.t?' and *
liabilities'at, the •ehact'ed ' tax/ate "e^ to be in effect, when such amounts; Afe:
realized pV settled. ASC'746;pkp'repuires.d^ assets .and llabilitieS'to be shown

■ separately.: There.are .hoTdefeffed tax.assets,qf liabilities..The.Corpofatioh'has'^iho
fe,defa!-n0t operating.■b,ss'c.artv^p"iward^ 28, 2022 and-2021;

,;Sanffy':Cetfge .Limited-Partnersh^ as* .a • partriershipv ̂ Federal' ln'cpme\texe.i'-iaie-
.not .payable;. :pr .provided" by fhe ■ partnership./Earnings and losses are. included In; the
.(partners'Tederaj' Infeffie;-tax' .fetui^.s based; on their .share of .partnership -earnings.:-
■partnerships ire re.guirSdJjtp .file.l'nPorrie tax' jretuths with -the State-;pf iNevy .Hampshire
and.pa'yiah jncpme'tax.'atfhe,:state;s st^

\Accpu.htihgiSfahda"rd.Cbdife J["ASC' 740), Accbuhf/ig'/q/--.,?ncome. Taxes/.
.'established'the :mirtimuiTi;thresHold Tor repognlzjng, and a system fpr 'measuring,vthf'

■ sbenefits'pf tax^rStu/n. ppsitioris- In {cohspiidated financial statements. The Organization,
has'analyzed ^its .taV^'ppsitfo^^^ its income tax returns fbrThe p'apt three ypars,.
'and;' has;^cpnpluded: that'iho additional prpvi.siph/for'income'taxes' is necessary, ih'^the

^:'6fgahizatlpn-s conspiida.te

i12
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COMMUNITY ACTION PROGRAM BECKNAP - MERRIMACK COUNTIES. INC.

NOTES to CONSOLlbAfEb FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND.2021

Property

Property and .equiprneht is-recdrded al cost or, if donated, a't the approximate fqir yaiue
at the date of the- donation,- Assets purchased with -a useful life in excess of one year
and exceeding $5,d0p are, capitalized unless^a low.er threshold is required by certain
■funding source's. Depreciation is computed on.the straight-line basis over the'estimated
useful lives of the. related-assets as .follows:: ' -

Buildings.ahd "improvements 40 years
EqUipmeht/fumiture and,vehicles' .3- lOyea/s

Use of Estimates'
The preparation of «con'solida|ed..financfal, statements in conformity with United States

•generally .accepted accounting principles requires managementrto make e'stirnates.'and
. assurriptidns'that affect ce'dain repoMed amplihts of 'a'ssets and liabilities and disclosure
•of contingent assets^ and •liabilities at the date-'pf the consolidated finan'cial statements' .
and the'reported.-ampuhts of revenues-and. expenses during the;reporting" period,

v ActuaJ results could differ from-those estimaies^

'Cash and Cash Equivalents
For pufpos.es,of the consolidated statements pfxash flows, the. prganizatipn considers
dir liquid ihveMments pu'rchas'ed with pfiginal 'maturities of-three month.s or less to 'be
cash equivalents.

The Ofgahlzatioh .maintains its cash, in bank deposit accounts, which .at times Imay
excPed .federally "insured- limits. The Organization has not'experienced-any losses in
.such accourits and belieyes -It Is not exposed to any significant risk with /espect to ,thes,e»
;accp,unts.'

Contributed Services
'Donated-.services arp recognized as: cPntributioris'tn ;accofdahce with.'FASB ASQ No.-

. .958, Accounting for'Cootrib^utiohS' fieceived}8hd Cdntrlbutions Made, if the.services (a),
create of'enhahee rton-flh'apcial ass.ets.p/ (6)-require .specialized, skjllS, -and/wbuld,

- .otherwise ibe-purchased" by- the Agency. " ' '

•  - Volunteers Iprpvlde'd -.Yaribus' services thfoUqliPut'the year that are hot recognized a's
;cohtributldns jn thecohsolfdated'financlaJ'Statejrte^^^ sjnce the recogriitio^n briteria.under-

^FASB.ASC NoV',958'were'npt nie.t; ' •
t  t.

ih-Kihd Donations / Nbhcash Trafisactidh's ,
: 'Donated facilities^ services and supplies-'afe'refiected as revenue .and .expense in the
.  :acc6mpanyihg icphSoljd.ated • •fihanclal' sfete.merits, if the criteria, for recdgnition Is-

this; represents the; estimated," fair-value, .fpf- the, se.ryice, supplies--arid, spaPe* that the:
-  'Organization might'incuf u.nder n6rmaL6'pef;ating,-activities; The Organizatibn:'recelved.
■:$592,'i36 .:ahd;$490,035' in d fabllitles; 'service's,arid .supplies.for the:.yeafs ended'
I'FebiiJary 28,-2b22;ahd Fe.bVba.ry 28, 2021, fespectivelyias fPlb^^ ' ' \
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•COMMUNITY ACTiON PROGRAM BELKNAP -MERRliVlACk CQUNt'lES. INC.

NOTES to CONSOLIDAtED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The"Organization receives-contributed professional services that are required to "be,
recorded jh accordance with FASB ,ASC No. 958. The estimated fair value .of these
services'was determined to be $18,731 and .$18,937 for the years ended- February 28.
■2022 and FebrualY 28; 2P2|, 'respectively. ' - - , . -

the •Organization, also receives cohtributed. food Commodities and other goods that;bre.
required to be recorded in accordance, with'.FASB ASC No. 958. The' estirfiated fair
.value .of these'Topd 'commodities -and goods *was determined to 'be. $573,405' and
l$471i098 for the years ended February 28. 2022 and 2021, respectively.

*

' Al^vertisinq
The Organization, expenses advertising costs as they-are Ihcuffed.'.Total advertising
costs for the 'yeafs.'ended' February'28.v2p22' and February 28.,2021 totaled $f34.193
;anp $ 14,2^87, respeetiveiy. '

'Invehtory.
inventory,consists-ofweathefization supplies "and 'work .in, process, and-is valued -at the
lower pf;cost pr net realizable: value,'using the,First-in, first-out.rcethod.'

Revenue'Recoqnition
Amounts ".received, "from conditional - grants" and contracts. for ,"specific- purpo'ses iafe
generally recognized -as income tofhe extent .that related expenses and. conditions are
incurred-pr mel:Cbnditionai grants received ;pripr to the conditions being .met)are
Tepprted:as fefundable advances. Gontributipiis-pf cash-and other assets are reported

. as vvith donor festr^ictions-iif they ■■arejreceived, wjth dphor, Imposed stipulations that Jihiit.
■  the_^ use pf the donated assets. However; if a restfictibn is fulfilled in the Same pefiod 1h

whichJthe;cpntribctiont;s f^^^ the Organization reports the support as withput.dphpr
.restrictibhs.
.. I. % • "

'Prbarahni .Service" Revenue ■
Prbgrahvseivice.tevehue^^ recognized ■as'^reyenue" yvhen.the servlpes are perfphtied.'

'Rental •Revenue . . • ,
ThC-prgahizbtfCn derives revenues from the, rental of aparthieht uriits Revenues are
recognlze'd Ss* incomeV.mdnthly,. when, rents 'becorrte due; and'cpntfol ,6f" the
apairfment units is trarisfSnred to-thp lessees, the individual leases .are'for^a itefm of
one year and;,aVe'cancPlable;by' the;tenahts.;'G^^ of tfi.e leased units is tfahsferfed

:tp. the"lesseeth^an^amountt^^^^ reflectsthevconsldefation .the-Partnership'expects to
,be'Cntitl0d .:to Jn exchahge fof the le.ased .units'; The; cost incurred to-obtain ithe/fease
\Vii).%^expenXecl".a^s ^ "
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COIVIIVIUNITY ACTION-PROGRAM BELKNAP- MERRIMACK COUNTIES.-INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS ■

FOR'J-HE YEARS ENDED FEBRUARY 28. 2022 AND 202V

'Functionai Allocatton of Expenses
The costs of providing .theyarious prpgrams and other activities have' been.pre^nte.d in
■the. Consolidated-Staternehts of-Functional Experises. Aecprdingly, certain .posts .have'
b.een' allocated :'among. the program services-and supporting activities: benefited.
Expenses are charged to each program'based ;on the .direct expenses incucred.pV
estimated usage based-on time spent.on each program by .staff

Expense Method of allocation
Wages and benefits Time and effprt-
Deprecia'tion .'Actual assets used by program
AH'otherexpertses Direct assignrnent-

2.' : LIQUIDITY AND AVAILABILITY
gariization's financial asset!

2022 2021

The follov/ing. represents the Organization's financial assets, as of February: 28, '12022
and.2021: - -

.Financiafassets at year'end: . "
Cash and cash equivalents. undesignated' $ i,384.485- %' '899.766 ■
Accounts receivable' 244,621. .3;,762-809*
Investmente. * ' ' l'38.79T ' 127.99fe
.Gashresefyes '81,143. .;62;f03
:,Cash escfoV . '8.325- , _ 3.'334'

'Tptbl fihahcial assets -6.857.367' ' 4.853.008

-Le'ss ampuhts,not available to be used within one yean.
^Net assets with donor " '637,529"- 1,048,832
•Reserve fun.d.s- 8i:i43 - B2.io3:

: Ampunis not avai!ab!e within one year 718.672-! , M :110.935

■ Financial assets available to"nneet genera! . -
. expenditures bvef the next twejye months 'S '6.138.695"- :3.734.073

"jt j^'the prgahizatiph's. goal to maintain financjaj assets .to_ 'meet '60 .^days. of operating
■expenses which approximates $6,7i6.,o6q and" $4;36p,0'0.0;;al. FebrUary-28, ^2022-and
''202\, -respebtjveiy.l The Ofganization has-.a .line of credit with '$445,050 and '.$219,972.'
.availablfe:to'.borrpw,pn at February 28; 2022; and.2p21, respectively..

•is-
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^ MERRIMACK CQUNTIES>INC.

NOTES ip CONSOLIDATED FINANCIAL STATEMENTS
.FOR THE Years ended F.EBRUARY.28. 2022 and 2021

3. accountsreceivable

Accouots .receivable .are..stated at the amount management expects- tb cdllect from
balances butst'anding at year end.. Balances ihat'are still outstanding after rhanagement
has ,used reasonable collection efforts are written off through a charge to the, .Valuation
allowance and a credit to accounts .receivable.' the, allowance for uncollectible .accounts
.was. estimated, to :be zerp at-February 28, 2022 and 2021. The, Organization has-hO'
policy for charging Interest .on overdue-accounts.

4. refundable advances

■Grants received in advance are recorded as refundable advances and recpgnized-as
revenue iri the period .in which the related services or expenditures are perforrhed'or
IhcuVred; '.Funds received in .advance of grahtor condltlpris being .met.,aggregated

■  $1,537,802 and $'l ,03B,941 as.of February 28, 2022 and 2021, respectiveiy.

5- retirement PLAN
The Organization has a qualified contributory pension p|an which covers-substahtialiy .all ^
employees. The epsl of the pjah is chafg'ed to programs administered by the,
prganizatidn. The/expense of the blan for the year ended F.ebjeary 28. 2022 and 2021
totaled--$186,976 ahb'Sl93.,103, respectively.

6>. LEASED facilities
"Facili.ties occupied-by the-Organization for its.bpmniUnity.seryiCe'p'rbgrams aYe leased
under Various operating leases.. The lease tehtis .rangeTrpm month tb nnoeth ,to twepty'
.years.. Fpf'the year,ended February,23, 2022 and 2021.: the annual leas.e expenseYjor'
"the,leased ■facilities was $544,299 .and $542;3i 7. respectively.

The ■apprbximate future rhinirnunh lease payments on the above .leases are as follows:

YeafEnded
February 28 :Arhouht

'2023 '$ '•478,24B<
.2d2'4 ^ .'41.9,395
■2*d2'5' ,245,038
;2626- 88,76i2'
■2Q27; 88,762

ifhereafter .-688.217'

-TbtaK
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COMMUNlfY ACTION,PROGRAM BELKNAP -MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENT^
FOR THE^YEARS-ENDED FEBRUARY 28. 2022 AND 2021

7. ACCRUED EARNED TIIVIE
The^ Organization has-accrued a liability'for future-annual leave time thaLlts employees.
>have-earned and vested .with.the enhployees'in the ampunfof $660,158 aild $415,580 at
/February 28. 2022 and'2021, respectively.

8. BANK LINE OF CREDIT
The Organization has a $200,000 revolving jine of-credit agreement (theHine) with: a.
.barik'that.ls dlie on deiriand. The line, calls for rriphthly variable interest payments based

'  . on the- Wall Street, Jpiirhal .Prime Rate (3.25% and 4.T5% at Februaty'28; 2022 .and
;2p21j respectively) plus.'1%i .but not less than 6% per annum.. The .line is secured .by all
the Organizatipfi's assets; There was a balance, of $154,350;outstariding.at February
;28, 2022.There was nd balance outstanding atiFebruary 28, 202T.,

'the Organization,.has ah additional fevolving<iine of credit agreement (the line) in'the
.amount pf;$400i00b, Wtth'S bank that is due on demand. The line calls for monthly
variabjejnterest payrhents based on the LIBQR.rate (2:41% and -2:62% ai February 28.
.•2022 and'2021, .respecliyely). The: line is^ secured by all the Organization's .aVsetsl,
There- was ho balance outstanding ,at Febrliary .28-, 2022. There was a'balance'of
$380,028 outstanding at February 28/20,21'.

9. CONCENTRATION OF rIsK
For the year ended -February..28; '2022/.approximately $13,200,000 '(30%)./and

' $15,300 iOOOX35%"), respectively^^ of' the Organi^tioh's total revenue was receJved frorTi
the 'bepartlTieht- oh Healthi;and Human Services and the .Departnnent of Treasury". For
ithe. year ended, .February'28, 2021,. approxiihately' .$11.4od,.o6.Q X42%). :of- tKe.
Organization's total.revenue was- received fforh the Department of Health and Human
:Services:/The fdture .scale and nature of the.'Organization. is dependent .upon continued
,"suppoi1 fromthds.e departm^^

:10.. TONG TERM DEBT

Long terrii ,debt.;cdnsisteh of ttie follpvying as of February 2$, .2d2i2 and 2021/

1^22 2021

'5'.50% hotd" .payable' to 'a" .financial institutiori in
..monthly. Inbtallrpehts Tor-'phncipai ̂ afid interests'6f
'$1,634/thfough'du!y/,2b39; The .nbte/ls^ ,
prPpdrty'df.the'Orgahizatl^^^ ; $ 218,228. /$'■ '•225,459'
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I PROGRAIvi BELKNAP ̂  MERRIIVIACK COUNTIES. mC.

NOTES TO'CONSbLlbATEb flNANCIAL STATEIVIENTS.
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021-

2022 ;2D21

note^ payable to. a financial" ibbtitulion
'monthly Installments: fpf. 'principal and' iriterest -of
'$13-,9T2-lhrough. J.Uly:2P23.' The note, is ■^etured^by.
property of the Organization for Lakes Region Family
GenterJ^ ,

3.00% riote ipayabje,^tp the- Gity of ■G.oncdrd' for-
reasehpld"'imp(pvements in monthly ■|nstallmehts
pririciparand Interest'Pf $747 through/May 2027._ Jhe

mote Is .secured by property of the Organizatibnrtor the
■agehcy;:administrative .building renovations.

,7^)0% note payable to .a- bank Ih'montbly in'stallnfents-
for'p'rincipal.'and interestmf $4,842 through May 2023.
■jThe note Is secured^-by a. fi rst real Ostate' rnortgage
:and' assignhient of rents -and 'lease.?- .on .property
'jpGated iii iCon'Cprd: .New .Harhpshire"for'.Early'Head.'
/Start. " ^ .

4:00%iPaycheck RfPtectipn Program" loan payable to-
a^■bank^■ih- nriohthly jhstallments .for principal 'and'
intefest: of- $7;511 through April, :2025.. 5,427^of
•/the'prPceeds/received -was .forgiven..during the'syear
'"ended Fe.bruary.2.B, 202.2^ (See Nptdll).

,N6n-ihteresT'.beanng^inbte/|5aya6le, tiy.Sandy; Ledge.;
lUmited' 'Partnership' -tb/New Hampshire^ Hposing
deferred--uhtjl June 2034 dr.until the..pfpject is

»gV'refihahced'6r surplus odsh is-available. THe-ndJe 'is
•dpIlateVaJize'd by a rnprt^^^^

■financing cost

1 (Jhaniortlzed "defeYfed'fiha'ncihg costs

.Le'ss-ampuhtsciue within, ohp year.'

ferrTh/pprtlori'

.•'219,279

•42-,958

f16'.572

343:081

375,827

•50,507-

i:64;553

'280,4;39. .1,935:30,0;

■ 343:081.

deferred,.
s • • •

.1^26,557
.f5.803) !i6.286>-

4;754' -
■3i4'.265.

;3.0.88,441
-21^44.4'

fiS
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^ iViERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021-

The-scheduled maturities'of long-term debt as.of February 2B,- 2022 were as,fol!dws:-

Year Ending
FebruaiY 28 Amount

2023 ;$ ,314,265
2024 236.212

,2025; 106-.239

2026' ■3'2,17.7
■20'27 ;18,840

Thereafter 5i2';824

■ 1-220.557

il; ■PAYCHECK RROtECtiON PROGRAM
In'April 2020, .the Organization received loari proceeds in the amouiit of $,t;935,'3Q0'

.sUpder the^PaycheckTrptect^ Program ("PPP"). Jhe PPP, was-estabjlshed a's part of
.the Cprpnavirus AJd,- Relief and Economic Security Act,(''CARES.Act").

;pn'Septembef-' 1 202'i; 'the Orgahizatjpn Tece'ived partial forgivenessJri the. argpunt of
.■$1;,615,'427;'The iorgivehiProceeds are included in: income.torthe year ended Tebruary
'2^8; *^022.' The; remaining,$312,8,73 has Been cphverted to,a loan, due-in 44 nipnthiy.-
-'payments of principal a'nd'Jnterest at a 'rate of 1 %. The "Iqa'h ■will mature iri .April ■2025.
'The'outstanding balance'on,'the-PPP loan at'Februai^ 28, 2022 is $280;439. (See,.Ndte

\  ■ "

-12. PROPERTY AND EQUIPMENT
'■ Prpperty and 'equipment consisted, of'fhe fpllovvlng .as of February .28^ 2022 and 2021;

.2022^ :2021.

Land ^ $ :279.34P- '$ . 279.340
J Building and/ifhproyements. • 7.;089,'45,9' ;6,86X176.
Equiprnent arid ■vehicles' 6,335.48& -.eil 17^020

'Constmclioh in process . . -AV.AO.I ' '18,126',

T5;745;685 ■i3;281B62
Less accumulated deRrepi.ation-i 7'.528;363' . 7.639^290 •

:Pr6perty and equipment S. '6.217.322

rOepfectatJori, expehs'e ,fo'r the years, pnded .Februaiy' 28, ,2022 and> 2021 .tptaled'
.$566.'1'51 ahd |459,00?,-respectiv'e =' ' •

19,
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COMiyiUNrTY,ACTION PROGRAM BELKNAP - iVIERRIMACK COUNTIES. INC.

NOTES taCONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021

13; CONTINGENCIES
The' Organizajiqh receive grant funding from various sources., Under thd-.tentis of these
agreements!, .the prganiz^tipn ls required^ to use the funds within a certain period and for
purposes specified.,by the governing laws and regulations. If expenditures were fpuhd
,not tp^have been fmade in compjiance with the laws and' regulations', the 'Organizatipn
■;rhigh)n.be required to Tepay ;the fundS; No provisions' have ■been.- itiade 'foflhis
■ cohtingehcy/because;specific amounts; if any, have hot been deterrnlried or^assJessed.
^as pf Februaiy 28, i2022;

14.. ^NET ASSETS WITH DONOR RESTRICTIONS
'Net assets: with dpnpr .restrictions afe'eyajlable for the follovvingvspeclfic ;prpgram
:'seivtces as cfi Feb'fua'ry 28; 2022 and 2021;

2022 .'2021

.NH Fbo^l;P,antry. Coalition
;Sehior Center
Elder Services-
Mary'Gale' ,
NH' Rotary' frpod Challenge;
SUrrirner:Feediri'g^
Cprhrhpn-P.antry/
Caijng Fund
'Agency —FAP' .
Agency'Head ='Start
A'gehcy--FP/PN .
fcomrTnuriity-.Crisis.
Other Prpgrarhs'

•Total.het'^assets with dpnor restrictions

$  663* .$• . , .663
143,437 C142.8*17
68,427 499,201 ,
25.'629^ -  •

*5,064.
47 RAO

-5,058
ftn

~ '1

DU,^vO'

5;512
8,792 a.791

27,307; ;2'.664
.  :222,255 •'224,847-

87,253. 87;367'
:350 .,350-
809' :i1;169-

$' 637:529 .£ -i;o4fi:832

:20'
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CQMMUNltY ACTION PRQGRAItf^ BELKNAP - MERRIMACK COUNTIES. INC-

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.

FOR THE YEARS ENDED FEBRUARY 28. 2022 AND 2021

15. RELATED PARTY TRANSACTIONS
The Organization serves as the ma'nageni'eht agent for the following organizations:

Reiated'Partv Function

Belmoht EldOrly. Housing,!|nc: ,HUD Property
EpSQiri Elderly .Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc.. HUD Property
■Pembroke Housing ifor the Elderly, Inc.. HUD Property
rNew/bui7 Elderly Housing, inc. HOD Property
Kearsarge Elderly Housihg.jnc.' .HUD Property
Riverside Housing Corporation HUD Property
Twin Rivers. Community GoVporatioh Property Development
pzanam Place, InC; Transitional'Supportive-

Services
' TRGC Ho.using Limited .Partnership 1 Low Incbme Housing Tax

Credit Property

The-serviced ■perfprmed-'by the-.Orgahjzatlbn included, marketing, accppntihg. •tenant
:selectldn (for the. HUD " (properties),-HUD " cprppllance ,(for the HUD: .prppertles), .and.
imaihtenahce bf; property.'

The. amount.due from,"the related'parties'for pperatinp activities (collectively) at/February'
:28; '2622 -and'2021'wds $324,385 and $18.1,3^, respectively,. .and .is included' jin'
- accounts TecpiyableS; Additionally, during the ybar ended .Febnj'ary-28. -2022, $65,'488
'Was loaned to arrelated 'party-and is recprdbd as an other asset on the consolida'ted
;staterheht of.fihahcial positip'n.

16./ iFAIR VALUE OF FINArQCIAL INSTRUMENtSr
'.Community. Action Prografn'Belkhap'-Merrimack' Counties, trie, has also 'invested mdnby ■
relating to' Its Fix-iLprogram iii certain; mutual funds: The fair-value of the rnutual funds-

Totaled $138,793 and $126,996 at February 281:2022 and'2021, respectively!

/ASG Topjc Hd.;825T0/Financial Instruments,, provides a definition'of fair-vplue which
focuses 6'n --ah exit Ipnce rather than ah .eritiY price, establishes'a framework InVgenerajlyr
;accep,ted accounting principles for measunrig fair value y/hibh emphasizes that !fair ya|ueds'
■'a maricef-based .measurement, not' -an eritity-Speclfic measurement, and Tpqulres-
exparided disclosures about fair value 'measuremehts.dh/accprdance with FASB'ASC820;
"the', Organizatiori ̂ hiay, use; valuation techniques ̂ consistent .with market, iricorne .and cdSt *
approaches- to/riieas.Ure; -fair .value.. 'As, a. basis'tor'considering .mafkeU'participant;
■assurhptlons'l.ri fair'value;-rifieasurenlents, 'FASB: ASC- '820 establishes- a .fair value'^
hierarchy, which prioritizes, the Inputs .used in .measuring fair Values, Jhe hierarchy glyes
the highest; priprity tp .LeVel, 1 measurernents and the lowest 'priority tb/L'eyel/3
measurBrrierits, Thedhfee/levels-pf thp-faV Value hierarchy .under'RASB AS,C -820 are'
^desc^bed as'folj6Ws>
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PROGRAM BELKNAP MERRIMACK COUNTIES. INC..,

'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.FOR THE'YEARS ENDED FEBRUARY 28. 2022 AND 2021

Level 1-7 Inputs to the valuation methodology are quoted prices available in
active markets for identicaUnvestments ai of the reporting date.

Level 2 Inputs to the valuation methodology ar.e, other than quoted market
prices in active rfiafkets, vvhich are either.directiy or indirectly observable as
of .the reporting date, and fair yalue'cah be determined :thr6ugh. the use of
models (pr^O.th'er valuation methodpl^^^

Level f3. ̂ Inputs to the vatuation/methodolbgyVare ohobservable- inputs In
■situations where there is little* or no market, activity for the asset or- liability
.and the reporting entity makes estihiates ahd'assumptioris related to the
.pricing of-the asset or liability'includlrig assumptions regarding risk.

At February 28, '2^22 and 2'021, the'OVganizatjori's ■Ihve'stments were classified, as, Level 1
and were based oh fair yalufe..

Falr'Value Measurements iiSinq Significant Observable Inputs (Level IT

2022 .2021

'iBeginhing- balance mutuarifunds- •$ , .126",996 $■-. 109,078..
total gains. - mutual funds '11.797 , '17;918'

. Ending :balarice-mutual funds £' '138:793 $ - 126.996

The 'Carrying amou.rjt ';6f 'ca'sh,- - cumerit' 'assets, other assets and currerit liabilities;'"
apprdxi'rhates'faihybl.ue.becauseoft^ short maturitydtthose Instruments.

.  'the brgani^atldh' also .had invested- :m!.a .Rarthershlp, The 'Lakes Region
'Partnership" for'Putilic.Health^ at .February 28;,.202.t ;During the .year endecj-February 28.
■■2022, the Organization is:np longery.partherand a/finatK-i was re.ceiyed..

OTHERS MATTERS
3'The;imp;act of.thd hbyel oorohavirus^fCoyip-l anci iifieasures Ib^^prevent 'Its*-spread

are affecting' the Ofganizatibh's ib'usi'riessV.. The' sigriiflcance" "of the i itripa'ct of these-
■disruptiohs, Including ̂ the;extent of .'theiridverse; Irnpacf 91V the Qrganlzat'ipn's fi haricial
and dperatiphal Te$jjlts,:«Wiir be dictated'-by-the. Jerigth Of lime,that:euch disfuptions.

' cdntinu'e:and. in turn; Will depend ohthe'currently iu'nknowabte durationo^ C0VID--19
.panciemic. .and- the, impact of;igoVefnmfenta'i fegujatldris •■that- itilght Ae - Jmppsed in.
respdhse-tq the .pandemic;..
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CblVUVIUNITY-ACTION PROGRAM BELKNAP-IViERRIIVIACK COUNTIES: INC.

NOTES to CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2022 AND.202i

18. TRANSFER dF PARTNERSHIP INTEREST
vDunrig the year ended Februa^ 28', 202-1, ■ Community Action Program Of Belkhap-,
Memniack 'Counties, Inc. acquired a. ipartnership :jnterest» ip a low-income housing

'.lirnited partnership, Saridy Ledge Limited Partnership.

The following is a sunimary'of the assets and liabilities of the partnership aLthe date of
acquisition;

Date'of Transfer ^03/01/2020"

Cash

Cash reserves

Accounts receivable-
Prepaidexpenses
Property, net
dtherassets

3,793

.58,239

■2,496
Id,827

:980,089
8.132-

Total assets

Note.payable
idther liabilities'.

$■ 1.063.576:.

$  '336,311'
24,019

Total liabilities 36p;330

partners' capital

Total liablHties ,and- partners^
capital

703-246

.1.063.576

19. RECLAS'SIFICATION
Certain ^amounts'^nd .accounts from the pnor'year-firiaricial .statements, ha ve- ;bee^
replassifi.ed to ehhanpe theebmparabllity .with'the presentation of the current yean-
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doiVlMUNltY ACTIONfROGR BELKNAP - MERRIIVIACK COUNTIES. InC.

.NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE years ENDED FEBRUARY 28. 2022 AND.202^1

20. .SUBSEQUENT EVENTS
JSubsequenf .events are-events'or transactions: that occur after 'the -consdlidated
tstatement of finahcial position date, but before the, consolidated financiaLstatemehts.are
available to b"e issued.'Recognized subsequent events/are events or-transactions'that
^provide, additional eviderice about conditions that existed at the consolidated statement:
of financial position date, iiicludirig the estimates-inherent in the process>6f preparing
.consolidated financial statements. Non-recognized subsequent events are events that",
.^provide'evidence abqut conditions that did' not exist at the cdnsolidated statenient :pf'
Vihanciar-pbsitlon date,, but arose after 'that' date. iManagemehY>has evaluated'
subsequent events through^Septerriber 8, •2'022„ the date'the consplldated^fina^dal
statements were available to .be issued.
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Cof^'UNrTY ̂ TlbN PRdG^t^ BBLKW^ . MFRRtMACK CQuWiFS ,H?.'
" SCHEDULE OF EXPENDirURES OF FEDERAL AWARDS

- FOR THE YEAR ENDED FEBRUARY M M?;

FEDERAL GRANTOR/

< PROGRAM TTTLE' . ' ^
US DEPARTMENT OF HEALTH AND HUMAN SERVICES

» HEAD START aUSJER
Head Start'•

CRSSA-He^ Start-
ARPA-HeadStwt

Low iflcoiTio Hmw EntryyAssbtsniM
CV-Low mowr* Homo Enoryy Assbtonce Prc^am
Low kWDrne Homo Energy Attistancs PrognmvWX

;Cnmf™initir'S«fv!ooi OKk*. Ofant.
'CV-ConvrieAy Servlees BioA Gretn

Social Services Blo^ QcanLHome Odvwrt S ConorPOMo Meab
Social Sor%-icesB(ocit Oranl-Servles Link'

tomporsty AssbtarKO for Ne^. F8mOie»-FamB-/n8nhlne
" T«mporary Ass!stancoforNeodyFBrnSe*-Work(MmSuccossi

AGINGCLUSTER '
Ttdo III, Part S^SonlorTransoonsSon
Tbo in. Port C-Mxno'Oellv^od Meab-HDCS
Tdo III, Part C-Homo DefHered Meets
CV-ntI«'III. Pen C-Homo DeOMred Moab ■
•NSIR

Cf-fiLO CAI^ AND reVELCWMEMT- FUND CtU^Ft
'CW CaroS Oevetopmem Biodc Grant .' ' ,
CrtVO Cam Mandatory & lAatchlno Funds ol the CCOF

MiblCAIOCLUSTER ..
Medicat Assbtsneo ftogram*

' MetScal Assbtsriee ftograrn • Vetomrts

- Ferrdy Planning - Services
« Maternal. Infarn, A Early Childhood Hotne'yisfflrtg ProBrani '
'National Family Caregtver Support; fuio III, Part E-Servie« Link
Spe^ Programs tar Agmg. Tl-Jo tV-Service Link
State HeaUl; Insumnca Aadstsnce Program
Medtaara EnroPnent Astdstarwe Program

MSISTANCEUSTINQ

NUfABER

03.600

03.600

■03.600

PASS T>tROUGH GRANTOR'S NAME

33J5a8':
03.568
'93.SCS

03.560'
03.569'

03.687
<03.667-

03SSS
.03.K8

03.044
03.045
03.045
03:045
03.053

03.575'.
93606

93.778
03.778

93.317
93.870

83.052"'
03.048'
93.324

'93.071

New Hanpshlre^
'State of New HanosKm:
State of New KamfMhIre-

• State ol New itampshko"
' State of Nm Kanipthtre

StMs of New Hampshire'
' State ol New Ham^lro

, State ol New Kampshire
Southern Now Harnpshlie Servicea.

Stale o< New^Hempahka
State of New Hampar^
.Sl:iie of New Harnpshira
SiBta cA New HampeMre.
State ol New Hampshim

State of New HarnptWm
State of New Harnpthke

State of New Hampshire
'Gatewnya Communlly Servicos.

Slate of Now Hampshim
Stele of New'Hampshim

' State of.New irtampsNre
State ol New Harrvshlre

'State bf New Hainpehire
State ol New Hampshire

IDENTIFYING NUMBER-

01CH2052-0301
OIHET000622

(luSTER TOTAL

02-.n2<52-520aiO-18B70000'
O2-62>52-A2OOIO-244gO0OO
02-172-024010-77OS60OO5tX}S7 *
TOTAL

05095-045-450010-7146
09D954>45-450010-7148
TOTAL

0&95-4^8ioio-025S'
2001NHSOSR

TOTAL-

tSMNKTANF
05^-95-45-450010-61270000
TmAL"

MTS^HTiSS

i'taanhtsho
•17.AANHT3HD
1056477

CLUSTER TOTAL.

none'provioeo
^E PROVlOep

•CLUSTER TOTAL

sONWPGOoofroi-otr'

CLUSTER TOTAL

FPHPPA0ie063.
X10UC335D5
2001NHOAFC4J2 .
e0MP024102
90SA0003-02-00
2001NHMISH-00

FEDERAL

EXPEHOnURES

4.020.614
14.655
70,506

5,005.977.

2.517.8M'
2.023.000

2*8,468.

5.090.220

538J51
30.897

589.148.

268,050
6.508

294.848

097
.19522

20.519

<124574
- 9.018
494.872

15,030
170.034

813128

403.542
59.544

483,006

72515
.32.433 ■
104,948

56.637
69.527
32,045
28,202
31.986
10.707

PASSED THROUGH

TO SUB-RECIPlEMTSr

■ US DEPARTT4EKT OF AORtCULTURE

Special Siippl. HutriOon l*rognio for Women, Inlants A Child'rsn
' SerttarFitrmers Market-

Child A AdiXl Cm Food Progre-m

'child Nt/TRrrwN clijster .
Surmrnr Food Sendee Proflrom For CMdmn

10.557
10,570
10.558

10.559

. Stale.of New Htsnpthlre
Stale of New Harnpshira
State of . New Hsmpshlm'

State of New HarnpsNm

HHS TOTAL

ISISANHTOO'.VIOOS A 5003
•15154NH083Y8303
NONE PROVIOro

NONE PR0V10E0

611057
73.1'24

180523

.143179

Sm Notes to>.Sei^ule of Eicpm^tures of Federal Aiwartis ■
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GRANTOR/'^

PROGRW TITLE

' food'OlSTRlOUnON CLUSTER
' _Comriotfily Supptenenlai Food Proowri.
'Emergwwjr Food Anbtance RrogranvAdrrdnistrsUon
.ErnarQoncy Food Asststanco Procrsm

CORPORATION FOR NATIONAL A CQffflWjWTTY SERVICES

FOS^ CRANDPARE^S/SENIOn COMPANIOli CLUSTER
Senior Convanion Program

us DEPARTWEWT OF TRANSPORTATION.

Formub Grwu lor Rurtf Aroea-Coneord TrarsH
I FonrMb Grans iw Rural Areas

•TfVWSrr SERVICES PROGRAMS CLUSTER
Enhanced MoMly of Senion A ind. W/OtsaUIUos-CAT
Enhoricdd MotSty ol Seniors £ Ind. W/DisaMliestRursI TransaonaOon
EEnhamd MoOSly oi Seniars S Ind. WIOlsabBUes^Runil Transponotlon'
Ervhanced MoOSly ol Seniors S Ind. W/DtssOOiaAS-VoAinteer^ivers
Enhanced MoOl!^ of Sanion & Ind. V/ID!sabiIdea •

FEDERAL TRANSIT CLUSTER
Bus and Bus Facilities Formuts S'Discnstlona^ Programs'

US DEPARTtilEKrOF HOUSING AND URBAN DEVELOPMENT

> Emafgency SoAiUons Graru
t^-Emergeney SoMfors Grani

CV-CD8G Sw;s Prosram £ NorvEnlftiemenl Grants inHawel

Suooor^ Kou^ig

' 'ConUnLvm of.Care Progr^

US DEPARTMENT OF ENERGY

Weettwrizailon Asslstande lor tow inoome Peraoivs

Senior.Comnunity SwvIcb Eniploymani Program

U.S: DEPARTtlENT OF THE TREASURY

Coronavirus ReSol Fimd

Emergency Rental Assistance Program

ASSISTANCE USTTNG'

NUMBER' PASS THROUGH GRANTOR'S NAME

: 10.569 'Statebl New Hampshire
1U.5C8 State oi New Harrpfiwfl
'10.S99 State'ol New HBrnpihlro

BAOIfi

20.500
.20.509

20,513

20.513

20,513

•20^13

20.513

20.520

14,231

14.231

.14.220

14.235,

14.267"

21.010

21.023

State oT New Hampihire-Oepanmeni of transponaiton
State ol New HafrpsMre-Oepvtmenl oi TransportaOon

Stats oi New I ismpstiro-Oepanmerx of I'tenspoRaOon
Stato ol New KampshireOepanment of Tterrsponstion
Sine of New Hamptl^re-Ocpartmeni of Transooriatlon
Merdmacfc County
State of New Hompshlro-Depiiitment ol Transportation

Slbra of New Hampshlro-Oeoartment of Transportation

. State of New Hampshira
: State of I'iew HarrrpeNre

•COFA •

State of New Hiwnpehire

Stalo of New HampeMra

Stata of New Hampshire

State of N^ Harrpshire

Stotoof New HampsMre

Governor's Ofllce for Emergency Raliet 6 Recovery

ItlENTIFYINO'NUMBER

15154NH8t4yB00S

81750000

81750000

tXUSTER TOTAL

USOA TOTAL

-

16SCANH001 i '3B4.4S0

CNCS TOTAL % 384.450

NH-I8-X04a s 1.236,484

SBuses 432.046

TOTAL -1.866.530

NH-18-X043 154.056

NH-18-XCW3 20,407

NH-65-X001 64.128

NH-6S-X001 844

3 Buses 222.105

CLUSTER TOTAL 461.600

2Bu»es 160.416

DOT TOTAL i 2.200.540

05^5-42-423010-7927 s> 21.686
05-95-42-423010-7027 430,021

TOTAL 451.607

20^X1.T.C0PS<:V3-CV?S' 20.861

t»-05-42-423010-7rC7.102-50673l 142.108

' 05-95-42-423010^7927-102-500731. 34.947

HUD TOTAL 5 649J21:

01-02-02-024010-77060000 289.908

200

Continued

FEDERAL PASSED THROUGH

FtPGNOfTURES. TO SUS-RECIPIENTS

S  1.210,051

455.233

5,668.212

i 1.003.133

^.933
5.668,212

7.342.496 s 6,749278

S  8.358.170 f 6.7*49278

OOE TOTAL

03-22-22-330510-,l 453000'

OOL TOTAL

SS-2d21-eHS-03-HOUSI«'

US TREASURY TOTAL

TOTAL

.008

307,195

387.195

24.205

15.2S2.459

15.278,664

48.788,147 6.T49.278

Sa«'Notes to the Schedule of ExpertdtturM of Faderal Awwda
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COMMUNiTY ACTION PROGRAM COUNTIES. INC:

NOTES TO SCHEDULE. OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28. 2022

;N0TE1 BASIS OF PRESENTATION
The-accpmpahying schedule of'expenditures pf;fe;deral'awards "(the Schedule)
includes, the federal', award activity of CorTimunity Action Program Belknap-
Merrinriack Counties, Inc. under program's, of the federal govefrirrieht for the year-
ended f ebrua'ry 28, 2022. The information in this Schedule ̂is presented' in
accoridan.ce with the requirements of Title 2 U.S. Code of Federal J^egulatioris
Part-200,' Unlforni Ad0nistratiye ̂ Requiremenls, Cost Prin.clples,.-and Audit

■ Requfremenis%y Federal Awards (Uniforrh Guidance). 'Because' the Schedule
presents only 3: selected, portion of the" operations of Corfim'uhify'Action Prpgrarfi
Belknap-Merrimack Counties, jnc,, it is .not intended to and does not pre.s^ent th'e
financial pp.sition,.changes- in nbt'assets.'pr cash flows- of the Organization.

note 2 SUMIVIARY OF SIGNIFICANT ACCOUNTiNG POLICIES
Exp.enditures" reported; on the. Schedule are' reported 'on .'the accrlia.l b.asjs .of

■ accburiting. Such expenditures are T.ecogpized following the cost .-principles^
contained in'.the Unifohn Guidance, wherein certain types of expenditures are'no?
■allowable'or a're limited as to reimbursement. Negative amounts shown on/the'
Schedule fepresent" adjustments, or credits made in the nornnal course ,6f

■'business to. anio.unts reported as'.expbnditures in prior years.

NOTE 3, iNDiRECTCOST ̂ TE
Cprnrnunity Action f?rogram Belknap-Merrimack Counties, Jnc: has.elected pot to
Dse ,the' ten percent de rriinimis indirect cost .rate allowed under the Uniform
Guidarice.

note 4 FOOD COMIVIODiTIES AND VEHICLES
'  ~ ' Nonrnonetafy assistance is, reported in the-Schedule at-the/air Value of the'

• commodities received and disburs'ed.
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Leone, ,
McDonneil
& Roberts

OKRTiKiru^FUfiLinAaouN-rAN'rs-

WOLFEDORO • NOI^TH'COfSW
DOVER • concord;

iSTRATDAM* ■

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;
Comrnunity Action Program'Be(knap-;MerrirnacK-Counties. Inc.
Concord, New Hannpshire

.We have, audited, in accprdance with ihe auditi.ng standards generally accepted in the'United'
States of America and .the-standards applicable to .financial audits .contained in Government
Auof/f/ng. Standards iissued" by' the .Gomptrpller 'General of the United States, the' financial
stateiTiehts of Community Action Program Belknap-Merrimack Counties, iric. (a nonprofit
organization), which comprise the statement'of financial position as of February 28,.202_2. and^
the related statements of activities, fuhdlOna! expenses, .and cash flows for the year ̂ then '
ended, and , the related note$ to the financial: statenients, and. have issued pur .report thereon
dated September 8, 2022.

Report on Iriternal Control OSrer Financial Repprtjrig

Iri planning^and, performing our audit of the fihancial':statemenfs., we considered Goltimunityi
Action Program- Belknap-Merrimack-Counties, Inc.'s internal control over financial reporting
(ihterhaj control) as a basis for'"dedgrting ''audjt procedures that are appropriate- in the
clrcumstances'for the pUipose of expressing pur opinion oh-the financial, statements,, but. not
.for the purpose of-expfessing an .opinion on the effectiveness of Community Action Rrograrn '
Belkriap-M.erriiTiack Counties, Inc-'s internal control,^ Accordingly,, we dp not .express ari
opinion on the effectiveness of Community Action .Program Belknap-Merrimack Counties,-
Inc.'s intern'al control.

- A deficiency in internal cohtrol exists whe.n, the'desigh or operatipn^pf a control doe.s not allow-
management or employees, iri the normal coUrse of performing their assigned, functlbhs, to
prevent; on detect and correct, misstatements on a timely basis. A rriaterial weakness Is a

■ deficiency, or-a combiriatibn of deficiencies, in .internal cbntrol,- such that there is a. reasonable
possibilityrthat a.rnateriai .misstaternent of the entity's financiai-statements yvil,! nptpe pre.ventpd,,
or detected and co,rrected on a ilmely basls^ A-sighlficant deficiency Is a deficiency; or a
conibinatipn of deficiencies, jn internal controlth'at is less severe than a material weakness, ye.t
.importarit enough to rneril attentipri 'by thpse .charged with governance.
0ur'-c.6nsideratibn of'Tntemal control was for the lirriited' purpose described in the first
paragraph of this -section and was^ not designed to -Identify .all deficiencies in Intemal .'cpiitfol,
that might.'be ,material.weakriess'e.s'or sigh deficiericies. Given these limitations, during .
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•^ur audit we did hot Jdentif^^-any'deficiencies'Tn internal .contrbl that we consider tO' be m'aterlal
weaknesses. However,'materjal/vyesknessesi or significant deficiencies may exist that .were'
nojl idehtified."

'Repbii on Compliance and Other Matters-

■ As part'Of'obtaining reasonable .assurance about wrtelher-Corrimunity Action Program
Bejkhap^iyierrlrhack Counties, Inc.'s .financial Statertients are free .from material .misstatemehtr
we performed tests,- of its compiia.nce with 'eertairi provision's of jaws, regulations, contracts,,
and grant .agreements, noncompliance with which could have a direct and material 'effect oh
■the deteriminatidn of the'financial .staterhents'.i However, prpylding an opinion .ph cpnhpliance
with'those provisions'was not anjobjective-of our audit, and accordingly, we do not .express
.such ari opiniori.-The results-of our tests ■disclps.ed no instances of noncornpjiance^.or ;other
"rriattefs that-are. requ|red to.be reported ur)6er'Gpvemment:Auditing' Standards-

Purpose of this Report

The purppse.df this report is.solely .to describe.the-scope of our testing of internal cohtrorarid
compiiahce arid -the results of that:testin0,-and not to^prpvide an opinion ph the'effectiveness of
the Orgahizatioii's internal cdhtrotor on compliarice. This; report Is an integrar part of an audit
performed in, accordance. With Government. .Auditing "Standards in '.considering the-
.Organization's'ihterna,! cpritrorand (Sprrjpliarice. Accordingly,.^is 'cdnirnunicatipn |s;not suitable
for any other purpos.e.

Ppncprd. New;Haitipshirf
, September 8', 2G22 '
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Leone, ,
McPonnetl
&Robetts

"CERTiriEi) pi|[)ij.cACcoumyi:s
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DCiW-R • CONCORD

STRATIIAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL,OVER COMPLIANCE.
REQUIRED BY THE UNIFORM GUIDANCE

tto the Board of Directors-
Comrnunity, Action Program Belknap-Merrimack Cbuntie.s, Ihc.
Cohcord, New Hampshire

Report on Compliance for Each Major Fecieral Program

Opinion on Each Major Federal Program

We have audited Corrimuh|ty Action Program Belknap-Merrirnack .Counties, Inch's compliance
■withthe;types of compliance fequiremerits.desGribed'inthe 0MB Compliance Supplemenixhat
coufd'have a direct and" material effect on each .of Community ^Action Program Belknap-
Merrimack Counties, Inc.'s. major federal .programs for the year ended February :28, 2022.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
Identified in the summary'of auditors' results section of the accompanying schedule of findings
rand questioned costs.

In oUr opinion, Conimunity Action .Program BelkriapVMerrimack Counties, jric.-cbmplied, in all
material, respects, with the.types of compliance requirements referred to above that could have

• a dlfe.ct and material effect on each of its.rnajpr.fedefarprograms for the year ended February.
:28;.20'22.

, Basis for Opinion on Each Major Federal Program

. We. cohdu'cted our audit of compliance in accordance with, auditing standard^ .■generally
accepted in the United States of America: the standards applicable to .financial audits

Cqontdined in Govemmerit 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,
Unifdrni Administfative'Requirement Cost Principles, ahd Audit Requirements .for Federal

.Awards (Uniform Guidance). Our respbrisitjUities under .those standards and the Uniforrri
Guidance arb further described in the Auditors' Responsibilities for the Audit of Compliance
sectioh of ourreport.

VVe are fequired fg„ 'be' Independent of Gpnfimunity, Action Pfpgram Belknap-iyie.rrimack'
Goupties, Inc. arid'to fnebt pur other ethical responsibilities, ip accordance \Mth relevant ethical
requirements relating to pur audit. We believe'that the audit: evidence we have pbtained is
sufficient and appropriate^ to provide a. basis for"our opiniop on .compliance-for each major
■fedetal program. Our .audit does'rib.t provide' .p legal determination of Community Action'
Program Belknap-Merrimack Counties, Jricr's cqmpliance with the" compliance'requirements
refemed to above. *
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Respgrisfbilities of Marjagement for Compliance

]Mahagerrient is responsible" for coiiVpli^nce with the te'guiremehls referred 'to- abbve;arid for the
'design,- irnislemehtatjon, and maintenance of effective" ihternaf control over compliance with the
frequirernents'pf "la'ws; statutes, regulations, rules, 'arid provisions of-contracts <or'gfaht
.agreements 'applicable; to/Corhmunity Action Prograrri Beikhap-Merrirnack' bounties,- Inc.'s
.federal programs.

. Auditors' Resp^^^ for We Audit of Cornpliance

pur objeciivesare to obtain reas'ohat)le assurance about whether material nohcp'hipliance vyith
the cornpliance.requirements referred to .above occurred,'whether due to fraud, of error, and'
/express ac' Opinion' on r Confimunity . Action Program Belknap-Merrimack. 'Cpurities, Inc/s
'Corhpliance tjased/on o audit,,:Reasohable assurance, is a high leyel of assurance'but is liot.
absolute ̂ assu^ahce arid therefore is not a guarantee that an audit conducted in accofdance
with, generaliyacceptedaudlting .standards,-.Gpvemmenf Au0ing Standards/andXhe Unifofm
'Guidance, vtfiil always detect rnatdrial rioncompliance when "it .exists: The -risk of apt detecting,
rmateri.al honcompliance .'resulting', from fraud is higher than for that resulting from error, as;-
fraud;rnayjnyp|ye ■collusion/forgery; interitjonal omissions, misrepresentations, 'or the override
of internai control. iNpncpmpliance with the corripliance requirements, referred-.to .above, is

■ considered material If there Is .'a'Substantial likelihood that, individually or In the aggregate, It'
'Would. infiuence:the judgment rhade. by a .reasonable; user of the rPport on. compliarice ;about
Community! 'Action Program Beiknap^Merrirnack Counties; ln"c:!s .cornpliance- ,witH. the
■Tcquifements of ea.ch/rjiaj^ prpgrXm 'as a whole..

d.h ,pe'rf6rm1ng ah" audit ih»acc6fdah!qe;wlthge agceptpd -.aucijting standardSi Goi^rnmenf-
.Audiijpg ■S(3n.dards\ -ancl.'the 'Ubi.fo.rm Guidance; we:

Exercjse'.professipnal judgnient and ;rnajnta1n professional^skepUcism. throughput the.
• audit.

0  'Identifyland assess the.Tjsks of material npncpmpiiahpe;- vvhether due tP-fxaud. or ei
'a'nd'design and'pPrforrri 'audit;proced.ureP;responsiye to\thos'a risks.'Such' pfoc'edi

erfor,.
pfoc'edutes;

JnclUde-exarnining; on''a test basis,_ .evidence; regarding Community.ACtidn Program
iBelknap-Merrimack. Cpuntles..I inc?s! • cornpliance-' with the compliance; requirements.
'fe.ferred to above; and'perforfnihg su6h" other procedures as'we'cpnsideredjne.cessary 'm
the circumstancPs:.

• obtain an.'uhdefstand'ing/pf^Cornrhunity Actjb.n.Program Be!Khap-Mernmack;.Couhties;
jhp.''c Internal 'control -pyer compliance, fejevant to: the • auditlin; ;ofder to: Peslgp" '^udif
procedures'that :are'apprdpriate 'in the'circumstances-and to lest and fepbrtron injernai

'control .Over-Cpnibliahce/in .accordance with the- 'Un'i.fomi'Guidanc^^ b,ut;;rlotip'r'.the'
Sbufpose.ofjexpVessing anropinion -oh thG/effec of Community;A'ctioh Program

. :Belkhap-Mefrirna.ck"Counties; Inc.'s 'internal rcpbtrpl.pyef cbmpliahce.» Accordingly,,n'p:
'' ■Such'opiniph?is^express^

lyyepre, requi.redtP.Ppmn^unicate'with thp'^e cha.rged■■with.governance;fegard.ing.:amqngl6the>^
•rtiattersxihe.;planhe.d. -,ste^ pnd/timing.fqf'th'^- audrt'-and' any ,significari.t,''deficlehcl'es. end
rhateViiiweaknessesjin in cPhtrprovef compliphce.that Weidehtifi.ed^ tte audit-.
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Report oh Ihiernal Control dyer Cpmfjiiance

■A deficienc^jn ihterrfai cpnlrol over compliance exists when the design or pperatiori pf a
control over compliance'does: not allow managernent or employe.es, in the'hprrnal'course .of
performing their assigned' function's, to prevent, or detect and correct, noncbmpliance with' a
type of conlp.liance requirement of a. federal program on a timely basis. A material weakness in'-
internal ,control, dyer Compliance is a deficiency, or combination of deficiencies. ;in 'internal '
contrpl over compliance, such .that there is a reasonable possibility that .material

.noncompliance with a, type .of compliance requirertieht of a federal program wjll^hot be-
preyehted, >or detected and-corrected, on a-timely basis. A significant deficiency in "internal
control over compHance is a deficiency, or, a combination of deficiencies, in-jriternal contrpl
pVer compliance .With,a type of corhpliance requirementpf a federal prograrn that is'less severe
'than -:a mateharweakness in Internal control over compliance, yet important enough tq imerit-
attpntion by those: charged with governance.

'pur consideration of ihterhal epntrolover compliance was for the limited purpose described Iri.
.the'Auditofs' Responsibilities,for the Audit'Of Compliance section .above-and was not designed
5,to identify- all deficiencies- in 'inte'mal "control over, compliance that might 6e material
Veakneeses or significaht-deficiencies in. internal control'over compliance.: Given thbse
■jimitatiPris, . during . pur audit'we-did no.t identify any deficiencies in internal cqhtrpl pyef
compliance :that We' consider^to,be'imaterial weaknesses, as. defined aboye. However,, mate'rigl
'Weaknesses or significant beficlencies'in ihtefnal contrpl over cpnhpliance fnayVexJgt that'have
not .been identified,' ^

'■OLir audit was-not; designed. fof:the purpose of expressing ah opinion on the effpctiveness of
'ihteYnal control over cqmpliance,- .Accordingly, no:such6piril6n Is expressed!

"The purpose of thisTeport'on intefhal cofitrol over cpmpllance is solely to describ.e'the' .scope'Gf
cur testing ̂ Cf ihtefnat'Contfpl .ovp/^ compliance, and ̂ the results -of -that . testing abased on the
(requirements-cf .the Unjfprm 'G.uidahce./AccordinglyVthisIre^^ is not'sUitabje.-fpf any;6thef
♦ purpose.

Gbncdrd-, New HampsHrre
' Sbpterhber 8,'2022 !
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

-SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2022

SUMMARY OF AUDITORS'.RESULTS

1; The auditors' report-'expresses an unmodified opinion on,whether the financial staterhents,
of' Gprtirriunity 'Actipn. 'Program Beiknap-Merrtmack Counties. Inc. were, prepared in
.accordance with generally aecepted accounting principles;

•2. No signifiea'ht deficiencies^ relating to the. audit-of'the financial statements'are reported in
the fndepent^eht Auditors'' Report on .Internal' .Control Over F' inancial •Reporting and^ on
'Compliance: and other Matters Base.d qn.an. Audit of Financial Statements Performed in
Accordance withCoyernment Auditing Standards. No rnaterial weaknesses'.are reported.'

3. No instances-of no'n'cdmpliahco material to'the financial statements of Commuhity Action,
prpgrani Belknap-MeYrlmack Counties, Inc;^ which, would be required to be reported Iri
accordance with Government Auditing !S/a/ida/c/s w,ere disclosed during the audit '

4. No significant .deflclericies^ J'n/1ntema| •cohlfpl; .ovef .'major' federal award'prograrns are
reported in the Independent.Auditors'-Repdrt ornQompliance for Each Major Program and'
On Internal: Control. Over Cgrnpliance Required by: the Urjiform Guidarice. No material
"weaknesses .are reported,

5. The auditors' rppprt'oh cornplianceTbr-the rriajor federal award, prograrns for Cdfxirhunity •-
Action'Program Be'lknapTMerrimack Counties,, Ind expresses an .unrhpdified, opihion on all
mpjof programs.-

,6.- jhere we're ho gVdlt Jlhdin'g*a.vthat are ■fe'quife'd io ibe jeported in accoi^ance with 2 CFR:
' section.20p.5i.6(a)/ .t . .

7,-The p'rograms tested as majorprogVams Include: .
,U.S. pepaftnient of Health^apd RUrnan,Services,'Aging'Cluster,93.b44r'93.'04'5,a^^
'93,053"; U.S. Department of iffansportatioh}. Fbrrnula Grants for Rural Areas, :20.509j'
VU.S. pepartnnant of the Treesury, Emergency Rental Assistance Program, 21.023.

•8: The.threshpld fohdlstingulshihg Type A an'd B. pragrarhs was $1,223.554.-

■9r 'Community'Action Prdgrarh;Beiknap-MerrimAck-Counties, .Inc. was determined.to-ndt^b.e.a
Ipw-riskauditee-,

FINpiNGS - FINANClAVSTATEiyiENtS AUpl^^

■None'
r .- •-

fiNPiNbs 'AND QUESflONEb,COSTS, - MAJOR FEDEIVVl. PROG AUDlt

None
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COMMUNITY AGtlON PRQGRAiVI BELKNAP-MERRIMACK COUNtlES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

' for the year ended FEBRUARY 28. 2022

. MATERIALWEAKNESS.

202{l.-g01

^Co'ndifion: The'financial statements presented -to 'ihe. auditor at the beginning of fieldwork'
lincluded accouhts that had not been reconbijed accurately or in a timely manner.

.Recommendation: The auditors' recornm'end -that the finahciai cidse process includes a review
■of all significant accouhts.

'Current Status:^ Accounts have been reconciled accurately and in. a timely manner. Not a
repeated finding In the current year.

'■34:
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Effective 3/9/2023

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACKCOUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Chris Pyles, Chairperson
Board member since: 1/14/2021

Sara A. Lewko
Board member since: 2/21/2001

David Croft, Vice Chairperson
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
MS Policy Council Chairperson
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016 David Siff, Esq.

Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009 Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/23 - 2/29/24) board meetings - 3/9/23, 5/25/23, 9/14/23, 11/9/23,1/11/24

klh:CAPiJM BOD 3 9 2023
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced.leader with highly developed communicaiion skills: written, verbal and presentational. Adept

in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to

serve as a mentor for new Head Stait Directors. Committed to continuous improvement of activitic.s to ensure they meet

outcomes approved by the board through strategic planning, creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Officer 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board
Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to dale oh the condition of the organization and all
important Federal, Stale or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development,.Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans '

Director of Child Development Programs 2001-2016

•  Hire, coach and evaluate the performance of Program Managers. Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and. strengthening systems to
' maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities, and
transportation
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•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners

Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Direclor for Child Development Programs " 1999-2001
Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council

•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students

Modified, where applicable, instructional methods and strategies to. meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education. 1981
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ill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for ah opportunity.to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Communitv Action Program Belknap-Merrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets.'

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitonngs conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for .
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment. Community Action Program Belknap-Merrimack Counties was a not-for-

profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts

payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit.with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed Medicaid

9/98-1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and

revenue work papers

5/93 - 9/98

Assistant Controller. Biosvstems, Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring" Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1992-1996 - . ■

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17-Present . "

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served asTreasurer of the Council for 2

years.
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SUSAN M.WNUK

EXPKRIENCIi:

1992 to Community ACTION Program Belknap-Merrimack Counties, Inc.
Present Director, Community Health and Nutrition Services

B Responsible fbr overall management of the WIG, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HfV and Hepatitis C testing in
correctional facilities and ser\'es as the Statewide Administrator for Senior Farmers

Market Nutrition Program and Commodity Supplemental Food Program,
a Oversee planning, development, implementation and coordination of all program

services and personnel for multiple programs and clinic locations
B  Fiscal management including budget preparation, monitoring, fundraising, and reports
a Responsible for hiring, personnel management
a Oversee special grant projects including Oral Health initiatives and statewide

coordination of WIC Lead Screening,
a Development and implementation of policies and procedures
a Oversee quality improvements plans for all program services
a Responsible for grant management and report preparation
a Represents agency on local Boards of Directors, Coalitions, and Partnership

1991-1992 Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
a  Initiated development and implementation of comprehensive Prenatal program clinical

serNdces in Belknap County for low-income women
a  Integrated all program sendees to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services.
a  Coordinated development of STD Clinic Services in tliree County area including

obtaining initial grant funding
a  Fiscal, personnel, program, management of all services

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
a Obtained grant funding to initiate development of HIV Counseling and Testing

Ser\dces

-  a Integrated sendees into Family Planning Clinic

1986-1987 Family Planning Program Director
a  Responsible for the overall fiscal, programmatic and personnel management of a Title

X funded Family planning program in a three County area,
a  Initialed program development activities and expansion of services

1980-1985 Concord hospital, Concord New Hampshire
Social Worker - Social Sendees Department

a Evaluation of emotional, social and economic stresses of illness,
a Developed patient care plans including financial assessment, discharge planning needs,

home supports, and transfer for patients in matemity/newbom nursery, ICU,
nephrplogy/dialysis, and urology units,

a  Liaison between medical staff, patient, families and community agencies,
a Coordinated adoptions with public and private organizations,
a  Provided assessments for guardianships hearings,
a  Initiated protective service referrals for infants, children and seniors.
D Coordinated transfers to skilled, intermediate level nursing homes, group homes, and

facilities providing traumatic head injury and spinal cord care.
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SUSAN M.WNUK Page 2

Kducation

1977 Massachusetts College of Liberal Arts
North Adarns, MA

Bachelor of Arts Degree Majors: History and Sociology

Professional Associations

Board of Directors and Committees

■  National WIG Association

Board of Directors 2013-present

•  Chair - Local Agency Section representing 7 USD A defined Regions - 2016-17
■  Northeast Region Local Agency Representative - 2013- present
■  NH Representative to Local Agency Section - 2010-present
■  NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local

Agency Representative - 2015-16
■  NWA Chair of Recruitment and Retention of RD's in WIC Task Force - 32018 to present

■  National Commodity Supplemental Food Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

■ Marketing Committee- Chair 2012-2014
■  Board ofDirectors Local Agency Representative 1999-2000

m  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present

Secretcuy 2000-2008
■  NH Hunger Solutions Coalition 2011-present

NH Roadmap to End Childhood Hunger
m  Health First Family Care Center - Board of Directors - January 2009-present
■  Partnership for Public Health - Board of Directors - 2005-2015
■  Winnipesaukee Public Health Council - Executive Committee - 2014 to present Co-Chair 2020 -

present

■  Capital Area Public Health Network - Public Health Advisory Council Executive Committee 2014-
present

■  Upper Valley Hunger Council - 2015 to present. • '
B  Public Health Council of the Upper Valley-2014 to present

■  HEAL and Oral Health Committees - 2016 to present
B  Central New Hampshire Health Care Partnership - Founding member 2008-present
B  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL - 2009-present
CCNTR HEAL-2009-2012

B  Bi-Slate Primary Care Association - Operations and Government Relations Committee 2004-2019
B  Whole Village Family Resource Center - Board ofDirectors 1995-2000

Chair Personnel Committee 1996-2000

B  Capital Area Wellness Coalition - 2010-present
Healthy Foods Subcommittee

Government Task Forces and Legislative Committees

B  Legislative Task Force on Perinatal Substance Abuse-1993-2002
B  Legislative Study Committee on Premature Births - 1991
B  Attorney General's Task Force on Child Abuse and Neglect - 1990-1993
B  National Family Planning and Reproductive Health Association - 1986-Present

Community & Volunteer,

Bow School District Wellness Committee - 2004-present

Bow POPS (Parents of Perfomiing Arts Students) 2005-2010- Vice President 2009-2010

Boys Indoor Soccer Team - Coach - 2008-2010
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Jean Zanni

WORK EXPERIENCE

Community Action Program Concord, NH
Belknap-Merrimack Counties, Inc.
WIC and CSFP Programs
WIC/CSFP Program Manager February 2021 - Present & April 2003 - February 2011
• Provides direct management of the day-to-day operations of the Women, Infants and Children

Program and the Commodity Supplemental Food Program.
• Responsible for the development, planning and quality assurance of program services, priorities and

activities.

• Provides positive leadership to the staff in the implementation and oversight of program services in
accordance with State, Federal and Agency requirements.

• Oversees nutrition education, breastfeeding promotion and outreach components of the programs.
• Responsible for providing nutrition education services to participants of the program at clinic sites

throughout Belknap, Merrimack, Grafton and Coos Counties.

Nutritionist June 2011 - February 2021 & July 1994 - October 1999
• Provided nutrition education services to pregnant, breastfeeding and postpartum women, infants and

children up to age 5 throughout Belknap, Merrimack, Grafton and Coos Counties.
•  Performed quarterly chart reviews and monthly topic audits in a specific area of the participant's chart.

Breastfeeding Coordinator October 1999 - April 2003
o Oversaw the development and implementation of the Breastfeeding Peer Counselor Program.

Provided supervision, guidance and training to the WIC breastfeeding peer counselors. Maintained
internal policies and procedures for the Breastfeeding Peer Counselor Program. Maintained an
accurate monthly inventory of breastfeeding equipment and supplies.

• Responsibilities also included those listed above as WIC nutritionist.

Elliot Hospital Manchester, NH
Diet Technician September 1989-April 1995
® Provided food serx'ice supervision of the daily meal tray line for food safety standards and accuracy.
• Determined patients' food preferences and provide guidance on appropriate food selections.
• Maintained accurate patient cardex.
• Reviewed patient menus for adequacy and corrected modified menus within'therapeutic guidelines.
• Conducted patient meal rounds to assess temperature, patient intake, tolerance and/or feeding issues.

CERTIFICATION

Certified Lactation Counselor June 2012- Present

Academy of Lactation Policy and Practice

Medical Coder Certificate Nashua, NH
Nashua Community College May 2011

EDUCATION
University of New Hampshire Durham, NH
Bachelor ofScience in Nutritional Science
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. «
EMPOWERING COMMUNITIES SINCE' 1965

WIC and BFPC and WIC Farmers* Market Nutrition Program
(RFP-2023-DPHS-09-SPECI)
July 1, 2023 - June 30, 2024

KEY PERSONNEL

Name Job Title Salary
% Paid

from this

Contract

Salary
Amount

Paid from

this

Contract

Jeanne Agri Chief Executive Officer $145,916.10 0% $0.00

Jill Lesmehses Chief Fiscal Officer $108,927.00 0% $0.00

Susan M. Wnuk

Director, Community Health
& Nutrition Services $71,865.56 59.99% $43,112.15

Jean Zanni

WIC/CSFP/BFPC Program
Manager $57,525.00 100.00% $57,525.00
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Special Supplemental Nutrition Program for Women, Infants and Children (WIG) and Breastfeeding Peer
Counseling (BFPC) and WIC Farmers' Market Nutrition Program (WIC-FMNP)

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

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.2 Contractor Name

Greater Seacoast Community Health

1.3 Contractor Address

311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone

Number

(603)994-6367

1.6 Account Number

05-95-90-902010-

52600000-074-500589

1.7 Completion Date

6/30/2025

1.8 Price Limitation

5978,375

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSigntd by:

JiiM HmM &)'!f3/2023

1.12 Name and Title of Contractor Signatory
Jim Avrett

COO

1.13 State Agency Signature
OoeuSlgncd by:

TMcy ?^fi/2023

1,14 Name and Title of State Agency Signator>'
Patricia M. -Tilley

Director

1.15 Approval 6y tFlcN.H. Department of Administration, Division of Personnel (\fapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^Docusignodby: Ro^yn Guarino

By:| Attorney ^n: 6/14/2023
1.17 Approv^fb^J'lliS'GB'vernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
• contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement ,
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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 reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or.permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this" Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for

the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTort 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 of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to 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 it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

' 8.3. No failure by the State to enforce any 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 Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERiMLNATION.

9.1 Notwithstanding paragraph 8, the State may, at its-sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, hot later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean alt
information and things developed or obtained during the'
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignrnent, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontraels and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or 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 to arise out oO the acts or omission of 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. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the

- termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial'general liability insurance against all claims
of bodily 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
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("H^orkers'
Compemaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Comraetor shall furnish the Contraeting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are ineprporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applieable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy. .

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as_modified in.EXHIBIT A) shall control.

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

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

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

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

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

Page 4 of 4
Contractor Initials

Date

A'
67T377D27



DocuSign Envelope ID: 3A24F248-9B15-409A-AB1D-37DD5DEA51AE

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the,contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. 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 four (4) additional years
frorn the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Asslgnment/Delegatlon/Subcoritracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to 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 if applicable, a Business. Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

(T
RFP-2023-DPHS-09-SPECI-02 A-1.2 Contractor Initials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must assist eligible women, infants and children to achieve improved

health and nutrition outcomes by providing participant centered nutrition education and

counseling, breastfeeding support and promotion, supplemental foods and referrals to
health and social services in a supportive environment.

1.2. The Contractor must provide Supplemental Nutrition Program for Women, Infants and

Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding
Peer Counseling Program (BFPC) services to eligible women, infants and children in

Carroll County and Strafford County.

1.3. The Contractor must provide Supplemental Nutrition Program for Women, Infants and

Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding

Peer Counseling Program (BFPC) services to eligible women, infants and children
each month utilizing the NH Department of Health and Human Services WIC

Program's eligibility management information system referred to as StarLINC, in

accordance with the state and federal regulations, NH.policies and procedures,
including but not limited to the NH WIC Policy and Procedure Manual and 7 CFR 246.

The Contractor must:

1.3.1. Provide Special Supplemental Nutrition Program for Women, Infants and

Children (WIC) services through nutrition education, breastfeeding support
and promotion, referrals to healthcare and social services and

supplemental healthy foods to enrolled participants each month.

1.3.2. Strive to serve 95% of the assigned caseload monthly. If the number of

participants is less than 95%, the Department may decrease the assigned

caseload and appropriate funding. Whereas, if the number of participants

is greater than 100%, the Department may increase the assigned caseload

and appropriate funding, if funding is available.

1.3.3. Abide by the United States-Department of Agriculture (USDA) Assurances

as set out in Appendix A.

1.3.4. Use qualified, competent language resources, such as but not limited to

interpretation services, free auxiliary aids and services and American Sign

Language.

1.3.5. Include language on the their WIC webpage that provides sufficient notice

and how to request free language assistance services for individuals with

LEP, such as free auxiliary aids and services and other reasonable

modifications for individuals with disabilities.

5
RFP-2023-DPHS-09-SPECI-02 B-2.0 ' ' Contractor Initials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

1.3.6. Adhere to USDA Office of Civi) Rights policies, including the non-
discrimination statement on all online and designated print program

materials, including but not limited to the Contractor's website.

1.3.7. Ensure not to discriminate against persons on the grounds of race, color,

national origin, sex, gender identity, sexual orientation, disability, age or

reprisal or retaliation for prior civil rights activity.

1.4. The Contractor must be responsible for the on-going recruitment and retention of WIC

participants, which must include, but not be limited to:

1.4.1. The national WIC enrollment and retention website (wvw.signupwic.com)

in outreach materials and on individual agency website.

1.4.2. Promote and publish the NH WIC Pre-appllcation website in all outreach

materials and webpages.

1.4.3. Use of local print media and/or social media using State Agency approved

WIC logo.

1.4.4. Distribution of WIC informational booklets and referral materials.

1.4.5. Coordination with NH DHHS District Offices in appropriate service areas to

ensure WIC outreach materials are present for households receiving

services at the District Offices.

1.4.6. Maintenance of participant waiting list, if appropriate.

1.4.7. Specific activities outlined in approved annual work plan to foster early
enrollment for pregnant women and infants.

1.4.8. Specific activities outlined in approved annual work plan targeting
breastfeeding families.

1.4.9. Submit all new clinic locations and removal of existing clinic locations to the

Department for prior approval.

1.5. The Contractor must consider the following when requesting new permanent and
mobile WIC clinic locations:

\

;

1.5.1. A minimum of twenty-five (25) participants reside within the zip code of the
. new proposed clinic site.

1.5.2. Nearby WIC-authorized food stores.

1.5.3. Other community and health services that serve WIC eligible participants.

1.5.4. Available public transportation and handicap accessibility for accessing the

WIC clinic.

RFP-2023-DPHS-09-SPECI-02 B-2.0 Contractor Initials _
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

1.5.5. Adequate clinic space to ensure privacy for each function; certification

process, health and nutrition assessment and food benefit issuance.

1.5.6. Access to reliable internet service for each work station.

1.5.7. Ensure that the WIC clinic site, administrative offices and alternative sites

will be accessible to individuals with disabilities.
""x

1.5.8. Ensure the clinic site and administrative offices offer privacy for participant
confidentiality.

•  1.5.9. Ensure the clinic site has adequate access to internet for WIC certification

and benefit issuance services.

1.5.10. Offer evening appointment hours at (6 pm or later) at a minimum of four (4)
clinics per month and at a minimum of two clinic sites per county.

1.5.11. Offer Saturday morning appointments as needed by participants and as
staffing allows.

1.5.12. Offer clinic appointment times no less than 35 hours per week. This may
be a combination of main and alternate site appointment times. Work

weeks with a holiday are exempt from this requirement.

1.5.13. Provide a telephone system to accommodate the volume of applicant and

participant inquiries. The telephone system must be operated continuously
for a minimum of 8 hours Monday through Friday excluding State and pre-

approved closures.

1.6. The Contractor must:

1.6.1. Provide referrals to the NH Medicaid and the NH Supplemental Nutrition

Assistance Program to all families enrolled in the WIC Program.

1.6.2. Provide referrals to applicants and participants to health, social, and

economic assistance agencies according to the needs of the individuals,

including but not limited to alcohol and substance misuse programs.

1.6.3. Offer participant centered health and nutrition education to each WIC

Program participant according to individual needs.

1.6.4. Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

1.6.5. Issue food benefits in compliance with the NH Policy and Procedure

Manual.

1.6.6. Provide all participants with a NH Approved Foods List (paper or
electronic), a current list of authorized retail vendors (paper or electronic).

12RFP-2023-DPHS-09-SPECI-02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

and training on the redemption of WIC Program foods for the full nutritional

value.

1.6.7. ' Distribute Farmers'Market Nutrition Program benefits, provide education
on the benefits of fruits and vegetables and provide the authorized farmer

list to eligible WIC participants during the FMNP season.

1.6.8. Ensure appropriate administrative and/or professional staff attends all

administrative meetings and nutrition and breastfeeding trainings provided

by the State Agency, as required. Send, at minimum, one nutritionist or

breastfeeding person to the National WIC Association Nutrition and
Breastfeeding Conference, using designated sponsorship funds when

available.

1.6.9. Ensure all staff who interact with participants receive an annual civil rights

training, customer service training, and conflict resolution training and the
Contractor must maintain attendance records in accordance with state and

federal regulations.

1.6.10. Ensure all staff receive respect and civility in the workplace training and

cultural competence training during the contract period and maintain
attendance records in accordance with state and federal regulations.

1.6.11. Protect the integrity of the program by assuring that all participants are

informed of their rights and rules for participation in the program and are

offered a paper or electronic copy.

.  1.6.12. Ensure all staff participate in annual training provided by the NH Tobacco

Prevention and Cessation Program.

1.6.13. Ensure that WIC staff asks all participants about tobacco/vaping use and/or

exposure to tobacco smoke, assist those identified as using

tobacco/vaping with awareness of the NH Tobacco Helpline/QuitNow-NH,

and refer those that indicate they are ready to quit. Staff must document

participant tobacco/vaping use and referral to Quit Line at all certification

appointments.

1.6.14. Not attempt to access, alter, or otherwise modify networks, software,

equipment, or data provided by the Department for the purpose of

delivering WIC services without specific written approval from the

Department.

1.6.15. Assure the physical security of all hardware, software and data used in the

delivery of WIC services. This must include secure storage when not in

use or under visual control, use of password controls, annual computer

security agreement, and maintenance of malware and insurance on all
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computer hardware, including portable equipment in transit to or at clinic

sites.

1.6.16. Purchase new hardware and software as required by the Department to

remain in compliance with the WIG MIS specifications and operating

requirements by USDA.

1.6.17. Comply with all monitoring requirements set forth by federal regulations

and state policy, including but not limited to the biennial management

evaluation and self-evaluation. This includes adhering to timelines and

approved correction action plans and using the State Agency Management

Evaluation tools in compliance with the NH Policy and Procedure Manual

or as otherwise directed.

1.6.18. Notify the Department regarding changes in key staff within 30 days of

changes.

1.6.19. Notify the Department regarding clinic closures, outside preapproved

closures and holidays, prior to clinic closure or within 24 hours.

1.6.20. Conduct special projects as appropriate when funding is available.

1.6.21. Complete and submit quarterly time studies on all WIC staff utilizing forms

and instructions in the NH WIC Policy and Procedure Manual.

1.7. Reporting

1.7.1. The Contractor must submit annual Reports, which include, but are not

limited to:

1.7.1.1. Goals and objectives for each performance measure, no later
than July 30th of each new contract year, unless otherwise
directed.

1.7.1.2. ' A midryear progress report of work plan goals and objectives
no later than January 30th of each contract year unless
otherwise directed.

1.7.1.3. A year-end report of work plan goals and objectives no later
than June 30th of each contract year unless otherwise

"directed.

1.8. Performance Measures

1.8.1. The Contractor must complete a performance management.model. The

model, comprised of four components, provides a common language and

framework for the Department and its community partners. The four

components consist of 1. . Performance Standards; 2. Performance
Measurement, 3. Reposting of Progress, and 4. Quality Improvement. The

RFP-2023-DPHS-09-SPECI-02 ^ B-2.0 Contractor Initials ' ̂
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Department has established the following performance measures for the
work to be carried out:

1.8.1.1. Performance Measure #1: Increase the percentage of
caseload served to 95% -105% of the assigned caseload.

1.8.1.2. Performance Measure #2: Increase the percentage of
prenatal participants enrolled in the WIC Program by the 3rd
month of pregnancy. .

1.8.1.3. Performance Measure #3:. Increase the percentage of infants
who are fully breastfeeding, partially breastfed and % total
breastfed.

1.8.1.4. Performance Measure #4: Increase the redemption rate of
WIC foods/formula/cash value benefits by WIC participants.

1.8.1.5. Performance Measure #5: Increase the number of WIC
clinics that utilize innovative strategies to increase access to
WIC services, retain participants and improve participant
satisfaction.

1.8.1.6. All performance measures must reflect an emphasis on
participant centered services and consideration of influence
principles in leading to behavior change. The Contractor is
required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality
assurance and evaluation process that will be used to assure
progress. The Contractor must submit a report on their
activities and progress towards meeting the performance
measures at six (6) months (mid-point report) and at twelve
(12) months (final report) on the overall program goals and
objectives to demonstrate they have met the minimum
required services for the proposal at the end of the two year
contract period.

1.9. Staffing

1.9.1. The Contractor must ensure that staff who provide nutrition services meet
standard qualifications as outlined in the NH WIC Policy and Procedure
Manual as well as any State licensure and/or certification requirements,
have clearly defined roles and responsibilities and successfully perform
their respective roles and responsibilities.

1.9.2. The Contractor must ensure the ratio of the number of participants to staff

allows for assurance that WIC services are being provided in a consistent
manner statewide while meeting quality nutrition services standards.
Professionally qualified and credentialed nutrition and breastfeeding staff
assures that nutrition assessment and education and breastfeeding

counseling is based on sound science and adheres to USDA standards.

fj/t
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1.9.3. The Contractor must maintain a competent and adequate level of staffing
and achieve the following WIC and BFPC recommended staffing levels:

1.9.3.1. Maintain a recommended ratio" of 350-400 participants to one
FTE staff person.

1.9.3.2. . Maintain a recommended ratio of 750-800 participants to one
FTE nutritionist.

1.9.3.3. . Ensure a registered dietitian (RD) remains on staff and
available for consultation to high risk participants. The
Contractor may choose to meet this obligation by developing
a written Memorandum of Agreement (MOD) with a local
community health center, hospital, or private practice for
consultation services by a registered dietitian. Best practice
is that the WIC Nutrition Coordlnator is a registered dietitian.

1.9.3.4. Ensure a certified lactation counselor (CLC) remains on staff.
As new breastfeeding coordinators are hired at the local
agency, the applicant must be a certified lactation counselor
or attend a comparable training within 24 months to become
a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an International Board Certified
Lactation Consultant (IBCLC).

1.9.3.5. Ensure 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding
Coordinator remain on staff if serving a caseload of more than
4,000 participants monthly.

1.9.3.6. Ensure peer counselors meet the definition of a peer
counselor, in compliance with the USDA WIC Breastfeeding
Curriculum.

1.9.3.7. Maintain a designated breastfeeding peer counseling
program manager or coordinator.

1.9.3.8. Maintain a designated Breastfeeding Expert (DBE) that meets
the definition of a DBE in the USDA WIC BF Curriculum. This
position may be filled by the same person who meets the
criteria for 1.9.3.7.

1.9.4. The Contractor must identify the following key staff members:

1.9.4.1. Person responsible for Nutrition Services, by name and title.
Describe how nutrition services will be provided to high-risk
participants, including identification of high-risk status, follow-
up counseling, and coordination with healthcare providers.

1.9.4.2. Person responsible for Breastfeeding Services, by name and
title. Describe how breastfeeding peer counseling services
are integrated into the agency overall breastfeeding
promotion services.

RFP-2023-DPHS-09-SPECI-02 B-2.0 Conlraclor Initials '
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1.9.4.3. Person responsible for StarLINC data management, by name
and title. Describe StarLINC operating protocols to ensure
updated client data in the StarLINC system, updating of
software releases, and enforcement of hardware/software
security policies.

1.9.4.4. Person responsible for clinic operations, including staff
scheduling, hours of operation, etc., by name and title.

1.9.4.5. Person responsible for WIC Contractor relations, including
participant or Contractor complaints or concerns, contact for
State Agency Contractor issues, etc., by name.and title.

1.10. Equipment

1.10.1. The Contractor must use WIC Program property only for the performance

of this Contract.

1.10.2. The Contractor must identify all WIC Program property and keep it on

record, separate and distinct from all other property in its possession

according to the NH Policy and Procedure Manual.

1.10.3; The Contractor must be responsible and accountable for all WIC Program

property provided under this Contract, including any property that may be

in' the possession or control of any subcontractor. The Contractor must

establish a system to control, protect, preserve, maintain, and account for

all WIC Program property under the Contract according to the NH Policy

and Procedure Manual. Inventory is subject to review from time to time on

behalf of the Department, who will require any corrections or improvements

considered necessary to protect the WIC Program's interest.

1.10.4. The Contractor must be responsible for WIC Program property upon its

delivery into the Contractor's custody.

1.10.5. The Contractor must notify the Department within 1 business day in writing

via email if any WIC Program property is lost, damaged, or stolen.

1.11. Contract Initiation Requirements

1.11.1. The Contractor must schedule and hold a kickoff meeting within 10

business days of Governor and Council approval. At the kickoff, the

Contractor must furnish an updated Project Schedule describing the

activities, staff and resources needed to be ready to offer WIC services on

July 1,2023.

1.12. Background Checks

1.12.1. Prior to permitting any individual to provide services under this Agreement,

the Contractor must ensure that said individual has undergone:
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1.12.1.1. A criminal background cheeky at the Contractor's expense,
and has no convictions for crimes that represent evidence of
behavior that could endanger individuals sen/ed under this
Agreement:

1.12.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-

• F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its

system{s)/application(s)/web portal{s)/website(s) or Department

system{s)/application(s)/web portal(s)/website(s) hosted by the

Contractor, if Personally Identifiable Information (Pll) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must

provide the Department access to applicable systems and documentation

sufficient to allow the Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How Individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are either

significant process changes or new technologies impacting the collection,

processing or storage of Pll.

1.14. Department pwned Devices, Systems and Network Usage

1.14.1. If Contractor End Users are authorized by the Department's Information

Security Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment of

this Agreement, the Contractor must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH DolT)
use agreements, policies, standards, procedures and
guidelines, and complete applicable,trainings as required;

J/l
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1.14.1.2.

1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFP-2023-DPHS-09-SPEC1-02

Greater Seacoast Communtly Health

Use the information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use, and that at no time shall they access or attempt to access
information without having the express authority of the
Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved, policies, procedures, and/or
agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance-with the license or any other
agreement executed by the Department:

Only use equipment, software, or subscription{s) authorized
by the Department's Information Security Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's Information
Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes only.
Email is defined as "internal email systems" or "Department-
funded email systems."

Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message
may contain information that is privileged and
confidential and is intended only for the use of
the individual(s) to whom it is addressed. If you

B-2.0
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receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security &
Compliance Awareness Training prior to accessing, viewing,
handling, hearing, or transmitting Department Data or
Confidential Data.-

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon execution
of the Contract and annually throughout the Contract term.

1.14.1.13. Agree End User's will only access the Department' intranet to
view the Department's Policies and Procedures and
Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of the
above-Department terms and conditions of the Contract, said
End User may face removal from the Contract, and/or criminal
and/or civil prosecution, if the act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three business
days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or
who have system privileges. If End Users who possess
Department credentials and/or badges or who have system
privileges resign or are dismissed without advance notice, the
Contractor agrees to notify the Department's Information
Security Office or designee immediately.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. Upon termination or expiration of the Contract the Parties
agree to cooperate in good faith to effectuate a smooth secure
transition of the Services from the Contractor to the

Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by
the Contractor for this section the new Contractor shall be

known as "Recipient"). Ninety (90) days prior to the end-of
the contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department and if
applicable, the new Recipient to develop a Data Transition

RFP-2023-DPHS-09-SPECI-02 B-2.0 Contractor Initials
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Plan (DTP). The Department shall provide the DTP template
to the Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of records (electronic and
hard copy), transition of historical data (electronic and hard
copy), the transition of any such Service from the hardware,
software, network and telecommunications equipment and
internet-related information technology Infrastructure
("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient in
connection with the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract
said Tools will be inventoried and returned to the Department,
along with the inventory document, once transition of
Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely manner.
Any such Transition Services shall be deemed to be Services
for purposes of this Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract Information
Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by
the Department.

1.15.1.6. In the event where the Contractor has comingled Department
Data and the destruction or Transition of said data is not

feasible, the Department and Contractor will jointly evaluate
regulatory and professional standards for retention
requirements prior to destruction, refer to the terms and

,  conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed
(and the Transition process finalized) at the end of 15
business days after the product, resulting from the Service, is
delivered to the Department and/or the Recipient in
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accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product.

1.15.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the terms

and conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of
the Transition Service, the Department shall notify the
Contractor, by email, stating the reason for the lack of
satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parties shall
discuss the actions to be taken to resolve the disagreement or
issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Contract.

1.16. Website and Social Media

1.16.1. The Contractor must work with the Department's Communications Bureau

to ensure that any social media or website designed, created, or managed
on behalf of the Department meets all Department and NH DolT website
and social media requirements and policies.

1.16.2. The Contractor agrees Protected Health Information (PHI). Personally
Identifiable Information (Pll), or other Confidential Information solicited

. either by social media or the website that is maintained, stored or captured
must not be further disclosed unless expressly provided in the Contract.

The solicitation or disclosure of PHI, Pll, or other Confidential Information

is subject to Exhibit K: Department Information Security Requirements and
Exhibit I: DHHS Business Associate Agreement and all applicable

Department and federal law, rules, and agreements. Unless specifically
required by the Contract and unless clear notice is provided to users of the
website or social media, the Contractor agrees that site visitation must not

be tracked, disclosed or used for website or social media analytics or
marketing. ' ,

1.16.3. State of New Hampshire's Website Copyright

1.16.3.1. All fight, title and interest in the State WWW site, including
copyright to all Data and Information, shall remain with the
State of New Hampshire. The State of New Hampshire shall
also retain all right, title and interest in any user interfaces and

n*
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computer instructions embedded within the www pages. All
WWW pages and any other Data or information shall, where
applicable, display the State of New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must 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.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement Effective
Date, a detailed description of the comrnunlcation access and language
assistance services to be provided to ensure meaningful access to
programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Agreement must include the following statement, "The preparation of this
(report, document etc.) was financed under an Contract with the State of
New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Services."

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

3.3.3. The Department must retain copyright ownership for any and all original
materials produced, including, but not lirnited to:
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3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that Include, but are not limited to:

4.1.1. 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 Contract, and all income received or collected by the
Contractor.

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

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

4.1.4. Medical records on each patient/recipient of services.

4.1.5. Full and complete records concerning WIC Program operations according
to the policies and procedures described in the NH Policy and Procedure
Manual.

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

4.3. If, upon review, of the Final Expenditure Report the Department must disallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

dRFP-2023-DPHS-09-SPECI-02 B-2.0 Conlraclor Initials —
6/13/2023
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DocuSign Envelope ID; 3A24F248-9B16-409A-AB1D-37DD5DEA51AE

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 89% Federal funds, Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), as awarded on October 1, 2022,
by the United States Department of Agriculture, Food and Nutrition
Services (USDA-FNS), Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC),. ALN 10.557, FAIN
#234NH703W1003.

1.2. 10% Federal funds. Breastfeeding Peer Counseling (BFPC), as
awarded on October 1, 2022, by the United States Department of
Agriculture, Food and Nutrition Services (USDA-FNS), Breastfeeding
Peer Counseling (BFPC). ALN 10.557, FAIN #234NH743W5003.

1.3. 1% Federal funds, WIC Farmers' Market Nutrition Program (WIC-
FMNP), as awarded on October 1, 2022, by the United States
Department of Agriculture, Food and Nutrition Services (USDA-
FNS), WIC Farmers' Market Nutrition Program (WIC-FMNP), ALN
10.572, FAIN #224NH728Y8604.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit
C-6, Budget.

4. The Contractor must 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 servjces were provided. The Contractor shall ensure
each invoice:

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

4.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

RFP-2023-DPHS-09-SPECI-02 C-2.0 Conlraclor Initials
6/13/2023
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinq@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

RFP-2023-DPHS-09-SPECI-02 C-2.0 Conlraclor Initials
6/13/2023
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

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

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit
annual financial audits performed by . an independent CPA if the
Department's risk assessment determination indicates the Contractor
is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it Is understood and. agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments, made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

(£RFP-2023-DPHS-09-SPECI-02 C-2.0 Contractor Initials
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Exhibit C-1-Budget

New Hampshire Department of Health and Human Services

Complete on} budget form for each budget period.

Greater Seacoast Community HealthContractor Name:

Budget Request for: WIC

Budget Period July 1, 2023 through June 30, 2024

Indirect Cost Rate (if applicable) 0.00%
1

Line Item Program Cost - Funded by DHHS

1. Salary & Wages
$  306.738.12

2. Fringe Benefits
$  67,482.39

3. Consultants
$  .

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix )V to 2 CFR 200.

$  1.00

5.(a) Supplies - Educational
$  500.00

5.(b) Supplies - Lab $

5.(c) Supplies - Pharmacy $  ■ -

5.{d) Supplies - Medical
$  600.00

5.{e) Supplies Office $  803.00

6. Travel $  1,000.00

7. Software $  ■ ■

Communications $  500.00

8. (b) Other - Education and Training $  500.00

8. (c) Other - Other (specify below)

Other - Occupancy $  44,400.00

Other-Teletask $  2,600.00

Other- NWA conference support $  1.00

Other - postage
$  499.49

Other - telephone
$  10,000.00

9. Subrecipient Contracts $

Total Direct Costs $  435,625.00

Total Indirect Costs $

TOTAL $  435,625.00

Contractor

RFP-2023-DPHS-09-SPECI-02 Page 1 of 1
Date

6/13/2023
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Exhibit C-2 • Budget

New Hampshire Department of Health and Human Services
Co/np/«r« on( tudg»l form for mc/> budgot poriod.

Greater Seacoast Commurvty HealthContractor Name:

Budget Request for: BFPC

Budget Period SFY24

Indirect Cost Rate (if applicable) 0.00%

Line Item

Program Cost-

Funded by DHHS

1. Salary &Waqes
S38.688

■

2. Fringe Benefits
S8,511

3. Consultants
$0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

SO

5.(a) Supplies - Educational
$500

5.(b) Supplies • L^b
$0

5.(0) Supplies - Pharmacy
$0

5.(d) Supplies • Medical
SO

5.(e) Supplies Office
SO

6. Travel
S200

7. Software

SO

8. (a) Other - Marketing/ Communications
S500

8. fb) Other • Education and Traininq
52.000

8. (c) Other - Other (specify below)

Other (please specify)
SO

Other (please specify)
$0

Other (please specify) • so

Ofher (please specify) so

9. Subredpient Contracts
so

Total Direct Costs S50.399

Total Indirect Costs $0

TOTAL $50,399

RFP-2023-DPHS-09-SPEC1-02 Page 1 of I

(7
Contractor —
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Exhibit C-3 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Budget Request for: WIC Farmer's Market Nutrition Prograrri (FMNF

Budget Period SFY24

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,547 $0

2. Fringe Benefits $340 $0

3. Consultants $0 $0

4. Equipment ■*
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.-1 and
Appendix IV to 2 CFR 200. . $0 $2,250
5.(a) Supplies - Educational $0 ,  $500
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office $568 $868
6. Travel $0 $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $0 $0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify). $0 $0
Other (please specify) $0 $0-

9. Subreciplent Contracts $0 $0
Total Direct Costs $2,455 $3,618

Total Indirect Costs $0 $0

TOTAL $2,455 $3,618

Contractor:

RFP-2023-DPHS-09-SPECI-02 Page 1 of 1 Date:
6/13/2023
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Exhibit C-4-Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Greater Seacoast Community Health

Budget Request for: WIG

Budget Period July 1, 2024 -June 30, 2025

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages
$ 306;738.12

2. Fringe Benefits 5 67,482.39

3. Consultants $

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$ 1.00

5.(a) Supplies - Educational $ 500.00

5.(b) Supplies-Lab

5.(c) Supplies - Pharmacy
$  - ■ -

5.(d) Supplies - Medical $ 600.00

5.(e) Supplies Office $ 803.00

6. Travel $ 1,000.00

7. Software $

a. (a) uther - MarKeting/

Communications $ 500.00

8. (b) Other - Education and Training
$ 500.00,

8. (c) Other - Other (specify below)

Other - Occupancy $ 44.400.00

Other-Teletask $ 2,600.00

Other - NWA conference support $ 1.00

Other - postage $ 499.49

Other - telephone $ 10,000.00

9. Subrecipient Contracts $ -

Total Direct Costs $ 435,625.00

Total Indirect Costs $ -

TOTAL $ 435,625.00

Contractor fj*
RFP-2023-DPHS-09-SPECI-02 Page 1 of 1 Date 6/13/2023
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Exhibit C-5-Budget

New Hampshire Department of Health and Human Services
Comp/ere one budget torm for each bud^er porlod.

Contractor Name: Greater Seacoast Community Health

Budget Request for: BFPC

Budget Period July 1. 2024 - June 30. 2025

Indirect Cost Rate (if applicable) 0.00%

Line Item

Program Cost • Funded

by DHHS

1, Salary & Wages

S 39,848.64

2. Frirtqe Benefits
S 8,766.70

3. Consultants

S -

4. Equipment

Indirect cost rate cannot lie applied to

equipment costs per 2 CFR 200.1 and
Appef>dix IV to 2 CFR 200.

S  -

5.(a) Supplies • Educational
S 500.00

5.(b) Supplies - Lab
s

5.(c) Supplies - Pharmacy
s

5.(d) Supplies - Medical
s

5.{e) Supplies Office
s

6. Travel
S 200.00

7. Software
s

S. (a) Other • Marlceting/ Communications
S 500.00

8. (b) Other - Education and Training

$ 2,000.00

8. (c) Other ■ Other (specify t>elow)

Ofher (please specify) s

Other (please specify) s

Other (please specify) s

Other (please specify)
s

9. Subredpient Contracts
s

Total Direct Costs S 51,815.34

Total Indirect Costs $
•  .

TOTAL $ 51,815.34

RFP-2023-DPHS-09-SPEC1-02 Page 1 of

r  2Contractor V

Date
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Exhibit C-6 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Budget Request for: WIC Farmer's Market Nutrition Program (FMNF

Budget Period SFY25

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,547 $1,232

2. Fringe Benefits $340 $271

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $1,115

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $568 $1,000

6. Travel $0 $0

7. Software . $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) .  $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

. Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $2,455 $3,618

Total Indirect Costs $0 $0

TOTAL $2,455 $3,618

Contractor;

RFP-2023-DPHS-09-SPECI-02 Page 1 of 1 Date:
6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implemerlting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees 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. Making It a requirement that each employee to be engaged in the performance of the grant be

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

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

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

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

n
Exhibit D - Certification regarding Daig Free Vendor Initials

Workplace Requirements 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

6/13/2023

Vendor Name: Greater seacoast community Health

OocuSiflntd by:

Jim
Date

Title: ^Qo

J«
Exhibit D - Certification regarding Drug Free Vendor Initials^
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New Hampshire Department of Health and Human Services
Exhibit E

CERTtFICATION REGARDING LOBBYING

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

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

Programs {Indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX ' , •
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: Greater seacoast community Health

—OocuSlgned by;

6/13/2023

Diti
Title:

COO

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
DS

in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility (Matters 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of.business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
.  covered transaction knowingly enters into a lower tier covered transaction with a person who, is

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
,13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

6/13/2023

Biti ^
Title:

Contractor Name: Greater seacoast Community Health

— DocuSigned by:

Jim

coo

J«
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Greater seacoast community Health

~OocuSlon«d by:

6/13/2023

'  , \ .■■Tucre.nasocwoe...
Date Name: Jim Avrett

coo

•DS

Exhibit G
Contractor Initials^

CeftiTicstion ol Convl'aric« wiUt requirwnents pertaining to Federal Nondlscrimination, Equal Treatment ol Faith-Based Organizations
artd Whisileblowiw protections

6/27/14 6/13/2023
Rev. io«i/t4 Page 2 of 2 Date



DocuSign Envelope ID: 3A24F248-9B16-409A-AB1D-37DD5DEA51AE

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act 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 healthi day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does hot apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Greater Seacoast community Health

OocuSlgned by;r'uocudigneo oy;
Date Name: Jim Avrett

Title. ^QQ
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. "Covered Entitv" 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 Aacreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

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

3/2014 Exhibit I Contractor Initials i ̂
Health Insurance Portability Act
Business Associate Agreement 5/13/202 3
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i; "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014. Exhibit I Contractor Initials Qf
Health Insurance Portability Act
Business Associate Agreement 6/13/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

0  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;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

.  Covered Entity.

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

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

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

3/2014, Exhibil) Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/13/2023
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

3/2014 Exhibit I Contractor Initials i ̂
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires, that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

,  disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) IVIiscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
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. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. r~'>*

3/2014 Exhibil I Contractor Initials i ̂
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

otorooprcDrD'GQ..

Signature of Authorized Representative

Patricia M. Tilley

Name of Authorized Representative
Di rector

Title of Authorized Representative

6/13/2023

Date

Greater seacoast community Health

>la6afisaf.il3^ Contractor

Jim /Zvrtff
> — r*ars<3»aceeweie... . . -

Signature of Authorized Representative

3im Avrett

Name of Authorized Representative

coo

Title of Authorized Representative

6/13/2023

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials

Date
6/13/2023



DocuSign Envelope ID: 3A24F248-9B16-409A-AB1D-37DD5DEA51AE

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub«grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the avrard.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the.
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

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

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

Contractor Name: Greater seacoast Community Health'

—OoeuSlgned by:

6/13/2023 Jim ILsmM
Dite : — NamS^W^^i^t

Title: ^qo

J«
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The LIE! (SAM.gov) number for your entity is:
ZM91C832NY93

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a),'78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following: !

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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DHHS Information Security Requirements

.  A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise. . unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

•  information, whether physical or electronic, i With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

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

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

12." "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

— OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose, of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

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

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

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

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor vvill maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Depiartment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the. event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

-08
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the breach, including but not limited to: credit monitoring sen/ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in. Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks,, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to,credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with,this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

,  D8

hi
V5. Last Update 10/09/18 Exhibit K Contractor Initials^

DHHS Information

Security Requirements 6/13/2023
Page 8 of 9 Dale .



DocuSign Envelope ID; 3A24F248-9B16-409A-AB1D-37DD5OEA51AE

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate PI 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:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Appendix A - USDA-FNS Civil Rights Assurance Statement

The State Agency hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C.

2000d et seq.). Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.). Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of. 1975 (42 U.S.C. 610 et seq.); all

provisions required by the implementing regulations of the Department of Agriculture; Department of

Justice Enforcement Guidelines; and FNS directives and guidelines to the effect that no person shall, on

the ground of race, color, national origin, age, sex, or handicap, be excluded from participation in, be

denied the benefits of, or otherwise be subjected to discrimination under any program or activity for

which the Agency receives Federal financial assistance from FNS; and hereby gives assurance that it will

immediately take measures necessary to effectuate this agreement.

By providing this assurance, the State Agency agrees to compile data, maintain records and submit

reports as required to permit effective enforcement of the nondiscrimination laws, and to permit

Department personnel during normal working hours to review such records, books and accounts as

needed to ascertain compliance with the non- discrimination laws. If there are any violations of this

assurance, the Department of Agriculture shall have the right to seek judicial enforcement of this

assurance.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial

assistance, grants and loans of Federal funds, reimbursable expenditures, grant or donation of Federal

property and interest in property, the detail of Federal personnel, reimbursable expenditures, grant or

donation of Federal property and interest in such property or the furnishing of services without

consideration or at a nominal consideration, or at a consideration which is reduced for the purpose of

assisting the recipient, or in recognition of the public interest to be served by such sale, lease, or

furnishing of services to the recipient, or any improvements made with Federal financial assistance

extended to the State Agency by the Department. This includes any Federal agreement, arrangement, or

other contract which has as one of its purposes the provision of assistance such as food, cash assistance

extended in reliance on the representations and agreements made in this assurance.

This assurance is binding on the State Agency, its successors, transferees, and assignees as long as it

receives assistance or retains possession of any assistance from the Department. The person or persons

whose signatures appear below are authorized to sign this assurance on the behalf of the State Agency.

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' of Slate of the Slate of New Hampshire, do hereby certify that GREATFR SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. 1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is

in good standing as far as this office is concerned.

Business ID: 65587

Certificate Number: 0006199590

0&

Ilk

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of April A.D. 2023.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

I, Dennis Veilleux, Vice-Chair, of Greater Seacoast Community Health hereby certify that:

1. lama duly elected Clerk/Secretary/Officer of Greater Seacoast Community Health.

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 24'^ 2023 at which a quorum of the Directors/shareholders were
present and voting.

VOTED: that Jim Avrett

Is duly authorized on behalf of Greater Seacoast Community Health 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 amendments,

revisions, or modifications thereto, which may in his/her judgement be desirable or necessary to
effect the purpose of this vote. This authorization is on a temporary basis to cover the extended

absence of the CEO, Janet Laatsch, and covers the time period of May 1, 2023 through June 30,
2023.

3. I hereby certify, that said vote has not been amended or repeated and remain in full force and effect

as of the date of the contract/contract amendment to which this certificate is attached. The

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further

certify that it is understood that the State of New Hampshire will rely on this certificate as evidence

that the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

OoeuSlgned by;

Dated: 6/13/2023 PtUJAlS l/u(iLU>
<7F40D5ACABF4A6...

Dennis Veilleux

Vice-Chair
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MM/OOnrVYY)

6/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT
NAMFr

(AirNo. Ext): (603) 622.-2855 no):(603) 622-2854
info@clarkinsurance.com -

INSURERfS) APFORDING COVERAGE NAIC#

INSURER A; Selective Insurance Co of South Carolina 19259

INSURED Greater Seacoast Community Health
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

iNsuRERB;Technoloav Insurance Comoanv 42376

INSURER c :AIX Speclaltv Insurance Co 12833

INSURER D:

INSURER E :

INSURER P :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
JJB.

TYPE OP INSURANCE
AOOL
IHSP

SUBR
VWD POLICY NUMBER

POLICY EPF
fMM/OO/YVYVl

POLICY EXP
(MM/DDr<YYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

S 2439491 12/1/2022 12/1/2023
DAMAGE TO RENTED
PREMISES (Ea occurrancei

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1,000.000

500,000

10,000

Included

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

.(£ft.flCadfitU) ■
1,000,000

ANY AUTO

OWNED
AUTOS ONLY
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1/1/2023

1/1/2023

1/1/2024

1/1/2024

Each Incident
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1,000,000

3,000,000

DESCRIPTION CP OPERATIONS I LOCATIONS / VEHICLES UCORO 101, Additional Remarks Schedule, may be attached If more space Is required)
Professional Liability excludes coverage for claims that are covered under the FTCA

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
.129 Pleasant Street
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheets as of December 31, 2022 and 2021, and the related
statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31. 2022 and 2021, and the results of its
operations, changes in its net assets, and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained 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 the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

V

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2022, the Organization adopted the provisions of
Financial Accounting Standards Board Accounting Standards Codification Topic 842, Leases. Our
opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles, and for 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.

Maine • New Hampshire • Mossachusetts ■ Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 U.S. generally accepted
auditing standards 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 financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

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

•  ' 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
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the

. financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Organization'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.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures.of federal awards, as required by Title 2 U.S. Code of
Federal Regulations 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 U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 22,
2023 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Govemment Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Portland, Maine

May 22, 2023
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2022 and 2021

ASSETS

2022 2021

Current assets

Cash and cash equivalents $ 7,625,600 $ 9,428,603
Patient accounts receivable 863,791 946,289
Grant and other receivables 1,119,148 826,005
Pledges receivable 239,644 379,166

Inventory 90,506 84,243
Other current assets 125.808 80.195

Total current assets 10,064,497 11,744,501

Investments 2,015,773 2,248,099
Assets limited as to use 1,226,379 1,513,872
Property and equipment, net 7,616,848 6,763,858
Operating lease right-of-use assets . 147,812 -

Finance lease right-of-use asset 4.488.743 -

Total assets $ 25.560.052 $ 22.270.330

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 499,242 $ 499,922
. Accrued payroll and related expenses 978,636 1,123,883
Patient deposits 174,576 171,291
Deferred revenue 123,901 219,339
Current portion of long-term debt 28,560 27,925
Current portion of operating lease liabilities 77,672 -

Current portion of finance lease liability 332.620 -

Total current liabilities 2,215,207 2,042,360

Long-term debt, less current portion 205,351 233,911
Operating lease liabilities, less current portion \ 71,151 -

Finance lease liability, less current portion 4.229.137 -

Total liabilities 6.720.846 2.276.271

Net assets

Without donor restrictions 17,000,149 16,051,868
With donor restrictions 1.839.057 3.942.191

Total net assets 18.839.206 19.994.059

Total liabilities and net assets. $ 25.560.052 $ 22.270.330

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

-4-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Operations

Years Ended December 31, 2022 and 2021

2022 2021

Operating revenue and support
Net patient service revenue $ 11,951,067 $ 12,147,244

Grants, contracts, and contributions 8,817,627 9,502,562

Provider Relief Fund - 221,102

Paycheck Protection Program - 1,479,000

Other operating revenue 570,271 476,334

Net assets released from restriction for operations 253.415 193.959

Total operating revenue and support 21.592.380 24.020.201

Operating expenses
Salaries and wages 13,700,751 13,671,440

Employee benefits 2,693,634 2,524,515

Contracted services 1,055,318 1,075,563

Program supplies 1,793,207 1,980,697

Information technology 656,842 641,007

Occupancy 973,134 ' 820,794
Other 1,496,242 1,326,186

Depreciation and amortization 699,958 307,683

Interest expense 91.352 6.225

Total operating expenses 23.160.438 22.354.110

Operating (loss) income M.568.058t 1.666.091

Other revenue (loss)

Investment income 63,583 92,870

Change in fair value of investments 1326.453) 134.629

Total other revenue (loss) 1262.870) 227.499

(Deficiency) excess of revenue over expenses (1,830,928) 1,893,590

Grants received for capital acquisition 949,352 167,837

Net assets released from restriction for capital acquisition 1.829.857 -

Increase in net assets without donor restrictions $  948.281 $■ 2.061.427

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Changes in Net Assets

Years Ended December 31, 2022 and 2021

2022 2021

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Grants received for capital acquisition
Net assets released from restriction for capital acquisition

$  (1,830,928) $
949,352

1.829.857

1.893,590

167,837

Increase in net assets without donor restrictions 948.281 2.061.427

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

208,519
32,911

(261,292)
(253,415)

(1.829.857^

1,127,393
44,850
153,252

(193,959)

(Decrease) increase in net assets with donor restrictions (2.103.134) 1.131.536

Change in net assets (1,154,853) 3,192,963

Net assets, beginning of year 19.994.059 16.801.096

Net assets, end of year S 18.839.206 S 19.994.059

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Cash Flows

Years Ended December 31, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $  (1,154,853) $ 3,192,963

Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation and amortization 699,958 307,683

Amortization of operating lease right-of-use assets 137,455 -

Change in fair value of investments 587;745 (287,881)

Grants and contributions for long-term purposes (949,352) (1,859,630)

• Decrease (increase) in
Patient accounts receivable 82,498 (47,775)

Grant and other receivables (293,143) 323,766

Pledges receivable (22,978) 700

Inventory (6,263) 50,354

Other current assets (45,613) 76,319

Increase (decrease) in
.Accounts payable and accrued expenses (93,179) 216,820

Accrued payroll and related expenses (145,247) 168,426

Patient deposits 3,285 .  18,365

Deferred revenue (95,438) 102,889

Provider Relief Funds refundable advance - (221,102)

Paycheck Protection Program refundable advance - (1,479,000)

Operating lease liabilities 1136.4441 -

Net cash (used) provided by operating activities (1.431.5691 562.897

Cash flows from investing activities
Capital acquisitions (1,168,282) (1,133,501)

Proceeds from sale of investments - 78,398

Purchase of investments (67.9261 (194.1591

Net cash used by investing activities (1.236.2081 (1.249.2621

Cash flows from financing activities
Grants and contributions received for long-term purposes 1,111,852 1,904,201

Payments on long-term debt (27,925) (27,304)

Payments on finance lease liability (219.1531 -

Net cash provided by financing activities 864.774 1.876.897

Net (decrease) increase in cash and cash equivalents (1,803,003) 1,190,532

Cash and cash equivalents, beginning of year 9.428.603 8.238.071.

Cash and cash equivalents, end of year $  7.625.600 $ 9.428.603

Supplemental disclosures of cash flow information
Cash paid for interest $  91,352 $ 6,225

Right of use asset obtained in exchange for finance
lease liability 4,780,910 -

Property and equipment included in accounts payable 92,499 -

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Organization

Greater Seacoast Community Health (the Organization) is a not-for-profit corporation organized in New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully integrated
medical, behavioral, oral health, recovery services and social support for underserved populations. The
Organization is a.network of community health centers, which includes Families First Health & Support
Center and Goodwin Community Health, providing healthcare services to individuals living within the
greater seacoast area. • ,

1. Summary of Slanlflcant Accounting Policies

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications:

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

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

Use of Estimates

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

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
earned in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

-8-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

'  December 31, 2022 and 2021

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the'United States federal government declared COVID-19 a national emergency.
The Organization Implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and
patients. All providers received the necessary equipment to allow for medical and behavioral health
visits using telehealth.

The Organization received distributions totaling $221,102 from the Provider Relief Fund (PRF), a
fund established to support healthcare providers in responding to the COVID-19 outbreak, in 2020.
The Organization identified qualifying expenditures of during the year ended December 31, 2021
and recognized the PRF as revenue.

The Organization qualified for and received a loan in the amount of $1,479,000 from the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA). The principal amount of the PPP was subject to forgiveness, upon the Organization's
request, to the extent that the proceeds are used to pay qualifying expenditures, including payroll
costs, rent and utilities, incurred by the Organization during a specific covered period. The PPP
was fully forgiven by the SBA and the lender on September 17, 2021.

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. The Paycheck Protection Program Loan
can be audited by the Small Business Association for up to six years from the date of forgiveness.
Any difference between aniounts previously recognized and amounts subsequently determined to
be recoverable or payable are adjusted in future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

-9-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Performance obligations are determined based on the nature of the services provided by the
Organization; The majority of the Organization's performance obligations are satisfied at a point in
time.

The Organization measures the performance obligations as follows:

•  Medical, behavioral health, dental and ancillary services are measured from the

commencement of an in-person or virtual encounter.with a patient to the completion of the

encounter. Ancillary services provided the same day are considered to be part of the

performance obligation and are not deemed to be separate performance obligations.

•  Contract 340B pharmacy program services are measured when the prescription Is

dispensed to the patient as reported by the pharmacy administrator.

•  In-house pharmacy services are measured when, the prescription is dispensed to the

patient at one of the Organization's in-house pharmacy.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients. The Organization determines its
estimates of contractual adjustments and discounts based on contractual agreements, Its discount
policies, and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined It has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductlbles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the

Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result In the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 10.

-10-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follows:

Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC
services furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-
face or virtual visit. Certain other services provided to patients are reimbursed based on

predetermined payment rates for each Current Procedural Terminology (CPT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services'
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other
services, including dental services, provided to patients are reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's public fee-schedule.

Other Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $688,027 and $1,066,556 for the years ended December 31, 2022
and 2021, respectively. The Organization is able to provide these services with a component of
funds received through federal and state grants and local support.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing: however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component Is not deemed to be significant to the contract.

-11 -



DocuSign Envelope ID; 3A24F248-9B16-409A-AB1D-37DD5DEA51AE'

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization operates an in-house pharmacy and contracts with
other local pharmacies under this program. The contract pharmacies dispense drugs to eligible
patients of the Organization and bill Medicare and . commercial insurances on behalf of the
Organization. Reimbursement received by the contract pharmacies is remitted to the Organization,
less dispensing and administrative fees. The Organization recognizes revenue in the amounts that
reflect the consideration to which it expects to be entitled in exchange for the prescription.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable are stated at the. amount management expects to collect from
outstanding balances and consisted of the following:

January 1, December 31, December 31,
2021 ■ 2021 2022

Patient accounts receivable $ 541,407 $ 673,736 $ 757,642
In-house pharmacy receivables 193,804 76,347 81,671
Contract 340B pharmacy receivables 163.303 196.206 44.478

Total patient accounts receivable $ 898,514 $ 946.289 $ 863.791

The Organization grants credit without collateral to its patients, most of whom are local residents
, and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2022 2021
/

Governmental plans
Medicare . 15% 8%

Medicaid 34 % 34 %

Commercial payers 35 % 36 %
Patient 16% 22 %

Total 100 % 100 %
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Grant and Other Receivables, and Deferred Revenue

Grant and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (HHS). For the years ended December 31, 2022 and 2021, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 73% and 67%, respectively, of the total of grants, contracts, and contributions and
Provider Relief Fund.

A portion of the Organization's revenue is derived from cost-reimbursable 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 met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has been awarded cost reimbursable grants from HHS that have not been
recognized at December 31, 2022 because qualifying expenditures have not yet been incurred as
follows:

Amount Available Through

Health Center Program $ 1,325,295 April 30,2023-
Integrated Behavioral Health Services 22,363 April 30, 2023
FY 2023 Expanding COVID-19 Vaccination Awards 178,672 December 31, 2023
American Rescue Plan Act Funding for Health Centers 1.694.270 March 31, 2024

Total HHS grant funds available $ 3,220,600

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is
determined on the first-in, first-out.method.

Investments and Assets Limited as to Use

Assets limited as to use include investments held for others and donor-restricted contributions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 9.

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of maturity ,or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Investment income and the change in fair value are included in the (deficiency) excess of revenue
over expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, It is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheets.

Property and Equipment

Property and equipment are carried at cost less accurhulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Riqht-of-Use Assets and Lease Liabilities

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
Accounting Standards Codification (ASC) Topic 842, Leases (Topic 842). The Organization
determines if an arrangement is a lease or contains a lease at inception of a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant, or equipment (an identified asset) in exchange for consideration. The
Organization determines these assets are leased because the Organization has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Organization
determines it does not have the right to control and direct the use of the identified asset. The
Organization's lease agreements do not contain any, material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) assets and lease liabilities for
its facility and equipment leases. The Organization has elected the practical expedient to not
separate lease and non-lease components and classifies the contract as a lease if consideration in
the contract allocated to the lease component is greater than the consideration allocated to the
non-lease agreement.

Leases result in the recognition of ROU assets and lease liabilities on the balance sheet. ROU
assets represent the right to use an underlying asset for the lease term, and lease liabilitles
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis. The Organization determines lease classification as operating or finance at the lease
commencementdate.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term. The ROU asset equals the lease liability adjusted for any Initial direct costs, prepaid
or deferred rent, and lease Incentives. Topic 842 requires the use of the Implicit rate In the lease
when readily determlnable. As the leases do not provide an Implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate of the lease Is not implicit In the lease
agreement.

The lease term may Include options to extend or to terminate the lease that the Organization Is
reasonably certain to exercise. Lease expense for operating and finance leases Is recognized on a
straight-line basis over the lease term.

The Organization has elected not to record leases with an Initial term of 12 months or less on the
balance sheet. Lease expense on such leases Is recognized on a straight-line basis over the lease
term.

Upon adoption of Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which Includes the following: relief
from determination of lease contracts included In existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases in effect at the point of
adoption, and relief from reevaluatlon of existing leases that have initial direct costs associated
with the execution of the lease contract.

The adoption of Topic 842 resulted In the recognition of the following assets and liabilities on
January 1, 2022:

Operating lease right-of-use assets ■ $ 283,253

Current portion of operating lease liabilities $ 137,455
Operating lease liabilities, less current portion 145.798

Operating lease liabilities $ 283,2^

Results for the period prior to January 1, 2022 continue to be reported In accordance with the
Organization's historical-accounting treatment for leases.

Patient Deposits

Patient deposits primarily consist of payments made by patients In advance of significant dental
work based on quotes for the work to be performed.

-15-



DocuSign Envelope ID; 3A24F248-9B16-409A-AB1D-37DD5DEA51AE

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then'treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without

. donor restrictions and reported in the statements of operations as net assets released from
restriction. Pledges receivable are due in 2023.

The Organization reports gifts of property and equipment as support without donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or
acquired long-lived assets are placed in service.

(Deficiencvl Excess of Revenue Over Expenses

The statements of operations reflect the (deficiency) excess of revenue over expenses. Changes in
net assets without donor restrictions which are excluded from the (deficiency) excess of revenue
over expenses include contributions of long-lived assets (including assets acquired using grants
and contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets) and net assets released from restriction for capital acquisition. .

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 22, 2023, which is the date the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availabilitv and Llauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources , of liquidity at its disposal,
including cash and cash equivalents and investments.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows at December 31:

2022 2021 '

Cash and cash equivalents $ 7,625,600 $ 9,428,603

Investments 2,015,773 2,248.099

Patient accounts receivable 863,791 946,289

Grant and other receivables 1,119,148 826,005

Less donor restricted assets 1235.8581 f451.5181

Financial assets available for current use £11.388.454 $12,997,478

Pledaes Receivable

Pledges receivable consisted of the following at December 31:

2022 2021

Capital projects that are in service $  215.666 S

Donor restricted

Capital projects - 375,666

Program services 23.978 3.500

Total donor restricted 23.978 379.166

Total $  239.644 $  379.166

Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following at December 31:

2022 2021

Long-term investments $ 2,015,773 $ 2,248,099

Assets limited as to use 1.226.379 1.513.872

Total investments $ 3.242.152 $ 3.761.971

Assets limited as to use are restricted for the following purposes at December 31;

2022 2021

Assets held in trust under Section 457(b) deferred
compensation plans $  59,631 $  57,391

Assets with donor restrictions 1.166.748 1.456.481

Total $ 1.226.379 $ 1.513.872
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Fair Value of Financial Instruments

U.S. GAAP defines fair value as the price that \would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants and also establishes
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

U.S. GAAP distinguishes three levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value at December 31:

2022

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $  45,255 $ . $ $ 45,255

Municipal bonds - 139,194 - -  139,194

Exchange traded funds 1,360,349 - - 1,360,349

Mutual funds 1.697.354 - - 1.697.354

Total investments $ 3.102.958 $ 139.194 $ $ 3.242.152

}

2021

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $  125,737 ■$ - $ $  125,737
Municipal bonds - 158,269 - 158,269
Exchange traded funds 1,359,909 - - 1,359,909
Mutual funds 2.118.056 - 2.118.056

Total investments $ 3.603.702 $ 158.269 $ $ 3.761.971

Municipal bonds are valued based on quoted market prices of similar assets.
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5. Property and Equipment

Property and equipment consisted of the following:

Land

Building and improvements
Leasehold improvements -
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Projects in progress

Property and equipment, net

2022

$  718,427
6,499,881

1,589,382
2.954.785

11,762,475
4.155.627

7,606,848

10.000

2021

718,427

5,949,854

179,963
2.864.516

9,712,760

4.100.983

5,611,777

1.152.081

$  7.616.848 $ 6.763.858

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

Depreciation expense amounts to $407,791 and $307,683 for the years ended December 31, 2022
and 2021, respectively.

6. Lonq-Term Debt

Long-term debt consists of the following at December 31:

2.25% promissory note payable to New Hampshire Health and
Education Facilities Authority through July 2030, paid in
monthly installments of $2,794, including interest. Note is
uncollateralized.

Less current portion

2022

233,911 $
28.560

2021

261,836

27.925

Long-term debt, less current portion

Maturities of long-term debt for the next five years are as follows at December 31:

$

205.3

2023 28,56

51 $ 233.911

2024

2025

2026

2027

Thereafter

Total

0

29,209

29,873
30,552

31,247

84.470

$  233.911
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7. Leases

The Organization has entered the following lease arrangements:

Finance Lease

During 2022, the Organization entered into a facility lease through 2037. The lease contains an
annual escalating clause of 3 percent beginning in 2027. Termination of the lease generally is
prohibited unless there is a violation under the lease agreement.

Operating Leases

The Organization has four facility leases that expire from 2024 through 2025. These leases
generally contain renewal options and annual escalating clauses of 3 percent. Termination of the
leases is generally prohibited unless there is a violation under the lease agreements.

Lease Cost

Lease cost for the year ended December 31, 2022 is as follows:

Finance lease

Amortization of right-of-use asset
Interest on lease liability

Operating leases

Short-term lease expense

Total

Other Information

Weighted-average remaining lease term:
Finance lease

Operating leases

Weighted-average discount rate:
Finance lease

Operating leases

292,167
85,748

137,455

56,228

$  571.598

14 years
2 years

2.01%

1.04%

-20-



DocuSign Envelope ID: 3A24F248-9B16-409A-AB1D-37DO5DEA51AE

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

Future Minimum Lease Payments and Reconciliation to the Balance Sheet

Future minimum payments due under the facility and equipment lease agreements for the years
ending December 31, are as follows;

,  . Finance Operating
Lease Leases

2023

2024

2025

2026

2027

Thereafter

$  332,620 $

332,620
332,620

332,620

341,767

3.602.655

77,672

58,^984
13,696

Total future undiscounted lease payments
Less present value discount

5,274,902

713.145

150,352
1.529

Total lease liabilities

Current portion of lease liabilities
4,561,757

332.620

148,823

77.672

Lease liabilities, net of current portion $  4.229.137 $ 71.151

Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

2022 2021

Specific purpose (temporary in nature)
Program services
Construction of new facility
Pledges receivable for construction of new facility

$  235,858
412,473

$  451,518
1,655,026
375,666

Passage of time (temporary in nature)
Pledges receivable
Earnings from endowment investments

23,978
297,070

3,500

586,803

Held in perpetuity (permanent in nature)
Endowment 869.678 869.678

Total $  1.839.057 $  3.942.191
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Net assets released from net assets with donor restrictions were as follows at December 31:

2022 2021

Satisfaction of purpose - program services $ 144,063 $ 39,143
Satisfaction of purpose - purchase of capital assets 1,829,857
Passage of time - pledges receivable 48,000 96,950
Passage of time - endowment earnings 61.352 57.866

Total $ 2.083.272 S 193.959

9. Endowment

Interpretation of Relevant Law

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 of the

.  donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts, and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
In a 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 fund; •
(2) The purposes of the Organization and the donor-restricted endowment fund;
(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 investment policies of the Organization.

Spending Policv

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on. the
endowment fund are to be used for operations.
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Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the" Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2022
and 2021.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, .as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Organization targets a diversified asset allocation
that places a balanced emphasis oh equity-based and income-based investments to achieve its
long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition bv Tvpe of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities at December 31:

2022 2021

Endowments, beginning of year

Investment income

Change in fair value of investments'
Spending policy appropriations

Endowments, end of year

$  1,456,481 $ 1,316.245

32,911 44,850
(261,292) 153,252
(61.3521 (57.8661

$  1.166.748 $ 1.456.481
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10. Net Patient Service Revenue

Net patient service revenue by payer and program is as follows:

2022

Medical,
Behavioral Health

and Dental Pharmacy
Services Services Total

Governmental payers
Medicare $  775,698 $ $ 775,698
Medicaid 5,287,937 329,783 5,617,720

Commercial payers 2,947,918 872,636 3,820,554
Patient 217.213 149.542 366.755

Net direct patient service revenue 9,228,768 1,351,961 10,580,727
340B contract pharmacy revenue - 1.370.340 1.370.340

Net patient service revenue $  9.228.766 $  2.722.301 $ 11.951.067

Medical,

Behavioral Health

and Dental

Services

2021

Pharmacy
Services Total

762,586

5,226,275
2,842,725
288,321

277,925
929,547
136.482

9,119,907 1,343,954
1.683.383

762,586

5,504,200
3,772,272
424.803

10,463,861
1.683:383

Governmental payers
Medicare $

Medicaid

Commercial payers
Patient

Net direct patient service revenue
340B contract pharmacy revenue

Net patient service revenue

11. Functional Expenses

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative
and support and fundraising services based on the percentage of direct care wages to-total wages,
with the exception of program supplies which are 100% healthcare in nature.

9.119.907 $ 3.027.337 $ 12.147.244
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Expenses related to providing these services are as follows:

Healthcare

Services

2022

Administrative

and Support
Services

Fundraising
Services Total

Salaries and wages $ 11,752.215 $ 1,476,954 $ 471,582 $ 13,700,751

Employee benefits 2,290,698 313,166 89,770 2,693,634

Contracted services 833,825 204,594 16,899 1,055,318

Program supplies 1,793,207 - - 1,793,207

Information technology 558,586 76,366 21,890 656,842

Occupancy 827,565 113,138 32,431 973,134

Other 1,272,422 173,955 49,865 1,496,242

Depreciation and amortization 595,253 81,378 23,327 699,958

Interest expense 77.687 10.621 3.044 91.352

Total $ 20.001.458 $ 2.450.172 $ 708.808 $ 23.160.438

Healthcare

Services

2021

Administrative

and Support
Services

Fundraising
Services Total

Salaries and wages $ 11,626,356 $ 1,589,462 $ 455,622 $ 13,671,440

Employee benefits 2,146,878 293,504 84,133 2,524,515

Contract services 901,023 165,775 8,765 1,075,563

Program supplies 1,980,697 - - 1,980,697

Information technology 545,120 74,524 21,363 641,007

Occupancy 698,013 95,427 27,354 820,794

Other 1,127,805 154,183 : 44.198 1,326,186

Depreciation and amortization 261,657 35,772 10,254 307,683

Interest expense

Total

5.294 724 207 6.225

$ 19.292.843 $ 2.409.371 $ 651

11

 II1

22.354.110

12. Retirement Plans

' The Organization has a defined contribution plan under IRC Section 401{k) that covers
substantially all employees. For the years ended December 31, 2022 and 2021, the Organization
contributed $260,713 and $222,748, respectively, to the plan.

The Organization has established an unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2022. The balance of the deferred compensation plan
amounted to $59,631 and $57,391 at December 31, 2022 and 2021, respectively.
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13. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2022, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage, nor are there any unassorted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-

made basis and anticipates that such coverage will be available.

14. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,310,202 and $1,323,285 for the years ended December 31, 2022 and 2021,
respectively. These amounts are not included in the accompanying financial statements as they
are not part of the contract the Organization has with the State of New Hampshire for the WIC
program.
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Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

Federal Grant/Pass-Through
Grantor/Proaram Title

Assistance

Listing

Number

Pass-Through
Contract Number

Total

Federal

Exoenditures

U.S. Deoartment of Health and Human Services

Direct

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers. Health Care for the Homeless,
and Public Housing Primary Care)
COVID-19 Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the

Homeless, and Public Housing Primary Care)

93.224

93.224

-  ■

$  990,119

1,218.108

TotalAL 93.224 2.208,227

Affordable Care Act (ACA) Grants for New and Expanded .
Services Under the Health Center Program 93.527 3,016,159

Total Health Center Program Cluster 5,224.386

Affordable Care Act (ACA) Grants for Capital Development in
Health Centers 93.526 636,073

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness
Public Health Emergency Preparedness

93.069

93.069

074-500589/90077028

102-500731/90077410

34,042

27.942

Total AL 93.069 61,984

Immunization Cooperative Agreements
Immunization Cooperative Agreements
Immunization Cooperative Agreements

93,266

93.268

93.268

102-500731/90023205.

102-500731/90023800

102-500731/90023010

408

28,910

9.119

Total AL 93.268 38,437

COVID-19 Activities to Support State, Tribal, Local.
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

93.391

93.391

102-500731/90577140

102-500731/90577150

26,672

13,491

Bi-State Primary Care Association, Inc.

COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises 93.391 n/a 30,804

Total AL 93.391 70,967

State of New Hampshire Department of Health and Human Services
Prompting Safe and Stable Families 93.556 102-500734/42107306 16,351

Temporary Assistance for Needy Families 93.558 502-500891/45030206 135,002

Stephanie Tubbs Jones Child Welfare Services Program 93.645 102-500734/42106802 3.323

Social Services Block Grant 93.667 102-500734/42106603 56,354

National Bioterrorism Hospital Preparedness Program 93.889 074-500589/90077700 8,643

The accompanying notes are an integral part of this schedule.
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Expenditures of Federal Awards (Concluded)

U. 8. Department of Agriculture

Pass-Through

State of New Hampshire Department of Health and Human Sen/ices
Special Supplemental Nutrition Program for Women,
Infants, and Children

U.S. Department of Housing and Urban Development

Pass-Through

City of Portsmouth New Hampshire
Community Development Block Grants/Entitlement Grants

U.S. Department of Treasury;

Pass-Through

Bi-State Primary Care Association, Inc.
COViD-19 Coronavirus State and Local Fiscal
Recovery Funds

U.S. Department of Homeland Security

Pass-Throuoh

State of New Hampshire Department of Health and Human Services
COVID-19 Disaster Grants - Public Assistance (Presidentially
Declared Disasters)

Total. All Programs

10.557

14.218

102-500734

n/a

21.027 n/a

97.036 103-502507/95010690

Year Erided December 31, 2022

Assistance Total

Federal Grant/Pass-Through Listing Pass-Through Federal

Grantor/Proaram Title Number Contract Number Expenditures

Cancer Prevention and Control Programs for State, Territorial
and Tribal Organizations 93.898 102-500731/90080081 11,874

Block Grants for Prevention and Treatment of Substance Abuse 93.959 074-500585/92057502 45,339
Block Grants for Prevention and Treatment of Substance Abuse 93.959 074-500585/92057504 14,554.
Block Grants for Prevention and Treatment of Substance Abuse 93.959 074-500589/92057506 56,003
Block Grants for Prevention and Treatment of Substance Abuse 93.959 074-500585/92058506 20,030

Block Grants for Prevention and Treatment of Substance Abuse 93.959 074-500585/90001022 13,522
Block Grants for Prevention and Treatment of Substance Abuse 93.959 010-092-33800000-

500589/92057502 6,009

Total AL 93.959 155,457

Preventive Health and Health Services Block Grant 93.991 074-500585/92057502 13,940

Maternal and Child Health Services Block Grant to the States 93.994 102-500731/90080112 54,154

Maternal and Child Health Services Block Grant to the States 93.994 102-500731/90004009 6,307

Total AL 93.994 60,461

Total U.S. Department of Health and Human Services 6,493,252

435,534

5,250

42,682

52.226

$  7,028,944

The accompanying notes are an integral part of this schedule.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Greater Seacoast Community Health (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

'  The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization.
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I^BerryDunn

INDEPENDENT AUDITOR'S 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

Board of Directors

Greater Seacoast Community Health

We have audited, in accordance wWh U.S. generally accepted auditing standards 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 Greater Seacoast Community Health {the
Organization), which comprise the balance sheet as of December 31, 2022, and the related
statements of operations, changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated May 22, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control) as a basis for designing 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 the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control.

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

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

Maine • New Hampshire • Massachusetts • Conr>ecticut • West Virginia • Arizona • Puerto Rico
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Board of Directors

Greater Seacoast Community Health

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization'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 financial statements. 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.

^

Portland, Maine
May 22, 2023
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Greater Seacoast Community Health

Report on Compliance for the Major Federal Program

Opinion on the Major Federal Program

We have audited Greater Seacoast Community Health's (the Organization) compliance with the types
of compliance requirements identified as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2022. The Organization's major federal program is identified In the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, In all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2022:

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Govemment 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). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities in.
accordance with relevant ethical requirements relating to our audit. We belieye that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions»of contracts or grant agreements applicable to the
Organization's federal programs.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Greater Seacoast Community Health

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material nonCompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. 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 U.S. generally accepted auditing standards. Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards and the Uniform Guidance, we: '

\

Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the' Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

•  Obtain an understanding of the Organization's internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances 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 the Organization's internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other'matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
Internal control over compliance that we identified during the audit.

Report on 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 a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance- with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.
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Board of Directors

Greater Seacoast Community Health

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

I

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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.

Portland, Maine
May 22. 2023
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Findings and Questioned Costs

Year Ended December 31, 2022

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(ies) Identified that are not

considered to be material weakness{es)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness{es)?

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs:

Assistance Listing Number

□

□

Unmodified

□ Yes a No

□ Yes a None reported

□ Yes a No

Yes

Yes

a

a

No

None reported

Unmodified

□  Yes a No

Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee?

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None

a

$750,000

Yes □ No
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GREATER SEACOAST COMMUNITY HEALTH

Summary Schedule of Prior Year Findings

Year Ended December 31, 2022

Finding Number:

Criteria:

2021-001

Condition:

Recommendation:

Status:

In accordance with Section 330(k)(3)(G) of the PHS Act (42 U.S. Code §
254b), as an FQHC, the Organization must have a sliding fee discount
program in which the Organization's fee schedule is discounted based on
a patient's ability to pay.

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee,discount program.

We recommended management review the complexity of the
Organization's dental sliding fee discount schedule and consider whether
modifications to the scale would better allow the billing system to correctly
apply sliding fee discounts to dental patients without the need for staff
correction. We also recommended management consider increasing the
number of dental transactions reviewed as part of the Organization's
internal monitoring procedures.

Resolved.
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Board of Directors

Calendar Year 2023

GREATER SEACOAST COMMUNITY HEALTH

Goodwin Families Lilac City
Community Health First Pediatrics

Name/Address Phone/Email Occupation

Chair

Jennifer Glidden USDA Program Specialist
Consumer

Vice Chair

Dennis Veilieux
Accounting Manager

Relyco

Board Treasurer

Jim Sepanski.
Financial Executive .

Board Sccretarv

David B. Staples, DDS Retired Dentist

Consumer

. Laura Belsky Retired Nurse

Special Population
Consumer

Andrea Borowiecki Rockland Trust

Consumer

Jody Hoffef Gittell Professor

Consumer

Valerie Goodwin Retired Business

Consumer

Abigail Sykas Karoutas Attorney
Cleveland, Waters and Bass

Consumer

Tim McNamara
Retired Meallhcare Executive

Allison Mulligan Consultant

Consumer

Christine Perkins CPA

Wipfli

Kathy Scheu
Medical/Laboratory Product Sales

Jeffrey Segil, MD
Physician-OB/GYN

WDM

Updated: 06/12/2023
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JANET M. LAATSCH

Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
organization.
WORK EXPERIENCE:

Greater Seacoast Communit>' Health, 2018-Present
Soniersworth, Portsmouth, Rochester, NH

Chief Executive Officer

Accomplishments:

•  Successful merger of two FQHC's and one private practice in 2018-
•  Secured a new location for Portsmouth by 6/30/21

•  Improved sustainability of the Portsmouth and Rochester locations

•  - Increased retention rate to 98% in 2019 and 2020

Goodwin Community Health (GCH)
Somersworth, NH

Chief Executive Officer ~ 2005-2018

Accomplishments:

•  Successfully retained all Directors and Physicians
•  Built relationships with donors, foundations, local and state

representatives and other non-profit and for-profit organizations
•  Retention of an active Board of Directors

•  • Improvement of patient outcomes
•  Successfully implemented mental health integration program
•  Successfully acquired a for-profit mental health organization
•  Developed a new partnership with Noble High School

•  Developed a new partnership with Southeastern NH Services
•  Obtained new grant funding of over $7.0 million

•  Expansion of donor base
•  Development of a corporate compliance program

•  Merged the public health and safety council under AGCHC

Responsibilities:

•  Oversight of operations, finance, personnel and fund development
•  Grant writing and donor development

•  New business development

•  Compliance with all federal and state regulations
•  Build relationships and partnerships locally and statewide

•  Strategic planning
•  Report directly to the Board of Directors

Finance Director 2002-2005

Accomplishments; .

•  Brought in over $3.0 million in grant funds for the organization
•  Obtained Federally Qualified Health Center status in 2004
•  Designed and implemented a successful new dental program
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•  Achieved a financial surplus annually x
Responsibilities:

•  Responsible for all financial transactions, billing, collections, patient
accounts

•  Strategic planning as it relates to capital funding

•  Budget development, cost/benefit analysis of existing programs and
potential new programs

•  Development and implementation of an annual development plan
•  Research, write, submit and provide follow-up reports for grant funds
•  Oversee human resource functions of the organization

Grant Writer/Per Diem Nurse 2001-2002

Grant Writing Services,
N. Hampton, NH
Sole Proprietor 1999-2001

Accomplishments:

•  Successfully researched and submitted grants for health and
educational organizations totaling over $l50k

Responsibilities:

•  Research private, industry, state and federal funds for non-profit,
organizations

North Shore Medical Center (Partners Health Care) 1991-1999
Salcm, MA

Acting Chief Operations Officer for the

North Shore Communit)'Health Center 1997-1999
Accomplishments:

•  Successfully submitted their competitive Federal grant and other
state grants

•  Recruited a medical director and re-negotiated existing provider
contracts to include produclivit>' standards

•  Re-designed operations to improve productivity

•  Incorporated the hospital's medical residency program into the
Health Center

•  Achieved a financial surplus for the first time in five years

•  Developed a quality improvement program and framework
Responsibilities:

•  Placed at the Health Center by the North Shore Medical Center to
revamp operations and improve the cash flow for the organization

•  Reported directly to the Board of Directors

EDUCATION:

University of New Hampshire: M.B.A.

-Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, M.I. Minor in Biolog)' 1981

LICENSES/CERTIFICATES:
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Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County

Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 201 :
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Erin E. Ross

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education
September 1998 - May 2002 Bachelor of Science in Health Management & Policy •

University of New Hampshire
Durham, New Hampshire 03824

Related Experience
July 2011 - Present Chief Financial Officer

Goodwin Community Health
•  Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing

department and all clinical administrative staff.

•  Assist Executive Director in budgeting process each fiscal year for center.

•  Generate and assist with financial aspects of all center grants received.

•  Complete on an as needed basis finance analysis's of various agency programs.
•  Participate in agency fiscal audit at the end of each fiscal year.

•  Member of Board of Directors level Finance Committee

August 2006 - June 2011 Service Expansion Director
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the office.

•  Assist with the continued integration of dental services and now mental health services to existing primary
care services.

•  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.

•  Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - August 2006 Site Manager, Dover Location & Front Office Manager
Avis Goodwin Community Health Center

Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.

Coordinate the scheduling of all clinical and administrative staff in the office.

Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 - January 2010 Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
•  Responsible for the operations of the dental center, development of educational programs for providers and

staff and supervision of the school-based dental program.

•  Developed policy and procedure manual, including OSHA and Infection Control protocols.
•  Organize patient outcome data collection and quality improvement measures to monitor dental program and

assure sustainability.

•  Maintain all dental equipment and order all dental supplies.
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Coordinate grant fund requirements to multiple agencies on a quarterly basis.

Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to Medical Director

Avis Goodwin Community Health Center

Assist with Quality Improvement program by attending alt meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.
Generate a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rales of appointments.
Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.

Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

Organize and respond to correspondence, rejections and payments from multiple insurance companies.
Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients oh •
their insurance.

Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.

Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly statements.
Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

Communicate Insurance benefits and explain payments and rejections to patiehts about their accounts.
Responsible for organizing and responding to correspondence received for multiple doctor ofTlces.
Determine effective ways for rejected insurance claims to get paid through communicating with insurance
companies and patients.

Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

Recognized as a Supervisor, May 2001-May 2002.

Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and led employee meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire', students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References

Available upon request
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Riona A. Corr

EDUCATION

Bachelor ofScience in Nutrition and Dietetics, Minor in Science
Mary>vood University, College of Health and Human Services, Scranton, PA (May 2010)

Masters ofScience in Nutrition and Health Promotion, Certification in Sports Nutrition
Simmons College, School ofNursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE
Director of WIC Sen'ices, StrafTord and Carroll Counties, NH (June 2016-Present)
Greater Seacoast Commtjnity Health
d.b.a. Goodwin Community Health Center
•  Responsible for WIC, BFPC and CSFP grants at Goodwin Community Health Center servicing Strafford and Carroll Counties,

through NH DHHS and the daily operations of each grant including clinic coordination

•  Responsible for staffing and perfonnance evaluations, budgeting, workplans, outreach, operations and functions of each grant
listed above

•  Responsible for grant writing for additional funding in WIC and CSFP/SFMNP

•  Responsible for Primary Care Nutritionist at GCH
•  Responsible for all computer and non computer inventory purchased from WIC /BFPC/CSFP funding and MIS System usage

including but not limited to computer maintence, daily functions, wireless connections and client services.

•  Member of Safety Committee and Strafford County Public Health Network workgroups at GCH

•  Integral part of leadership team at GCH
•  Integral part of community networks in StrafTord and Carroll counties

•4

Supen'isor and Nutrition Coordinator
Goodwin Community Health, WIC Program, Somersworth, NH (October 2012-June 2016)

•  Responsible for the daily operation of WIC and CSFP Programs at Goodwin.
•  Assist in the hiring, termination and training and workflows of WIC and CSFP staff

•  Develop the WiC/CSFP work plan and program measures and reporting on workplan.
•  Responsible for scheduling and clinic locations of WIC/CSFP

•  Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting.
•  Responsible for WIC /CSFP inventory and equipment

•  Maintain WIC computer hardware and software.

•  Attend WIC Nutritionists' meetings at State Agency and schedule and coordinate GCH Nutritionist meetings
•  Attend GCH management meetings and trainings
•  Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee

•  Provide referral infomiation for applicants to local agencies regarding housing, food availability and healthcare
•  Provide In-services to local hospitals and doctors offices regarding WIC and infant fonnula"

•  Perfonn clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data collection,
hematological data collection, immunization screening, food instrument

•  Plan and execute department meetings, events, nutrition in-services, trainings and coordination of grants between departments

•  Local agency state newsletter and entering infonnation to marketing department as needed for department updates.
•  Responsible for staff annual evaluations

•  Oversee and supervise Primary Care Nutritionist

•  Oversee and supervise PreNatal OBGYN nutritionist

Clinic Nutritionist

Southern New Hampshire Services, INC., WIC Clinic, Manchester, NH (November 2010-0ct6ber 2012)

Complete nutrition assessment for participants by determining certification reason based on risk

Provide nutrition counseling and education for clients
Collect hematological and anthropometric data for each participant

Provide customer services in the appropriate area for each participant
Refer clients to appropriate community and state programs

Communicate effectively with Lead Nutritionist and Nutrition Coordinator

Volleyball Coach
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•  Varsity Co-coach for 2014-2016 season
o Coach/teach and demonstrate volleyball for all participating levels
o  Prepare off-season open gyms and clinics
o Organize "Dig Pink" donation night for breast cancer awareness

•  Varsity Assistant Coach for 2013 Season

Great Bay Volleyball Association, Rochester. NH (December 2010-December 2015)
•  Coach/teach and demonstrate volleyball for 18 and under age groups

FIELD EXPERIENCE ^ ^
Projects
eWIC Pilot Location Project, Department of Health and Human Services, Concord NH (2016-2018)
•  Helped transition WIC benefits to electronic benefit transfer cards and reduce amount of paper issued at clinics at the pilot

location at GCH.

• Wrote a press release for the Pilot Location
•  Created Event for participants in the pilot location
•  Set up education station including educational video fro participants.
•  Rolled out Project to estimated 1900 participants in Strafford and Carroll Counties in NH.

LEAN Project, Department of Health and Human Ser\'ices, Concord NH (October-November 2014)
•  Local Agency representative for LEAN Project regarding DHHS State Agency WIC Program Management Evaluation Process

with Local Agencies
Public Health Quality Improvement Project, Department of Health and Human Services, Concord NH (2012)
•  Local Agency Representative for Q! project regarding Diabetes Mellitis follow up/ work flow in the WIC Program
•  Attended Public Health Q1 101 Training
•  Created Value stream map of process in local agency
•  Developed training process for local agency staff and follow up procedures/workflow ,

Events

Fit Fair, Goodwin Community Health July 2014 '>■
•  Hosted fi t fair to promote exercise for public and WIC participants for over 150 people on GCH campus ?,
•  Set up 15 stations of'activities" for families and children to be active
•  Received donations of food and water items for event
•  Raffled gifts to participants at event •
•  Promoted GCH and WIC at event, included local health agencies and had sign up table available for agencies

Childrcns Literacy Foundation (CLiF), Goodwin Community Health (Decernber 2013,July 2015pctober 2016,June 2018)
Wrote and received a $2,000 grant through Childrens literacy foundation. - . v • • .
Organized Reading event for WIC children and families in the public
Reached out to local businesses for donations and raffle prizes . - >
Organized event ranging from 35-150 families '
Created giveaways for each child and a presentation about importance of reading to children

Group Counseling
Empowering Whole Health, Somersworth NH (April 2014-July 2014)

•  .Facilitated group nutrition counseling for GCH grant
•  Offered healthy Snack with nutrition infomiation and answered questions regarding nutrition/ diabetes

AIM-HI, Goodwin Community Health, Somersworth, NH (March 20, 2013)'. .
•  Facilitated group nutrition counseling for AIM-Hl Group medical visit grant
•  Counseled 11-16 attendees at a time regarding chronic disease support, intervention, goal planning and recipes
•  Used motivational inter\'iewing and metaphor pictures for probing techniques
•  Provided and created a low glycemic pasta salad and recipe for tasting

Member/Representative
CHOICES, NH DHHS, Concord, NH (December 2016-2018)

•  Member of NH childhood obesity intervention cost effectiveness study (CHOICES) in NH
• Work with NH Choices team , Association of State and Territorial Health Ofiicials (AST HO) and Har\'ard Prevention Research

Center (HPRC) to promote and disseminate inters'entions across NH
Carroll County Early Childhood Coalition (CECC), Conway, NH (August 2016-Cunent)

•  Member of coalition . ,
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kindergarten readiness in the community

Somersworth Early Childhood Coalition (SECC), Somersworth, NH (March 2016- Current)
•  Member of coalition and leadership work group

• Work with Spark NH, NH Listens, United Way of Greater Boston and representatives of Somersworth to promote kindergarten
readiness in the Somersworth community

Head Start Health Advisoiy Board, Stra.fford and Carroll County (November 2012-Current)
•  Member of the Health Advisory Board for both counties

Head Start Policy Council, Strafford County (November 2012-August 2015)
•  Community Representative

Healthy Families Program Advisory Board (April 2013)
•  Representative and member
•  Aided in recruitment for home visiting program

VOLUNTEER EXPERIENCE

Somersworth Ready Together Coalition, Early Education Promotion and Kindergarten Readiness (March 201 b-Current)
•  Leadership Committee Member, Coalition Member and Event Member
•  Active member working with municipalities, school board and school teachers and consumers to increase scores of PALS .

testing in kindergarteners in SAU56.
Lead Exposure Action Committee, (January 2019- Current)
•  Member of community of Action for Lead Safety Statewide in NH, focusing in Somereworth NH
•  Goal of Committee is to create a preventative solution with NH Listens to decrease lead exposure and positive lead blood draws

in Somersworth NH, working with municipalities, The city of Somersworth, S AU 56 landlords and local agencies.

CERTIFICATIONS, CONTINUING EDUCATION & ACQUIRED SKILLS -
Certification:
Hemocue (annually)

Lead Care II (annually)
CDC, Using WHO growth charts in the United Stales among children birth to 2 years (June 2012)
IMPACT Certified (Jan 2011)
Nonviolent Crisis Intervention (Jan 2011)
Loving Support through Peer Counseling (Nov 2010)

Continuing Education/ Trainings:
National WIC Association Conferences, (annually nationwide since 2013- Present)
Customer Service Excellenec (November 2015)
Civil Rights in FNS, USDA (October 2015-2017)
Maternal Child Health, University of Tennessee (2013,2014,2015)
VENA Wcbinar, Connection Information (September 2014)
Management Leadership Training Series (May 2014)
NH Infant Safe Sleep Symposium (October 2013)
Career and Business Coaching (February-March 2013)
Public Health Quality Improvement 101, (February 2013)
Motivational Inten'iewing in Health Care, (December 2011)
DHHS Substance Abuse Conference, "Helping Professionals to Help Families around Tobacco, Alcohol and Other Drug Use",
(October 2011)
New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 2011)
American Dietetic Association, FNCE- Denver, CO (Nov 2009)

Skills: . _
Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc
EMR: Citrix CHAN

Data Entry: SPSS version 7.0, Starlinc: Client Ser\'ices
Nutrition Programs: Diet Analysis, the Nutrition Company FoodWorks, Geri Menu, Starlinc Client Sers'ices,
Counseling skills: GTHOM,"Behavior Change Model, Motivational Interviewing, VENA, Loving Support through Peer Counseling,
Ser\'ice Excellence
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Janet Laatsch Chief Executive Officer $247,357 0% $0

Erin Ross :Chief Financial Officer $167,003 0% SO

Riona Corr WIC Director $76,960 100% $76,960
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Special Supplemental Nutrition Program for Women, Infants and Children (WIC) and Breastfeeding Peer
Counseling (BFPC) and WIC Farmers' Market Nutrition Program (WIC-FMNP)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.2 Contractor Name

Southern New Hampshire Services Inc.

1.3 Contractor Address

PO Box 5040

Manchester, NH 03108

1.5 Contractor Phone

Number

(603)668-8010

1.6 Account Number

05-95-90-902010-

52600000-074-500589

1.7 Completion Date

6/30/2025

1.8 Price Limitation

S3,392,551

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1,10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
—OoeuSlgntd by:

JitMuda. ^^^12/2023

1.12 Name and Title of Contractor Signatory
Donnalee Lozeau

Chief Executive Officer

1.13 State Agency Signature
OoeoSiQt>«d by:

T.\Uy B^'fV2023

1.14 Name and Title of Slate Agency Signatory
Patricia M. Tilley

Di rector

1.15 Approval"by ific N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Robyn Guarino

v"^Ooe«$igw4 tir: '

By: Attorney

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all aipplicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, treed, 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 Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the- Ser\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 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 Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERiMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTicers 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 to arise out oO the acts or omission of the

rii
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in "paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee, to obtain and maintain in force, the
following insurance:'
14.1.1 commercial general liability insurance against all claims
of bodily 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
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in 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 to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

Page 4 of 4
Contractor Initials

Date



DocuSign Envelope ID: E308D621-B646-4CE1-AA99-DB99D06EFC89

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. 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 four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignrnent/Delegation/Subcontracts, is amended by adding"
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

■m(1iitia sRFP-2023-DPHS-09-SPECI-03 A-1.2 Contractor Initials
6/12/2023

Southern New Hampshire Services Inc. Page 1 of 1 Dale
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I  . . .

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B "

Scope of Services

1. Statement of Work

1.1. The Contractor must assist eligible women, infants and children to achieve improved
health and nutrition outcomes by providing participant centered nutrition education and
counseling, breastfeeding support and promotion, supplemental foods and referrals to

health and social services in a supportive environment.

1.2. The Contractor must provide Supplemental Nutrition Program for Women, Infants and

Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding

Peer Counseling Program (BFPC) services to eligible women, infants and children in

Hillsborough County and Rockingham County.

1.3. The Contractor must provide Supplemental Nutrition Program for Women, Infants and
Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding

Peer Counseling Program (BFPC) services to eligible women, infants and children

each month utilizing the NH Department of Health and Human Services WIC
Program's eligibility management information system referred to as StarLINC, in
accordance with the state and federal regulations, NH policies and procedures,

including but not limited to the .NH WIC Policy and Procedure Manual and 7 CFR 246.

The Contractor must:

1.3.1. Provide Special Supplemental Nutrition Program for Women, Infants and

Children (WIC) services through nutrition education, breastfeeding support

and promotion, referrals to healthcare and social services and

supplemental healthy foods to enrolled participants each month.

1.3.2. Strive to serve 95% of the assigned caseload monthly. If the number of

participants is less than 95%, the Department may decrease the assigned

caseload and appropriate funding. Whereas, if the number of participants

is greater than 100%, the Department may increase the assigned caseload

and appropriate funding, if funding is available.

1.3.3. Abide by the United States Department of Agriculture (USDA) Assurances

as set out in Appendix A.

1.3.4. Use qualified, competent language resources, such as but not limited to

.  interpretation services, free auxiliary aids and services and American Sign

Language.

1.3.5. Include language on the their WIC webpage that provides sufficient notice

and how to request free language assistance services for individuals with

LEP, such as free auxiliary aids and services and other reasonable

modifications for individuals with disabilities.
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1.3.6. Adhere to USDA Office of Civil Rights policies, including the non-

discrimination statement on all online and designated print program

materials, including but not limited to the Contractor's website.

' 1.3.7. Ensure not to discriminate against persons on the grounds of race, color,
national origin, sex, gender Identity, sexual orientation, disability, age or

reprisal of retaliation for prior civil rights activity.

1.4. The Contractor must be responsible for the on-going recruitment,and retention of WIC

participants, which must include, but not be limited to:

1.4.1. The national WIC enrollment and retention website (www.signupwic.com)

In outreach materials and on individual agency website.

1.4.2. Promote and publish the NH WIC Pre-application website in all outreach

materials and webpages.

1.4.3. Use of local print media and/or social media using State Agency approved

WIC logo.

1.4.4. Distribution of WIC informational booklets and referral materials.

1.4.5. Coordination with NH DHHS District Offices in appropriate service areas to

ensure WIC outreach materials are present for households receiving

services at the District Offices.

1.4.6. Maintenance of participant waiting list, if appropriate.

1.4.7. Specific activities outlined in approved annual work plan to foster early

enrollment for pregnant women and infants.

1.4.8. Specific activities outlined in approved annual work plan targeting

breastfeeding families.

1.4.9. Submit all new clinic locations and removal of existing clinic locations to the

Departrnent for prior approval.

1.5. The Contractor must consider the following when requesting new permanent and

mobile WIC clinic locations:

1.5.1. A minimum of twenty-five (25) participants reside within the zip code of the

new proposed clinic site.

1.5.2. Nearby WIC-authorized food stores.

1.5.3; Other community and health services that serve WIC eligible participants.

1.5.4. Available public transportation and handicap accessibility for accessing the

WIC clinic.
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1.5.5. Adequate clinic space to ensure privacy for each function; certification
process, health and nutrition assessment and food benefit issuance.

1.5.6. Access to reliable internet service for each work station.

1.5.7. Ensure that the WIC clinic site, administrative offices and alternative sites

will be accessible to individuals with disabilities.

"1.5.8. Ensure the clinic site and administrative offices offer privacy for participant

confidentiality.

.  1.5.9. Ensure the clinic site has adequate access to internet for WIC certification

and benefit issuance services.

1.5.10. Offer evening appointment hours at (6 pm or later) at a minimum of four (4)
clinics per month and at a minimum of two clinic sites per county.

1.5.11. Offer Saturday morning appointments as needed by participants and as
staffing allows.

1.5.12. Offer clinic appointment times no less than 35 hours per week. This may

be a combination of main and alternate site appointment times. Work

weeks with a holiday are exempt from this requirement;

1.5.13. Provide a telephone system to accommodate the volume of applicant and

participant inquiries. The telephone system must be operated continuously

. for a minimum of 8 hours Monday through Friday excluding State and pre-

approved closures.

^  1.6. The Contractor must:

1.6.1. Provide referrals to the NH Medicaid and the NH Supplemental Nutrition

Assistance Program to all families enrolled in the WIC Program.

1.6.2. Provide referrals to applicants and participants to health, social, and

economic assistance agencies according to the needs of the individuals,
including but not limited to alcohol and substance misuse programs.

1.6.3. Offer participant centered health and nutrition education to each WIC

Program participant according to individual needs.

1.6.4. Provide participants with follow-up appointments according to the NH

Policy and Procedure Manual.

1.6.5. Issue food benefits in compliance with the NH Policy and Procedure

Manual.

1.6.6. Provide all participants with a NH Approved Foods List (paper or

electronic), a current list of authorized retail vendors (paper or electronic),
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and training on the redemption of WIC Program foods for the full nutritional

value.

1.6.7. Distribute Farmers' Market Nutrition Program benefits, provide education

on the benefits of fruits and vegetables and provide the authorized farmer

list to eligible WIC participants during the FMNP season.

1.6.8. Ensure appropriate administrative and/or professional staff attends all

adrninistrative meetings and nutrition and breastfeeding trainings provided

by the State Agency, as required. Send, at minimum, one nutritionist or

breastfeeding person to the National WIC Association Nutrition and

Breastfeeding Conference, using designated sponsorship funds when

available.

1.6.9. Ensure all staff who interact with participants shall receive an annual civil

rights training, customer sen/ice training, and conflict resolution training
and the Contractor must maintain attendance records in accordance with

state and federal regulations.

1.6.10. Ensure all shall receive respect and civility In the workplace training and

cultural competence training during the contract period and maintain

attendance records in accordance with state and federal regulations.

1.6.11. Protect the integrity of the program by assuring that all participants are

informed of their rights and rules for participation in the program and are

offered a paper or electronic copy.

1.6.12. Ensure all staff participate in annual training provided by the NH Tobacco

Prevention and Cessation Program.

1.6.13. Ensure that WIC staff asks all participants about tobacco/vaping use and/or

exposure to tobacco smoke, assist those identified as using
tobacco/vaping with awareness of the NH Tobacco Helpline/QuitNow-NH,

and refer those that indicate they are ready to quit. Staff must document

participant tobacco/vaping use and referral to Quit Line at all certification

appointments.

1.6.14. Not attempt to access, alter, or otherwise modify networks, software,

equipment, or data provided by the Department for the purpose of

delivering WIC services without specific written approval from the

Department.

1.6.15. Assure the physical security of all hardware, software and data used in the

delivery of WIC services. This must include secure storage when not in

use or under visual control, use of password controls, annual computer

security agreement, and maintenance of malware and insurance on all
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computer hardware, including portable equipment in transit to or at clinic

sites.

1.6.16. Purchase new hardware and software as required by the Department to

remain in compliance with the WIC MIS specifications and operating

requirements by USDA.

1.6.17. Comply with all monitoring requirements set forth by federal regulations

and state policy, including but not limited to the biennial rhanagement

evaluation and self-evaluation. This, includes adhering to timelines and

approved correction action plans and using the State Agency Management
Evaluation tools In compliance with the NH Policy and Procedure Manual

or as otherwise directed.

1.6.18. Notify the Department, regarding changes in key staff within 30 days of

changes.

1.6.19. Notify the Department regarding clinic closures, outside preapproved

closures and holidays, prior to clinic closure or within 24 hours.

1.6.20. Conduct special projects as appropriate when funding is available.

1.6.21. Complete and submit quarterly time studies on all WIC staff utilizing forms

and instructions in the NH WIC Policy and Procedure Manual.

1.7. Reporting

1.7.1. The Contractor must submit annual Reports, which include, but are not

limited to:

1.7.1.1. Goals and objectives for each performance measure, no later
than July 30th of each new contract year, unless otherwise
directed.

1.7.1.2. A mid-year progress report of work plan goals and objectives
no later than January 30th of each contract year unless
otherwise directed.

1.7.1.3. A year-end report of work plan goals and objectives no later
than June 30th of each contract year unless otherwise
directed. • .

1.8. Performance Measures

1.8.1. The Contractor must complete a performance management model. The

model, comprised of four components, provides a common language and

framework for the Department and its community partners. The four

components consist of 1. Performance Standards, 2, Performance

Measurement, 3. Reposting of Progress, and 4. Quality Improvement. The
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Department has established the following performance measures for the

work to be carried out:

1.8.1.1. Performance Measure #1: Increase the percentage of
caseload served to 95% -105% of the assigned caseload.

1.8.1.2. Performance Measure #2: Increase the percentage of
prenatal participants enrolled in the WIC Program by the 3rd
month of pregnancy.

1.8.1.3. Performance Measure #3: Increase the percentage of infants
who are fully breastfeeding, partially breastfed and % total
breastfed.

1.8.1.4. Performance Measure #4: Increase the redemption rate of
WIC foods/formula/cash value benefits by WIC participants.

1.8.1.5. Performance Measure #5: Increase the number of WIC

clinics that utilize innovative strategies to increase access to
WIC services, retain participants and improve participant
satisfaction.

1.8.1.6. All performance measures must reflect an emphasis on
participant centered services and consideration of influence
principles in leading to behavior change. The Contractor is
required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality
assurance and evaluation process that will be used to assure
progress. The Contractor must submit a report .on their
activities and progress towards meeting the performance
measures at six (6) months (mid-point report) and at twelve
(12) months (final report) on the overall program goals and
objectives to demonstrate they have met the minimum
required services for the proposal at the end of the two year
contract period.

1.9. Staffing

1.9.1. The Contractor must ensure that staff who provide nutrition services meet

standard qualifications as outlined in the NH WIC Policy and Procedure

Manual as well as any State licensure and/or certification requirements,

have clearly defined roles and responsibilities and successfully perform

their respective roles and responsibilities.

1.9.2. The Contractor must ensure the ratio of the number of participants to staff

allows for assurance that WIC services are being provided in a consistent

manner statewide while meeting quality nutrition services standards.

Professionally qualified and credentialed nutrition and breastfeeding staff

assures that nutrition assessment and education and breastfeeding

counseling is based on sound science and adheres to USDA standards.
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1.9.3. The Contractor must maintain a competent and adequate level of staffing

and achieve the following WIC and BFPC recommended staffing levels:

1.9.3.1. Maintain a recommended ratio of 350-400 participants to one
FTE staff person.

1.9.3.2. Maintain a recommended ratio of 750-800 participants to one
FTE nutritionist.

1.9.3.3. Ensure a registered dietitian (RD) remains on staff and
available for consultation to high risk participants. The
Contractor may choose to meet this obligation by developing
a written Memorandum of Agreement (MOD) with a local
community health center, hospital, or private practice for
consultation services by a registered dietitian. Best practice
is that the WIC Nutrition Coordinator is a registered dietitian.

1.9.3.4. Ensure a certified lactation counselor (CLC) remains on staff.
As new breastfeeding coordinators are hired at the local
agency, the applicant must be a certified lactation counselor
or attend a comparable training within 24 months to become
a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an International Board Certified
Lactation Consultant (IBCLC).

1.9.3.5. Ensurel FTE Nutrition Coordinator and 1 FTE Breastfeeding
Coordinator remain on staff if serving a caseload of more than
4,000 participants monthly.

1.9.3.6. Ensure peer counselors meet the definition of a peer
counselor, in compliance with the USDA WIC Breastfeeding
Curriculum.

1.9.3.7. . Maintain a designated breastfeeding peer counseling
program manager or coordinator.

1.9.3.8. Maintain a designated Breastfeeding Expert (DBE) that meets
the definition of a DBE in the USDA WIC BP Curriculum. This

position may be filled by the same person who meets the
criteria for 1.9.3.7.

1.9.4. The Contractor must identify the following key staff members:

1.9.4.1. Person responsible for Nutrition Services, by name and title.
Describe how nutrition services \vill be provided to high-risk
participants, including identification of high-risk status, follow-
up counseling, and coordination with healthcare providers.

1.9.4.2. Person responsible for Breastfeeding Services, by name and
title. Describe how breastfeeding peer counseling services
are integrated into the agency overall breastfeeding
promotion services.
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1.9.4.3. Person responsible for StarLINC data management, by name
and title. Describe StarLINC operating protocols to ensure
updated client data in the StarLINC system, updating of
software releases, and enforcement of hardware/software
security policies.

1.9.4.4. Person responsible for clinic operations, including staff
scheduling, hours of operation, etc., by name and title.

1.9.4.5. Person responsible for WIC Contractor relations, including
participant or Contractor complaints or concerns, contact for.
State Agency Contractor issues, etc., by name and title.

1.10. Equipment

1.10.1. The Contractor must use WIC Program property only for the performance
of this Contract.

1.10.2. The Contractor must identify all WIC Program property and keep it on
record, separate and distinct from all other property in its possession
according to the NH Policy and Procedure Manual.

1:10.3. The Contractor must be responsible and accountable for all WIC Program
property provided under this Contract, including any property that may be
in the possession or control of any subcontractor. The Contractor must
establish a system to control, protect, preserve, maintain, and account for
all WIC Program property under,the Contract according to the NH Policy
and Procedure Manual. Inventory is subject to review from time to time on
behalf of the Department, who will require any corrections or improvements
considered necessary to protect the WIC Program's interest.

1.10.4. The Contractor must be responsible for WIC Program property upon its
delivery into the Contractor's custody.

1.10.5. The Contractor must notify the Department within 1 business day in writing
via email if any WIC Program property is lost, damaged, or stolen.

1.11. Contract Initiation Requirements

1.11.1. The Contractor must schedule and hold a kickoff meeting within 10
business days of Governor and Council approval. At the kickoff, the
Contractor must furnish an updated Project Schedule describing the
activities, staff and resources needed to be ready to offer WIC services on
July 1,2023.

1.12. Background Checks ' '

1.12.1. Prior to permitting any individual to provide services under this Agreement,
the Contractor must ensure that said individual has undergone:
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1.12.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.12.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to RSA
169-C:35, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in

conducting a Privacy Impact Assessment (PIA) of its

* system(s)/application(s)/web portal(s)/website(s) or Department

system(s)/application{s)/web portal(s)/website{s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected, used,

accessed, shared, or stored. To conduct the PIA the Contractor must

provide the Department access to applicable systems and documentation

sufficient to allow the Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are either

significant process changes or new technologies impacting the collection,

, processing or storage of Pll.

1.14. Department Owned Devices. Systems.and Network Usage

1.14.1. If Contractor End Users are authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer, tablet,

mobile telephone) or access the Department network in the fulfilment of

this Agreement, the Contractor must:

1.14.1.1. Sign and abide by applicable Department and New
I  Hampshire Department of Information Technology (NH DolT)

use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

[a
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1.14.1.2.

1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFP-2023-DPHS-09-SPECI-03

SouUiern New Hampshire Services Inc.

Use the information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use, and that at no time shall they access or attempt to access
information without having the express authority of the
Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s) authorized
by the Department's Information Security Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's Information
Security Office or designee;

I

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes only.
Email Is defined as "internal email systems" or "Department-
funded email systems."

Agree that use of email rhust follow Department and NH DolT
policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message
may contain Information that is privileged and
confidential and is intended only for the.use of
the jndividual(s) to whom it is addressed. If you

Contractor InitialsB-2.0
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receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace

• in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security &

Compliance Awareness Training prior to accessing, viewing,
handling, hearing, or transmitting Department • Data or
Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon execution
of the Contract and annually throughout the Contract term.

1.14.1.13! Agree End User's will only access the Department'intranet to
view the Department's Policies and Procedures and
Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of the
above-Department terms and conditions of the Contract, said
End User may face removal from the Contract, and/or criminal
and/or civil prosecution, if the act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three business
days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or
who have system privileges. If End Users who possess
Department credentials and/or badges or who have system
privileges resign or are dismissed without advance notice, the
Contractor agrees to notify the Department's Information
Security Office or designee immediately.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. Upon termination or expiration of the Contract the Parties
agree to cooperate in good faith to effectuate a smooth secure
transition of the Services from the Contractor to the

Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by
the Contractor for this section the new Contractor shall be

known as "Recipient"). Ninety (90) days prior to the end-of
the contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department and if
applicable, the new Recipient to develop a Data Transition
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Plan (DTP). The Department shall provide the DTP template
to the Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of records (electronic and
hard copy), transition of historical data (electronic and hard
copy), the transition of any such Service from the hardware,
software, network and telecommunications equipment and
internet-related information technology Infrastructure
("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient in
connection with the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract
said Tools will be inventoried and returned to the Department,
along with the inventory document, once transition of
Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and If applicable the Recipient in a timely manner.
Any such Transition Services shall be deemed to be Services
for purposes of this Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Coritractor agrees that the Contract Information
Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by
the Department.

1.15.1.6. In the event where the Contractor has comingled Department
Data and the destruction or Transition of said data is not

feasible, the Department and Contractor will jointly evaluate
regulatory and professional standards for retention
requirements prior to destruction, refer to the terms and
conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.2. Completion of Transition Services

1.15.2.1. • Each service or Transition phase shall be deemed completed
(and the Transition process finalized) at the end of 15
business days after the product, resulting from the Service, is
delivered to the Department and/br the Recipient In
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accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product.

1.15.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the terms
and conditions of Exhibit K: OHMS Information Security
Requirements.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of
the Transition Service, the Department shall notify the
Contractor, by email, stating the reason for the lack of
satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parties shall
discuss the actions to be taken to resolve the disagreement or
issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Contract.

1.16. Website and Social Media

1.16.1. The Contractor must work with the Department's Communications Bureau

to ensure that any social media or website designed, created, or managed

on behalf of the Department meets all Department and NH DolT website

and social media requirements and policies.

.  , 1.16.2. The Contractor agrees Protected Health Information (PHI), Personally
Identifiable Information (Pll), or other Confidential Information solicited

either by social media or the website that is maintained, stored or captured
must not be further disclosed unless expressly provided in the Contract.

The solicitation or disclosure of PHI, Pll, or other Confidential Information

is subject to Exhibit K: Department Information Security Requirements and
Exhibit I: DHHS Business Associate Agreement and all applicable

Department and federal law, rules, and agreements. Unless specifically
required by the Contract and unless clear notice is provided to users of the
website or social media, the Contractor agrees that site visitation must not

be tracked, disclosed or used for website or social media analytics or

marketing.

1.16.3.. State of New Hampshire's Website Copyright

1.16.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire shall
also retain all right, title and interest in any user interfaces and

ilia'sRFP-2023-DPHS-09-SPECI-03 ' B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

computer instructions embedded within the www pages. All
WWW pages and any other Data or information shall, where
applicable, display the State of New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must 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.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein, the

' State has the right to modify Service priorities and expenditure requirements
under this Agreement so as to achieve compliance therewith.

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

3.2.1. The Contractor must submit, within ten (10) daysof the Agreement Effective
Date, a detailed description of the communication access and language
assistance ■ services to be provided to ensure meaningful access to
programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Agreement must Include the following statement, "The preparation of this
(report, document etc.) was financed under an Contract with the State of
New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Services."

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

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

RFP-2023-DPHS-09-SPECI-03 B-2.0 Contractor Initials fr
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIC)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. . Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
'Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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 Contract, and all income received or collected by the
Contractor.

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

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

4.1.4. Medical records on each patient/recipient of services.

4.1.5. Full and complete records concerning WIC Program operations according
to the policies and procedures described in the NH Policy and Procedure
Manual.

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

4.3. If, upon review of the Final Expenditure Report the Department must disallow any
expenses clairned by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor. ,

litialsRFP-2023-DPHS-09-SPECI-03 B-2.0 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C-

Pavment Terms

1. This Agreement is funded by:

T.1. 91% Federal funds, Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), as awarded on October 1, 2022,
by the United States Department of Agriculture, Food and Nutrition
Services (USDA-FNS), Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), ALN 10.557, FAIN
#234NH703W1003.

1.2. 8% Federal funds. Breastfeeding Peer Counseling (BFPC), as awarded
on October 1, 2022, by the United States Department of Agriculture,
Food and Nutrition Services (USDA-FNS), Breastfeeding
Peer Counseling (BFPC), ALN 10.557, FAIN #234NH743W5003.

1.3. 1% Federal funds, WIC Farmers' Market Nutrition Program (WIC-
FMNP), as awarded on October 1, 2022, by the United States
Department of Agriculture, Food and Nutrition Services (USDA-FNS),-
WIC Farmers' Market Nutrition Program (WIC-FMNP), ALN 10.572,
FAIN #224NH728Y8604.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit
C-6, Budget.

4. The Contractor must 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 must ensure

each invoice:

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

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

4.3. Identifies and requests payment for allowable costs incurred in the
previous month. .

itialsRFP-2023-DPHS-09-SPECI-03 C-2.0 Contraclor Initials
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Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers* Market
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EXHIBITC

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinq@dhhs.nh.Qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice. ,

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

RFP-2023-DPHS-09-SPECI-03 C-2.0 Contractor Initials
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EXHIBIT C

8.2. If Condition A exists, the Contractor must submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov \vithin 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:

8.2.1. The Contractor must submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor must submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit
annual financial audits performed by an independent CPA if the
Department's risk assessment determination indicates the Contractor
is high-risk.

8.5. In addition to, and not in any way in lirhitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the

. Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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RFP.2023-DPHS-09-SPECI-03 Exhibit C-1 - Budget

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Southern New Hampshire Services Inc.

Special Supplemental Nutrition Program for Women. Infants,

Budget Request for: Children (WIC)
Budget Period July 1, 2023 • June 30, 2024

Indirect Cost Rate (if applicable) 9.30%

Line Item Program Cost • Funded by DHHS

1. Salary &Waqes $805,554

2. Fringe Benefits 3391,425

3. Consultants $55,000

A. Equipment
Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $750

S.fb) Supplies - Lab $5,250

S.fc) Supplies - Pharmacy $2,000

5.(d) Supplies - Medical $9,000

5.(e) Supplies Office $16,850

6. Travel $15,000

7. Software $2,650

8. (a) Other - Marketing/ Communications
$25,325

8. (b) Other - Education and Traininq $10,200

8. (c) Other - Other (specify below)

Other (please specify)

Occupancy

$74,900

Other (please specify)

Liability Insurance
$5,000

Other (please specify)
Criminal Record Checks

$175

Other (please specify)
$0

9. Subreciplent Contracts $0

Total Direct Costs $1,419,079

Total Indirect Costs $141,888

TOTAL $1,560,967

Contractor:J1
Page 1 of 1 Date:

6/12/2023
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RFP-2023-DPHS-09-SPECI-03 Exhibit C-2-Budget

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name; Southern New Hampshire Services Inc.

Budget Request for: Breastfeeding Peer Counseling (BFPC)

Budget Period July 1. 2023' June 30, 2024

Indirect Cost Rate (If applicable) 9.30%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $96,658

2. Fringe Benefits $20,400

3. Consultants. $0

4. Equipment

Indirect cost rate cannot be applied to equipment
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.

5.{a) Supplies - Educational $0

5.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $1,000

b. 1 ravel $3,000

7. Software $0

8. (a) Other - Marketing/ Communications
$0

8. (b) Other - Education and Training $600

8. (c) Other - Other (specify below)

Criminal Record Checks $100

Other (please specify) $0

Other (please specify) $0

Other (please specify). $0

9. Subrecipient Contracts ■  ■ $0

Total Direct Costs $121,758

Total Indirect Costs $11,324

TOTAL $133,082

Contractor:

Page 1 of 1 Date:
6/12/2023
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RFP-2023-DPHS-09-SPECI-03 Exhibit C-3-Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name; Southern New Hampshire Services Inc.
Budget Request for: WIC Farmer's Market Nutrition Program (WIC-FMNP)

Budget Period July 1, 2023 - June 30, 2024

Indirect Cost Rate (if applicable)9.30% 1

Line Item Program Cost - Funded by DHHS

Program

Cost -

Contractor

Share/

Match

1. Salary & Wages $166 $0

2. Fringe Benefits $78 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies • Educational $0 $400

5.(b) Supplies-Lab $0 .  $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0.

5.(e) Supplies Office ' $0 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communication $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $b

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $0 $0,
.

Total Indirect Costs $23 $0

TOTAL $267 $400

Contractor:

Page 1 of 1 Date:
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RFP-2023-DPHS-09-SPECI-03 Exhibit C-4-Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Havne: Southern New Hampshire Services Inc.

Special Supplemental Nutrition Program for Women,

Budget Request for: Infants, and Children (WIG)
Budget Period July 1, 2024 - June 30, 2025

Indirect Cost Rate (If applicable) 9.30%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $805,554

2. Fringe Benefits $391,425

3. Consultants $55,000

4. Equipment

indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Appendix iV to 2 CFR 200.

$0

5.(a) Supplies - Educational .  $750

5.{b) Supplies - Lab $5,250

5.(c) Supplies - Pharmacy $2,000

5.(d) Supplies - Medical $9,000

5.(e) Supplies Office $16,850

6. Travel $15,000

7. Software $2,650

8. (a) Other - Marketing/ Communications $25,325

8. (b) Other - Education and Training
$10,200

8. (c) Other - Other (specify below)

Other (please specify)
Occupancy

$74,900

Other (please specify)
,  Liability Insurance

$5,000

Other (please specify)

Criminal Record Checks
$175

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $1,419,079

Total Indirect Costs $141,888

TOTAL $1,560,967

Page 1 of 1

Contractor:

Date:

%

6/12/2023
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RFP-2023-DPHS-09-SPECI-03 , Exhibit C-5-Budget

New Hampshire Department of Health and Human Services
Complete one budget form for edch budget period.'

Contractor Name: Southern New Hampshire Services inc.

Budget Request for:
Breastfeeding Peer Counseling (BFPC)

Budget Period July 1. 2024 - June 30. 2025

Indirect Cost Rate (If applicable) 9.30%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $99,461

2. Fringe Benefits $21,127

3. Consultants $0

4. Equipment
$0

Indirect cost rate cannot be applied to equipment costs
per 2 CFR 200.1 and Appendix IV to 2 CFR 200. •

1
5.(a) Supplies - Educational $0

5.(b) Supplies • Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical . $0

5.(e) Supplies Office $1,012

6. Travel
$3,032

.

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $606

8. (c) Other - Other (specify below)

Other (please specify) $100
Criminal Record Checks

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $125,338

Total Indirect Costs $11,656

TOTAL $136,994

Contractor:

Page 1 of 1 Date:
6/12/2023
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RFP-2023-DPHS-09-SPECI-03 Exhibit C-6- Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southern New Hampshire Services Inc.

Budget Request for: WIC Farmer's Market Nutrition Program (WIC-FMNP)

Budget Period July 1, 2024 - June 30, 2025

Indirect Cost Rate (if applicable)9.30%

Line Item
Program Cost - Funded by

DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $171 $0

2. Fringe Benefits $80 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $457

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $0 $0

Total Indirect Costs $23 $0

TOTAL $274 $457

Contractor:
a

Page 1 of 1 Date:
6/12/2023 .
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

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

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

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

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

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

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

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials,
Workplace Requirements 6/12/2023
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New Hampshire Department of Health and Human Services
Exhibit D

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

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1,3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

6/12/2023

Vendor Name: southern nh Services Inc

DocuSigntd by:

Date Name^^^^''^'^^^®® Lozeau
Title: Chief Executive officer

%
Exhibit 0-Certification regarding Drug Free Vendor Initials^

Workplace Requirements 6/12/2023
cu/DHHS/110713 Page 2 of 2 Date



OocuSign Envelope ID: E308D621-8646-4CE1-AA99-DB99D06EFCB9

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: southern nh services inc

— DoeuSignedby;

6/12/2023

Diti ' Lozeau
Title:

Chief Executive officer

di
Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1 ;3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follovying
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

f Pi
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials,

And Other Responsibility Matters 6/12/2023
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

Contractor Name: southern nh services Inc

OocuSlgned by:

6/12/2023 I
Diti Vammm%e Lozeau

Chief Executive Officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiais
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

-0$
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In the event a Federal or State court or Federal or State administrative agency makes a finding of.
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/12/2023

Contractor Name: southern nh services inc

OoeuSlgned by:

TT—. \™oDiii4iiBTroyprej.'-. ■ ' '
Date Name:.Donna1ee Lozeau

chief Executive Officer

di' Exhibit G

Contractor Initials^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: southern nh services inc

—OocuSlgnsd by;

6/12/2023

■  \. BaB3epjrfoai«6j,-—;
Date Name: Donnalee Lozeau

Title, chief Executive Officer

%
Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke 6/12/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. "Covered Entitv" 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 Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by

Business Associate from or on behalf of Covered Entity. Pi
3/2014 Exhibit I Contractor Initials^*

Health Insurance Portability Act
Business Associate Agreement 6/12/2023

Page 1 of 6 . • Date



DocuSign Envelope ID; E308D621-B646-4CE1-AA99-D899D06EFCB9

New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

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

3/2014 ■ Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/12/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons and Activities of Business Associate.

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

i. . Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. r-'*

\)L
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SeareQatlon. If any term or condition of this Exhibit'l or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared sevefable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Southern nh services iric

by; ^GafisgA.tla^ Contractor

PoiajaAu-
Signature of Authorized Representative Signature of Authorized Representative

Patricia I4. Tilley Donna!ee Lozeau

Name of Authorized Representative
pi rector

Name of Authorized Representative

chief Executive Officer

Title of Authorized Representative Title of Authorized Representative

6/13/2023 6/12/2023

Date Date

3/2014 Exhibil I

Health Insurance Portability Act
Business Associate Agreement
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human'Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide 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: Southern nh services inc

— DocuSignad by:

6/12/2023

Date uozeau

Title: chief Executive officer

91
Exhibit J - Certification Regarding (he Federal Funding Cpntractor InHlais

Accountability And Transparency Act (FFATA) Compliance 6/12/2023
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FORM A

As the Contractor identified In Section 1.3 of the Generai Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEi (SAM.gov) number for your entity is:
HLNJBCYDGVM3

2. in your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

NO X yes

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

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of

1986?

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:^

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

t
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DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and' being received by email addresses of
iaersons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site, must be
secure. SSL encrypts data transmitted.via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
^  DS
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wireless network. End User must employ, a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

. End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

Last update 10/09/18 Exhibit K

DHHS Inlotmalion

Security Requirements

Page 4 of 9

Contractor Initials

Date

6/12/2023



DocuSign Envelope ID; E308D621-B646-4CE1-AA99-DB99D06EFCB9

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

-08
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
corhpleted and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

*•

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not liniited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5. U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-DS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometricidentifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

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

Incidents and/or Breaches that, implicate PI 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:

DHHSInformationSecurityOfflce@dhhs.nh.gov
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Appendix A - USDA-FNS Civil Rights Assurance Statement

The State Agency hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C.

2000d et seq.). Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 610 et seq.j; all
provisions required by the implementing regulations of the Department of Agriculture; Department of
Justice Enforcement Guidelines; and FNS directives and guidelines to the effect that no person shall, on

the ground of race, color, national origin, age, sex, or handicap, be excluded from participation in, be

denied the benefits of, or otherwise be subjected to discrimination under any program or activity for

which the Agency receives Federal financial assistance from FNS; and hereby gives assurance that it will
immediately take measures necessary to effectuate this agreement.

By providing this assurance, the State Agency agrees to compile data, maintain records and submit

reports as required to permit effective enforcement of the nondiscrimination laws, and to permit

Department personnel during normal working hours to review such records, books and accounts as

needed to ascertain compliance with the non- discrimination laws. If there are any violations of this

assurance, the Department of Agriculture shall have the right to seek judicial enforcement of this

assurance.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial

assistance, grants and loans of Federal funds, reimbursable expenditures, grant or donation of Federal

property and interest in property, the detail of Federal personnel, reimbursable expenditures, grant or

donation of Federal property and interest in such property or the furnishing of services without

consideration or at a nominal consideration, or at a.consideration which is reduced for the purpose of

assisting the recipient, or in recognition of the public interest to be served by such sale, lease, or

furnishing of services to the recipient, or any improvements made with Federal financial assistance

extended to the State Agency by the Department. This includes any Federal agreement, arrangement, or

other contract which has as one of its purposes the provision of assistance such as food, cash assistance

extended in reliance on the representations and agreements made in this assurance.

This assurance is binding on the State Agency, its successors, transferees, and assignees as long as it

receives assistance or retains possession of any assistance from the Department. The person or persons

whose signatures appear below are authorized to sign this assurance on the behalf of the State Agency.

Contractor Initials

Date
6/12/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelar>' ofStale of the State ofNcw Hampshire, do hereby certify that SOUTI-IERN NEW HAMPSHIRE

SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 28, 1965.

I further certify that all fees and documents required by the Sccretar>' of State's office have been received and is in good standing

as far as this office is concerned.

Business ID: 65506

Certificate Number: 0006209491

SI
Ar

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afil.Kcd

the Seal of the State of New l-lampshirc,

this 18th day of April A.D. 2023.

David M. Seanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

1. Orville Kerr . hereby certify that: .
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southern New Hampshire Services .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 25 . 2022 . at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Donnalee Lozeau ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Southern New Hamoshire Services to enter into contracts or agreements with the
State

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

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

>ignalure of Elected Officer
Name: Orville Kerr

Title: SNHS Board Secretary

Rev. 03/24/20
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ac^Rd' certificate OF LIABILITY INSURANCE DATE(MM/00/YYYY)'

03/31/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate hoider is an ADDiTiONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FIAI/Cross insurance

1100 Elm Sireet

Manchester NH 03101

CONTACT Dianne Soto

Kp.,v (603)669.3218 (603)645-1331

A^RESS- "Tanch.certs(§crossagency.com
INSURERIS) AFFORDING COVERAGE NAIC >

INSURER A
Philadelphia Indemnity Ins Co 18058

INSURED

Southern NH Services Inc.

P.O. Sox 5040"

Manchester NH 03108

INSURER B Midwest Employers Casualty Corp 23612

INSURER C

INSURER 0

INSURER E

INSURERF •

COVERAGES CERTIFICATE NUMBER: 23-24 All linesSNHS REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF

(MWDO/YYYY)
POLICY EXP

(MM/OOA'YYYlTYPE OF INSURANCE
ADDLSUBR

ms POLICY NUMBER LIMITS
Tnsr
LTR .

X COMMERCIAL GENERAL LIABILITY

CLAIMS4ttDE OCCUR

EACH OCCURRENCE

PAUA5ET0RENTEP
PREMISES (Ea occmrencel

PHPK2535524

MEO EXP (Any ot>%

04/01/2023 04/01/2024
PERSONAL & ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER

POLICY I I I IPOLICY LOC

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP^P AGG

1,000,000

100,000

5,000

1.000.000

2.000,000

2,000,000

AUTOMOBILE LIABILITY

anyal/toX

COMBINED SINGLE LIMIT
(Ea acddenO

1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED

AUTOS ONLY

PHPK2535522 04/01/2023 04/01/2024 BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per acdOent)

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH (XCURRENCE
5,000,000

PHUB857270 04/01/2023 04/01/2024
AGGREGATE

5,000,000

DEO X RETENTION $ ^O'OOO
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY raOPRlETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
STATUTE

OTH
ER

HCHS20230000534 (3a.) NH 01/01/2023 01/01/2024 E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E L. DISEASE - POLICY LIMIT 1,000,000

Professional Liability
PHPK2535524 04/01/2023 04/01/2024

Limit

Aggregate

51.000,000

$ 2,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be atUched If more space Is required)

Refer to pdicy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE SERVICES
The Community Action Partnership for Hiilsborough and Rockingham Counties

Helping People. Changing Lives.

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hiilsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hiilsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hiilsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to: -

1. Secure and retain meaningful employment
2. Attain an adequate education
3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for health services, nutritious food, housing, and employment related
assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.
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Financial Statements
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COMBINED FINANCIAL STATEMENTS AND

SUPPLEMTARY INFORMATION
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate

Report on the Financial Statements

Opinion

We have audited the accompanying financial statements of Southern New Hampshire Services,
Inc. and Affiliate (a nonprofit organization), which comprise the combined statements of
financial position as of July 31, 2022, and the related combined statements of activities and
changes in net assets, functional expenses and cash flows for the year then and the related
notes to the combined financial statements.

In our opinion, the combined firianciai statements present fairly, in all material respects, the
financial position of Southern New Hampshire Services, Inc. and Affiliate as of July 31. 2022,
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.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
.United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the Auditors' Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent
of the Southern' New Harhpshire Services, Inc. and Affiliate and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements related to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined
financial statements in accordance 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 financial statements that are free from
material misstatement, whether due to fraud or error.
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In preparing the combined financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Southern New Hampshire Services, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the combined financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditors' 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 generally accepted auditing standards and Government Auditing
Standards will always detect a material misstatement when it exists. The risk of not detecting
a rtiaterial misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, .intentional omissions, misrepresentation, 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 combined financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Government Auditing Standards, we;

• ■ Exercise professional judgement and maintain professional, skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the combined financial
statements. Whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the combined financial statements.

'• .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 opinion on the effectiveness of Southern New Hampshire Services, Inc.
and Affiliate's internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Southern New Hampshire Services, Inc.
and Affiliate'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.

Prior Period Financial Statements

The combined financial statements of Southern New Hampshire Services, Inc. as of-July 31,
2021 were audited by other auditors whose report dated March 3, 2022, expressed an
unmodified opinion on those statements, In our opinion, the summarized comparative
information presented herein as of and for the year ended July 31, 2021, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

2
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the combined financial
staternents 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 combined financial statements.
Additiorially, the supplementary information as required by New Hampshire Housing is
presented for additional analysis and is not a required part of the combined 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 combined
financial statements.

The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated, in all material
respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
February 2, 2023, on our consideration of Southern New Hampshire Services, Inc. and
Affiliate's internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and. other matters. The
purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of Southern New Hampshire Services, Inc. and Affiliate's internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southern New Hampshire
Services, Inc. and Affiliate's internal control over financial reporting and compliance.

Dover, New Hampshire
February 2, 2023
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31.2022 AND 2021

ASSETS

2022 2021

CURRENT ASSETS

Cash

Investments

Grants receivable

Accounts receivable

Prepaid expenses

$  11,441,623

9,696,836
4,458,963

949,902

129,210

$  8,496,942

10,396,716
3,451,639

778,610
136,692

Total current assets 26.676.534 23.260.599"

PROPERTY

. Land

Buildings and improvements
Vehicles and equipment

Total property

3,575,080

13,936,225
1,470,617

18,981,922

3,045.918

13,565,316
1.575.022

18,186,256

Less: accurnulated depreciation 6.720.057 6.204.453

Total fixed assets, net 12.261.865 11,981.803

OTHER ASSETS

Restricted cash 511,966 468,276

TOTAL ASSETS $ 39,450,365 $ 35,710,678

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Accounts payable
Accrued payroll and related expenses
Accrued corhpensated absences
Other liabilities

. Refundable advances

Tenant security deposits

$  83,656
991,023

1,646,168

407,125

222,094

4,390.640
95,757

S  79,998
691.695

1,187,344
.  424,497

243,122.

1,424,138
89,232

Total current liabilities 7,836,463 ■4,140,026

LONG TERM LIABILITIES
Long term debt, less current portion shown above 1,905,793 ,2,878,216

Total liabilities 9,742,256 7,018,242

NET ASSETS
Without donor restrictions .  29,708.109 28,692,436

TOTAL LIABILITIES AND NET ASSETS $  39,450,365 $ 35,710,678

See Notes.fo Combined Financlar Statements
w

4
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

REVENUES. GAINS AND OTHER SUPPORT
Grant revenue $ 131,572,939 $ 57,659,302
Program service fees 930,848 822,662
Local funding 162,140 193,876

Rental income 1,246,788 1,227,156

Gifts and other contributions 375,231 301.421
Interest and dividend income 403,230 228,980

Unrealized (loss) gain on investments (1.101,886) 1,066,602.

Misceliaheous 162,429 • 744,238

In-kind revenue 992,197 1,203,823
Forgiveness of debt 900,000 -

Gain on disposal of property 8,545 3,398

Total revenues, gains and other support 135.654,461 63,451,458

EXPENSES

Program services
Child development 9,709,703 10,810,566

Community services 1,365.889 1,363,706
Economic and workforce development 4.855.488 5,786,299
Energy 15,561,785 10,666,407

Language and literacy 355,546 ,  302,502

Housing and homeless 94,232,589 23.360,337

Nutrition and health 2,192.705 2,111,260.

Special projects •1,798,981 2,317,802

Volunteer services 109,401 112,210
SNHS Management Cprppration 2,458,985 2,370,028

Total program services 132,661,072 59,201,117

Supporting activities
Management and general 1.977,716 1,943,894

Total expenses 134,638.788 61,145,011

CHANGE IN NET ASSETS 1.015.673 2,306,447

NET ASSETS. BEGINNING OF YEAR 28,692,436 26,385,989

NET ASSETS, END OF YEAR $ 29,708,109 $ 28,692,436

See Notes to Combined Financial Statements
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SOUTHERN NEW HAMPSHIRE SERVICES. tNC. AND AFRL1ATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2022

Program Services

Economic and Nutrition

Child Community Workforce Language and Housing and

Develooment Services Develooment Enerav Literacy and Homeless Health

EXPENSES

Payroll $ 4,662,659 $  558,156 S  1,990,951 $  1,547,109 S  236,067 $ 2,016,252 $  864,686
Payroll taxes 348,302 42,274 149,819 117,947 17,294 153,374 65.249
Fringe benefits 1,503,860 97,032 429,260 421,614 26,123 363,941 241,067

Workers compensation insurance 97,375 7,094 4,336 11,681. 5,631 .  4,375 24,217
Retirement benefits 345.542 51,651 166,504 114,842 9,313 59,619 ' 64,339
Consultant and contractual 52,542 289,776 309,531 1,922,755 1,017 927,682 10,004

Travel and transportation 70,049 14,684 37,586 42,224 491 1,928 15,486
Conferences and meetings 10,660 . 5,378 . 1,016 825

Occupancy 634,228 147,065 554,837 129,718 29,924 52,641 56,192
Advertising 1,188 1,660 13,322 100 50 150

Supplies 269,441 24,289 15,592 105,391 12,122 81,566 254,026
Equipment rentals and maintenance 17,789 3,090 5,139 12,244 10,403 18,919 10,377

Insurance 19,075 47,462 5,982' 23,078 - 2,463 4,717

Telephone 71,994 17,062 37,827 40,509 3,114 24,751 79,510
Postage 1,628 7 1,432 29,767 246' 25,363 3,753
Printing and publications 1,488 4,568 . 16,531 645 . -

Subscriptions . - - 704 - . .

Program support 1,873 120,345 - 20,585 - . 4,617
Interest 7,811 - . . - . -

Depreciation* 133,424 19,673 44,930 8,533 2,906 . 13,778
Assistance to clients 238,519 23,297 1,107,003 11,032,479 . 90,504,018 . 486,684
Other expense 346,271 2,816 4,642 10,508 - 3,203 4,744
Miscellaneous 12,952 44,591 1,036 1,696 150 2,088 1,822
In-kind expenses 992,197 - - . - . -

SUBTOTAL 9,830,207 1,525.612 4,868,067 15,628,615 355,546 94,243,249 2,206,243

Eliminations (120,504) (159,723) (12,579) (46.830) (10,660) (13,538)

TOTAL EXPENSES S 9^09,703 $  1,365,889 $ 4,855.488 S 15,581,785 $  355.546 $ 94,232,589 $  2,192,705

See Notes to Combined Financial Statements

6
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31. 2022

Program Services
Support

Services

SNHS Management

Special Volunteer Management Total Program and 2022

Prelects Services Corooratlon Services General ' Total

EXPENSES

Payroll $  70,027 $  66,286 S  680,957 $  12,693,150 $  1,258,823 $  13,951,973
Payroll taxes •  5,334 4,777 51,276 955,646 91,302 1,046.948
Fringe benefits 5,415 17,932 124,330 3,230,574 172,052 3,402,626

Wor1<ers compensation insurance 631 146 12,763 168,249 4,964 173,213
Retirement benefits 5,851 5,739 51,873 875,273 123,402 998,675

Consultant and contractual 1,576,097 2,790 154,643 5,246,837 181,115 5,427,952
Travel and transportation 2,535 1,347 43,639 229,969 6,137 236,106

Conferences and meetings 1,867 . 36,679 56,425 2,276 58,701
Occupancy 20,274 . 653,118 2,277,997 44,863 2,322,860
Advertising 25 500 1,641 18,636 338 18,974

Supplies 9,264 3,099 22,434 797,224 44,635 841,859
Equipment rentals and maintenance 5,673 21 10,928 94,583 1,052 95,635

Insurance 3.706 1,762 46,929 155,174 16,931 172.105

Telephone 2,770 3,137 24,285 304,959 14,673 319,632
Postage 7 752 766 63,721 11,966 75,687

Printing and publications . 1.477 24.729 . 24,729

Subscriptions 0 900 665 2:269 1,029. 3,298
Program support 3,336 73,105 223,861 - 223,861
Interest - 47,746 55,557 • 55,557
Depreciation 48,286 395,803 667,333 4,114 671,447

Assistance to clients 41.099 24,779 103,457,878 . 103,457,878
Other expense . 7.175 379,359 1,539 380,898
Miscellaneous 120 213 66,702 131,370 209 131,579

In-kind expenses • . - 992.197 • 992,197

SUBTOTAL 1,802,317 109,401 2,533,713 133,102,970 1,981,420 135,084,390

Eliminations (3,336) . (74,728) (441.898) (3,704) (445,602)

TOTAL EXPENSES S  1.798.981 $  109,401 $  2,458,985 S 132.661.072 $  1,977,716 $  134,638.788

See Notes to Combined Financial Statements
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2021

Program Services

Economic and Nutrition

Child Community Workforce Language and Housing and

Development Services Develooment Enerov Literacy and Homeless Health

XPENSES

Payroll S  5.475.948 S  797.163 S 2,740,989 S  1,286,379 S  204,412 $  725.285 $  912,550

Payroll taxes 409,962 59,844 204,551 97,778 15,619 54,970 68,761

Fringe benefits 1,677,891 138,364 623,172 382,294 23,750 112,040 242.822

Workers compensation insurance 127,833 9,424 6,924 11,934 6.245 2,469 27,215

Retirement benefits 375,917 69,893 194,325 96,055 8,755 16,206 74.893

Consultant and contractual 72,997 85,282 695,516- 970,317 801 238,467 9,785

Travel and transportation 35,627 3,264 13,780 . 15,113 - 1,045 9,210

Conferences and meetings - 7,250 • 2,245 - -
1,914

Occupancy 569,678 136,788 540,570 123,460 24.409 23,349 49,916

Advertising 574 640 800 2,418 • 600 384

Supplies 286,505 32.374 12,180 61,729 7,224 53,747 25,794

Equipment rentals and maintenance 2,430 478 (4,515) 16,962 3,495 2,579 8,745

Insurance • 22,375 28,204. 9,341 27,769 . 527 3,822

Telephone 80,815 21,885 32,839 36.030 2,712 14,294 55,657

. Postage 3,368 40 1,150 27,045 417 6,622 1,931

Printing and publications 40 - . 6.012 1.166 - -

Subscriptions • - • 570 - • •

Program support - 181,694 - 59,109 - • •

interest 9,335 • - • • - •

Depreciation 129,615 6,300 42,909 5,276 1,266 - 13,187

Assistance to clients 234.976 3,992 676,974 7,518,979 - 22,107,876 393,992

Other expense 167,824 . 10,872 2,937 • 300 224,649

Miscellaneous 37,305 1,391 915 1,424 2,241 830 1,905

In-kind expenses .  1,203,823 . - - • •

SUBTOTAL 10,924,838 1,584.270 5,803,292 10,751,835 302,502 23,361,206 2,127,132

Over applied indirect costs . . . . . . .

Eliminations (114,272) (220,564) (16,993) (85,428) - (869) (15,872)

TOTAL EXPENSES S 10,810,566 S  1,363,706 $ 5,786,299 $ 10,666,407 $  302.502 $ 23,360,337 $  2,111,260

See Notes to Combined Financial Statements

8



OocuSlgn Enwtopa e>: E30eM21-ee4ft^CEI-AA»»-Oe99O06EPCB9

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31.2021

Program Services
Support

Services

SNHS Management

Special ■ Volunteer Management Total and 2021

Prelects Services CorDoration Prooram General Total

EXPENSES

Payroll $  84,906 $  60,715 $  579,614 $ 12,867,961 S  1,290,991 $  14,158,952
Payroll tcixes 6,517 4,220 45,415 967,637 94,236 1,061,873
Fringe benefits 6,176 17,742 223,039 3.447,290 183,099 3.630,389
Workers compensation insurance 1,770 157 10,661 204,632 7,679 212,311
Reliretpent benefits 6,118 5,287 43,218 890,667 121,520 1,012,187
Consultant and contractual 2,122,049 2,780 129,628 4,327.622 106,077 4,433,699
Travel and transportation 1,141 1,973 33,587 114,740 4,283 119,023
Conferences and meetings 1,454 50 14,412 27,325 1,025 28;350
Occupancy 15,201 - 641,741 2,125,112 44,864 2,169,976
Advertising - 1,766 3,232 10,414 25 10,439
Supplies 593 6,819 21,240 508,205 58,393 566,598
Equipment rentals and maintenance 2,645 . 41 8,933 41,793 1,457 43,250
Insurance 2,636 1,762 55,107 151,543 10,161 161,704
Telephone 3,079 2,633 26,997 276.941 6,779 283,720
Postage 605 1,470 42,648 13,123 55,771
Printing and publications . . . 7,208 . 7,208
Subscriptions - 900 630 2,100 . 2,100
Program support 560 • 45,948 287,311 - 287,311
Interest - 51,209 60,544 . 60,544
Depreciation 60,191 . 405,478 664,222 2,670 666,892
Assistance to clients 2,101 • 24,342 30,963,232 - 30,963,232
Other expense . - 7,306 413,888 797 414,685
Miscellaneous 1,225 4,760 47,257 99,253 2,711 101,964
In-kind expenses • • - 1.203,823 - 1,203,823

SUBTOTAL 2,318,362 112,210 2,420,464 59,706,111 1,949,890 61,656,001

Over applied indirect costs . - . (809) (809)
Eliminations (560) (50,436) (504,994) (5,187) (510,181)

TOTAL EXPENSES $  2.317,802 S  112,210 $  2.370,028 S 59,201,117 S  1,943,894 S  61,145,011

See Notes to Combined Financial Statements
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021 .

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  1,015,673 $  2,306,447
Adjustments to reconcile change in net assets to
net cash from operating activities:
Depreciation 671,447 666,892

Gain on disposal of property (8,545) (3,398)
Unrealized loss (gain) on investments 1,101,886 (1,066,602)
Forgiveness of debt (900,000) .

Loss on construction 70,044 .

Decrease (increase) in assets:
Grants receivable (1,007,324) (105,204)
Accounts receivable (171,292) (57,015)
Prepaid expenses 7,482 23,150

Increase (decrease) In liabilities:
Accounts payable 299,328 (37,405)
Accrued payroti and related expenses 458,824 97,663

Accrued compensated absences (17,372) (45,804)
Other liabilities (21,028) 9,632
Refundable advances 2,966,502 1,087,338

Tenant security deposits 6,525 6.202

NET CASH PROVIDED BY OPERATING ACTIVITIES 4,472,150 2,881.896

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property (1,058,436) (560,313)
Proceeds from disposal of property 45,428 48,500

Purchase of Investments, reinvested dividends and capital gains (402,006) (227,693)

NET CASH USED IN INVESTING ACTIVITIES (1,415,014) (739,506)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt (68,765) (91,051)

NET CASH USED IN FINANCING ACTIVITIES (68,765) (91,051)

NET INCREASE IN CASH AND CASH EQUIVALENTS 2,988,371 2,051,339

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 8,965,218 6,913,879

CASH AND RESTRICTED CASH, END OF YEAR $ 11,953.589 S  8,965,218

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  • 55,557 $  60.544

CASH AND RESTRICTED CASH

Gash $ 11,441,623 $  8,496,942

Restricted cash 511,966 468,276

Total cash and restricted cash $ 11.953,589 $ 8,965,218

See Notes to Combined Financial Statements
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southern New Hampshire Services. Inc. (the Organization) is a nonprofit umbrella
corporation that offers an array of services to the elderly, disabled, and low-
income households In New Hampshire's Hillsborough County and Rockingham
County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing,
and homelessness prevention. The Organization is committed to providing
respectful support services and assisting individuals and families in achieving self-
sufficiency by helping them overcome the causes of poverty. The. primary source
of revenues is derived from governmental contracts. Services are provided
through Southern New Hampshire Services, Inc. and SNHS Management
.Corporation.

Basis of Accounting

The Organization prepares its combined financial statements utilizing the accrual
basis of accounting in accordance with accounting principles generally accepted
in the United States of America.

Basis of Presentation

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

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

, Net assets with donor restrictions - Net assets subject to stipulations
imposed by donors, and grantors. Some donor restrictions are temporary in
nature; those restrictions will be fulfilled and removed by actions of the
Organization pursuant to those stipulations 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 an increase in net assets
with donor restrictions.. When a restriction expires, net assets are
reclassified from net assets with donor restrictions to net assets without

donor restrictions in the statement of activities.
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DocuSlgn Envelope ID; E308D621-B646-4CE1-AA99-DB99D06EFCB9

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31 2022 AND 2021

As of July 31; 2022 and 2021, the Organization had no net assets with donor
restrictions.

Combined Financial Statements

All significant intercompany iterns and transactions have been eliminated from the
basic combined financial statements. The combined financial statements include

the accounts of SNHS Management Corporation because Southern New
Hampshire Services, Inc. controls more than 50% of the voting power.

Estimates

The preparation of combined financial statements in conformity with generally
accepted .accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities at the date
of the financial statements and the reported amounts of revenues and expenses
during the reported period. Actual results may differ from these amounts.

Cash and Cash Equivalents

For the purpose of the combined statements of cash flows, the Organization
considers all unrestricted highly liquid debt instruments purchased with a maturity of
three months or less to be cash equivalents. The Organization has no cash
equivalents as of July 31, 2022 and 2021.

Current Vulnerabilities Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The operations of
the Organization are subject to the administrative directives, rules and regulations of
federal, state and local regulatory agencies. Such administrative directives, rules
and regulations are subject to change by an act of Congress or Legislature. Such
changes may occur with little notice or inadequate funding to pay for the related
cost, including the additional administrative burden, to comply with a change.

Concentration of Credit Risk

The Organization maintains its cash balances at several financial institutions
located in New Hampshire and Maine. The balances are insured by the Federal
Deposit Insurance Organization (FDIC) up to $250,000 per financial institution. In
addition,.on October 2, 2008, the Organization entered into an agreement with its
principal banking partner to collateralize deposits in excess of the FDIC insurance
limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateraiization agreements. It is the opinion of management that
there is no significant risk with respect to these deposits at either July 31., 2022 and
2021. ' .
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NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management
expects to collect from balances outstanding at year-end. Receivables are
recorded on the accrual basis of accounting primarily based on reimbursable
contracts, grants, and agreements. Balances outstanding after management has
used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does
not believe an allowance for uncollectible accounts receivable is necessary at

July 31. 2022 and 2021.

Support and Revenue Recognition

Contracts with Customers

Program fees are reported at the amount that reflects the consideration to which
the Organization expects to be entitled for providing childcare services to its
clients.

Generally, the Organization bills customers and third-party payors several days
after the services are performed. Revenue is recognized as performance
obligations are satisfied. Performance obligations are determined based on the
nature of the services provided by the Organization. The Organization measures
the performance obligations of its childcare services to the point when it is no
longer required to provide services to the client, which is generally weekly for
childcare services. These services are considered to be a single performance
obligation.

Revenue for performance obligations satisfied at a point in time is recognized
when services are provided, and the Organization does not believe it is required to
provide additional services to the client.

Based on the nature of services provided by the Organization and due to the fact
that all of the Organization's performance obligations related to contracts with a
duration of less than one year, the Organization has elected to apply the optional
exemption provided in FASB ASC 606-10-50-14{a) and, therefore is not required
to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of
the reporting period.

The transaction price for childcare services is based oh standard charges for
sen/ices provided to clients. Under the terms of,the State of New Hampshire
Department of Health and Human Services childcare subsidy programs,
reimbursement for childcare services provided may differ from established rates. It
is the Organization's policy to set its rates to be consistent with current
reimbursement rates. Therefore, amounts due do not include significant variable
consideration subject to retroactive revenue adjustments due to settlement of
reviews and audits.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

The Organization has elected to apply the practical expedient allowed under
FASB ASC 606-10-10-4 for applying the revenue standard to a portfolio of
contracts with similar characteristics. The Organization accounts for the contracts
within each portfolio as a collective group, rather than individual contracts, based
on the payment pattern expected in each portfolio category and the similar nature
and characteristics of the clients within each portfolio. The portfolios consist of
major payor classes for childcare services. Based on historical collection trends
and other analysis, the Organization has concluded that revenue for a given
portfolio \A/ould not be materially different than if accounting for revenue on a
contract-by-contract basis.

The Organization has also elected to apply the practical expedient allowed
under FASB ASC 606-10-32-18 for the financing component, as the period of
time between the service being provided and the time that the client or third-
party payor pays for the service is typically one year or less.

Private Grant Revenue and Contributions

Private grant contributions are recognized when cash, securities or other
assets, an unconditional promise to give, or notification of a beneficial interest is
received. Conditional promises to give are not recognized until the conditions on
which they depend have been substantially met. Support4hat is restricted by the
donor is reported as an increase in net assets without donor restrictions, if the
restriction expires in the reporting period in which the support is recognized. AH
other 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 with donor restrictions are reclassified to net assets
without donor restrictions and reported in the combined statements of activities
as net assets released from restrictions.

Grants and Support

Grant revenue is derived from various federal grant agreements and various
state and private entity passthrough grant agreements and contracts to provide
funding support of the Organization's programs and services provided by the
Organization includirig childcare, child development, social, health, nutrition,
employment, language; energy, and special needs services to families enrolled
in the Organization's programs. The Organization has evaluated ,its grant
agreements against applicable accounting standard guidance and determined
that the grant agreements are contributions (nonreciprocal transaction)
conditioned upon certain performance requirements and/or incurrence of
allowable qualifying expenses. Amounts received are recognized as revenue
when the Organization has incurred expenses in compliance with specific
provisions of the grant agreements.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AIMD AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

Refundable advances result from unexpended balances from these conditional
contributions and will be subsequently recognized as contribution revenue when
donor conditions are met. Federal and state grant revenue comprised
approximately 95% and 93% of total revenue in the fiscal years ended July 31,
2022 and 2021, respectively.

In-Kind Donations

In-kind revenues and expenses represent fair market value of volunteer
services which were.donated to the Organization during the current fiscal year.
All in-kind revenues in the fiscal years 2022 and 2021 were generated through
the Head Start program. In-kind revenues and expenses for the years ended
July 31, 2022 and 2021 are $992,197 and $1,203,823. respectively.

Investments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair values
in the combined statements of financial position. Unrealized gains and losses
are Included in the change in net assets in the accompanying combined
statements of activities.

Propertv

Property acquired by the Organization are capitalized at cost if purchased or fair
value if donated. It is the Organization's policy to capitalize expenditures for these
items in excess of $5,000. Major additions and renewals are capitalized, while
repairs and rinaintenance are expensed as incurred. Depreciation is calculated
using the straight-line method over the estimated useful lives of the assets, which
range from three to forty years. Depreciation expense for the years ended July
.31. 2022 and 2021 was $671,447 and $666,892, respectively.

Property purchased with grant funds are owned by the Organization while used in
the program for which they were purchased or in other future authorized
programs. However, the various funding sources have a reversionary interest in
the fixed assets purchased with grant funds. The disposition of property, as well
as the ownership of any proceeds is subject to funding source regulations.

Advertising

The Organization uses advertising to promote programs among the people it
serves. The production costs of advertising are expensed as incurred.

Income Taxes

Southern New Hampshire Services, Inc. and SNHS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.
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SOUTHERN NEW HAIVIPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

Functional Allocation of Expenses

The Organization allocates its expenses on a functional basis among its various
programs and support services. Expenses that can be identified with a specific
program and support services are allocated directly according to their natural
expenditure classification. Other expenses, that are common to several functions,,
are allocated by management based on effort. Supporting services are those
related to operating and managing the Organization and its programs on a day-to-
day basis. Supporting services have been subclassified as follows:

Management and General - Includes all activities related to the Organization's
internal management.

New Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) No.
2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinandal Assets, intended to improve
transparency in the reporting of contributed nonfinancial assets, also known as
gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial
assets include fixed assets such as land, buildings, and equipment; the use of
fixed assets or utilities; materials and supplies, such as food or clothing; intangible
assets: and recognized contributed services. The ASU requires a not-for-profit
organization to present contributed nonfinancial assets as a separate line item in
the statement of activities, apart from contributions of cash or other financial
assets. It also requires certain disclosures for each category of contributed
nonfinancial assets recognized. The Organization adopted the new standard
effective August 1. 2021: '

Recent Accounting Pronouncements

Leases

In February 2016, the FASB released ASU 2016-02, Leases {Topic 842), which
provides users of the financial statements a more accurate picture of the assets
and the long-term financial obligations of organizations that lease. The standard is
for a dual-model approach; a lessee will account for most existing capital leases
as Type A leases, and most existing operating leases as Type B leases. Both will
be reported on the statement of financial position of the Organization for leases
with a term exceeding 12 months. Lessors will see changes as well, primarily
made to align with the revised model. The guidance is effective for non-public
entities for fiscal years beginning after December 15, 2021, with early adoption
permitted, The Organization will implement the guidance in its July 31, 2023
combined financial statements. Management is currently evaluating the impact of
adoption on the Organization's financial statements.
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DocuSign Envelope ID; E308D621-B646-4CE1-AA99-DB99D06EFCB9

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

NOTE 2. RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with
the housing projects included in SNHS Management Corporation, is required to
maintain separate accounts, and make monthly deposits into certain restricted
reserves for the replacement of property and other expenditures. In addition,, the
Organization is required to maintain separate accounts for tenant security
deposits and any surplus cash that may result from annual operations. These
accounts are also not available for operating purposes and generally need
additional approval from oversite agencies before withdrawal and use of these
funds can occur.

NOTE 3. FAIR VALUE MEASUREMENT

The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). Valuation techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards
Board Accounting Standards Codification 820, Fair Value Measurements, are
described as follows;

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has the ability
to access at the measurement date.

Level 2: Inputs other than quoted prices included within Level I that are observable
for the asset or liability, either directly or indirectly, such as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

• Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that are derived principally ■ from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3: Inputs that are unobservable for the asset or liability.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

The follovying Is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used
atJuly31. 2022 and 2021.

Mutual Funds: Valued at the net asset value of shares held on the

last trading day of the fiscal year, which is the basis for transactions
at that date.

The following, table sets forth by level, within the fair value hierarchy, the
Organization's assets at fair value as of July 31:

2022

Level 1 Level 2 Level 3 Total

Total mutual funds

at fair value

2021

Level 1 Level 2 Level 3 Total

Total mutual funds

at fair value S10.396.716 $_ S10.396.716

NOTE 4. INVESTMENTS

The Organization's investments are presented in the financial statements in the
aggregate at fair value and consisted of the follovying as of July 31:

2022 2021

Market

Value Cost

Market

Value Cost

Mutual Funds S 9.696.836 S 8.839.069

The Organization had an unrealized gain on investments of $455,761 and
$1.557,647 at July 31, 2022 and 2021, respectively.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

The activities of the Organization's investment account are summarized as
follows:

2022 2021

Fair value - beginning of year $10,396,716 $ 9,102,421

Dividends and capital gains, reinvested 402,006 227,693
Unrealized gain (loss) M.101.886) 1,066.602-

Fair value - end of year $ 9.696.836 $10.396.716

NOTE 5. LIQUIDITY AND AVAILABILITY

The Organization's financial assets available for expenditure, that is, without donor
or other restrictions limiting their use, within one year of the statement of financial
position date comprise the following as of July 31:

2022 2021

Cash $11,441,623 $ 8,496,942
Investments 9,696,836 10,396,716
Grants receivable 4,458,963 3,451,639
Accounts receivable 949.902 778.610

Total financial assets available within one year $26.547.324 $23.123.907

None of the financial assets are subject to donor or other contractual restrictions.
Accordingly, all such funds are available to meet the needs of the Organization in
the next 12 months. In addition, the Organization niaintains several reserve funds
for property taxes, insurance expenses, and repair and replacement or emergency
needs which are required by financing authorities. These funds may be withdrawn
only with the approval of the financing authority and are not considered by the
Organization to have donor restrictions.

The Organization manages Its liquidity by developing and adopting annual
operating budgets that provide sufficient funds for general expenditures in meeting
its liabilities and other obligations as they become due.
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021 ..

NOTE 6. LONG TERM DEBT

The long term debt at July 31, 2022 and 2021 consisted of the following:

2022 2021

SNHS. Inc.

Mortgage payable to bank, secured by real estate
located on Temple St., Nashua, NH, payable in
fixed monthly principal installments of $1,833 plus
Interest through 2020. The note was refinanced on
October 1, 2020, payable in monthly installments of
$2,182 plus interest through 2030. Interest is at
4.00% at July 31. 2022 and 2021. $ 182,389 $ 200.776

SNHS Management Corporation

Mortgage payable to City of Manchester, secured
by real estate located in Manchester, NH. A balloon
payment of $11,275 was due on June 30, 2010.
Interest is at 0.00%. SNHS, Inc. is currently
negotiating with the City of Manchester to obtain
forgiveness. 11,275 11,275

Mortgage payable to New Hampshire Housing
secured by real estate located on Pleasant St.,
Epping, NH, payable in monthly' installments of
$1,084 including interest through 2042. Interest is
at 3.50%. 181,569 188,106

Mortgage payable to the City of Nashua secured by
real estate located on Vine St., Nashua. NH.
Interest was at 10.00%, annually if requirements
are not met. The mortgage was eligible for
forgiveness if the real estate remained lowrincome
housing for 30 years. This barrier was met during
the year ended July 31, 2022 and the mortgage
was forgiven in full and recognized into income
(See Note 10). - 900.000

Mortgage payable to the City of Nashua secured by
real estate located on Vine St., Nashua, NH.
Mortgage will be forgiven only if real estate remains
low-income housing for 30 years. Interest is at
10.00%, annually if requirements are not met. ' 20,000 20,000
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

Mortgage payable to New Hampshire Community
Loan Fund secured by real estate located on, Vine
St., Nashua, NH. Mortgage will be forgiven only if
real estate remains low-income housing for 30
years. Interest is at 10.00%, annually if
requirements are not met. 250,000 250,000

Mortgage payable to bank, secured by real estate
located on West Pearl St.,. Nashua, NH. Mortgage
will be forgiven only if real estate remains low-
income housing for 40 years. Interest is at 0.00%. 170,000 170,000

Mortgage payable to MH Parsons and Sons
Lumber, secured by real estate located on Crystal
Ave., Derry, NH, payable in monthly installments of
$3,715 including interest through 2031.. Interest is
at 5.50%. 322,593 ■ 348,801

Mortgage payable to New Hampshire Housing
secured by real estate located in Deerfield, NH,
payable in monthly installments of $3,327 including
interest through 2033. Interest is at 7.00%. 308,698 326,332

Mortgage payable to New Hampshire Housing
secured by real estate located in Deerfield, NH with
annual principal repayments equal to 25% of cash
surplus due through 2032. Interest is at 0.00%. 392,925 392,924

Mortgage payable to New Hampshire Housing
secured by^real estate located in Deerfield, NH with
annual principal repayments equal to 25% of cash
surplus due through 2032. Interest is at 0.00%. 150.000 150.000

1,989,449 2,958,214

Less: current portion due within one year 83.656 79.998

$1.905.793 $2.878;216
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

The schedule of maturities of long term debt at July 31, 2022 is as follows:

Year Ending
July 31

2023

2024

2025

2026

2027

Thereafter

Total

$

Amount

83,656
76,322

80,491

84,899
89,564

1.574.517

$ 1.989.449

NOTE 7. OPERATING LEASES

The Organization leases various facilities and equipment under several operating
leases. Total lease payments for the years ended July 31, 2022 and 2021 equaled
$864,053 and $865,098, respectively. The leases expire at various times through
January 2024. Some of the leases contain renewal options that are contingent
upon federal funding, and some contain renewal options subject to renegotiation
of lease terms. Annual leases with the Organization for the years ended July 31.
2022 and 2021 totaled $221,736 and $222,117, respectively. These leases have
been eliminated in-the combined financial statements.

The schedule of future minimum lease payments at July 31, 2022 for the
operating leases is as follows:

Year Ending
July 31

2023

2024

Amount

315.429

38.539

NOTE 8.

Total

ACCRUED COMPENSATED BALANCES

At July 31, 2022 and 2021 the Organization accrued a liability for future annual
leave time that its employees had earned in the amount of $407,125 and
$424,497, respectively. Any hours not used by the end of the calendar year are
forfeited.

22



DocuSign Envelope ID: E308D621-B646-4CE1-AA99-DB99D06EFC89

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

NOTE 9. RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all
of its employees. Participating employees must contribute at least 1% of their
wages, while the Organization contributes 10% of their wages. The pension
expense for the years ended July 31, 2022 and 2021 was $998,675 and
$1,012,187, respectively.

NOTE 10. FORGIVENESS OF DEBT
During the year ended July 31, 2022, the Organization realized forgiveness of
debt income in connection with a mortgage payable to the City of Nashua. Real
estate located on Vine St. in Nashua, New Hampshire remained as low-income
housing for 30 years which satisfied the criteria for debt forgiveness from the City
of Nashua. Forgiveness of debt income totaled $900,000 for the year ended July
31, 2022 on the accompanying combined statement of activities (Note 6).

NOTE 11. RISKS AND UNCERTAINTIES

Cotton Mill Square
In 2015, SNHS Management Corporation entered into a contract as part of the
Community Development Investment Tax Credit Program with the Community
Development Finance Authority (CDFA) and was awarded $1,000,000 to provide
funding for the development and adaptive reuse of an abandoned historic cotton
mill in downtown Nashua, New Hampshire. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55
of these units for low to moderate income households.

As stipulated by the contract and after a 20% program fee retained by the CDFA,
SNHS Management Corporation entered into a subrecipient agreement with the
owners of the Project (Cotton Mill Square LLC) to provide a promissory, note and
mortgage of the remaining award amount of $800,000. The 20 year note to Cotton
Mill Square LLC is non-interest bearing and the principal is forgivable at a rate of
5% each year the Project maintains the required minimum of 55 low to moderate
income household units. .

The Cotton Mill Square Project was awarded the certificate of occupancy on
August 22, 2014 and remains in full compliance with the required regulations as of
July 31, 2022 and 2021. SNHS Management Corporation feels that it is extremely
unlikely that the Project will fall into noncompliance in future periods. Therefore.
SNHS Management Corporation has not recorded any contingent receivable or
liability related to this transaction. The note repayment is accelerated if the units
fall out of compliance..
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JULY 31, 2022 AND 2021

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was
amended to cease the annual 5% debt forgiveness. This modification effectively
holds the promissory note balance at $720,000 which will now be forgiven in full at
the end of the agreement as long as the Project maintains corhpliance with the
original terms of the agreement. This modification did not change the contingent
receivable or liability with SNHS Management Corporation.

Coronavirus Pandemic

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization's business. The significance of the impact on
the Organization's financial operational results will be dictated by the length of time
that such disruptions continue.

During the years July 31, 2022 and 2021, and through the date of this report, the
Organization has not experienced a significant decline in revenues, nor a significant
change in its operations.

NOTE 12. RECLASSIFICATIONS

Certain reclassifications have been made to the prior year's financial statements,
which were taken from the July 31, 2021 financial statements, to conform to the
current year presentation.

NOTE 13. SUBSEQUENT EVENTS

Management has made an evaluation of subsequent events through February
2, 2023, which represents the date on which the combined financial statements
were available to be issued and determined that any subsequent events that
would require recognition or disclosure have been considered in the preparation
of these combined financial statements.
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Schedule A

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31.2022

CURRENT ASSETS

Cash

Investments

Grants receivable '

Accounts receivable

Prepaid expenses
Due from related parties

Total current assets

PROPERTY

Land

Buildings and Improvements
Vehicles and equipment
Total proporty ."

Less; accumulated depreciation

Total property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

CURRENT LIABILITIES

' Current portion of long term debt
Accounts payable
Accrued payroil and related expenses
Accrued compensated absences
Other liabilities

Refundable advances

Tenant security deptosits
Due to other corporations

Total current liabilities

NONCURRENT UABIUTIES

Long terrn debt, less current portion shovyn above

Total liabilities

NET ASSETS

Without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

ASSETS

S  936,692

4.456.511

$

SNHS

Management
Corporation

71.614
6.883.413

12.348.230

 10,504.931

9,696,836
2,452

949,902
57,596

(4.467,557)

16.724.160

Sub-Total

.$ 11,441.623

9.696,836

4,458,963

949,902.

129.210

2.395.656

29-Q72-390

Elimination

(2.395.656)

Total

S 11,441,623
9,696.636

4.458.963

949,902

129,210

2g.?7g.$g4

646,605
2,535,854 .

1 275.872

2,928,275

11,400,371

194,745

3,575,080
13.936.225
1.470.817

•  - 3,575.080
•  - 13.936.225

1.470.617

4.458,531 14,523,391 18.981.922 18,981.922

1.834.900 4.885.157 6.720.057 6.720,057

2.623.631 9,539.234 12,261.665 12.261.865

30.521 481,445 511.986 511.966

$ 15.002.382 $ 26.843.839

LIABILITIES AND NET ASSETS

$ 41.646.221 $ (2,395.856) S 39.450.365

S  19,185

769,090
258,248

222,094

4.378,507

30,486

2.4SS.141

S  64,471

221,933

1.387.920
1  407,125

12,133

. 65.271

(59.285)

$  83,656

991.023

1,646,166

407,125

222,094

4.390.640

95.757

2.395,856

$

(2.395.856)

S  83,656

991,023

1,646.168

407,125
222.094

4.390,640

95,757

8,132,761 2,099,568 10,232.319 (2,395,856) 7,836,463

163,204 1.742.589 1.905.793 1.905.793

8,295,955 3,842.157 12,138,112 (2,395,856) 9,742,256

6,706.427 23.001.682 29.708.109 29.708.109

$ 15,002,382 $ 26.843,839 $ 41,846.221 S (2,395!856) S 39,450,365
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

SchodulQ 8

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31. 2022

SNHS

Management
Corooratlon Sub-Total Elimination Total

REVENUES, GAINS AND OTHER SUPPORT
Grant revenue

Program service fees
Local funding
Rental income

Gifts and other contributions

Interest and dividend income

Unrealized loss on investments

Miscellaneous

Forgiveness of debt
Gain (loss) on disposal of propeny
In-kind contributions

$ 131.572,939
30<1.206

289,675

95

132.760

(2.813)
992,197

i

850,507

162,140

1,470,525
105,556

403,135

(1,101,886)
29,669

900,000

11,358

S 131,572,939
1,154,713
.162,140
1.470.525

375,231
403,230

(1,101,886)
162.429

900,000

8,545
992,197

$
(223,865)

(221,737)

$ 131,572,939

930,848
162,140

1,248,788
375,231

403,230
(1,101.886)

162,429

900,000

8,545
992,197

Total revenues, gains and other support 133.269.059 2,831,004 136.100,063 (445,602) 135,654,461

EXPENSES

Program services
Child development
Community services
Economic end workforce development
Energy
Language and literacy
Housing and homeless .
Nutrition and health ^
Special projects
Volunteer services

SNHS Management Corporation

Total program services

9,830,207
1,525,612
4,868,067

15.628,615

355,548

94,243,249

2,206,243
1,802,317

109,401
2.533.713

9,830,207

1.525,612
4,868,067

15,628,615
355.546

94,243,249
2,208,243
1,802,317

109,401
2,533,713

(120,504)
(159,723)
(12.579)

(46.830)

(10,660)
(13,538)
(3,336) .

(74.728)

9,709,703
1,365,889

4,855,488
15,581,785

355,546
94.232,589
2,192,705

1,798,981
109.401

2,456,985

130,569.257 2.533,713 133,102,970 (441,896) 132,661,072

Supporting activities
Management and general

Total expenses

1.981,420 1,981,420 (3,704) 1.977,716

132.550.677 2,533.713. 135.084,390 (445,802) 134,638,788

CHANGE IN NET ASSETS 718,382 297,291 1,015,873 -
1.015,673

NET ASSETS, BEGINNING OF YEAR 5,988,045 22.704,391 26.692.436 . 28,692,436

NET ASSETS, END OF YEAR $  6,706,427 % 23,001,682 $  29.708.109 i $ 29.708.109
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WHISPERING PINES II

/FORMERLY: EPPING SENIOUR HOUSING ASSOCIATES LIMITED PARTNERSHIP!

/PROJECT NO. A199991.n4fi^

STATEMENTS OF FINANCIAL POSITION

JULY 31. 2022 AND 2021

ASSETS

CURRENT ASSETS
Cash

Prepaid expenses

Total current assets

RESTRICTED CASH

Insurance escrow

Tax escrow

Replacement.re serves

Operating reserve

Total restricted cash

PROPERTY

Land

Buildings and imprpvements

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Tenant security deposits

TOTAL ASSETS

CURRENT LIABILITIES

Current portion of mortgage note payable
Accounts payable

Accrued expenses

Total current liabilities

-LIABILITIES AND NET ASSETS

2022

16.249'
6.648

22.897

3.120
4.959

27.778
79,495

115.352

166.600
598.178

764.778

93,216

671.562

14.643

6,769
5,448

49

2021

30,530
7.405

37,935

2,911
5.228

21,712
79.373

109,224

166,600
592,108

758,708

75,722

682,986

12,884

S  824454 S 843 029

6i537
2,488

38

12,266 9,063

LONG TERM LIABILITIES

Due to affiliate

Mortgage note payable, less current portion as shown above
Tenant security deposits

Total long term liabilities

Total liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

29,575
174,800
14,643

219.018

231,284

593,170

29,019

181,569
12,884

223.472

232,535

610,494

S  824.454 843 n?9
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/FORMERLY: EPPING SENIOUR HOUSING ASSOCIATES LIMITED PARTNERSHIPS

/PROJECT NO. A199991.0461

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

INCOME

Rental income $  175.309 $  170,685

Interest income 11 12

Interest income restricted 172 211.

Other income 5,400 4,159

Total Income ■ 180,892 175,067

OPERATING EXPENSES

Administrative 39,451 . 31,548

Utilities 45,744 45,016

Maintenance 62,602 62,604

General 26,246 26,772

Total operating expenses 174,243 165,940

INTEREST EXPENSE 6,479 6,704

INCOME BEFORE DEPRECIATION 170 2,423

Depreciation 17.494 16.421

CHANGE IN NET ASSETS (17,324) (13,998)

NET ASSETS, BEGINNING OF YEAR 610,494 624,492

NET ASSETS, END OF YEAR $  593,170 $  610,494
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fFORMERLY: EPPING SENIQUR HOUSING ASSOCIATES LIMITED PARTNERSHIPS

^PROJECT NO. A199991-Q4m

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

ADMINISTRATIVE EXPENSES

Management fee . $ 14,400 S 14,400
Salaries and wages 6,816 6,781
Fringe benefits 2,043 2,033
Legal 3,971 56
Investment and management fee 6,120
Telephone - 1.687 3,153
Other administrative expenses 4,414 5,125

Total administrative expenses 39,451 31,548

UTILITIES

Electricity 17,056 19,887
Fuel 15,579 8,177
Water and sewer 11,630 ' 15,713
Other utility expense 1,479 1,239

Total utility expenses 45,744 45,016

MAINTENANCE

Trash removal 2,533 2,245
Snow removal 12,496 10,153
Elevator repairs and contract 3,756 3,718
Custodial supplies 295 72
Repairs, materials ' 35,522 37,829
Repairs, contract 8.200 8,587

•s.'

Total maintenance expense 62.802 62,604

INTEREST, NHH MORTGAGE NOTE 6.479 6.704

DEPRECIATION 17.494 16.421

GENERAL EXPENSE

Real estate taxes 19,648 19,163
Payroll taxes 515 516
Retirement benefits 50 631

Workman's compensation 351 385
Insurance 5,682 6,077

Total general expense 26.246 26,772

TOTAL RENTAL OPERATIONS EXPENSES $ 198,216 $ 189,065
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^FORMERLY: EPPING SENIOUR HOUSING ASSOCIATES LIMITED PARTNERSHIP!

fPROJECT NO. A199991-Q46I

SCHEDULES OF RECEIPTS AND DISBURSEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

SOURCES OF FUNDS:

Rental operations

INCOME

Tenant paid rent
HAP rent subsidy

Total rental receipts

Interest Incorrie

Service Income

Other Income

Total rental operations receipts

EXPENSES

Administrative

Utilities

Maintenance

General

Interest

Total rental operations disbursements

CASH PROVIDED BY RENTAL OPERATIONS BEFORE
AMORTIZATION OF MORTGAGE

AMORTIZATION OF MORTGAGE

CASH USED IN RENTAL OPERATIONS AFTER DEBT SERVICE

OTHER DISBURSEMENTS

Net receipts (payments) frorji management agent
Net withdrawals (deposits) from reserve account's
Purchase of property

NET INCREASE (DECREASE) IN CASH

CASH. BEGINNING OF YEAR

CASH. END OF YEAR

2022

157,575

17.734

175,309

11

■2.635
2.765

180.720

39.000
41,718
62,966
25,539

6,479

175.710

5,010

(6,537)

(1,527)

(556)
(6,128)
(6.070)

(14,281)

30.530

2021

156.712
13.973

170,685

12

2.475
1.684

174,856

30.687
45,016
65,664
26,772

6.704

174,843

13

(6.312)

(6,299)

10,707
22,153

(11.350)

15,211

15,319

16.249 $ 30,530
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^FORMERLY: EPPING SENIOUR HOUSING ASSOCIATES LIMITED PARTNERSHIPS

/PROJECT NO. A199991.046^

SCHEDULES OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

DESCRIPTION OF FUND:

Restricted Accounts:

For the Year Ended July 31. 2022

Operating reserve

Insurance escrow

Tax escrow

Replacement reserve

Deposits

Balance

Beginning of Funding of
Year Reserves

79,373 $

2,911

5,228

21,712

6,443

19.010

11.850

Interest

Earned

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS S 109.224 S 37.303

Withdrawals

Expenditures

122

5

9

36

(6,239)

(19,288)

(5,820)

Balance

End of

Year

$  79,495

3,120

4,959

27.778

J22 S /31 3471 $ 115.3&2

For the Year Ended July 31. 2021

Operating reserve $ 79,253

Insurance escrow 2,791

Tax escrow 8,531

Replacement reserve 40,591

7,840

28,375

10,200

S 120

7

21

63

(7,727)

(31,699)

(29,142)

79,373

2,911

5,228

21,712

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS S 131.166 £ 46.415 ^ 211 S /68.5681 £ 109-224
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fFQRMERLY: EPPING SENIOUR HOUSING ASSOCIATES LIMITED PARTNERSHIP!

rPROJECTNO. A199991.046^ I

SCHEDULES OF SURPLUS CASH

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

Net loss $  (17.324) $ (13,998)

Add:

Depreciation

Expenditures from reserve accounts not capitalized

17,494 16,421

29,142

Deduct:

Interest income from reserve accounts

Required principal payments

Required payments to replacement reserves

(172)

(6,537)

(11.850);

(211)

(6.312)

(10.200)

Add other'NHHFA approved items:

Investor services fee 6,120

Cash surplus (deficit) $  (12,269) $_ 14,842
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fPRQJECT NO. A199991.0461

YEAR-TO-DATE COMPLIATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

Maximum

Allowable Distributions

Year' Distribution Received Balance

12/31/2001 $  243.855 S $  243.855

12/31/2002 243,855 - 487.710

12/31/2003 243,855 5:895 725.670

12/31/2004 243.855 7,200 962,325

12/31/2005 243.855 ■ 1,206,180

12/31/2006 243,855 6,120 1,443,915

12/31/2007 243.855 - 1,687,770

12/31/2008 243,855 - 1,931,625

12/31/2009 243.855 • 2.175,480

12/31/2010 243.855 2,419,335

12/31/2011 243.855 - 2,663,190

12/31/2012 243,855 - 2,907,045

12/31/2013 243,855 7.200 3,143,700

12/31/2014 243,855 - 3.387.555

12/31/2015 243,855 ■ 3,631,410

7/31/2016 142,249 ■ 3,773,659

7/31/2017 243,855 - 4,017,514

7/31/2018 243,855 - 4,261,369

7/31/2019 243,855 - 4.505,224

7/31/2020 243.855 - 4,749,079

7/31/2021 243,855 - 4,992,934

7/31/2022 243.855 - 5,236,789
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J.B. MILETTE MANOR

fFORMERLY: J.B. MILETTE LIMITED PARTNERSHIPS

STATEMENTS OF FINANCIAL POSITION

JULY 31.2022 AND 2021

ASSETS

CURRENT ASSETS

Cash

Prepaid expenses

Total current assets

RESTRICTED CASH

Tax escrow

Replacement reserves
Operating reserves

Total restricted cash

PROPERTY

Land

Buildings and improvements

Total property

Less accumulated depreciation

Properly, net

OTHER ASSETS

Tenant security deposits

TOTAL ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Total current liabilities

LONG TERM LIABILITIES

Due to affiliate

Mortgage note payable
Tenant security deposits

Total long term liabilities

Total liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITITES AND NET ASSETS

LIABILITIES AND NET ASSETS

2022

20.017
10.768

30.785

6.556

115.584
70.051

192.191

176.000
1.174.605

1.350.605

185,773

1.164.832

18,408

3,944
1,105

5,049

119,202
270,000
18,408

407.610

412,659

993,557

mi

17,999
9.077

27,076

6,552

99,929
70,015

176.496

176,000
1,157,330

1,333,330

153.032

1,180,298

16,746

1-406.216 S 1.400.616

2.203
1,081

3,284

49,710

1,170,000
16,763

1.236.473

1.239,757

160,859

S 1 406.216 S 1,400,flia
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DocuSign Envelope ID; E308D621-B646-4CE1-AA99-DB99D06EFCB9

J.B. MILETTE MANOR

^FORMERLY: J.B. MILETTE LIMITED PARTNERSHIPS

.  STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

INCOME

Rental income

Interest income

Interest income restricted

Other income

Total income

OPERATING EXPENSES

Administrative

Utilities

Maintenance

General

Total operating expenses

INCOME BEFORE DEPRECIATION AND FORGIVENESS OF DEBT

Depreciation'
Forgiveness of debt

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

2022

195.796

10

93

985

196.884

74,425
59.878

59.321
37.821

231.445

(34.561)

(32,741)
900,000

832.698

160,859

2021

206,568
15

118

1,527

208,228

53,300
61,643
48.678
34,420

198,041

10,187

(31,755)

(21.568)

182,427

$  993,557 $ 160,859
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OocuSign Envelope ID: E308D621-B646-4CE1-AA99.DB99D06EFCB9

J.B. MiLETTE MANOR

(FORMERLY: J.S. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

ADMINISTRATIVE EXPENSES

Management fee $ 17,688 $ 17,688
Salaries and wages 42,968 27,751
Fringe benefits 3,843 3,582
Legal 4.563 20
Telephone 1,540 1,446
Other administrative expenses 3,823 2,813

Total administrative expenses 74,425 53,300

UTILITIES

Electricity 30,929 33,466
Fuel 15,424 14.900
Water and sewer 11.912 11,865

Other utility expense 1.613 1,412

Total utility expenses 59,878 61,643

MAINTENANCE

Trash removal 2,969 2,862
Snow removal 9,360 7,971
Elevator repairs and contract 5,789 6,238

Custodial supplies 826 1,115
Repairs, materials 33,772 26,098
Repairs, contract 6,605 4.394

Total maintenance expense 59,321 48,678

DEPRECIATION 32.741 31.755

GENERAL EXPENSE

Real estate taxes 21,938 22,098

Payroll taxes 3,281 2,121
Retirement benefits 2,077 645
Workman's compensation 1,487 1,120

Insurance 9.038 8,436

Total general expense 37,821 34,420

TOTAL RENTAL OPERATIONS EXPENSES $ 264.186 ,.$ 229,796
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DocuSign Envelope ID: E308D621-B646-4CE1-AA99-DB99D06EFCB9

J.B. MILETTE MANOR

/FORMERLY: J.B. MILETTE LIMITED PARTNERSHim

SCHEDULES OF RECEIPTS AND DISBURSEMENTS

FOR THE YEARS ENDED JULY 31. 2022 AND 2Q21

SOURCES OF FUNDS:

Rental operations

INCOME

Tenant paid rent
HAP rent subsidy

Total rental receipts

Interest income

Service income

Total rental operations receipts

EXPENSES

Administrative

Utilities

Maintenance

General

Total rental operations disbursements

CASH PROVIDED BY (USED IN) RENTAL OPERATIONS

OTHER DISBURSEMENTS

Net receipts (payments) from management agent
Net withdrawals (deposits) from reserve accounts
Transfer to tenant security deposit account
Purchase of property

NET INCREASE (DECREASE) IN CASH

CASH, BEGINNING OF YEAR

CASH. END OF YEAR

2022

172,359
23.437

195,796

10

985

196,791.

74.686

60,838
56.276
39,512

231.312

(34,521)

69,492

(15,695)
17

(17,275)

2,018

17,999

$  20,017

2021

186,697

19.871

206,568

15

1,527

208,110

52.844

61,643

49,371
34,420

198,278

9,832

3,876

(15,600)
2

(1.890)

19,889

17,999
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OocuSign Envelope ID: E308D621-B646-4CE1-AA99-D899D06EFCB9

J.B. MILETTE MANOR

fFORMERLY: J.B. MILETTE LIMITED PARTNERSHIPS

SCHEDULES OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

DESCRIPTION OF FUND:

Restricted Accounts:

For the Year Ended July 31. 2022

Operating reserve

Tax escrow

Replacement reserve

Deposits Withdrawals

Balance

Beginning of Funding of
Year Reserves

$  70.015 $ ^ -

6,552

99,929 15.600

interest

Earned Expenditures

36 $

4

55

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS $ 176.496 £ 15.600 2 25 1

Balance

End of

Year

$  70,051

6,556

115,584

$  192,191

For the Year Ended July 31. 2021

Operating reserve

Tax escrow

Replacement reserve

$  69,966 $

6,548

84,264 15,600

49

4

65

$  70,015

6,552

99,929

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS S 160.778 £ 15.600 2 1
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DocuSign Envelope ID: E308D621-B646-4CE1-AA99-DB99D06EFCB9

J.B. MILETTE MANOR

^FORMERLY: J.B. MILETTE LIMITED PARTNERSHIPS

SCHEDULES OF SURPLUS CASH

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

Net income (loss)

Add:

Depreciation

$  832,698 $ (21,568)

32,741 31,755

Deduct:

Interest income from reserve accounts

Required payments to replacement reserves

Add other NHHFA approved items:

Forgiveness of debt income

Cash deficit

(93)

(15,600)

(900,000)

(118)

(15,600)

$  (50,254) $ (5.531)
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DocuSign Envelope ID; E308D621-B646-4CE1-AA99.DB99D06EFCB9

SHERBURNEWOnnS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP!
(PROJECT NO. HAP PBA 9ni.0?-nsi

STATEMENTS OF FINANCIAL POSITION
JULY 31.2022 AND 2021

ASSETS

CURRENT ASSETS

Cash

Prepaid expenses

Total current assets

RESTRICTED CASH

Insurance escrow

Tax escrow

Replacement reserves
Operating resen/es

Total restricted cash

PROPERTY

Land

Buildings and Improvements

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Tenant security deposits

TOTAL ASSETS

CURRENT LIABILITIES

Current portion of mortgage note payable
Accounts payable
Accrued expenses
Deferred revenue

Total current liabilities

LONG TERM LIABILITIES

Due to affiliate

Mortgage note payable, less current portion as shown above
Tenant security deposits

Total long term liabiliiies

Total liabilities

NET ASSETS VVITHOUT DpNOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

LIABILITIES AND NET ASSETS

2022

99,295
8,701

107.996

2,761
6,414

207.873
68.049

285.097

211.000
932.700

1,143,700

99,515

1,044,185

16,261

18,908
29.355

823

11,695

60.781

84,358
832,715
16,261

933.334

994,115

459,424

2021

80,916
7.851

88,767

3,046
6.7C)7

180,572
67,945

258,270

211,000
907,200

1,118,200

75,935

1.042.265

15.517

$  $ 1-404819

17,642
2,214

38

19.894

94,862

851,614
15,467

961.943

981,837

422,982

$  1.453.539 s 1.404.819
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OocuSign Envelope ID: E308D621-B646-4CE1-AA99-DB99D06EFCB9

SHERBURNE WOODS

/FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP!

/PROJECT NO. HAP PBA 901-02-05^

i  STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

INCOME

Rental income ,

Interest income

Interest income restricted

Other income"

Total income

OPERATING EXPENSES

Administrative

Utilities

.Maintenance

General

Total operating expenses

INTEREST EXPENSE

INCOME BEFORE DEPRECIATION

Depreciation

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2022

267,614

44

435

3,876

271,969

45,122

35,470
76,135
32,936

189,663

22,284

60,022

23.580

36,442

422,982

2021

266,018

53

370

3,960

270,401

29,540

34,566
89,353
32,537

185,996

i23,473

60,932

23.580

37,352

385,630

$  459,424 $ 422,982
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DocuSign Envelope ID: E308D621-B646-4CE1-AA99.DB99D06EFCB9

SHERBURNEWOODS

^FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

/PROJECT NO. HAP PBA 901-02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES
FOR THE YEARS ENDED JULY 31. 2022 AND 2021

ADMINISTRATIVE EXPENSES

Advertising
Management fee
Salaries and wages
Fringe benefits
Legal
Telephone

Other administrative expenses

Total administrative expenses

UTILITIES

Electricity
Fuel

Water and sewer

Other utility expense

Total utility expenses

MAINTENANCE

Trash removal

Snow removal

Custodial supplies
. Repairs, materials
Repairs, contract

Total maintenance expense

INTEREST

DEPRECIATION

2022 2021

63

18.000

13,605

2,476,
506^

2,180
8,292

45,122

20,171

9,093
5,064
1,142

35,470

3,007

27,165

396

31,512

14.035

76,135

22.284

25

18,000
1,909
104

284

2,372
6.846

29,540

20,810
7,886
4,339
1,531

34,566

2,789
28,761

37,218

20.585

89,353

23.473

23.580 23.580

GENERAL EXPENSE

Real estate taxes

Payroll taxes
Retirement benefits

Workman's compensation
Insurance

Total general expense

TOTAL RENTAL OPERATIONS EXPENSES

25,449

1,041

50

•701

5,695

32,936

26,926

146

144

105

5,216

32:537

$  235,527 $ 233,049
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DocuSign Envelope ID: E308D621-B646-4CE1-AA99-D899D06EFCB9

SHERBURNEWQQDR

fFORMERLY: SNHS DEERFIELD ELDERLY HOIJSINR I IMITFn PARTMFRSHIP^
fPROJECT NO. HAP PRA qni.n9.nM

SCHEDULES OF RECEIPTS AND DISBURSEMENTS
FOR THE YEARS ENDED JULY 31. 2022 AND 2021

SOURCES OF FUNDS:

Renlal operations

INCOME

Tenant paid rent
• HAP rent subsidy

Total rental receipts

Interest income

Service income

Other income

Total rental operations receipts

EXPENSES

Administrative

Utilities

Maintenance

General

interest

Total rental operations disbursements

CASH PROVIDED BY RENTAL OPERATIONS BEFORE

AMORTIZATION OF MORTGAGE

AMORTIZATION OF MORTGAGE

CASH PROVIDED BY RENTAL OPERATIONS AFTER DEBT SERVICE

OTHER DISBURSEMENTS

Net receipts (payments) from management agent
Net withdrawals (deposits) from reserve accounts
Transfer tenant security deposits

" NET INCREASE (DECREASE) IN CASH

CASH, BEGINNING OF YEAR

CASH, END OF YEAR .

2022

137.382

141.927

279.309

44

2.435
1.441

283.229

45,102

33,401

75,290

33,759
22,284

209,836

73,393

(17,633) _

55,760

(10,504)
(26,827)

(50)

18,379

80,916 ' _

99,295 $

2021

123,489

142.529

266.018

53

2,670
1.290

270,031

29,444

34,566

87.482
32.537
23,473

207,502

62,529

(16.445)

46,084

(38,652)
(27,326)

(19,894)

100,810

80,916
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OocuSign Envelope ID: E308D621-8646-4CE1-AA99-D899D06EFCB9

SHERBURNIE WOODS

fFORMERLY:SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

fPROJECTNO.HAPPBA 901-02.05

SCHEDULES OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

DESCRIPTION OF FUND:

Restricted Accounts:

For the Year Ended July 31. 2022

Operating reserve

Insurance escrow

Tax escrow

Replacement reserve

Deposits Withdrawals

Balance

Beginning of Funding of
Year Reserves

$  67,945 $

3,046 5,230

6,707 26,828

180.572 27,000

Interest

Earned Expenditures

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS £ 258.270 $ 59.058 ^

104. $

5

25

301

(5,520)

(27,146)

Balance

End of

Year

68,049

2,761

6,414

207.873

^ s /326fi6i S 285.Q97

For the Year Ended Julv 31. 2021

Operating reserve $ 67,842

Insurance escrow 3,480

Tax escrow 5,927

Replacement reserve 153,325

5.219

27,749

27,000

103

7

13

247

(5,660)

(26,982)

$  67,945

3,046

6,707

180,572

TOTAL RESTRICTED CASH

RESERVES AND ESCROWS $ 230.574 S 59.968 § 2Zfi ^ /32 6421 S 258.270
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OocuSign Envelope ID; E308D621-B646-4CE1-AA99-O899D06EFCB9

SHERBURNE WOODS .

fFORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMltED PARTNERSHIP!

(PROJ^PT NO. HAP PPA9P1-P?-P?)

SCHEDULES OF SURPLUS CASH

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

2022 2021

Net income $  36,442 37.352

Add;

Depreciation 23,580 23,580

Deduct:

Interest income from reserve accounts

Required principal payments

Required payments to repiacement reserves

(435)

(17,633)
(27,000)

(370)

(16.445)
(27,000)

Surplus cash 14.954 17,117
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DocuSign Envelope ID; E308D621-B646^CE1-AA99-DB99D06EFCB9

SHERBURNEWOODS

fFORMERLY:SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIPS

fPROJECT NO.HAP PBA 901-02-05

YEAR-TO-DATE COMPLIATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEARS ENDED JULY 31. 2022 AND 2021

Year

Maximum

Allowable

Distribution

Distributions

Received Balance

12/31/2003

12/31/2004

12/31/2005

12/31/2006

12/31/2007

12/31/2008

12/31/2009

12/31/2010

12/31/2011

12/31/2012

12/31/2013

12/31/2014

12/31/2015

12/31/2016

12/31/2017

7/31/2018

7/31/2019

7/31/2020

7/31/2021

7/31/2022

$  113,850

113,850

113,850

113,850

113,850

113,850

113,850

113,850

113,850

1'13,850

113,850

113,850

113,850

113,850

113,850

66,413

,113,850

113,850

113,850

113,850

113,850

227,700

341,550

455,400

569,250

683,100

796,950

910,800

1,024,650

1,138,500

1,252,350

1,366,200

1,480,050

1,593,900

1,707,750

1,774,163

1.888,013

2,001,863

2,115,713

2,229,563
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OoeuSi0n Envelope ID: E3O9De21-eM»-4CE1yMW-OemO06EFCBt

SOUTHgRN MEW HAMPSHIRg SERVTCeS. INC. AND AFFILIATg

SCHEDULE OF EXPENDfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUt.Y 31 707?

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

ASSISTANCE

LISTING

NUMBER

• PASS-THROUGH

GRANTOR'S NAMF GRANTOR'S NUMBER

FEDERAL

EXPENDITURE

U.S. Oeonrtment of Aarleultiim

Special Supplemental Nutrition Program for
Women. Infants, and Children (WIC)

Child and Adult Caro Food Program
Food Distribution Cluster

Commodity Supplemental Food Program

Child Nutrition Cluster

Summer Food Service Program for Children

10.557

10.558

10.565

10.559

Stale of NH. Department of Health & Human Services

Stale of NH. Department of Education

Community Action Program Beiknap-Merrlmack Counties

State of NH. Department of Education

214NH703W1003

202120Ye00544

S 1.320.366

738.731

27,550

130.817

Total U.S. Department of Agriculture $ 2.217.464

U.S. Deoertment of Houslno and Urban Oavalnnmant

Emergwicy Solutions Grant Program
Section 8 Project-Based Cluster

Section 8 Moderate Rehabilitation Single Room Occupancy

14.231

14.249

State of NH. DHHS. Bureau of Homeless & Housing E-21-DC-334)001 s 71.544

552.949

Total U:S. Department of Housing and Urt>an Oevolopmenl $ 624.493

U.S. Deoartment of Labor

W10A Cluster

WlOA Adult Program 17.258 State of NH. Oept of Resources artd Economic Development 02-6000618 s 2.208.527

Total U.S. Department of Labor/WIOA Cluster $ 2.208.527

U.S. Deoartment of Education

Adull Education - Basic Grants to States

Adult Education • Basic Grants to States
84.002

84.002

State of NH. Department of Education

State of NH. Department of Education

67011-ABE Manchester

67011-ABE Portsmouth

i 64,035

60.310 124.345

TMal U.S. Department of Education $ 124,345

U.R Deoartment of Treasttrv

Emergency Rental Assistance Program

Emergency Rental Assistance Program
Emergency Rental Assistartce Program

Emergency Rental Assistance Program

21.023

21.023

21,023

21.023

City of Manchester
New Hampshire Housing Authority

New Hampshire Housing Authority

New Hampshire Houslr>g Authority

B-20-MW-33-0001

ERA0012 AND ERA0435

ERAE0019

ERA0012 AND ERAQ435

i 1.654

56.359.262

37.378.952

647.367 94.387.235

Total U.S. Department of Treasury S 94.387.235

Sm Notes to Schedule of Expenditures of Federal Awards
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Oecu^ Em«l0pe 10: E30eoe21-ee4MCEI-AA9M>e»9006EFCB9

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AMD AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JULY 31. 2022

ASSISTANCE

FEDERAL GRANTOR/

PARR.THROUGH GRANTOR/PROGRAM TITLE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDITURE

Comnratlon for National and Communitv Services

Retired and Senior Volunteer Program 94.002 20SFtANH002 S 103.204

Total Corporation (or National and Community Servtces S 103,204

U.S. Deoartment of Enerov

Weatherfzation Assistance for Low-Income Persons 81.042 Stato of NH. Ofr>ca of Energy 4 Planning DE-EE0007935 s 764.316

Total U.S. Department of Energy s 764.316

U.S. Deoartment of Health & Human Services

Aging Cluster

Special Programs for the Aging, Title ill. Part B.
Grants for Supportive Series and Senior Centers

ARPA-Title III. Part B, Grants for Supportive Service

93.044

93.044

State of NH. Office of Energy 4 Planning

State of NH. Office of Energy 4 Planning

18AANHT355

18AANHT355

$ 14.866

8.397 s 23.263

Temporary Assistance for Needy Families

Temporary Assistance for Needy Families

93.556

93.558

Stato of NH.DHHS

State of NH. DHHS

18NHTANF

18NHTANF •

669.161

1.521.299 2.190,460

Low Income Home Energy Assistance (Fuel Assistance)
CV-Loiv Income Home Energy Assistance (Fuel Assistance]

ARPA-Low Income Homo Energy Assistance (Fuel Assistance)
Low income Home Energy Assistance (BWP)

93.568

93.568

93.568

93.568

State of NH, OfHce of Energy 4 Planning
State of NH. Office of Energy 4 Plannmg

Slate of NH, OfTtte of Energy 4 Planning

State of NH. Office of Ertergy 4 Planning

2101NHLIEA 4 2t01NHLIEA

2001NHE5C3

LIHEAP ARP22 4 LIHEAP-US-DHHS

2101NHLIEA

4.871.686

164.146

7.618.990

656,598 13.313.420

Community Services Block Grant
CV- Community Services Block Grant

Community Services Block Grant - Discretionary

93.569

93.569

State of NH, DHHS .

State of NH. DHHS

G-19B1NHC0SR

2001NHCSC3

1.385.732

130.818 1,516.550

93.570 State of NH.DHHS G-1981NHC0SR 48.397

Head Start Cluster

Head Start/Early Head Start
Early Head Start Childcare Partrtership
CV-Eariy Head Start

•  CV-Head Start

ARPA-Head StarVEerly Head Start

93.600

93.600

93.600

.  93.600

93.600

01CH01060204

01HP00024101 4 01HP00024101C3

01CH01060202C3

01HE0004740101

01HE0004740101

7.015.968

23.643

4,523

199,276

313,569 7.556.981

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHERN NEW HAMPSHIRE SgRVICES. INC. AND APnuATE

SCHEDULE OF EXPENOfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JULY 31.2022

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of Health & Human Servicea (contlnuecH

CCDF Cluster

Child Care and Development Block Grants

CRSSA-Child Care and Development Block Grants

ARPA-Child Care and Development Block Grants

Child Cera Mandatory Matching Funds

Preschool Development Grant Birth through five

Total U.S. Department of Health & Human Services

U.S. Oeoartmont of Homeland Security

Emergency Food artd Shelter NaUonai Board Program

Total U.S. Department of Homelar>d Security

TOTAL

ASSISTANCE

LISTING

NUMBER

93.576

93.575

93.575

93.596

93.434

97.024

PASS-THROUGH

GRANTOR'S NAME

Slate of NH. DSSH

State of NH.OSSH

Stats of NH. OSSH

Slate of NH. OSSH

University of Now Hampshire

Regional United Way Agency

GRANTOR'S NUMBER

2101NHCCDF

2101NHCCDF

2101NHCCDF

90TP0060

FEDERAL

EXPENDITURE

1.386.143

127

80,676

557.701 2.024.647

64.665

26.738.383

16.397

18.397

127.186.364

See Notes to Schedule of Expenditures of Federal Awards
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DocuSign Envelope ID; E308D621-B646-4CE1-AA99-DB99D06EFCB9

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

.  FOR THE YEAR ENDED JULY 31. 2022

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule)
includes the federal award activity of Southern New Hampshire Services, Inc.
and Affiliate under programs of the federal government for the year ended July
31, 2022. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Southern New Hampshire Services, Inc. and
Affiliate, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Organization.

NOTE 2 SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3 INDIRECT COST RATE

Southern New Hampshire Services. Inc. and Affiliate has elected not to use the
ten percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 SUBRECIPIENTS

Southern New Hampshire Services, Inc. had no subrecipients for the year ended
July 31, 2022.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF

FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT

AUDITING STANDARDS

To the Board of Directors of

Southern New Hampshire Services, Inc. and Affiliate

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 combined
financial statements of Southern New Hampshire Services, Inc. and Affiliate (a New Hampshire
nonprofit organization), which comprise the statement of financial position as of July 31, 2022,
and the related statements of activities, and cash flows, for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated February 2,
2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the combined financial statements, we considered
Southern New Hampshire Services, Inc. and Affiliate's internal control over financial reporting
(internal control) as a basis for designing 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 Southern New Hampshire
Services, Inc. and Affiliate's internal control. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and Affiliate's internal control.

A deficiency in internal contro! 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 rnisstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses of significant deficiencies may exist that were not
identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services,
Inc. and Affiliate's combined 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
financial statements. 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 of 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.

Dover, New Hampshire
February 2, 2023
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH sTitAmw
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Southern New Hampshire Services, inc. and Affiliate

Report on Compliance for Each Major Federal Prograrn

Opinion on Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. and Affiliate's compliance with the
types of compliance requirements identified as subject to audit in the 0MB Compliance
Supplement thai could have a direct and material effect on each of Southern New Hampshire
Services, Inc. and Affiliate's major federal programs for the year ended July 31, 2022.
Southern New Hampshire Services, Inc. and Affiliate's major federal programs are identified In
the summary of auditors' results section of the accompanying, schedule of findings and
questioned costs.

In our opinion, Southern New Hampshire Services, Inc. and Affiliate 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 July 31, 2022.

Basis for Opinion on Each Major Federal Program

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). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Southern New Hampshire Services, Inc. and Affiliate
and to meet our other ethical responsibilities, in accordance with.relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion on compliance for each major federal program.
Our audit does not provide a legal determination of Southern New Hampshire Services, Inc.
and Affiliate's compliance with the compliance requirements referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Southern -New Hampshire Services, Inc. and Affiliate's federal
programs.

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Southern New Hampshire Services, Inc. and Affiliate's compliance
based on pur audit. 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
generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance wiil always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it
would influence the judgment made by a reasonable user of the report on compliance about
Southern New Hampshire Services, Inc. and Affiliate's compliance with the requirements of
each major federal program as a whole.

In performing an audit in accordance with geheraliy accepted auditing standards. Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the, risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examinir:ig, on a test basis, evidence regarding Southern New Hampshire
Services, Inc. and Affiliate's compliance with the compliance requirements referred to
above and performing such other procedures as we considered necessary in the
circumstances.

•  Obtain an understanding of Southern New Hampshire Services, Inc. and Affiliate's
internal control over compliance relevant to the audit in order to design audit procedures
that are appropriate in the circumstances 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 Southern New Hampshire Services, Inc.
and Affiliate's internal control over compliance. Accordingly, no such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
majerial weaknesses in internal control over compliance that we identified during the audit.
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Report on 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 a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors' Responsibilities for the Audit of Compliance section above and was not designed
to identify alt deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

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. •

Dover, New Hampshire
February 2, 2023
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southern new HAMPSHIRE SERVICES. INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JULY 31. 2022

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the combined financial
,  statements of Southern New Hampshire Services. Inc. and Affiliate were prepared in

accordance with GAAP.

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

3. No instances of noncompliance material to the combined financial statements of Southern
New Hampshire Services, Inc. and Affiliate, which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

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

5., The auditors' report on compliance for the rriajor federal award programs for Southern New
Hampshire Services, Inc. and Affiliate expresses an unmodified opinion on all major federal
programs,

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

7. The programs tested as major programs were; U.S. Department of Health and Human
Seivices; Head Start, ALN 93.600, Community Services Block Grant, ALN 93,569; and
U.S. Department of Treasury; and Emergency Rental Assistance Program, ALN 21.023";

8. The threshold for distinguishing Type A and B programs was $3,000,000.

9. Southern New Hampshire Services, Inc. and Affiliate was determined to be a low-risk
auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED JULY 31. 2022

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended July 31. 2021.
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DONNALEE LOZEAU

Community/Civic

Involvement- Current

• NH Community Action Partnership

• HBACIiff Effect Working Group,
Co-chair

• Governor's Office for Emergency

Relief and Recovery Stakeholders
Advisory Board, Chair

• Whole Family Approach to Jobs NH
Chapter, Co-chair

• St. Joseph Hospital Board of

Directors, Quality Council Chair

• St. Mary's Bank Supervisory

Committee, Chair

• NH Healthy Families Board of
Directors

• Mary's House Advisory Board
• The Plus Company

• NH Tomorrow Leadership Council
• Community College System of NH s

• American Council of Young Political

Leaders, Alumni Member

• State Workforce Innovation Board

Community/Civic

Involvement- Past

• Reaching Higher NH

• NH Center for Public Policies

Studies

• Governor's Judicial Selection

Commission

• Big Brothers Big Sisters Board of
Directors, Past President

• Greater Nashua Dental Connection

BOD, Founding Member

• Great American Downtown,

Founding Member

• Domestic Violence Coordinating

Council Nashua

• US Conference of Mayors

• No Labels

• Fix the Debt

• NH Center for Public Policy Studies

• Greater Nashua Chamber of

, Commerce, Director

• Greater Nashua Workforce

Housing Coalition, Founding
Member

EXPERIENCE

Southern New Hampshire Services, Inc. (www.SNHS.org)
Manchester, NH (January 2016-Present)

Chief Executive Officer

• Development and oversight of Community Action Partnership serving
NH's two largest counties, Hillsborough and Rockingham

• Cooperation and engagement with local, state and federal agencies and
organizations on issues and programs that intersect with the
Community Action Mission

• Work to fundamentally enhance the delivery of service to targeted
community to wrap services around clients and streamNne the
application process by implementing the Whole Family Approach

City of Nashua, New Hampshire (2008-2016) - Elected

Mayor

• Full time overall day to day management and operations of 2nd largest
city in the state of NH with development and implementation of $245
million dollar (2016) annual budget

• Worked with elected boards including Board of Aldermen; Public
Works; Board of Education and others to prioritize and balance budget
requirements and the needs of the community

• Chaired Board of Public Works and the Finance Committee

• Successfully negotiated the City's purchase of the publicly traded
water company (Pennichuck) after a prolonged case before the NHPUC
and the NH Supreme Court

Southern New Hampshire Services, Inc. (1993 - 2008) Manchester, NH

Director of Program and Community Development

• Assessed the need for services throughout Hillsborough County
through community outreach by developing partnerships,
collaborations and new initiatives with service providers and
businesses

• Negotiated purchases and contracts and presented projects before
local boards, commissions and departments relative to housing,
support services and economic development

• Designed and implemented strategies for developing working
relationships with town and city officials, local service providers and
appropriate private sector officials in order to project a positive image
of Southern New Hampshire Services, Inc.

• Founded Mary's House 40 units of housing for homeless women and
developed 219 units of Elderly Housing

• Pioneered initiatives for the Community Corrections and Academy
Programs

• Expanded Head Start Services and developed the program and secured
the site for Economic Opportunity Center
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Past Community/Civic
Involvement Continued

• Greater Nashua Asset Building

Coalition, Founding Member

• New Hampshire Charitable

Foundation State Board,

Member

• Eagle Board of Review

Education and Training

• CCAP, Certified Community

Action Professional

• CCAP Proctor

• Rivier College, Nashua-

Undergraduate work in Political

Science

• Restaurant Management

Institute

• Mediation and Alternative

Dispute Resolution Training

• Leadership Institute, Aspen
• Justice of the Peace

NH State Representative, Hillsborough County, District 30

(1984 ~ 2000)-Elected

Deputy Speaker of the NH House of Representatives

(1996-2000)

• Addressed constituent concerns

• Assisted Non-Profit organizations and local businesses with governmental
concerns and steering legislation through the political process by working with
members and leadership in the NH House of Representatives and the NH
Senate and representatives of the Executive and Judicial branches

• Managed floor debates and supervised House Calendar content

• Responsible for functions of the House on behalf of or in the absence of the
Speaker

Committee Assignments:

• House Rules Committee, Vice Chairman

• House Legislative Administration Committee

• Joint Facilities Committee

• New Member Orientation, Chair

• House Corrections and Criminal Justice Committee, Vice Chairman

• House Judiciary Committee

• Criminal Justice Sub-Committee, Chairman

• State and Federal Relations Committee

Appointments:

• Joint Legislative Performance Audit and Oversight Committee

• Juvenile Justice Commission, Chairman

• Supreme Court Guardian Ad Litem Committee

• Superior Court Alternative Dispute Resolution Committee

• Work Force Opportunity Council

• Interbranch Criminal and Juvenile Justice Council

•  Subcommittee on Offenders, Chairman
•  Space and Prison Programming
•  Juveniles Subcommittee, Co-Chair

• National Conference of State Legislatures Law and Justice. Vice Chair

• Council of State Governments Intergovernmental Affairs, Corrections and
Public Safety

City Streets Restaurant, (1986-1991)

City Streets Diner, (2000 - 2003) Nashua, NH Co-Owner/Operator

• Operated 450 seat restaurant and banquet facility and effectively managed
financial accounts, staff and licensing requirements
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RYAN C
a

CLOUTHIER

OBJECTIVE '

Seeking a leadership role which will allow mc the opportunity to utilize and build upon my knowledge and
passion for the work pcrfontied by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communities wc ser\'e.

@ EXPERIENCE
Chief Operating Officcr| Southern iNcw Hampshire Services Inc.
FEB. 2018-PRESENT

Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a perfonnanee culture to
ensure the effective manageinent of a comprehensive array of over sixty programs. The Chief Operating GfTicer
will tie the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Chief. Executive
GITicer and Fiscal Officer the Chief Operating Officer provides the stewardship of SNHS by being actively
involved with the agency's high-performance senior leadership team in the development, implementation, and
management of the program content as well as annual budgets. Responsible for ensuring that services and
programs provided fulfill the agency's mission, and are in compliance with all federal, slate, funding, and city
regulations, cenifications, and licensing requirements.

Energy and Housing Opei^ations Director | Southern New Hanipshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs. Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high-
pcrfonnance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and arc in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hnmpshire Setwices Inc.
2013-2016

Responsible for coordination, implementation, budgeting, overall super\'ision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weathcrization Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intcr\'cnc on behalf of the Community Action pertaining to the Core Utility
Weathcrization Energy Efficiency .Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Eversourcc, NHEC, Uniiil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees. -

Wcathcrizntion Director [ Southern New Hampshire Sen'ices Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall superx'ision and management of the
Weathcrization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Inter\'cncd on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH
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Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversourcc, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weathcrization Energy Auditor Certification. Participated in a "One Touch" pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshire Services Inc.
2004 -2006

Responsible for pcrfonning field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost efTectivcness of conservation measures needed; generate work order
specs' for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Nchvork Analyst | Genuity
2004-2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on difierent types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with difierent Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical College
I994-I99S: Dover High School
Oilier: Weathcrization written and field certification. Department of Energy Quality Control Inspector
Certification, multiple national and regional weathcrization best practices trainings. Intro to Cisco routers, Tl and
T3 design and troubleshooting training, ATM and Frame Relay network design training. LAN and WAN
training, 0C3, OC48, and OC192 design and troubleshooting training, BPI Energy Analyst. Lead contractor
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Wcatherization
certification.

SKILLS

Problem solving

New Business'Dcvclopment

Social Media

Public Speaking

Data Analysis/Analytical thinking

Strategic Planning

Operations Management

Contract Negotiations

Team and Relationship building

Planning and forecasting

Budget and Financial management

Leadership

Community Assessment

Computer skills specific to job include,
TREAT, NEAT, OTTER, FAP/EAP

Microsoft 365, PowerPoint, Outlook,

Word, Excel, Web, EmpowOR and CSST

and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS

•  Numerous press articles related to Weathcrization including visits from the Assistant Secretary of Energy
Efficiency from the Department of Energy and Vice President Joe Biden.

Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member of the City of Manchester Healthy Homes Strategic Planning Committee.

Union Leader 40 under 40 Class of 2015.,

Vice President of the Neighbor helping Neighbor Board.

Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayers Advisory Board.
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JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad
experience in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment/
Experienced in private and public corporations, including 8 years in a private equity environment with a strong

focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accountin'g. Proven skills at staff leadership, training and development in a team,
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization

•  Controller in MFC & Distribution

•  Treasury and Cash Flow Management

•  Financial & Capital Budgeting, Reporting & Control

•  Cost Accounting Manager

•  General Accounting Manager

•  Business Performance Metric.Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH 5/2009-Present
Southern New Harhpshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities

with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
over 450 employees.

Chief Fiscal Officer 1/2017 to Present

•  Oversee financial and accounting compliance, maintaining controls and managing potential business
risks

•- Manage the annual budget process and analysis activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results

-• Develop and maintain banking relationships

• Manage the Annual Audit process -

Senior Accountant 5/2009-1/2017

Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and fundlng.source requirements as well as accordance with GAAP

•  Developed and implemented indirect cost calculation and interfaced with General Ledger

• Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast
spending

•  Created specialized reports for the individual grant's reporting requirements

•  Designed allocation methods for properly billing shared items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review
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James M. Chaisson
\

WOOD STRUCTURES, INC. BIddeford, ME 2001-4/2009
WSI, is a highly leveraged business owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. WSI. Is a $70 million manufacturer of roof and floor trusses, wall panels and a distributor of engineered
wood products. The compan/s products are sold into the residential and light commercial construction
markets

Controller 2006-4/2009

Managed all aspects of accounting and reporting In a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
•  Calculated and assisted In the management of the company's covenants

• Worked closely with senior managehient during the sale process from the seller (Harbour Group) and
buyer (Roark Capital)

•  Identified cost drlyers and implemented process changes to reduce the monthly closing cycle frorn 18

to 5 days

•  Conducted monthly reviews with the managers on financial results and measurement

•  Oversaw the payroll function of 160+employees

Accounting Monaaer 2001-2006

Recruited to company to restore financial controls and establish best practices concerning both general ledger

and cost accounting processes, Responsible for overseeing the accounting of 2 locations In Maine and 1 in
Alabama.

•  Established the reporting protocols of the company used by both equity sponsors

•  Educated, motivated and developed a staff of 3 to succeed In their rolls of financial responsibility

•  Identified and Implemented processes and procedures for all intercompany sales, transfers,

consolidation and eliminations

•  Streamlined the payroll process that included transferring to an external supplier (ADP), which reduced

cost by 40%

•  Conducted.physical Inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001

yishay Sprague is a division of Vishay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accounting Manager 1995-1997

Division Operation Accouhtaht 1989-1995 "

Division Fixed Asset Accountant 1987-1989

Master Engineering Technician 1984-1987

Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Springvale, ME

B.S. in Business Administration
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hillsborough and Rocklngham Counties

Mailing Address: PC Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: {603)668-8010 FAX: (603) 645-6734

List of Key Administrative Personnel

June 2023

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $207,735 0.00% 0

Deputy Director Ryan Clouthier $129,511 0.00% 0

Chief Financial Officer James Chaisson $145,200 0.00% 0
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Subject: Special Supplemental Nutrition Program for Women, Infants and Children (WIG) and Breastfeeding Peer
Counseling (BFPC) and WIC Farmers' Market Nutrition Program (WIC-FMNP)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.2 Contractor Name

Southwestern Community Services, Inc.

1.3 Contractor Address

63 Community Way
Keene, NH 03431

1.5 Contractor Phone

Number

(603)719-4168

1.6 Account Number

05-95-90-902010-

52600000-074-500589

1.7 Completion Date

, 6/30/2025

1.8 Price Limitation

$777,563

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgned by:

tdk P-mjds em/2023

1.12 Name and Title of Contractor Signatory
Beth Daniels

Chief Executive Officer

1.13 "St^^Agency "S t gnatu re
OoeuSignod by:

TiUcy ??¥3/2023

1.14. Name and Title of State Agency Signatory,
Patricia m. Tilley

Director

1.15 Approvalty tlie N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^Docosigntdbv: Robyp Guarino

Byj Attorney 0": 6/13/2023
1.17 Approvai* ̂ y tlre'tiovernor and Executive Council (ifapplicable)

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

•Page I of 4
Contractor Initials

•OS

Date .5/13/2023



DocuSign Envelope ID: 903BC7BA-FD84-471B-9752-9AB3FA214F9A

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement, to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efiective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Ser\'ices performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor, for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor noiice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Serx'ices. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 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 of any
dispute concerning the interpretation of this Agreement, the
Contracting GBlcer's decision shall be final for the State.

Page 2 of 4
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ('Event
of Default"'):

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any 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 wai ver of the right of the Stale to enforce each and
alt of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form; subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DAT.V/ACCESS/CONFIDENTIALiTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason.of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Alt data and any property which has been received from
the State or purchased with funds provided for that purpose

' under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO TH E STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes

.  of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a), merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
. Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment

,  agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

' 13. INDEMNIFICATION. .Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 to arise out oO the acts or omission of the

of 4 p-
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoingj nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to siibparagraph 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
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified,
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10),days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A {"lf''orkers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers* Market Nutrition
Program (WIC-FMNP)

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1;
2023 ("Effective Date").

1.2. 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 four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of-
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to 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 if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all.subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFP-2023-DPHS-09-SPECI-04 A-1.2 Contractor Initials
6/13/2023

Southweslem Communiiy Services, Inc. Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

.  EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor must assist eligibie women, infants and children to achieve Improved
health and nutrition outcomes by providing participant centered nutrition education and
counseling, breastfeeding support and promotion, supplemental foods and referrals to
health and social services in a supportive environment.

1.2. The Contractor must provide Supplemental Nutrition Prograrn for Women. Infants and
Children (WIC). WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding
Peer Counseling Program (BFPC) services to eligible women, infants and children in
Cheshire County and Sullivan County.

1.3. The Contractor must provide Supplemental Nutrition Program for Women, Infants and
Children (WIC), WIC Farmers Market Nutrition Program (FMNP) and Breastfeeding
Peer Counseling Program (BFPC) services to eligible women, infants and children
each month utilizing the NH Department of Health and Human Services WIC
Program's eligibility management information system referred to as StarLINC, in
accordance with the state and federal regulations, NH policies and procedures,
including but not limited to the NH WIC Policy and Procedure Manual and 7 CFR 246.
The Contractor must:

1.3.1. Provide Special Supplemental Nutrition Program for Women, Infants and
Children (WIC) services through nutrition education, breastfeeding support
and promotion, referrals to healthcare and social services and
supplemental healthy foods to enrolled participants each month.

1.3.2. Strive to serve 95% of the assigned caseload monthly. If the number of
participants is less than 95%. the Department-may decrease the assigned
caseload and appropriate funding. Whereas, if the number of participants

is greater than 100%, the Department may increase the assigned caseload
and appropriate funding. If funding is available.

1.3.3. Abide by the United States Department of Agriculture (USDA) Assurances
as set out in Appendix A.

1.3^4. Use qualified, competent language resources, such as but not limited to
interpretation services, free auxiliary aids and services and American Sign
Language.

1.3.5. Include language on the their WIC webpage that provides sufficient notice
and how to request free language assistance services for individuals with
LEP, such as free auxiliary aids and services and other reasonable
modifications for individuals with disabilities.

iiiaisRFP-2023-DPHS-09-SPECI-04 B-2.0 Contractor Initials

^  , . • r« . 6/13/2023
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

-  • EXHIBIT B

1.3.6. Adhere to USDA Office of Civil Rights policies, including the non-
discrimination statement on all online and designated print program

materials, including but not limited to the Contractor's website.

1.3.7. Ensure not to discriminate against persons on the grounds of race, color,
national origin, sex, gender identity, sexual orientation, disability, age or
reprisal or retaliation for prior civil rights activity.

1.4. The Contractor must be responsible for the on-going recruitment and retention of WIC
participants, which must include, but not be limited to:

1.4.1. The national WIC enrollment and retention website (wvw.signupwic.com).
in outreach materials and on individual agency website.

1.4.2. Promote and publish the NH WIC Pre-application website in all outreach
materials and webpages.

1.4.3. Use of local print media and/or social media using State Agency approved
WIC logo.

1.4.4. Distribution of WIC informational booklets and referral materials.

1.4.5. Coordination with NHDHHS District Offices in appropriate service areas to
ensure WIC outreach materials are present for households receiving

services at the District Offices.

1.4.6. Maintenance'of participant waiting list, if appropriate.

1.4.7. Specific activities outlined in approved annual work plan to foster early
enrollment for pregnant women and infants.

1.4.8. Specific activities outlined in approved annual work plan targeting
breastfeeding families.

1.4.9. Submit all new clinic locations and removal of existing clinic locations to the
Department for prior approval.

1.5. The Contractor must consider the following when requesting new permanent and
mobile WIC clinic locations:

1.5.1. A minimum of. twenty-five (25) participants reside within the zip code of the
new proposed clinic site'.

1.5.2. Nearby WIC-authorized food stores.

1.5.3. Other community and health services that serve WIC eligible participants.

1.5.4. Available public transportation and handicap accessibility for accessing the
WIC clinic.

RFP-2023-DPHS-09-SPECI-04 B-2.0 Contractor Initials
6/13/2023

Southwestern Community Services, Inc. Page 2 of 15 Date
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children (WIG)
and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market Nutrition
Program (WIC-FMNP)

EXHIBIT B .

1.5.5. Adequate clinic space to ensure privacy for each function; certification

process, health and nutrition assessment and food benefit issuance.

1.5.6. Access to reliable internet service for each work station.

1.5.7. Ensure that the WIC clinic site, administrative offices and alternative sites

will be accessible to individuals with disabilities.

1.5.8. Ensure the clinic site and administrative offices offer privacy for participant

confidentiality.

1.5.9. Ensure the clinic site has adequate access to Internet for WIC certification

and benefit issuance services.

1.5.10. Offer evening appointment hours at (6 pm or later) at a minimum of four (4)
clinics per month and at a minimum of two clinic sites per county.-

1.5.11. Offer Saturday morning appointments as needed by participants and as

staffing allows.

1.5.12. Offer clinic appointment times no less than 35 hours per week. This may

be a combination of main and alternate site appointment times. Work

weeks with a holiday are exempt from this requirement.

1.5.13. Provide a telephone system to accommodate the volume of applicant and
participant inquiries. The telephone system must be operated continuously

for a minimum of 8 hours Monday through Friday excluding State and pre-

approved closures.

1.6. The Contractor must:

1.6.1. Provide referrals to the NH Medicaid and the NH Supplemental Nutrition

Assistance Program to all families enrolled in the WIC Program.

1.6.2. Provide referrals to applicants and participants to health, social, and

economic assistance agencies according to the needs of the individuals,
including but not limited to alcohol and substance misuse programs.

1.6.3. Offer participant centered health and nutrition education to each WIC
Program participant according to individual needs.

1.6.4. Provide participants with follow-up appointments according to the NH

Policy and Procedure Manual. ^ ^
1.6.5. Issue food benefits in compliance with the NH Policy and Procedure

Manual.

1.6.6. Provide all participants with a NH Approved Foods List (paper or

electronic), a current list of authorized retail vendors (paper or electronic).
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and training on the redemption of WIC Program foods for the full nutritional
'  value.

1.6.7. Distribute Farmers' Market Nutrition Program benefits, provide education
on the benefits of fruits and vegetables and provide the authorized farmer
list to eligible WIC participants during the FMNP season.

1.6.8. Ensure appropriate administrative and/or professional staff attends all
administrative.meetings and nutrition and breastfeeding trainings provided

. by the State Agency, as required. Send, at minimum, one nutritionist or
breastfeeding person to the National WIC Association Nutrition and
Breastfeeding Conference, using designated sponsorship funds when
available. .

1.6.9. Ensure all staff who interact with participants receive an annual civil rights
training, customer service training, and conflict resolution training ahd the
Contractor must maintain attendance records in accordance with state and

federal regulations.

1.6.10. Ensure all staff shall receive respect and civility in the workplace training
and cultural competence training during the contract period and maintain
attendance records in accordance with state and federal regulations.

1.6.11. Protect the integrity of the program by assuring that all participants are
informed of their rights and rules for participation in the program and are
offered a paper or electronic copy.

1.6.12. Ensure all staff participate in annual training provided by the NH Tobacco
Prevention and Cessation Program.

1.6.13. Ensure that WIC staff asks all participants about tobacco/vaping useand/or
exposure to tobacco smoke, assist those identified as using
tobacco/vaping with awareness of the NH Tobacco Helpline/QuitNow-NH,
and refer those that indicate they are ready to quit. Staff must document
participant tobacco/vaping use and referral to Quit Line at all certification
appointments.

1.6.14.. Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the Department for the purpose of
delivering WIC services without specific written approval from the
Department.

1.6.15. Assure the physical security of all hardware, software and data used in the
delivery of WIC services. This must include secure storage when not in
use or under visual control, use of password controls, annual computer
security agreement, and maintenance of malware and insurance on all
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computer hardware, including portable equipment in transit to or at clinic

sites.

1.6.16. Purchase new hardware and software as required by the Department to

remain in compliance with the WIC MIS specifications and operating
requirements by USDA.

1.6.17. Comply with all monitoring requirements set forth by federal regulations
,  and state policy, including but not limited to the biennial management

evaluation and self-evaluation. This includes adhering to timelines and

approved correction action plans and using the State Agency Management
Evaluation tools in compliance with the NH Policy and Procedure Manual

or as otherwise directed.

1.6.18. Notify the Department regarding changes in key staff within 30 days of

changes.

1.6.19. ' Notify the Department regarding clinic closures, outside preapproved

closures and holidays, prior to clinic closure or within 24 hours.

1.6.20. Conduct special projects as appropriate when funding is available.

1.6.21. Complete and submit quarterly time studies on all WIC staff utilizing forms
and instructions in the NH WIC Policy and Procedure Manual.

1.7. Reporting

1.7.1. The Contractor must submit annual Reports, which include, but are not

limited to:

1.7.1.1. Goals and objectives for each performance measure, no later
than July 30th of each new contract year, unless otherwise
directed.

1.7.1.2. A mid-year progress report of work plan goals and objectives
no later than January 30th of each contract year unless
otherwise directed.

1.7.1.3. A year-end report of work plan goals and objectives no later
than June 30th of each contract year unless otherwise
directed.

1.8. Performance Measures

1.8.1. The Contractor must complete a performance mariagement model.. The

model, comprised of four components, provides a common language and
framework for the Department and its community partners. The four

components consist of 1. Performance Standards, 2. Performance

Measurement, 3. Reposting of Progress, and 4. Quality Improvement. The
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Department has established the following performance measures for the
work to be carried out;

Performance Measure #1: Increase the percentage of
caseload served to 95% -105% of the assigned caseload.

1.8.1.2. Performance Measure #2: Increase the percentage of
prenatal participants enrolled in the WIC Program by the 3rd
month of pregnancy.

1.8.1.3. Performance Measure #3: Increase the percentage of infants
who are fully breastfeeding, partially breastfed and % total
breastfed.

1.8.1.4. Performance Measure #4: ' Increase the redemption rate of
WIC foods/formula/cash value benefits by WIC participants.

1.8.1.5. Performance Measure #5: Increase the number of WIC
clinics that utilize innovative strategies to increase access to
WIC services, retain participants and improve participant
satisfaction.

•  1.8.1.6. All performance measures must reflect an emphasis on
participant centered services and-consideration of influence
principles in leading to behavior change. The Contractor is
required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality
assurance and evaluation process that will be used to assure
progress. The Contractor must submit a report on their
activities and progress towards meeting the performance
measures at six (6) months (mid-point report) and at twelve
(12) months (final report) on the overall program goals and
objectives to demonstrate they have met the minimum
required services for the proposal at the end of the two year
contract period.

■1.9. Staffing

1.9.1. The Contractor must ensure that staff who.provide nutrition services meet
standard qualifications as outlined in the NH WIC Policy and Procedure
Manual as well as any State licensure and/or certification requirements,
have clearly defined roles and responsibilities and successfully perform
their respective roles and responsibilities.

1.9.2. The Contractor must ensure the ratio of the number of participants to staff
allows for assurance that WIC services are being provided in a consistent
manner statewide, while meeting quality nutrition sen/ices standards.
Professionally qualified and credentialed nutrition and breastfeeding staff
assures that nutrition assessment and education and breastfeeding
counseling is based on sound science and adheres to USDA standards.

RFP-2023-DPHS-09-SPECI-04 B-2.0 . ' Contractor Initials
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1.9.3. The Contractor must maintain a competent and adequate level of staffing
and achieve the following WIC and BFPC recommended staffing levels:

1.9.3.1. Maintain a recommended ratio of 350-400 participants to one
FIE staff person.

1.9.3.2. Maintain a recommended ratio of 750-800 participants to one
FTE nutritionist.

1.9.3.3. Ensure a registered dietitian (RD) remains on staff and
available for consultation to high risk participants. The
Contractor may choose to meet this obligation by developing
a written Memorandum of Agreement (MOU) with a local
community health center, hospital, or private practice for
consultation services by a registered dietitian. Best practice
is that the WIC Nutrition Coordinator Is a registered dietitian.

1.9.3.4. Ensure a certified lactation counselor (CLC) remains on staff.
As new breastfeeding coordinators are hired at the local
agency, the applicant must be a certified lactation counselor
or attend a comparable training within 24 months to become
a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an International Board Certified
Lactation Consultant (IBCLC).

1.9.3.5. Ensure 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding
Coordinator remain on staff if serving a caseload of more than
4,000 participants monthly.

1.9.3.6. Ensure peer counselors meet the definition of a peer
counselor, in compliance with the USDA WIC Breastfeeding
Curriculum.

1.9.3.7. Maintain a designated, breastfeeding peer counseling
program manager or coordinator.

1.9.3.8. Maintain a designated Breastfeeding Expert (QBE) that meets
the definition of a'DBE in the USDA WIC BF Curriculum. This
position may be filled by the same person who meets the
criteria for 1.9.3.7.

1.9.4. The Contractor must identify the following key staff members:

1.9.4.1. Person responsible for Nutrition Services, by name and title.
Describe how nutrition services will be provided to high-risk
participants, including identification of high-risk status, follow-
up counseling, and coordination with healthcare providers. .

1.9.4.2. Person responsible for Breastfeeding Services, by name and
,  title. Describe how breastfeeding peer counseling services

are integrated into the agency overall breastfeeding
promotion services.
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1.9.4.3. Person responsible for StarLINC data management, by name
and title. Describe StarLINC operating protocols to ensure
updated client data in the StarLINC system, updating of
software releases, and enforcement of hardware/software
security policies. . " '

1.9.4.4. Person responsible for clinic operations, including staff
scheduling, hours of operation, etc.. by name and title.

1.9.4.5. Person responsible for WIC Contractor relations, including
participant or Contractor complaints or concerns, contact for
State Agency Contractor Issues, etc., by name and title.

1.10. Equipment

1.10.1. The Contractor must use WIC Program property only for the performance
of this Contract.

1.10.2. The Contractor must identify all WIC Program property and keep it on

record, separate and distinct from all other property, in its possession
according to the NH Policy and Procedure Manual.

1.10.3. The Contractor must be responsible and accountable for ail WIC Program
property provided under this Contract, Including any property that may be
in the possession or control of any subcontractor. The Contractor must
establish a system to control, protect, preserve, rhaintain, and account for
all WIC Program property under the Contract according to the NH Policy •
arid Procedure Manual. Inventory is subject to review from time to time on

behalf of the Department, who will require any corrections or improvements

considered necessary to protect the WIC Program's interest.

1.10.4. The Contractor must be responsible for WIC Program property upon its
delivery into the Contractor's custody.

1.10.5. The Contractor must notify the Department within 1 business day in writing
via email if any WIC Program property is lost, damaged, or stolen.

1.11. Contract Initiation Requirements

1.11.1,. The Contractor must schedule and hold a kickoff meeting within 10

business days of Governor and Council approval. At the kickoff, the
Contractor must fumish an updated Project Schedule describing the
activities, staff and resources needed to be ready to offer WIC services on

July 1,2023.

1.12. Background Checks

1.12.1. Prior to permitting any individual to provide services under this Agreement,
the Contractor must ensure that said individual has undergone:

RFP-2023-DPHS-09-SPECI-04 B-2.0 Contractor Initials
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1.12.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.12.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to RSA
169-C:35, with results Indicating no evidence of behavior that
could endanger individuals served under this Agreement.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment . (PIA) of its
system(s)/application(s)/web portal(s)/webslte(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected, used,

accessed, shared, or stored. To conduct the PIA the Contractor must

provide the Department access to applicable systems and documentation

sufficient to allow the Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2! The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users are authorized by the Department's Information

Security Office to use a Department issued device (e.g. computer, tablet,

mobile telephone) or access the Department network in the fulfilment of
this Agreement, the Contractor must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH DolT)
use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

[I
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1.14.1.2.

1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFP-2023-DPHS-09-SPECI-04
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Use the Information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use, and that at no time shall they access or attempt to access
information without having the express authority of the
Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evaluated by the Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s) authorized
by the Department's Information Security Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's Information
Security Office or designee; /

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of-
New Hampshire and .to be used for business purposes only.
Email is defined as "internal email systems" or "Department-
funded email systems."

Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1. ' To only use a Department email address
assigned to them with • a
affillate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a.non-Department-
workforce member; and

1.14.1.9.i Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message
may contain information that is privileged and
confidential and is Intended only for the use of
the individual(s) to whom it is addressed. If you

£_
6/13/2023
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receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security &
Compliance Awareness training prior to accessing, viewing,
handling, hearing, or transmitting Department Data or
Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll
Department wide Computer Use Agreement upon execution
of the Contract and annually throughout the Contract term.

1.14.1.13. Agree End User!s will only access the Department' intranet to
view the Department's Policies and Procedures and
Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of the

above-Department terms and conditions of the Contract, said
End User may face removal from the Contract, and/or criminal
and/or civil prosecution, if the act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three business
days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or
who have system privileges. If End Users who possess
Department credentials and/or badges or who have system
privileges resign or are dismissed without advance notice, the
Contractor agrees to notify the Department's Information
Security Office or designee immediately.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. Upon termination or expiration of the Contract the Parties
agree to cooperate in good faith to effectuate a smooth secure
transition of the Services from the Contractor to the

Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by
the Contractor for this section the new Contractor shall be

known as "Recipient"). Ninety (90) days prior to the end-of
the contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department and if
applicable, the new Recipient to develop a Data Transition

RFP-2023-OPHS-09-SPECI-04 B-2.0 Contraclor Initials
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Plan (DTP). The Department shall provide the DTP template
to the Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of records (electronic and
hard copy), transition of historical data (electronic and hard
copy), the transition of any such Service from the hardware,
software, network and telecommunications equipment and
internet-related information technology infrastructure
("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient in
connection with the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract
said Tools will be inventoried and returned to the Department,

along with the inventory document, once transition of
Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the

. Department and if applicable the Recipient in a timely manner.
Any such Transition Services shall be deemed to be Services
for purposes of this Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract Information
Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by
the Department.

1.15.1.6. In the event where the Contractor has comingled Department
Data and the destruction or Transition of said data is not

feasible, the Department and Contractor will jointly evaluate
regulatory and professional standards for retention
requirements prior to destruction, refer to the terms and
conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed
(and the Transition process finalized) at the end of 15
business days after the product, resulting from the Service, is
delivered to the Department and/or the Recipient in
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accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue, requiring additional time
to complete said product. .

1.15.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the terms
and conditions of Exhibit K: DHHS Information Security
Requirements.

1.15.3. Disagreement over Transition Services Results-

1.15.3.1.' In the event the Department is not satisfied with the results of
the Transition Service, the Department shall notify the
Contractor, by email, stating the reason for the lack of
satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parties shall
discuss the actions to be taken to resolve the disagreement or
issue. If- an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Contract.

1.16. Website and Social Media

1.16.1. The Contractor must work with the Department's Communications Bureau

to ensure that any social media or website designed, created, or managed
on behalf of the Department meets all Department and NH DolT website

and social media requirements and policies.

1.16.2. The Contractor agrees Protected Health Information (PHI), Personally

Identifiable Information (Pll), or other Confidential Information solicited

either by social media or the website that is maintained, stored or captured
must not be further disclosed unless expressly provided in the Contract.
The solicitation or disclosure of PHI, Pll, or other Confidential Information

is subject to Exhibit K: Department Information Security Requirements and
Exhibit I: DHHS Business Associate Agreement and all applicable
Department and federal law, rules, and agreements. Unless specifically
required by the Contract and unless clear notice Is provided to users of the

. website or social media, the Contractor agrees that site visitation must not

be tracked, disclosed or used for website or social media analytics or

marketing.

1.16.3. State of New Hampshire's Website Copyright

1.16.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire shall
also retain all right, title and interest in any user interfaces and
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computer instructions embedded within the WWW pages." All
WWW pages and any other Data or information shall, where
applicable, display the State of New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must 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.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

3.2.1. The Contractor must submit, within ten (10) days of the Agreement Effective
Date, a detailed description of the communication access and language
assistance services to be provided to ensure meaningful access to
programs and/or services .to individuals with limited English ..proficiency;
Individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3.. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Agreement must include the following statement, "The preparation of this
(report, document etc.) was financed under an Contract with the State of
New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Services."

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

3.3.3. The Department must retain copyright ownership for any and all original
materials produced, including, but not limited to: ,
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3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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 Contract, and all income received or collected by the
Contractor.

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

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

4.1.4. Medical records on each patient/recipient of sen/ices.

4.1.5. Full and complete records concerning WIC Program operations according
to the policies and procedures described in the NH Policy and Procedure
Manual.

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

4.3. If, upon review of the Final Expenditure Report the Department must disallow any
expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to
recover such sums from the Contractor.

RFP-2023-DPHS-09-SPECI-04 B-2.0 Contractor Initials^
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

Payment Terms

1. This Agreementisfunded by:

1.1. 90% Federal funds, Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), as awarded on October 1, 2022,
by the United States Department of Agriculture, Food and Nutrition
Services (USDA-FNS), Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), CFDA 10.557, FAIN
#234NH703W1003.

1.2. 9% Federal funds. Breastfeeding Peer Counseling (BFPC), as awarded
on October 1, 2022, by the United States Department of Agriculture,
Food and Nutrition Services (USDA-FNS), Breastfeeding Peer
Counseling (BFPC), CFDA 10.557, FAIN #234NH743W5003.

1.3. 1% Federal funds, WIC Farmers' Market Nutrition Program (WIC-
FMNP), as awarded on October 1, 2022, by the United States
Department of Agriculture, Food and Nutrition Services (USDA-FNS),
WIC Farmers' Market Nutrition Program (WIC-FMNP), CFDA 10.572,
FAIN#224NH728Y8604.

2. For the purposes of this Agreement the Department has identified: ■

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2.CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit
C-6, Budget.

4. The Contractor must 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 must ensure

each invoice:

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

4.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

RFP-2023-DPHS-09-SPECI-04 C-2.0 Contractor Initials' ̂
6/13/2023
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DocuSign Envelope ID; 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillinq(a'dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines thro.ugh 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

60
RFP-2023-DPHS-09-SPECI-04 C-2.0 Conlraclor Initials,
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New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants and Children
(WIG) and Breastfeeding Peer Counseling (BFPC) and WIC Farmers' Market
Nutrition Program (WIC-FMNP)

EXHIBIT C

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

8.2.1. The Contractor must submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
must submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit
annual financial audits performed by an independent CPA if the
Department's risk assessment determination indicates the Contractor
is high-risk.

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

jr InitialsRFP-2023-DPHS-09-SPECI-04 C-2.0 Contractor
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-1-Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: WIC

Budget Period July 1, 2023 - June 30, 2024

Indirect Cost Rate (if applicable)0.12

Line Item
Program Cost ■

Funded by DHHS

Program Cost •

Contractor Share/

Match

1. Salary & Wages . $172,063 $0

2. Fringe Benefits $84,638 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $5,280 , $0

5.(a) Supplies - Educational $500 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $1,050 .  $0

5.(e) Supplies Office $2,678, $0

6. Travel $5,000 $0

7. Software $1,400 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $1,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $26,624 $0.

Other (please specify) $12,000 .  $0

Other (please specify) $2,000 $0.

Other (please specify) $2,500 $0

9. Subrecipient Contracts .  $0 $0

Total Direct Costs ,  $0 $0

Total Indirect Costs $34,445 $0

TOTAL $351,178 $0

Contractor:

Page 1 of 1 Date:
6/13/2023
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for; Breastfeeding Peer Counseling

Budget Period July 1,2023-June 30. 2024

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $20,150 $0

2. Fringe Benefits $11,940 ;  $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.{b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0.

7. Software $0 $0

8. (a) Other - Marketing/ Communications ■  ■.$0.' $0
8. (b) Other - Education and Training $0 , $0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0
Other (please specify) $1,200 $0"
Other (please specify) .  $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0
Total Direct Costs . $33,290 $0,

Total Indirect Costs $2,418 $0

TOTAL $35,708 $0,

Contractor;

Page 1 of 1 Date:
6/13/2023
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-3 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: Farmer's Market Nutrition Program

Budget Period July 1,2023-June 30,2024

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $0 $0

2. Fringe Benefits $0 $0

3. Consultants $0 ■  $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $400 $600

5.(b) Supplies - Lab ,  $0 $0

5.(c) Supplies - Pharmacy $0 $0"

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

i: Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $420 $630

Total Indirect Costs $0 $0

TOTAL $400 $600.

Contractor:

Page 1 of 1 Date:
6/13/2023
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-4 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: WIC

Budget Period July 1. 2024-June 30,2025

Indirect Cost Rate (if applicable) 0.12

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $172,063 $0

2. Fringe Benefits $84,638 $0

3. Consultants $0 $0

4. , Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $5,280 $0-

5.(a) Supplies - Educational $500 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy .  $0 $0

5.(d) Supplies - Medical $1,050 $0

5.(e) Supplies Office $2,678 .  $0

6. Travel $5,000. $0

7. Software .  $1,400 $0-

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $1,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $26,624 $0

Other (please specify) $12,000 $p

Other (please specify) $2,000 $0

Other (please specify) $2,500 $0

9. Subrecipient Contracts $0 $0.

Total Direct Costs $0 .  $0

Total Indirect Costs $34,445 $0

TOTAL $351,178 $0

Contractor:

Page 1 of 1 Date:
.  6/13/2023
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-5 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: Breastfeeding Peer Counseling

Budget Period July 1, 2024-June 30,2025

Indirect Cost Rate (if applicable) 0.12

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $21,377 $0

2. Fringe Benefits $11,940 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 ,  $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and.Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0

Other (please specify) $1,200 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $34,517 $0

Total Indirect Costs $4,142 $0

TOTAL $38,659 $0

Contractor:

Page 1 of 1 Date:
6/13/2023
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RFP-2023-DPHS-09-SPECI-04 Exhibit C-6 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: Farmer's Market Nutrition Program

Budget Period July 1 ,-2024 - June 30, 2025

Indirect Cost Rate (if applicable)0

Line Item
Program Cost-

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $0 $0

2. Fringe Benefits $0 ;  $0

3. Consultants $0 $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 . $0

5.(a) Supplies - Educational $420 $630

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

. 8. (c) Other - Other (specify below) .  ■ $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $420 $630

Total Indirect Costs $0 $0

TOTAL $420 $630,

Contractor;

Page 1 of 1 Date:
. 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

s. Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 ,,

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

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

1.2. Estabiishing 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. Making it a requirement that each employee to be engaged in the performance of the grant be

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

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

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials,
Workplace Requirements 6/13/2023

cu/DHHS/110713 Page 1 of 2 Dale



DpcuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

New Hampshire Department of Health and Human Services
Exhibit D

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

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

6/13/2023

Vendor Name: Southwestern community Services, inc

OoeuSignid by:

fxlL pAUJtLs
Date Ni?r^!®g^tr6anTeT

chief Executive Officer

Exhibit D - Certification regarding Drug Free Vendor Initiais^
Workplace Requirements 6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

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

VendorName: southwestern community Services, Inc

DoeuSlaned by:

6/13/2023 fejiu PaIajUs
Di^^ Wwmaniels'

Title:
chief Executive Officer

-DS

Exhibit E - Certification Regarding Lobbying Vendor Initials
6/13/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

1
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

T1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

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

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

6/13/2023

Contractor Name: Southwestern community Services, inc,

DocuSigned by:

PftuitLs
Date

Title: _
chief Executive officer

•OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

\

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000cl, 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 19'73 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to erhployment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

The certificate set out below is a material 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.

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

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

j. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/13/202,3

Contractor Name: Southwestern community Services, Inc.

—OoeuSign«d by:

Date Namef'^Tetfi-'bani el s
chief Executive Officer

■DS

I  .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: southwestern Community Services, Inc

—DocuSlgned by:

6/13/2023

Diir Ni;S'^'®l^"banie1s.

ML pAujtXs

chief Executive officer
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

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

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
Business Associate Agreement 6/13/2023
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

Entity.

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

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

3/2014 Exhibit I Contractor Initials
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Associate shali refrain from disciosing the PHi until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate,

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

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

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

d. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

. received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HiPAA and the Privacy and
Security Rule.

e. Business Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHi contained herein, Including
the duty to return or destroy the PHi as provided under Section 3 (i). The Covered Entity
shali be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHi

3/2014 Exhibit I Contractor initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such ,
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

I

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days_forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

3/2014 Exhibit I Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

N

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

(5) Termination for Cause

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

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
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.. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareqation. If any term or condition of this Exhibit I of the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Southwestern community Services, inc.

Jhe«SlatQby:

yh. "TiUty
Contractor

WL PaiailIs

Signature of Authorized Representative Signature of Authorized Representative

Patricia M. Tilley Beth Daniels

Name of Authorized Representative
Director

Name of Authorized Representative

chief Executive officer

Title of Authorized Representative Title of Authorized Representative

6/13/2023 6/13/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Fe.d^ grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
cjat^ related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements,, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if: .

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

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

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

- The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide 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: southwestern community Serviceis, inc

6/13/2023

—DocuSlgnvd by:

PuUAJlXs
55^ ^ Narn^Wmiels

Title: chief Executive Officer
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

HMUUXK8MB3C3
1. The UEi (SAM.gov) 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 contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or

cooperative agreements?
X  NO YES

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

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 786(d)) or section 6104 of the internal Revenue Code of

1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount:

cu/DHHS/norta

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

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

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

OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

/  ■ • ' • '

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

"  the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Departrnent of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

.  been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

4. Encrypted Web Site. If End User is employing the Web to transrnit Confidential
Data, the secure^ socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

— DS
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Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

. End User is. employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e: Confidential Data will be deleted every 24
hours).

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

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

.  2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

■ and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain" all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A;2

5,. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

" regulations regardingjhe privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use,'electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department

,  upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transrriit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systerh 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 maintairiing compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

DS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when iri transit, at rest, or when

'  stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
•  shared with anyone. End Users will keep their credential information secure.

This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

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

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 associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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: ,

DHHSInformationSecurityOffice@dhhs.nh.gov
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Appendix A - USOA-FNS Civil Rights Assurance Statement

The State Agency hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C.

2000d et seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 610 et seq.); all

provisions required by the implementing regulations of the Department of Agriculture; Department of

Justice Enforcement Guidelines; and FNS directives and guidelines to the effect that no person shall, on

the ground of race, color, national origin, age, sex, or handicap, be excluded from participation in, be

denied the benefits of, or otherwise be subjected to discrimination under any program or activity for

which the Agency receives Federal financial assistance from FNS; and hereby gives assurance that it will

immediately take measures necessary to effectuate this agreement.

By providing this assurance, the State Agency agrees to compile data, maintain records and submit

reports as required to permit effective enforcement of the nondiscrimination laws, and to permit

Department personnel during normal working hours to review such records, books and accounts as

needed to ascertain compliance with the non- discrimination lavys. If there are any violations of this

assurance, the Department of Agriculture shall have the right to seek judicial enforcement of this

assurance.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial

assistance, grants and loans of Federal funds, reimbursable expenditures, grant or donation of Federal

property and interest in property, the detail of Federal personnel, reimbursable expenditures, grant or

donation of Federal property and interest in such property or the furnishing of services without

consideration or at a nominal consideration, or at a consideration which is reduced for the purpose of

assisting the recipient, or in recognition of the public interest to be served by such sale, lease, or

furnishing of services to the recipient, or any improvements made with Federal financial assistance

extended to the State Agency by the Department. This includes any Federal agreement, arrangement, or

other contract which has as one of its purposes the provision of assistance such as food, cash assistance

extended in reliance on the representations and agreements made in this assurance.

This assurance is binding on the State Agency, its successors, transferees, and assignees as long as it

receives assistance or retains possession of any assistance from the Department. The person or persons

whose signatures appear below are authorized to sign this assurarice on the behalf of the State Agency.

. to
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclar>' ofSlale of the Slate of New Hampshire, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire NonproHl Corporation registered to transact business in New Hampshire on May 19, 1965.

I further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing

as far as this ofllce is concerned.

Business ID: 65514

Certificate Number: 0006194063

SI
iSf.

"0

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Sccretar\' of Slate
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CERTIFICATE OF AUTHORITY

1, Kevin Watterson • hereby certify that.
(Name of the elected Officer of the Cdrporation/LLC;, cannot be contract signatory)

1. 1 am a duly elected niPrk/Recretary/Officer of Southwestern CommuniW Services Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on- June 18 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Beth Daniels. CEO (may '"st more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Southwestern Community Services Inc. to enter into contracts or agreements with
(Name of Corporation/ LLC)

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

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. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To th^xtent that there are any
limits on the authority of any listed individual to bind the corporation in (^ntracts with tjjfepate of-^J^ew Hampshire,
all such limitations are expressly stated herein.

Dated: 6/14/2023 - ,
Si^ature of Elected Officer
N^e; Kevin Watterson

•  Title: Chairman of the Board

Rev. 03/24/20
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j\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

"Die Hilb Group New England. LLC

PO Box 606

Keene NH 03431

contact Ana O'Donnell, CPIW, CIC

PHONE FAX
l^/C.No.Exll; (A/C.Nol;
a'oo*resS' aodonnell(ghiibgroup.com

INSURER(S) AFFORDING COVERAGE NAlCf

INSURER A Philadelphia Indemnity Insurance Co 18058

INSURED

Southwestern Corrununity Services Inc.

63 Community Way

PO Box 603

Keene NH 03431

INSURER B Granite Slate Healthcare & Human Services Trust

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22/23 wAYCO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF I POLICY EXP

POLICY NUMBER fMWOO/YYYYI (MWDD/YYYY) LIMITS
SOHJT
WVOTYPE OF INSURANCE

ADDL

INSO
T?I5r
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE I .^1 OCCUR

PROFESSIONAL LIABILITY

EACH OCCURRENCE

DAmCE TO RENTED
PREMISES fEa oecuffef>cc>

PHPK2431763 06/30/2022 06/30/2023

MEO EXP (Any one peraon)

PERSONAL & ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY

uim<i

□ Jigf □ LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

PROFESSIONAL

1.000,000

100,000

5.000

1.000,000

2.000.000

2.000,000

1M/2M

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa acddcnu 1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2431766 06/30/2022 06/30/2023 BODILY INJURY (Per acdcMnl)

PROPERTY DAMAGE
(Per accioenti

X UMBRELLA LIAB

EXCESS UAB

DEO

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 2.000.000

PHUB820679 06/30/2022 06/30/2023 AGGREGATE 2.000.000

X RETENTION % 10.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRlETORff>ARTNERIEXECUTTVE
OFFICER/MEMBER EXCLUDED?
(MandMory In NH)
llyss. describe urvder
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

N/A HCHS 20232000036 04/01/2023 04/01/2024 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddlUonal Remarks Schedule, may be atuched if more space It required)

3a' State; NH. All ofHceis included. This ceitiricate Is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policies referenced herein.

CERTIFICATE HOLDER CANCELLATION

State of NH. DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(S)1988-2015ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO
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Southwestern Community Services

People he^Dlng people in Cheshire and Sullivan Counties since 1965

Mission Statement

SCS strives to empower low-income people and families. With dignity and respect,
SCS will provide direct assistance, reduce stressors, and advocate for such persons

and families as they lift themselves toward self-sufficiency.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC.

AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORTS
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INbEPENDENT AUDITORS' REPORT OOVKR . CONCORD
^ ^ .STRATI lAM.

To the Board ,of Directors of

Southwestern Cornmuriity Services, Inc. ^

Report on the Audit of the Financial Statements

Opinion

We have audited the. acc6mi?anylng consolidated financial ■ stateriients of Southwestern
Community Services, Inc. (a .NewrHampshire nonprofit corporation) and related compariies.,
which cprinprise'the consplidated'statements of firiancial position as of May 31 i 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.

jn o.ur opinion, the cprisolidated ifihancial statements present fairly, in all material respects; the
firiancial'position ef .SpUthwesterh Services, Inc. and, related companies as of May
31 j 2022', and.'the charigesin .its 'net assets and its cash flows for the year then ended in
accordance with.accounting''princip,les generally accepted in the United States pf America.

Basis for Opinion

We cphdUcted''Our audit -in accordance with auditing standards generally accented jri ;the
United States-of America and the standards applicable to financial audits contained in
Government Auditing'Siar}dards, .issued ;by the Comptroller General of the. United-States.'Our
respbnsibilities^urider thos.e':staridards ate further.described jn the Auditors' Responsibilities.for
the Audit of the FinanciaVS.tatement's section of our report, We are required to, be Ind.epOndent
•of Southwestern Cbmrri.unity'S'ervices,, Inc. and related companies and to meet our other
ethical respphsibilities; in accord.ahce with the relevant ethical requirements relating '\o ouf
■audit. We believe-that the.'audit evidence we have obtained is sufficient and appropriate" to
• provide a basis forour audit ppihipris.

Responsibilities of Mahagement for the Financial Sfafemenfs

Managertienit is responsible'for, the preparation and fair presentation of the cdnsplidated
finahciai 'staterhertts iin accprdanpe.with .'accouhting principles .generally accepted: in the IJ.nited
-States of .America,.land fpr.the,:desigh, 'ihnplernentatioii, and maintenance of Jnternal pphtfpl
relevant•td'the preparatibn'and.'fair-presentati^^^^ of consolidated financial statements.thbt.arp
free'fromVmaterial misstafement,'whether due to fraud or error,
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt .about
Southwestern Community'" Services, Inc. arid related companies' ability to continue as a going
concern within one year after.the; date that the consolidated financial statements are .available
tobe-issued.

Au0ors' fiesponsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonabie assurance about whether the consolidated financial
'statements as a whole are'free frdrfi material misstatement, whether due to fraud or error, and
.to issue an ■auditors' report that includes our opinion.: Reasonable'assurance is a high level of
assurance but is not absplute assurance and therefore is not a.guarantee that an audit
conducted In accordance with generally accepted auditing standards and Government Auditing
Standards will always detect a imaterial misstaterhent when it exists. The risk of not detecting a
material.misstate'meht resulting from fraud is higher'than for one .renting from error, as fraud
may involve collusiori, fprgery,^ intentional omissions, misrepreseVitations, or the override of
internal control. Misstatements are considered material if there-is a substantial likelihood that,
individually of in the aggregate; they'would influence the judgment made by a reasonable user
based on the consolidated financial statements.

In performing an audit \n accordance with generally accepted auditing standards, and
■Government Auditing Standards,

•  Exercise professional judgfneht and fnaintain professional skepticism throughout the
audit.

•  _ Identify and assess the risks :o'f material misst^emenf of the consolidated financial
statements,'whether, due._ to fraud 6r:-error, ;an'd design and perform audit procedure's

.  responsive to those risks. Such procedures include examining, on a test basis, evidence,
regarding the arriountsOnd disclosures in .the co.risqlidated financial statements.

• Obtain an understanding of internal control relevant to the .audit In order to design audit,
procedures that, are" .appropriate in the cjfcunis.tances,. but not for the- purpose of
expressing an opinion" on the effectiy'eness of Southwestern C.orrimunity Sen/ices, Inc.
and related companies' internal cOhtrol. Accordingly,,no.such opinion is expressed.

•  Evaluate the appropriateness of accounting.policies Used and the reasonableness of
. significant accounting estimates made by .managenient, as well as evaluate the dvefall

preserltation ofjhe Cprispjidated financial staterh.ents.

• Conclude whether. In our judgment, there are cofiditions or .events, considered in the
aggregate, that raise substantial doubt'about Southwestern Community S.ervices, Inc,
and related companies' ability to"con'tinue. -as;a going concern for a reasonabie:period of
■tirri'e,

We are required to Communicate with those Charged'^^ith goyefnahce regafdihgi among other
matters, the planned scope and-timing ,of-the audit, -significarit, audit findings; and certain
iihfernal ;cpntrplrrelated^matters'that,.y>/e ,{dentified'duririg :the audit.
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Report on Summarized Comparative information

We have previously audited Southwestern Cofnmunity Seryices., loc. and related companies'
2021 fihancial staternents, and we' expressed an unmodified audit opinion, on thos^e audited
financial 'statements in our report dated October'22. *2021. In our opinion, the surhmarized'
■comparative information presented herein as of and for the year ended May .31, 2021, is
consistent. In'all material respects, with the audited fihancial statements from which it has been
derived.

Supplementary Information

pur audit Was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part :200, Uniform Administrative
Requirerhents, Cosf Principles, and Audit Requirements for Federal Awards, is presented for
purposes -of additional analysis and is not a required part of the consolidated financial
statements.. Such "information is the responsibility of managenient and was derived :from and
relates ■directly to the underlying accounting -and other records used to .prepare the
consolidated ̂ financial state.rhents. 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
cqrisolidated financial-statements .themselves, and other additional procedures in accordance
with auditirig-standards'.generally accepted in the United States of Arherica. In our-OpiniOn, the
schedule of expenditures of federal awards is- fairly stated, in all material respects, in relation .to
the'conColidated financial;statements as a whole. '

pther Reporting Required by Goverhinent Auditing Sfandarofs

,l,h accordance with Gpyernmeht Auditing, Standards, we haye also issued o.uf report' dated
FebrDary 9. '2023. on'our consideration of Southwestern Community Services, :lnc.'s Internal
control!'over ifinanciaj reporting :and-on-our tests of :its .cpmpllance with certain, provisions of
lavvs,,regulatiqhs, icontracts, and' gr'ant agreement, and other matters. The purpose Of that'
report' is solely to' describe the scope of our testing of internal cqntroj over financial reporting
and cq.mpliance'and, the results' of that testing, and hot to-provide an 'dplnioh .on thfe
effective'ness of Southwestern Community Services, Inc.'s' internal control over financial
feporting or on compliance. That report is an integral;part of an audit performed in accordance
w\id Government Auditing Standards in considering Southwestern Community Services.- Inct's
internal controlqver'financial'reporting and compliance.

Wo'lfeborq. 'New Hampshire
'Februaf^i9j.'26'23'

-3
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES
•CONSOUDATEb STATEMENTS OF FINANCIAL POSITION

MAY 31.2022 AND 2021

ASSETS

2022

CURRENT ASSETS

Cash and cash ̂ ulvalents
Accpunls receivable, net
Prepaid expenses

Tola) current assets.

PROPERTY

Land artd buildings
Vehicles and equiprneni
FumHure and fixtures

Total properly"

Less accumulated depreciation

Property, net',

OTHER ASSETS

Investment in related parties'
Due frpin.relaled parties
Cash escrow and.fesefvejuhds
Security deposjls'-

■ Other assets

Tdlbl.bther assets

.  ,Total assets-

'CURRENT. LIABILITIES

LIABILITIES AND NET ASSETS

3.153.976

1.745.952'
243.990

5.143.918

29.859.136-
555,554

958.072

31.372.762

15.527.483

15.845.279

94.230.

47.566

1.479.277

111i033
384

1.732.490

2021'

$  1.722.941
1i783.993'
' 62.628.

.3.569.562

28.549:202
565.380

934.441

30.049.023,

1''4.621.952

•15.-427.071

138.001

55,138
4,471,741

•105.790"
384-

1.771.054

22.721.687 S '■20.767.687

Accourlls p'ayable S  '-208,035 S  '240.586-
Accrued expends ;229,110 170.074-

•Accaie'd payroll arid payroll taxes,. .353,786 "244.003:
Other current liabilities. •158.972 148.854
Refundable advances 1.519.622- 729.955
Current portion of Economic Injury Disaster Loan '3.585 -

, Current portion of long term debt' 159,974 •142.174'

Total .current liabilities .2.633.084 4,675.646

NONCURRENTilABILITIES.
'Long teirn debt, less current portion shown above T 1.243,212 10,911,627
Ecbndrnic injury Disaster Loan, less current portion shown above 146.'415 150,000

Total nohcurreni liabilities. . 11.389.627 11-.061.627

Total liabilities ; 14.022.7 T1 - 12.737.273

NET ASSETS
Without donor restrictions B,56'4.624 7.815.065,
With donor reslricti.ons 134,352 -215.349

tdtol;nel, assets 8,698.976: 8.b36.'4l4'

Total liablll^es'and net^assets; £ ■22,721,687' .S::i-20'i7'67,687:

"See Notes to Consolidated Financial Siatements.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY 31. 2022

■WrTH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

' Without Donor
Restrictions

With Donor
Restrictions

.2022
Total

2021
Total

REVENUES AND OTHER SUPPORT
Government cbntracls
Program service fees
Rental income
Support
Sponsorship
Interest Income

■ Forgiveness of debt
Miscellaneous
In-kind contributions

S 24.553.574
2.991;407
1.817.636

610.247
28,520

1.099
90.609

156.954
89.366

S

58.928

$"24,553,574
2.991.407
1.817,636

669.175
.  28.520

1,099
90.609

156.954
•89.366

$ 14,451.497
2,708.902
1.557.741
'■601,638

21.703
1.402

518.501
239,096

65.414

Total revenues and other supoort 30.339,412 58.928 30.398.340 20.265.;894

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support and'
net assets release from restrictions

139,925 ■ (139.925)

30479.337 (80.9971 30.398.340 -20.26^894

EXPENSES
Prograin services

Home energy programs
Educotibn and nutrition
Homeless programs
Housing services
Eranorttic dev^opmenl serytces
Other prograrris:

7.051.760
2.826.493

13.349.415
3.070.446

658,791
683.000

•

7,051.760
2.826.493

13.349.415
3.070.446

658.791
683,000

5.559.497
2,629.099.
5.516.502
2.913,953
■'621.784
750.430

Totarprogram/SBiS'ices •27.639.905 • 27.639.905 17;9bl.265,

^Supporting activities
Managerne.nt and general

To^'l expenses'

' CHANGE IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

2.031.266 2.031.2M .t^4B.672

- 29.671.171 29.671,17.1 .19,939.937-

.  808,168 (80.997) •727,169 325.957

LOSS ON SAL^OF PROPERTY (14.836) - (14.836)

(kfigy):LOSS ON INVESTMENT IN LIMITED PARTNERSHIPS (43,771) • _ . _ ("43.771)

CHANGE IN NET-ASSETS •  749,559 (80,997) 668.562 265.060

NET ASSETS, BEGINNING OFYEAR ' 7.815.065 215.349 8,030.41^! 4;911.10.?

NET ASSETS TRANSFERRED FROM *
LIMITED PARTNERSHiPS > .2'.854.245

• NET ASSETS, END.OF-YEAR ^ •S 6.564.624 $  134.352 ■S- 8,698,976 ■$ .8.030.414

SeeNbteVio'ConspJldated Financial Statements.
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OeeuSien Envelope D: «D)BC7BA-f(»4-471B-«7S2-«Ae3PA214F«A

SOUTHWESTERN COMMUWrTY SERVICES IMC. AND RELATED COMPANtgS

.CONSOUDATEO STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY S1. 2021

Education ' Economic Management

Home Energy and Homeless Houslrrg Development Ottier Total and 2021

Proarams Nutrition Proarams Services Services Preorama Prooram nhrt General Total

Peyfoa S ^.387 S  ,1.518.514 S  491.084 S  725.103 I  350.843 S  439.136 $. 4.011.067 S  762.116 S 4.793.183
' PayniO taxes 25.674 106.568 37.005 43.514 30.248 33.024 276,033 120.497 396.530
Ern^oyee benefits 171.270 381.988 144.229 283.870 55.563 180.793 1,197,703 46.508 1.244.211
' Retirement, 32.604 85.778 24.671 51.308 20.760 14.238 229,357 66.965 296.322.

Adveittting . - 3.100 386- 1.295 1.638 6.419 133 6.552
" BarA ctisr^es 10 - 1.1M 4.109 . 11 5.260 8.766 14.026
Cornoutcr cost 225 28.110 12.051 7.765 18.171 . 64.322 183;132 247.454
Contractual 1.007.401- 12.604 42.954 61.431 680 48.737 1,174.007 59.518 1:233.525^
.Depreciation. 26.438. 117.067 603.036 7.620 755,963 153.192 909.155
Oucstregistration' t 2,200 320 543 - 3.153 8.619 11.772'
Duplcatlng ■69 8.160 - - - 8.229 4.588 izai7
Insurance 5.539 15,035 33.483 57.881 15.298 6,690 134.126 43,490 177.616

' irnerest - .5.955 5.983 48.121 • 1.690 61.740 113,918 175.667
MeeUng and conferei^ . - 840 154 133 1,127 1.637 2.7B4
Miscellaneous expense' 2,863 . 1.242 82.239 9.546 1,359 97.249 2.675 99.924
Miscellaneous taxes . . 101,224 - 101.224 300 101.524
Equipmont purchases 380 3.330 - C.521 . 10.237- 2.806 13.045

'OfflCD expense 19.084 17.479 60.872 11.834 2.568 749 112.586 49,579 162.165
Postage- 300 388 126 37 348 . 1.179 31,999 33.178
Professional fees ■1.050 - " 3.300- 38.627 42.977 61,034 124,011

- Staff developmeni and trafning 3.406 1.327 165 2.488 614 1.185 9.185 17.341 26,526
Sutn^tioos . - 98 98 2.767 2.665
Telepbone 2.429 3.106 20.692 18372 2.299 1,117 48.515 47.535 96.050

Travel G.1G4 12.328 7.212 9.515 16.338 51.497 5.675 57.172
VehWo 6.147 .4.170 1.746 41,329 35,041 9.852 99.187 3.912 103.099

■Rent . 24,659 . . 21.112 45.771 45.771
Spoca costs' - 122.478 364.093 718.703 18,731 114 1.242.119 139.968 1.382.087

: Direct dlent assistarKe 3.783.549 179.702 4.128.109 12.971 24.399 3.782 8.135.512 8,135.512
■IrHdnd expenses - 65.414 -

- - 65.414 65.414

TOTAL FUNCriONAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION 5.559,497 2.629.099 5.618.502 2.913.053 Q21.7S4 750.430 - 17,991.265 1.948.672 19.939.937

Allocalion of menagemeni and general expenses 602.16V 284.763 597.504 315,618 87.347 81.261 1,948.672 (1.948.6721

TOtAL FUNCTIONAL EXPENSES S 6.161,658 S  2.913.862 t 6.114.006 S 3.229.569 $  689.131 S  831,711 S 19.939.937 S $ 19.939.937

St« NotM to ContolldMed Rnancial Statamenta
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OocuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

SOUTHWESTERN COMMUNITY SERVICES. [NC.AND RELATED COMPANIES

GONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 :2021

CASH FLOWS FROM OPERATING ACTIVITIES

■Change in net assets . ^
Adjustments to reconcile change in net assets to
net cash from operating activities:

Depreciation
Loss on sale of property
Loss on Investment in limited partnerships
Fdrgiveriess of debt

Decrease (increase) in assets:
Accounts recelvaljlB. net

Prepaid expenses
Due from related parties
Secu'riiy deposits

(Decrease) Increase in liabilities:
. Accounts payable
.Accrtied expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances

NET CASH PROVIDED BY pPEfWTING ACTIVITIES

cash FLOWS FROI« INVESTING ACflVltlES
;Proceeds from sate of "pTOpprty
iPurchase prproperty

■NET CASHjJSEb IN INVESTING ACTIVITIES

CASH fLoWS from FINANCING ACTIVITIES
Procwds frorri lorig term debt

'Repayrrient .of Ipog term-debt
;Procpeds frorn Economic Injury Disaster Loan

NET CASH USEp IN FINANCING ACTIVITIES

NET INCREAS&IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

•$■ 660,562 $ 265.000

-989.773
■14,836'
43.771

(90,60.9)

38,041
(181,362)

7,572
(5.243)

(32,551)
59.036

109.783
10.116

789.667

2,421.394

3;840'-
(831.642)

'(827,802)

(155.021)

(155.021)

1-.438.571

-3.194.682

909.'155"

'60,897
(516.501)

(586.504)
31,340
-3,929
(2.242)

22,045
36.929-
15,609

"(300)
439.518

•,682;943

(432.400)

(432.400)

•85.000
(272,062)
150,000

•'(37-.062).

213.481

2.210.050

CASH AND RESTRICTED CASH TRANSFERRED
- FROM LIMITED PARTNERSHIPS

CASH AND RESTRICTED CASH, END OF YEAR

771.151

$  '4.633.253 S ■ 3.194.882

'iCed.Notes.to Consolidated Flrtandal Slaternents-
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DocuSign Envelope ID: 9D3BC7BA.FD84-471B-9752-9AB3FA214F9A

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES ,
\

: CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
IFOR THE.YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

SUPPLEMENTAL plSCLpSURES OF CASH FLpW INFORMATION

Cash paid duiirig the year for iniereit $ 176.903 S «175.005

CASH AND RESTRICTED CASH:. . . \
Cash and cash equivalents $ 3,153.976 S 1,722,941
Cash escrovv and reserve funds 1,479.277 . 1.471,741

Total cash and restricted bash $ 4.633,263 $. 3.194.682

SUPPLEMENTAL-DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt $ 595.015 .787,599

Transfer of assets, frbrn newly consolidated LRs;
Rrepoid expenses $ .$ ;36,8p7
Land and buildings r 3,382.003
Furniture.and fixtures -
Security deposits- i -33:761

Total transfer of assets frorri 'n^ly consolidated LPs

Transfer of liabilities.from"newly consolidated LRs:\
■Accounts payable
Accrued expenses;
tlong lerm debt''

Total tranter of liabitiires from newly cdnsbjldated LRs

Tptai partners\capitaJ.fforn'riQwiy consolidated LRs

Parthe'rs^capita^prev^ousty;^ecorded aS investment in related parties

Total transfer bf.partne'rs-.capilal from rievvly consolidated LPs

$ $ 4.077iP82-

$ -  .5. •57.865"
•4e;i22:

.i.'soo.^oe'

•i- -  'S- 1;994.285'

$ t  $ ■2.853:948

"297.

-s
1.

-  . , S-.

;See Notes'-to Consolidated Financial Statements
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DocuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

.NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Gornmuriity Services. Inc. is a New Hampshire nonprofit corporation
formed as an umtarella corporation that offers an array of services to the elderly,
disabled, and low-inconie households In the Cheshire and Sullivan counties of
New Hampshire, Various programs provide assistance in the areas of education,
child development, employment, energy and its conservation, housing, and
hpmelessne.ss prevention. Services are provided through Southwestern
Community Services, Inc.,. and its related corporations, SCS Managerrient
Corporation, SCS Housing, Inc., SCS Development Corporation, SCS Housing
Development, Inc.; and var-ious limited partnerships, as described below. The
Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping thern overcorne the
causes of poverty." The prirnary source of revenues is derived from'goverhrnental
contracts.-

Principles of Consolidation

The consolidated ifiriancia.I statements Include .the accounts of Southwestern
Community Services, jnc. atid the following entities (collectively the Organizatidh)
as Southwestern Community, Services, Inc. has both an economic interest and
control .of the" entitles through a imajprity'voting interest in their governing boar^d.
All :significant intercompany "items and transactions have been eliminated from the
basicVonsoIidated .financial statenhents.

•  SCS'Management Corporation
•  -SCS Housing, Inc.
■  SCS Development Corporation

■■ ,SCS Housing development. Inc..
DreWsvllie Carriage House Associates, Limited Partnership (Drewsvllle)

■  Troy'Seiiior Housing Associates,'Lirhited Partnership (Troy Senior)
•  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Lirhited Partnership (Winchester).,

Swanzey Township Housing Associates, Lirhited Partnership (Swanzey)
■  Snow Brook .Meadow Village Housing Associates, Limited Partnership
(Snow Brook)

■ Keene Highland Housing AssQciates, Limited Partnership (Keene Highland)
• Warwick Meadow. Housirig Associates. Limited Partnership (Warwick)

Basis-of Accountihq

The-'cohsdlidatecl financial'statements>of the Organization have beep- prepar'ed
Utilizing the acc/ual^ basis" fof .accouhtirlg in gccord^rifce With' generally accepted

f-accduntlng prliiplples.

M0>



DocuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Basis of Presentation

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

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

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

As 6f May 3.1,,2022 arid '2021, 'the■Organization had net assets without donor
restrictions and with donor restrictions.

The- financial statements include oertain priorry'ear summarized comparative
information in total but not by net'asset class. Such information does not include
.sufficient detail to constitute .a presentation in conformity with generally accepted'
abcbunting principles. Accordingly, such inforriiation should be read iri conjunction
with the Organization's financial statements for the year ended May .31; 2021 from
which the summarized information was derived^.,

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

In-Kind Support
The Organization records various types of in-kind support including prdfessiprial
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-tived assets or re.quires specialized skill,
are provided by individuals possessing those skills, and would typically need to be
purchased if hot provided .by donation. 'Contributions pf tangible as'sets are

• recognized at fair value when received;..

lit



DocuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A
V

SOUTHWESTERN COMMUNITY SERVICES. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Estimates

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

Cash and Cash'Equivalents

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

Accounts Receivable

Accounts receivable are stated at the amount rhanagement expects to collect from
balances outstanding at year end. Balances that are still .outstanding .after
management has used reasonable collection efforts are written off through -a
chargd to the valuation allowance and a credit to accounts receivable. The
'allowance for uncollectible accounts was estimated to be zero ai May 31-. 2022.
The allowance for uncollectible accounts was approximately $3,600 for the year
ended May 31, 2021., The Organization has no'policy for charging interest on
overdue accounts.

Concentration of Credit Risk

The Organizatiog maintains its cash accounts in several .financi.al institutions,
which at times may exceed federally insured, limits, The-Orgariizatiori has not
experienced .any losses in such accounts and believes it is no.t. exposed to any
significant risk with respect to these accounts.

■ Current Vulnerability Due to Certain Concentrations
The Organization,is operated in a heayjiy regulated environment. The operations
Of the Organization'are subject to the administrative directives, rules .and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of .Cgngfess or
Legisiature. Such changes may occur with little notice or inadequate fuhding to
pay. for the related cost, including the additional administrative burden, to comply
with 'a change. ;For the years ended May 31. ̂ 022 .and 2021, .approximately 80%.
and. 71%, respectively, of the Organization's total revenue was received from
'governmentegehcies. The future nature of the Organization is dependent upon:
;cbnfihued supportTrom the government.

12.



DocuSign Envelope ID; 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLlbAtED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Property arid Depreciation
Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The

. Organizatioagenerally capitalizes and depreciates all assets with a Cost greater
than $5,000 and an expected life greater than one year. Depreciation is provided
for using the.straight-line method in amounts designed to amortize the cost of
the assets ov.erUheir estimated useful lives as follows:

'Buildings and improvements 10-40 Years
\/ehicles'and equipment 5-10 Years
Furniture'and fixtures 7 Years

The >us'e of'ce'rtain-assets is ;'specified under the terms of grants received from'
■•^ agencies. of the federal ■government. These grants also place liens oh certain
_ assets, and impose restrictions on the use of funds received from the.disposition
of the property.^Depreciation expense for the years ended May 31, 2022 arid 2021'
totaled $'989,773 and $'909,155, respectively.

AdveHismg
■The.Grgahlzation expenses advertising costs as incurred..

rnConieTaxes^
•Southwe^iterh Gdmniunity Services, Inc. and SCS Management Corporatipri ard"-
exempt -froih ^Federal income taxes under Section -SO-KcXS) ef the. Internal -
Reyeriue Code arid are;not.private foundations. As such, they are exerript from
[hcpreeiax o'n their exempt function income.

■ SQS^HPUsirig, Inc., SCS:'Develbpment Corporation and SOS Housing Cevelppmeht,
Inc.; are taxed ;as',corporations. SCS Housing Inc. has federal net/operating loss
-dafryfdwards available■ (for the May 31. 2022 and 2021 tax returns totalirig'

■ $1,252;122 and $1,236,191, respectively. These loss carryforwards may'be offset
■ agairist future taxable income and, if no.t used, will begin to expire in .2027, ^SCS'
Deyeloprnent'Gprporatipn has federal net operating loss carryforwards to.taling $513

/'aod $542 at May 31, '2022 and 2021, respectively. These loss carryforvya.fds may be
'Offset against future taxable income and, if not used, will begin.-to.expire iri 2022.;
SCS ^Housing Development, Inc., has federal net operating Ipssi" carr>^PnIvafd.s'
totaling'$55,^29" and $59,861 at'May 31, 2022 and 2021, respectively. These ■IP.ss

'carryforyvar'ds'may be offset against future taxable income and, if-not psed, will begin
to expire'iri'2035.
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OocuSign Envelope ID; 9D38C7BA-FD84-471B-9752-9AB3FA214F9A

SOUTHWESTERN COMMUNITY SERVICES. INC.AND

NOTES "to consolidated FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

the tax effects of the- carryforwafds as related to deferred fax assets is as
■follows" as of .May-31, 2022 and 2021:

"  * ■ 2022 2021

Tax benefit from loss carryforwards $274,630 $271,025'
Valuation allowance (274.630) (271.025)

Deferred tax'asset $ : $ -

Drewsviile, Troy Senior, Winchester, Keene East Side, Swanzey, S.now Brook,
Keehe Highland, .and-Warwick are taxed as partnerships. Federal income taxes are
not payable by, or provided for these entities. Earnings and losses are included in
the partners' federal income tax retuiris based on thejr share of partnership
eamings, Paftnefships are required to file income tax returns with the State of New
Hampshire, and,pay an income tax at the state's statutory rate.

Accounting Standard 'Codification No. 740, "Accounting for Income taxes,'"
established the minimum threshold for recognizing, and a system for measuring,
the benefits oh tax/return positions it;) financial statements. Managemerit ha.s
analyzed" the Ofganizatjon's tax position taken on its income tax returns for-..ail
open-years.arid has concluded.that no additional provision for income taxes,is-
necessary m fheibrganization's financial statements.

Fair Value of Firiahclal Instruments
'FASB ASC Tppid'No. 820^10, Financial Instruments, provides a definltibri of fair
value which focuses on an^ .exit price-father than an entry price,-establishes a
ffameworkMn generally accepted accounting principles for measuring fair value!

. which .emphasizes\that fajr-value is a'marKet-based measurerrient, npt.an entity-
specific measurenierit,. and requires expanded disclosures about fair value
fneasurefbe'nts, 'In .accordance with ASC 820-10, the Organization itiay use
valuation techniques consistent with market, income and cost-approaches to
rheasure fair value. As a basis for considering market participant assumptions in

".fair value'rneasurements, Topic 820-10 establishes a fair value hierarchy, which
.prioritizes the inputs used in measuring fair'values. The hierarchy gives.the
highest pfiofity ^tp Level 1 measurements and the lowest pfiority to Level 3
rneasufements. The three levels of .the fair value hierarchy under ASC Topic
820-10 are described as follows;

LeVehi ■^ 'Inputs to the. valuation methodology are quoted prices available in
activerrriarkets for identical investme,rits'as of the reporting date.

■Level 2 - Inputs-td;the' valuation imefhoddloqy are other than qubted'.mafket
'prices in'actfye' markets', which are either directly or indirectly obsefvable'as
\of.the" 'reporting .date, and fain value can be determined through the .use of
.mbdejs or other valuation .methodoiogies".
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DocuSign Envelope ID: 9D3BC7BA-FD84-471B-9752-9AB3FA214F9A

SOUTHWESTERM COMMUNITY SERVICES INin AMD RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
;FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Level 3 - Inputs to the valuation rnethodolpgy are unobservable inputs in
situations where there is'little of no market activity for the asset or liability and
the reporting entity'makes estimates and assumptions related to the pricing of
.the'asset or liability including assumptions regarding risk.

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

Support and Revenue Recognition

Contracts 'with. Customers

Program fees are reported at the amount that reflects the consideration' to which
the .Organization-expects to be entitled for providing chlldcare services to its'
'Clients.

Gerie^lly, the drgifiizatipfi'bills customers, arid third-parly payofs several days
after the servic'es' -are' ■perform'ed. Revenue is recognized as performance
obligations'are satisfied. Perforrhance ■obligations are determined based on the
nature; of the services provided by the Organization. The Organization measures
-the perfoitnance 'pbligatioriS of its childcare services to ,the point when .it is no
'longer fequired/to^rprOvJde.'Services to;the client, which is generally,•weekly" for
childcare Services., these ..services are'considered io be a single performance
.obligati'on.

■Revenue fOf p.erforrnance obligations satisfied at a point jh/tirrie. is-recognized
when-services are .provided, and the Orgariizatipn does not believe it is required to
■p'rovide additiorial services to the client.

Based po the .nature of services provided by the Organization and due to the fact
■that all of the Orgapizatipn's performance obligations related to contracts with a
■duration of Ipss than one year, the Organization has elected to apply the optional
exemption provided in f^ASB ASC'.606-ip-50-14(a) and, therefore is hot required
to •disclose the 'aggregate amount of the transaction price allocated to
performance obligatidns that are unsatisfied .or partially unsatisfied at the end of
.the reporting period, ' ■ - -

The tfansa.ctipn price for .childcare services Is based on standard charges for
seivices/provided to clients.^Under-the ternis of the ^State of New, Hampshire
Depaftment_.,pf Health arid 'Human Services childcare .subsidy ;^programs,
feimburserhen't for childcare services"provided piay .differ from established rates.. It,
;ls the-OrgahizStipn's. ■ policy"' to 'set- its rales to 'be -cbnsjstent wjth. -cOrrent
^reimbursement; rates.-Therefore, amounts due'do not'include significant variable-

■ c'onsideratipn subject^ to ret/oac,tlve -revehi^e adjustments -due 'to. .settlement pf
* f|yiew.s'and audjts.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COlViPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Private Grant-Revenue and Contributions

Private grant contributions are recognized when cash, securities or other,
assets, an unconditional promise to give, or notification of a beneficial interest is
received. Conditional promises to give are not recognized until the conditioiis on
which they depend have been substantially met. Support that is restricted by the
donor is reported as an increase in net assets without donor restrictions,-if the
restriction expires in the reporting period in which the support is recognized. All
other 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
acconnplished), net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the combined statements of activities
as net assets released from restrictions^.

Grants and Supodri

Grant revenue is derived from various federal grant .agreements and various
state and private entity passthrough grant agreements and contracts to provide
funding support of the Organization's prograrns'and services prpvjded by the
Organization including childcare. child development, ■ social, health, nutrition,
employment, language, energy, and special needs services to families enrolled
in .the Organization's programs. The Orgahizatioh has evaluated .its grant
agreements against applicable accounting standard guidance arid determined'
that the grant agreements are cpntribulion's (nonreciprocal transaction)
conditioned"-upon certain performance, requirements and/or incurfence of
allowable qualifying expenses. Amounts received are recognized as revenue
wheri the ■Organization has incurred expenses in cpmpliance with specific
provisions of thegrant agreements.

Rental Revenue
The 'Organization derives revenues from the rental -of apartment units.
Revenues are'recognized as income, monthly, when rents become due and
.control of' the apartrnent units is transferred to the lessee's. The individual
leases are .for a term of one year and are caricelabje by .the tenants. Control Pf
the leased units is transferred to the lessee in an amount that reflects the

■ consideration the Partnership expects-to be entitled to'in exchang'e for "the
leased units. The cosLincurred to obtain a 'lease-will be expensed as. incurred.
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SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

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

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health .and Hurnan
services, The indirect .cost rate is 12% effective from Jurie 1. 2021 through May
31,2022:

NOTE 2 BANK LINE OF CREDIT

The Organization ̂Has a $250,000 revolving line of credit agreement with a barik.
Interest is due, monthly and is .stated at the-Wall Street Journal Prime Rate o'r-al a
floor rate of'4%; The line is secured by all the Organization's assets.. As of'May
31 ,'..2022 and 2021,. the interest rate was 4%. There was .no outManding balance
"at May 31. 2022 and 2021. '" .

NOTE 3, LONG TERM DEBT
The.long term debtPonsisted of the following at May 31::

i%-''mortgage;payable to New Hampshire Housing
in rri'onthly installments for principal and interest of.
$891 through August 2032; The note is secured by
real, estate of the Organization (NHH, 96 Main
Street),-

Non4riterest bearing mortgage payable to
Gom.munity 'Development Finance -Authority, in
quarterly principal payments based on an operating
Income fprrtiula applied to affordable housing
porjibn^'of the, specified real estate. The note is
secOred 'by real, estate of the-Organization (CDFA;
96'Majh Street}.,

2022 :2021

$  -117,535 $ 127,0.00

25,589 27;589,
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

■ FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

Non-interest .bearing .mortgage payable , to New
Hampshire Housing. Payrhent is deferred for 30
years, through Septerfiber 2031, or .until project is
^sold or "refinanced. The note is secured by real
^estate of the Organization (NHH. 17 Pearl). 242,708 242,708

Non-interest bearing rhortgage payable to New
Hampshire Housing. Payment, is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payrhent, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHH, 41-43 Central). . 376.066 376,066

4.25% mortgage payable to a .bank iri monthly
installrfients for. principal and interest of $1,875
through Decerriber 2016,- with a balloon payment
,lhat was due January 2017. The note, was
arriended during the year ended .May 31, 2019'. and
js now due, pecerhber,2026. Urider the amendment,
jnterest I'rate. is' 4-94% and monthly installments for
principal and interest - are $1,957 The note- 1s
.secured by real estate .of the Organization
^People's United.'Bank, Milestones). 94.456- 1.521702.

4.375% note, payable to; Rural Housing Service in
.nipnthiy installrnents' for' principal and interest of
$11,050 through May ,2049. The",note Is secured by
real estate of'ihe. Organization (TO Bank, Keene,
Office).;" 2,095,301 2.134.9,70

Non-interest beariri'g note payable to -Cheshire
.Courity in New Hanhpshife, ' Payment is not
necessary uriless" Organization "defaults on contract.
Jhe' ,npte is" s.ecured by. real "estate of the
"O.fpanizatipn (CDBj3, Keene Office). 460.0,00 4,60.pC)0'
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SOUTHWESTERN COMMUrJiTY SERVICES. INC. AND RELATED CQMPAKilES

NOTES to GONSdLIDATEb FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

Note'payable to^a bank in monthly instailrhehts for
pnncipal and interest of .$2,463 including interest
through 'May 2039, interest is adjusted every five
■years based on remainihg principal balance and
"Classic' 'Adyantage Rate" provided by Federal
Home Loan Bank" of Boston which resulted in ah
interest rate of 4.67% at May 31,- 2022 and. 2021.
The note is .secured' by real estate -of the
Orgarilzatioh (TD Bank, Keene Office/Community
Way). 362,931 376.617

Non-interest bea'ring. ..note payable to the United
States Departrnent, /of Housing and Urban.
Developrheht., No payment is due and beginning in
January 2015 10% oFthe note is forgiven ea'ch year
providing 'the property is used for low income
housing" through January 2025. The note is
secured;.by real estate of the Organization (HUD,
AshueM)'. ' " ' 50.000 75;000-

NonJnterest -beanng note - payable, 'to tHo United
States. Department of 'HpuSing and Urban
Development. "No"payment is due-and beginning" in
January 20H5 iO%. Of .the note is forgiven'each year
•providing -the . prdperty;. is. used for low 'thcpm'e^
housing.through Jahuary 2025. The fiote'-is secured
by real estate, of the- Organization (HUD, 112

'  Chadestown Rb.ad)",- 30,000 45,000

Non-interest -bearing note payable to New
Hampshire Housing in annual payments in. the
amount of 50% of annual surplus cash through July
2042 at which time the" remaining balance is due.
The note, js' secured .by real .estate, of the
.Organization (NHH,-Second Chance). 794,'189 794,d89

Non-!interest bearing.hbte. payable,-to a. county in
New Hampshire.; No p'aVfn;eht is' du'e and '5% 'of the.
balance Is foigiVen ea.ch year through 2032 •when
the' remairiing. balance;beco'rnes .due.' the hp'tp. is
iS.ecured by real estate-of the Grgahization (CDBG,"
^SePond Chance);.' '296.217 ;*3T1.80.8
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPANiES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND.2021

2022 2021

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SOS for the purpose of
renovating Keene shelters. In total,'SOS will receive
$472,000' from ODBC. The agreement was
amended during the year ended May 31, 2022 to
increase the total loan to $652,091. SOS will

receive the funds as progress is made. The note is
secured by real estate of the Organization and will
be fully forgiven providing the facility serves low-
and moderate-income individuals for 20 years
(Keene Shelters). ■ .629,280 127,215

5.54% note payable" ;to a finance company iii
monthly installments for principal and Interest of
$543 through August 2022. The note-is secured/by
a vehicle (Ally, EcPnoline Van), 1,581 7.815

2.99%. note payable to a bank " in monthly
installmerits for principal and interest of $820
through May '2031. The note js. secure.d "by real
estate- .of the Organization (Savings Bank .of
Waipple, 4$ Central Street). 76,974. 84,395

Non-interest beanng note payable to the .City of
Keene, New Hampshire. The note expires in June-
2022 and payment is not necessary unless the
Organization defaults, on contract. The note is
sVcured by. real estate of the Organization (City of
.Keene, 139 Roxbury Street). 77,100^ 7,7;100'

Non-liiterest bearing note payable to. the City of
Keene, New Hampshire, with an original balance of
$240,000 reduced to $204,000 when the
Organization acquired the note from Keene
Housing in Jply 2020. No payment is due and 5%
of the balance is forgiven each year through June
2037. The note is secured by real estate'bf the
Orgahizatibn (City of Keene, 139 Roxbury Street). 192,000' "2p4,'bOp

3.575% :nbte-^pay.able to, a finance 'company 'in-
monthly installrhents for principal .and interest!of
$650 through September 2026. The.note is secured ̂
'byp vehicle.(Leaf! Dodge Ram), ' ,30,888■
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SQUtHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31; 2022 AND 2021

2022 2021

3.75% note ipayati.le to a finance company in
monthly installments -for principal and interest .of
$530 through Npvember'2026. The note is secured
l5y..a vehicle (Leaf/PromasterVan). 25,950

4.373% note payable to a finance company in
monthly installments for principal and interest of
$534 through December 2026. The note, is secured
by a vehicle (Leaf, Promaster Van). 26.576 -

Troy Senior -Non-ihterest bearing note payable to
a county in New Hampshire.. Payments are deferred
until ..the note rhatufes in June 2029; The note, is
secured by real estM© of the Organization (CDB.G). 640,000 640,opo

Troy Senior t'Non-ihterest bearing not.e payable to
New/;Hampshire Housing Finance Authority to fund
'energy efficient imprbvements through the
Authority's;Greener',Homes Program. Payment is

i deferred Tor '30 years,, "through August 2042. The
note is secured'.by'real, estate of the OrganizatiO.h ,
(NHH). " 140,210. "140.240

Keene .East.\Side ^ Non-interest bearing note
.payabje to a ;cbunty in New Hampshire. Payments
are Referred'.'until the note matures in Dec'ember

2028. the note is secured by real estate of the
'Organization (CbBG)!-' .9.00,OOO- 'POO.OOO^

Keene •'East 'Side Non-interest bearing note
payable ..to New .Hampshire Community
Development Finanbe, Authority (CDFA) to fund
.energy up'gfades and -capital improvements,
Beginning in 2016, .10% of the note, is forgiven each
year 'ibased oh the foliing balance. The mortgage
may be released after fen .years in Januaiy 2026.,
the note is ̂ secured' by real estate of., the
Grgariizatlorf (GDFA). 116;841 139.860,
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

Keehe East Side - Non-interest, bearing note
'payable'to'New Hampshire Housing to fund energy
efficient improvements through the Authority's
'Greener Homes Program. Payment is deferred for
30 .years, through August 2042. The note is
secured by real estate of the Organization (NHH). 228,934 228,934

Svyanzey - Non-recourse, 4.90% siniple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September. 2033. principal
and interest, payable , at the sole discretion of the
lender from the excess cash of the borrower

deteitnined .by 'formula, secured by the
Partnership's land and buildings, subject to' low
ihco'me housing use restrictions for the 30 year
term Of the mortgage. . 286.530 .287,710

'Svyatizey-- Non-recourse mortgage note payable to
Ne\v Hampshire Housing (AHF), due. September
2043, payable. in :niphthty installments of $1(698.
including" interest .at 2.35% secured by the
Partnership's Jand and buildings, subject to low
:income 'housing .'Use, restrictions for- the 40 year
term of the mortgage. 341.364 -SSS.Sei

'Snovy -Brook^ Non-recourse; mortgage note
payable, to 'New Harnpshire Housing, due July
2057', payable Jn monthly installments'of $2,002
including, interest ^at .4:35% secured by the
.Partnership's, land and., buildings, subject to low
incorne housing use restrictions for the 30 year
term of the mortgage. 431,859 436 .Q74

■.Snow. Brook - Non-recourse, zero, interest mortgage
. note, payable to NeW 'Hampshire Housing (AHF),
due June 20,34; principal and iriterest payable at
the sole discretion of .the lender from th.e excess,
cash 'Of the^ borrower determined by .formula,

'.secured by the. Partnership's land and .buildings,
subject to .low income'housing use restrictions for
the Sp'year term of the'mortgage'. 237,173 . 237,i/S'
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SOUTHWESTERN COMMUNitY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
■FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 -2021

Winchester - Nop-recdurse rnortgage note payable
to New'^Hampshire Housing (AHF). due May 2032.
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low Income housing use
restrictions -for the 30 year term of the mortgage

. note(NH.H). 39.850 43,450

Winchester Ndn-recourse, zero interest bearing
mortgage note "payable to'New Hampsliire Housing
(FAF), due May 2032, payable at the sole discretion
"of the lender from the excess cash of the borrower
determined by formula, secured- by" the
.Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
jerm of the mortgage note (NHH). 77,452 79,609

Winchester -'Non-recourse, zero interest bearing,
direct ■ subsidy AHP .IgaW secured by the
Partnership's land and buildings; subject to Iowt
income housing .le^triptipns under,jhe terms of the
AHP agreement. In.the ,event of a default under.the
'aforementioned ■agreemerit, theddan is due upon
demand with Interest a.ccrued at a-rate of 11-.67%
for the "period'the funds were outstanding'(Federal'
Horn® Bank). 150,000 150,000

Keene 'Highland - Hon-febburse^ mortgage note
■payable to .New Hampshire Housing (AHF), due
August 2o35; payable, in monthly .installments of
$3,122, incfuding interest.at.2.90%, .sebured by the
Partnership's' land'and hu'ldings, subject to low-

.'income-housing use re'stfictions for the,30.year
term of the mortgagemote (NHH). ■ 409,579 434,765

. Keene Highland 30 'year, 'zero interest, non
recourse deferred, mortgage note/payable to the
City .of Keene,' .New- '.Hampshi,re ldue> June 2035.,
payment'Of "principaj is defemed until;ihe'due date, .
^secured land and;bujldjngs-|pity, qf Keene), .'915,000 -915,;000

is!
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

Warwick ^ ',30 year, .zero iriterest, non-recdUrse
deferred niprtgage ;note payable to the Town of
Winchester, New Hampshire due August 2036,
payment'of principal is deferred until the due date.
secured by land and buildings (To\vn of
Winchester). 500.000 -500.000

Total long-term debt before unamortized deferred
financing costs 11,420,143 11.071,420

Unamortized deferred fiharicing costs f16.957) M7.619)

.  11,403,186 11i053,801

Less current portion due within one year 159.974 142.174

$11,243,212 $10,911,627

the schedule of maturities of long term debt at May 31, 2022 is as follows:

YearEhding,
AmountMav 31

2023 $  159,974
-2024 164.282

2025 170.410

2026 176,786

^2027 159,624

Thereafter 10.589.067

Total $11.420.143

NOTE 4 ECONOMiC INJURY DISASTER LOAN
.During June 2020, the Orgaiiizatidn received an .Economic Iniury Disaster Loan
(EjDL). frbrii the .Smail Business Adniinistratipn wJth proceeds, in'the amount of
$150,000. The EIDL is' payable over 30 years at an interest rate of 2.75% with a
deferral of payments for 30 months'from the date of the note. Instailmenls, including
principal and interest, of $641 rtion'thly begin l.ri Decerhber 2022. the balance of
principal and Interest'vvill be payable in December ;2052. The loan IS secured by
ihe Small Business Adiriinistration. * "
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

The sbheduled fnaturities of the EIDL as of May 31. 2022 were fdllbws:

Year Ending
May 31

.2023;

:2024

2026

.;202&

2027

Thereafter

Amount

$  3,585
3.685

3,788

3,893
4,001

131.048

$  150.000

NOTES FORGIVENESS OF DEBT
Duririg^.the'years ended May 31. 2022 and 2021, ;the Organization realized
forgiveness -of debt income in connection with notes payable to Community,
"Development" Block Grant, HUD and Community 'Development' Finance,
Authority, Forgiveness of debt inconie -totaled $90;6d9, and $79,431 fpr the
years ended May;31, 2022 and 2021, respeclively,

The Organizatrdn: recognized forgiveness of debt'of '$439,070 related tp th'e
•Paycheck..Protection Program during the year ended May :31, 2021. See.
additibn.aj.detail 16.,

NOTE S OPERATING LEASES

The'Orgbnizatipn.leases facilities, equiprnent and vehicles under'nonrcancelable
lease agreemehts,:at various financial institutions/Lease periods: rang'e from
month,to.rhpnth td 2027. Monthly lease .payrnents range from $900 to .$3,625.;
Lease pxpdiise-for the years ended May 31. 2022 and 2021 totaled :$156,'230
and $148;i 43,'Tespectively.

Future, minirnum payments as of May 31, 2022 on^ the aBpye. leases'are. :as
follows:

Year Ending
May. 31

2023

2024

2025

■2026
•2027

Amount
■52.9i5'
49;50d,
■49,481'
49,950 ■
41.576'

243.431
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

NOTE 7 ACCRUED COMPENSATED BALANCES

■ At May 31, 2022 and 2021, the Organization accrued a liability for future annual
leave tirhe that its enhployees had earned and vested in the amount of $143,703
and $144,916, respectively.

NOTE 8 CONTINGENCIES
Southwestern Community Services, Inc. is the 100% owner of SCS Housing, Inc.
"and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. ̂are the genera! partners of eight limited partnerships formed
to develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwesterri Community Services, Inc., SCS Housing. Inc. and
SCS Housing Development, Inc. have guaranteed repayment^of liabilities of
various partnerships, totaling approximately $11,760,000 and $11,929,000 at

■May ,31. 2022 and 2021, respectively.

Partnership real astate .with a cost basis of approximately $27,348,000-at-May
3T, -2022'and 2021 provides collateral on these loans.

The-Orgariizatipn receives funds Under various state grants and from*Federal
so'Ufces. Under the terms of these agreements, the Organization' Is required to
use the funds within a certajn period and for purposes specified.by th'e governing
law)^ -anS ■ .regliiatip/.S/ If costs were found .not to have been incurred, in
co,mp1iance-.with the..!aws,ahd regulations, the Organization might be required, to
repay the fu'nde

No provisions have been made for this oontingency because specific amounts, if,
any, have-not been determined or assessed by-qovernmenl audits as brMay 31;
2022 and 2021 "

NOTE.9 related iPARtY t^NSACTIONS
During .the years ended. May 31, 2022 and 2021, SCS Housing,-. Inc. managed
nine and efeyen- limited partnerships, respectively. Management fees.cha.rged by. ,
SC'S .Housing,, Iric. totaled $237,822 and $228,239, for the years .ended May-31;
2022 and 2021. respectively. Additionally, SCS Housing, Inc. has advanced the
limited partnerships fupds for cash flow purposes over several years.

The.Orgariizatiop" has,also advanced funds to a related entity for department of
Housing and Urban ,b.eyelopment (HUD) sponsorship purposes. .

The total arnouhtS'due-and expecied^ttf be collected fromihe limitedpartherships
. and'rOlated^entitiea ;tota!ed'$47,5.66 and. $5.5,138 at IVIay 31, '2022-anci-2O2T.
■ respectively... ' .
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THd YEARS ENDED MAY 31. 2022 AND 2021

NOTE 10 EQUITY INVESTMENT

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

2022 2021'

Cityside Housing Associates, :LP $ (9,516) $ (9;5.09)
Marlbprough Homes, LP (57) "(43)
Rayson Village Senior Housing Associates, LP (12.539) (12,324)'
Railroad Square Senior Housing Associates, LP (2,436) (2,247)
Woodcrest.Drive-Housing Associates, LP 137,205 180,727
Westmill Senior Housing, LP 34 49
Alstead'.Senior Housing Associates, LP -(18.461) (18.452)

S  94.230 £ 138:001

SGS Housing Deveioprpent, Inc. is, a 0.01% partner of Cityside Housing
.Associates,/LPj Marlt?brpugh Homes, LP, Payson Village -Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, .Woodcrest Drive
Housing Asspciales,^ Lp., and. .Aistead Senior Housing Associates,, LP. a 0.10%
partne.rpf Railroad Square Senior Housing .Associates, LP. and a 1%.partner'of
Westmill 'Sefilor Housing. ,LP-'during the years ended .May 31, 2022 and '2021.

SCS H6'usirig, ilhC.'iS;a d.0i?/o' partner of Wirichester Senior Housing Associates.
LP. 'SwanVey'Township: Housing Associates, LP, Snow Brook Meadow Village
Housing AsSociaJesVLP, and Keene Highland Housing Associates, LP during the-
ye.ars ended 'May 31,; :2022 and' 2021.

The remaining. 99:'99% ovyhership interest in Keene Highland, -Housing
Associates, LR and Vyanwick- Meadow Housing Associates, LP were .acquired by
Southwestern Community Services. Inc. during the year ending. May 31, ̂ 021
(see Note-'14).- ^and- therefore the limited partnerships are included in ,the
consolidated financial statements^ for the yeaYs'ended Mdy 31. 2022 and 2021. ■
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SOUTHWESTERN COMMUNITY SERVICES; INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Summarized financia"! information, for entities-accounted for under the equity
Tpethdd.-as of May3i, 2022 and 2021, consists of the following:'

2022 2021

Total assets $  51. $  56.169

Total liabilities,

Capital/Mernbef's equity

Income

Expenses

Net loss'

14,923

36.281

:£ 51.204

:$ 3:306

4.713

'S ri .407.1

15,200

37.969

£  53;169

$  -3.267

4.719

NbTEli RETIREMENT PLAN
• The Organization maintains a" fax sheltered annuity .plan under fhe .provisions of
'Seclion,-403(b) .of the internal Revenue Code.. 'All employees who have had at

■ least 30 da^s of service!to the Organization are eligible to contribute to the. plan.
The Organizatidn begins matching contributions after the employee, has reached
one year'of service. Employer contributi.pns are at the Organization's discretlon
..and totaled $310,304 and $296,322 for.the years en'ded. May 31. 2022 and'2021,
respectively.

NOTE 12 RESTRICTIONS ON NET ASSETS

Net assets with donpf restrictions are.available .for the following purposes:

NNECAC - Annual Conference Fund
OAPSMarmFuhd

t/andporf
' HS Parents Association

Total net assets'with donbrTestn.ctio'ns

2022

108,508
.20,000

5.844

2021.

■16,646
101,736
90,000
■6.967

.$• -M34:352- '$ . 2i5.349.
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

NOTE 13 BOARD DESIGNATED NET ASSETS
The board desighale.s a portion of the unrestricted net assets for WM Marcelld
6aPS'funds. There was $12,792 and $12,790 designated by the board at" May
31. 2022 and 2021, .respectively.

NOTE 14 TRANSFER OF PARTNERSHIP INTERESTS

During the -year ended May 31, 2021 ̂ Southvyestern Community ̂Services, Inc..
■acquired .a partnership interest in two low-income housing limited partnerships;
keene Highland and Wanwick. The amount paid for the partnership interest in
|;(eene' Highland and Warwick was $1 each, and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner;

the following is a summary of the assets and liabilities of the partnerships at the
date of acquisition:.

Keene
'Highland Warwick

Date of Transfer

Cash
SecCirify deposits
Cash reserves
Property, net'
Other assets

Total assets;

Notes payable
Other liabilities

Totai iiabilities

Partners' capital

07/01/2020 01/01/2021

$  156,907
21,321

,391,456
2.769,245

25.946

1,372.220
.  85.048

1.457.268

1,907,607

$. 68.061
12,460

154,727
1.237.249
V ,10.861

'3.364.875 1.483.358

518;078
18.939

537.617

946,341

Partners' capital previously recorded
as anTnyestment in related parties

;Parthers'.'capital-transferred

269 28

$-1.?6Q7:876 £ 946.369.
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SOUTHWESTERN COIVIMUNITY SERVICESJMC_..AND_SELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

.N0TE .15 LIQUIDITY AND AVAILABILITY

The following represents Southwestern Community Services, Inc. and related
companies'financial assets as of May 31, 2022 and 2021:

Financial assets at year end:-
Cash and cash equiyalerits
Accounts receivable

Due from related party
Cash escrow and reserve funds

Total finaricial assets

Less amounts not available to be used
wlthih.one year:

. Due-from related party
Reserye funds

Total amounts not available within one year

Fihancial assets available to .meet general
" expenditures pver the "next twelve months

2022

3,153,976
1,745,952

47.'566
1 ■479.277

6.426.771

2021

1.722;941
1,783,993

.. -SS.iSS
1.471.741

5.033:813

,(47,566)
f 1.479.277)

f1.526;843)

■(55.138)
ilAZliM).

n.526.879i

£  4.899:928 >£ -3.506.934

Thfe Organization has -.goal to maintain unrestricted cash, on hahd; to meet-.SQ
'days' of normal operating expenditures, which are, on average, -approximately
'$2,350*,0.06; .and $1.5.59;000 at May 31. -2022 - and 2021, . respectively. The.
'Organization-has a $250,000 line of credit available to meet cash flow heeds.

NOTE 16 PAYCHECK PROTECTION PROGRAM
Iri" April -2020, the Organization received loan proceeds in the amount-of ̂ $439,070^
under the Paycheck .Protection Program (PPP). The PPP, is established as part of
the 'CpronavirUs Aid, vRejief and Economic Security Act (CARES Act). If the
Organization did not meet the loan criteria, the unforgiyen portion pf the PPP loan is
payable over five'.year^ 'at an iriterest rate of 1%, with a deferral of payments'for'the

'first ten mpnths, The Organization has Used the proceeds for purposes consisteht
with theiPPPVarid the PpP loan has been forgiven in full. Therefore, fdrgiveness.ot
the'loah totaling-$439,070 was recognized on the Consolidated".Staterhent of
JActiyities forthe year erided May.31,'2021.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

JNOTE17 RECLASSIFl'CATiON
Certain amounts and accounts from the prior year's financial statements wei;e
reclassified to enhance compafability with the current year's financial statements.

iNOTEIB OTHER EVENTS
I  ■ ■ 11 ■■ ■ ■ I ^ \ ^ ^

The impact of the novel coronavinjs (C0VID-.19) and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Organization's
financial operational 'results, .will be dictated by the length of time, that such
disruptions" continue and, in turn, will depend on the currently unknowable duration
of the C'OVID-i9 pandemic and.the impact of governmental regulations that might
be irnposed inTesponse'to'the. pandemic. The Organization's business could also-
be impacted shoujd the disruptions from COVID-19 lead to changes in consumer
behavior.,'GOVID-19 also makes it more challenging for management to estilriate
future perfoniia'nce of the businesses, particularly over the near to medium.term.

NdTEig SUBSEQUENT EVENTS
Subsequent events are events, or transactions that occur after the statement 6f
financiei.position date, but-.before financial, statements are available to be-issued^.
Recognized :subsequeht events are events or transactions that provide additional
evidence about-conditions-that existed at .the statement of financial ppsitioh date;,
including the'estimates inherent jh the process of preparing financial staterfierits.
Ndnrecdgiiized' subsequent eyehti are events that provide evidence about,
conditions that did not exist at the statement,of financial position date, but arose
after that date. Managenient-has-evaluated subsequent events through .February'
§.'2023, the date the financial statements were available to be issued.
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SQimW^STERN COMMUNITY SERVICES. INC. AWO RELATgP COMPAMIgS

• CONSbUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
' FOR THE YEAR ENDED MAY 31. 2022

Home Energy.
Education

and Homeless Housing
Economic

Development Other Total

Menagement

end 2022

Proarams Nutrition Pfoorams Rervlcff* service? Proarams Prooram General Total

REVENUES AND OTHER SUPPORT
-Government contracts S 6.&ei.796 S 3.396.274 S 12,926.412 $ 4,791 S 714.196 %  225.735 S 23.951.204. S 602.370 S 24.553.574

Program service fees 1.163.537 : 93.555 781.640 946.475 2.985.407 6.000 2.991,'407

Rental Income . . 84.046 .1,713.405 - 1.797.451 20.185 1.817.636

'Support 68.208 14,491 - -254.638 - 191.342 120.408 549.175 20.000 669.175

Sportsorsnip . . - 28,520 28.520 28,520

Interest mcome 7 2- 153 302 56 54 574 525 1.090

Forgiveness of ilebl .. 67.690 23,019 - 90.609 90.609

' Misceltarieous 10.270 1.033 9.973 86.870 • 33.651 - 141.797 •15.157 156.954

Irhklnd contributions . 80365 . . 89.366 - 80.366

Total revenues and other support f 7023.908 ¥ 3 503166 S 13.436 385 ¥ 2 810 227 ¥ 030 745 S  1321192 S 29 734.103 s W.237 s' 30,398.340

EXKNSES .

Peyroll s 551.440 s 1.553.713 S  601.460 S 672,177 s 340.070 $  416,924 S  4,135.811 s 656.748 S 4.992,556

PayroHtaxes - 45.132 .127.557 49.849 51,549 30.490 .  35.545 340,122 68.379 408.501

Employee benefits 137.544 387,109 140.322 217.637 27.775 137,184 1.047,571 101.743 1.149.314

Retirement "31.440 05.676. 32.887 49.044 16.063 '18,580 243.710 66.594 310.304

* Afhreflistng 1.066 12,573 428 7.537 8,801 - ,30.405 5.120 35.525

Bank clisrg'es 35 - 663 4.650 - - 5.348 9.701 .  15.049

Computer cos! 307 15,754. 13,319 8.001 14,818 - 52,199 127J47 179.946

Contractual 828,975 15,256 87.421 26.033 35.197 992.882 83.330 1.0S6.212

Depredation. . 26,438 134.036 674.506 3,610 836.790. 150.983 989.773

Dues/registration 2.530 - 490 508 125' 3,662 11:739 15.401
^Oii^icating . 6,660 -

- -
- 6.660 5.503 ,14.163

Insurance 6.123 16,820 35,078 62.108 19.859 7,313 147,699 45.537 193.236

Interest .. 423 9.536 48.622 278 59.059 118.506 177.565

Meeting and conference' . 354 3.255 832 2,862 7,303 1.636 . 8.939
XUsceHaruiotis expense 670 2.917 120 112.217 6,338 5,102 127.414 30,814 158.228

Miscellaneous taxes . . 129.976 - 129,976 150 130,126.

Equipmertt purchases -14.730 •  3,421 - 5.376 510 24,046 720 24.786

Office expense - . 43.201 8.735 22,754 10.409 3,513 90 83.702 24.071 112.773
Postage 190 383 28 24 171 - 796 33.927 34.723

' Professiortai fees' 1.075 4.323 26.930 220 32.548 65.753 118.301
Staff development and tramlng 1.866 2.687 825 3.095 121 1,665 10.259 8,781 19.040
-Subscriptions - - 228 - 228 180 406

Telephone' 5.147 '3.727 21.670 19,709 1.930 1.298 53.481 46.594 iro,075

.Travel 4.715 18.859 11.158 • 14.784 26,330 249. 76.095 1.423 77,523
-Vehide- 9.433 2.099 24.565 79,216 13,061 128,374 1.420 129.794

•Reni 8,000 16.300 . 24,595 48,895 48.895

Space costs 21.837 205.132 456.408 688.317 19,742 25 1.589.461 •164.182 1.753.623
Direct dient assistance 5.338,825 212.648 11.724.070 11.007 37.540 2.953 17,327.043 17.327.043

Irvidnd expenses . 69.366 . 89,366 89.366

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 7.051.760 2.826.493 13.349,415 3.070,446 058,791 663.000 27,639.005 2.031.266 29.671.171

1

1

0

1

516.236 207.720 061.053 225.648 48.415 50.194 2.031.266 12.031.2661 ,

TOTAL FUNCTIONAL EXPENSES s 7.569.996 -s 3,034.213 S 14.330,468 % 3.296.094 s 707.206 S  733,194 S 29.671.171 s . s 29.671.171

See Independent Auditors' Report
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SOUTHWgSTgRM CQMMUMITY SgRVICgS IMC. AND RgLATgP COMPANieS

-^CONSOUOATED SCHEDUlf OF FUNCtlOKAL REVENUES ANO 0CPENSES -
FOR THE YEAR ENDED MAY 3i:2021

Education Economic

Home Energy and> Homeless. Housing Development Other Total' Manegoment 2021

Proorems > Nutrition Proarams. Sei^ces tSopvices Proqrama Prnoram and General Total

■■REVENUES ANO OTHER SUPPORT
' "Covemmeni c'ontrarts % 4.633.049 S 3.125.051 S 5.207,901 S 4,060 S  795.997 S - S 13,826,118 S 625.379 S 14,451.497

• Prograrri s^ce fee 1.028.348 - 56.851 846.971' 776;732 2,708.902 ' 2.708.902
'Rental mcome • 90.984 1.566.630 -• 127 1.657.741 -

1.657,741
tSupport" 55.162 9.969 .242.175 - 180.072 114,194 601.672 66 601.638
'Sponsorehip - - 21,703 21.703 -

21,703
' Inieresl Incom^ 13 11 198 388 22 35 667 735 1.402'

■Ptv^veness of det>l- - 56.411 23.020 - 79.431 439.070 518.501

Miscellaneous 1.947 3.908 4.613 119,379 25 30.362 169.234 69.862 239.096'

tn-lond contributions' 65.414 . . 65,414 -
65.414

Total revenues and other support S 5.718.519 ? 3.204.353 S 5719193 ? 2.560.448 S  976116 ? 952.153 5 19.130.782 ? 1 1Z5 112 ? 20,265,894

■■ EXPENSES
Payroll S  486.387 s 1.518.514 S  491.084 s 725.103 S  350.843 s 439.136 S 4.011,067 s 752,116 S 4,763.133
Payroll taxes 25.674 106,568 37.005 43.514 30.248 33,024 278.033 120.497 396.530
Employee benefits 171.270 391.988 144,229 263.870 65.553 180.703 1,197.703 46.508 1,244.211
Rstiremeol 32.504 85,776 24.671 SI.308 20.760 14,238 229.357 66.965 296.322
Acvertisirig - 3.100 386 1.295 1.638 - 6.419 133 6.552
Bank Charges 10 - 1.130 4,109 11 5,260 8.766 14.026

.Compuior cost .225 28,110 12.051 7.765 16.171 - 64.322 183.132 247.454
Contractual 1.007.401 12.804 42.954 61.431 680 48.737 1,174.007 59.518 1.233.S25
Depredatior> - 26.438 117.967 603.938 • 7.620 755,963 153.192 909,155

' Dues/registration . 2.290 320 543 - 3.153 8.619 11.772
Ouplicaitng 69 8.160 • • - 8.229 '4,588 12,817
Insuranca 5.539 15.035 33.483 57,881. 15.298 6.890 134.126 43,490 177,516
Imerost 5.955 5.983 48.121 1.690 61.749 113.918 175,667
Meeting and coTiference . -  . 840 154 133 •1.127 1.637 2,764
Mtscellaneous expense 2.663 - 1.242 82.239 9.546 1.359 97.249 2.675 99.924

•Miscellaneous taxes . - 101.224 - 101.224 300 101.524
Eq<jiDiT>ent purchases 386 3,330 . 6.521 - - 10.237 2.809 13.045
Office expense 19.064 17.479 60.872 11.834 2.568 749 112.586 49.579 162,165
Postage 300 388 126 37 348 1,179 31,999 33,178
Professiocrai 1,050 • 3.300 38,627 - 42,977 81.034 124.011

'Staff'developmOTt artd training' 3.406 1.327 165 2.488 614 1,185 0,185 17.341 26,526
.Subscr^tions - 08 98 2,767 2.865

■"Telephone" 2.429 3.106 20.092 18.872 2.299 1.117 48.515 47.535 96,050
Travel .6.104 1Z328 7,212 9.515 16.338 - 51,497 5;675 57.172
•V^lde. 6.147 4.170 1.748 41.329 35,941 9.852 99.187 3.912 103.099
•Rant' 24.659 21,112 - 45,771 45.771
'Space costs 122,478 384,093 718.703 16,731 114 I.242,i19 139.968 1,382,087
Direct client assistance 3.75a;549 179.702 4;126.109 12.971 24.399 3,782 8.135.512 8.,135.512
In-VJnd expenses •- 65.414 • 65.414 65.414'

TOTAL FUNCTIONAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION ■ 5.559.497. 2.629,099 :5.516.602 2.913.953 621.784 750.430 17:991,265 1.948.672 19.939.937„

'Anocation ot menagemi^t arid general expenses • W2.161 284.763 597.504 315,616 67.347 81.281 l.948;672 ••fi.948.672i .

TOTAL FUNCTIONAL EXPENSES S 6,161.658 s 2.913.862, S 6.114.006 $ 3.229.569 %  689.131 s 831.711 S 19.939.937 $ S 19.939.937

Sea Independent AudltoraVReport
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■ SOUTWVESTERN COMMUNrTY SERVICES. INC.

• SCHEDULE OF. EXPENDITURES OF FEDE^ AWARDS
FOR THE YEAR ENDED MAY 31. 2022

.FEDERAL GRANTOR/

'  PASS-THROUGH GRANTOR/PROGRAM TITLE

; ULS. Department of Aoricuttufa

Spedsl Supplements! Nutrttlon Program for
Women,'infants, and ChJWreti (WIC)

ASSISTANCE

USTING'

NUMBER.

•ChlM.and Adutt Cara'Food Progiam
Child artd Adult Care Food Program
i.' I -

Food Distribution Cluster

Commodity Supptemenlai Food Program

Commodity Sup^emontal Food Program (Food Comrrmdittes)

Total U.S. Departrrionl of Agriculture

■ U.S. PeoartmBnt of Housing and Urban Development

Community Oevclopmom Block Grants/State's Prograrn and
'Nort-Enlltlement Grants In Hawaii

Emergency SoluUons Grant Program
COV10-19 Emergsrtcy Solutions Grant Program.

Supportive Housing Program
Supportivo Housing Program

Shelter Plus Care

CofTtinwum of Care Program
Continuum of Care Program
Contirioum of Care'P'ogfam

Total U.S: Department of Housing end Urban Developmeni

'U.S. Department ofTransoortation Federal Trarrsti Admlntstratlon (FTAi

■Formula Grants for Rural Areas

'Transit Services Programs Cluster
Enhancod Motiffity of Sertiors arvl Indlvlduats wHh Disabinties

Fodera) Transit Cluster
" Bus and Bus Facilities Fomtula S Discretlonary Programs-

(Bta Program)

PASS-THROUGH
GRANTOR'S NAME

10.557' Slate of NHi Department of Heatttt & Human Services

10.556 Slate of NH,.Oe^hmerit;of Education
10.556' State of NH. Dopertmorit of Education'

10.565 State of NH. Department of Health i Human Ser^ces
•10.565 Commurtity Action Program Belknap-Menimock Counties

14.228 CityofKeene

14.231 State of NH. OHMS. Bureau of Housing Supports
14.231 State of NH. DHHS. Bureau of Housirtg Supports

14.235 State of NH. DHHS. Bureau of Housing Supports
14.235 Stato of NH, DHHS, Bureau of Housing Supports

14.^8 State of NH. DHHS. Buroau of Housing Supports

14.267 Statij of NH, DHHS, Bureau of Houslrrg Supports
14.267 Stato of NH. DHHS. Bureau of Housing Supports
14.267 Slate of NH, DHHS, Bureau of Housing Supports

20.509 State of NH, Departrnont of Transponatibn

■20.513 Stats of NH, Depaiimem of Transportation

20.526 Stale of NH. Depertmenl of Trartsporlation

GRANTOR'S NUMBER

010-090-52800000-102-500734

Unknown
Unknown

0104)90-52600000-102-500734

Unknown

SCS/ShMor Imorovementa

05-95-95-958310-717600000-102-50731
05-95-42-423010-79270000

05-05-95-956310-717600000-102-50731
05-95-42-423010-79270000

NH0057L1T001910

NH0092L1 TOO 1904

NH0096L1T001904

NH0074L1T001907

04-g6-96-964010-29l6

04-96-96-964010-2916

04-96-96-964010-2918

FEDERAL
EXPENDITURE

S  114.790
89.483

2,400
106.339

12.255
283.853

133.970
27.970

83.228
126,004
83,657

250.358

204.273

108.739

563.370

818.918

296.108

161,940

226,294

293.069

1.596,349

546.491

56.465

-3.028

Tota(U.S. Department of Transportation Federal Transit Admhtistration (FTA)
.See Notes to Schedule of Expenditures of,Federal Awards

607.984.
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■SQUTHWESTgRN COMMUNITY SERVICeS-lMC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2022

ASSISTANCE
FEDE^ GRANTOR/

■ PASS-THROUGH GRANTOR/PROGRAM TITLE
LtSTtNG
NUMRFR

PASS-THROUGH
GRANTOR'S NAME GRANTOR'S NUMBER

'FEDERAL'
EXPENDITURE

U.S; OeoArtmftnl of Treasurv

. Corpn^lrus Relief Fund
Emerge'ncy Renlal Assistaice Pi^fam

.21.018^
.21.023

Stats of NH. OKHS; Bureau of Housing Suppoiu
Now HampsKre Housing

0S«5-42-423016-1941,o600
Unkrxwn:

S .  60.659.
11(410.655

• Total U.S. Department of treaswy. s 11.471.314

.U.S. beoiirtnwnt of Enerov
■ Weatherization Assistance for Low-Income Persons 81,042: State of NH. Office of Ener^ fr Ptaiinirtg. 014>2-024010-7706-074-^587 •-S' 869.132-

toial U.S. Department of Enei^ s 669.132

li.S. denarfment of HeBtth'& Human Services
'.Aging Cluster'

Special Programs for the Aging. Title HI. Part B.
' Giants for Support Services and Senior Centers

Special Progroms'ftv the Aging. Title 111. Part 3.
Grants for Supportive Services artd Senior Centers

93.044

03.044

State of NH. Office of Energy & Planning

Slate of NH, DHHS, Bureau of Elderly & Adult Services

01-02-024610-7706-074-500567

05-9^3-481010-7872

S 1730

70,240 s 75.970

G rants to Slates to Support Oral Healih Worfilorce AcU*/i'.ies 93.236 Slate of NH. DHHS. NH Medicaid 1008368 2.463

ActKiSos to Support Stale. TriOal. Local ortd Terrftorial (STLT)
Healih Departntent Response to Public Health or Healthcare
Crises 93.391 Slate of NH, DHHS. DMsion of Public Health Services 0100905771000050073'l 16.071

Low itcome Home Energy Assistance (Fuel Assistance)
Low Income Homo Energy Assistance (BWP)

CbVlD-Ifl Low Income Homo Energy Assistance
ARPA Losv Irtcome Home Energy Assistance (BWP)
ARPA Low Income Home Energy Assistance

93.568
93.588

03.568
93,568
93.568

State of NH. Office of Energy & Planning
State of NH. Office of Energy & Planning

State of'NH. DHHS. Administration for Children &
Families, Office of Community Services

Slate of NH, Office of Energy 8 Planning
Slate of NH. Office of Energy i Planning

02-52-52-520010-1887000(W)74.500587

O1-O2-O2-O24O10-77OSO0OO-500587
02-52-52-5200lO-1887000(W374-500587

Grant »2d01NHE5C3
02-052-652-520010-24490000-074-500587

02-052-052-520010-24490000

1,428.061.
297.968
138.431

307.274

33.617
4,150.188 6.353.519

Community Services Block Grant

C6vi0-i9 Community Services Block Grarti

93.569

93.569

Slate of NH, DHHS. DN. of Family Assistance
State of NH. DHHS. Division of Economic 4 Housing

Stability

500731

500731

357.612

222.106- 579.718

•Cdmritonity Services Block Grant Discrattonary •93.570' State of NH. OHMS. Dtv. of Family Assistance Unknown 22.652

Sn NotM to Schedule of Expenditures of.Federal Awards
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SQUTHWgSTgRN COMMUNITY SERVTCES. INC.

SCHEDULE OF EXPENDfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2022

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Dgpartmant of Heatth A Human Sarvlces tconUnuedl •

Head Start Cluster

\Hfi8d Start-
•COyiD-19 Head Start-

Total U.S. Department of Health S Human Services •

-U.S.'Depnrtment of Homeland Securftv

Emergency Food and Shelter National Board Prograrn

Total U.S. Department of Homeland Security,

TOTAL

ASSISTANCE

LISTING

NUMBER

93.600

93.600

ttrect Funding

.Direct Funding

PASS-THROUGH

GRANTOR'S NAME-

97.024 State of NH, OHHS. Office of Huntan Services

GRANTOR'S NUMBER

01CH011494

01HE000388

UnKncwm

FEDERAL

EXPENDITURE.

2.270,884

68,776 .2.339.660

5 9.390.053'

S 9.293

S 9.293

s 24,507.495

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED WAY 31. 2022

1NOTEI BASIS OF PRESENTATION

The accompanying schedule of ..expenditures of Federal Awards (the Schedule)
includes the federal award activity of Sp.uthwestern Community Services, Inc;
under-progranis of the federal government for.the year ended May 31, 2022. The
information in this Schedule is presented in accordance with the requirements of.
Title ,2 U.S. -Code of Federal Regulations Part 200", .Uniform Adrninistrative
Requirernents, Cost Principles,, and Audit Requirements for Fed.era! Awards
(Uniform Guidance). Because the Schedule presents only a selecte'd portion of'
the operations of Southwestern Community Services, Inc., it is hot intended to
and does hot present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SiGNIFICANr ACCOUNTING POLICIES
-Expenditures reported on the Schedule are-reported on the accruarbasis of
accoun'tihg. Such expenditures are recognized, following the .cpii principles
contained in the Uniform Guidance, wherein certain'types of expenditures are not
allowable or are lirnited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Sputhwestern'Cofhmunity Services, Inc. has elected hot to use the-ten percefit
de miriimis Jhdirect costTate allowed'under the Uriifprm Guidance..

NOTE 4 FOOD DONATION

Nonmohetary'assistance is reported in the Schedule at the ■ fair value of the
corrimodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Corhrriunity Services, inc. had no .subrecipientsifor the yearehddd
May 31; 2022;

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

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

To.the Board of Directors pf
Southwestern CommunitySen/ices. Inc.

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 Gbvernffient
Auditing -Standards \ssue6 by the Comptroller General of the United States, the consolidated,
'financial statements, of Southwestern Community Services, Inc. (a New Hampshire hohpfofil
corporation) and related companies, which comprise the consolidated statement of financial
.position.as,Of-May 31,.2022, and the related consolidated statemerits of activities, functional
expenses, and-cash fiows'for,the-year then ended, and the related'liotes to the consolidated
fi nancial statements, abd have. Issued our report thereon dated February 9. 2023,,

Report on Internal Control Over Financial Reporting
lib planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control o.ver financial reporting (internal
control) to detennine the audit procedures that are appropriate In the circumstances .for, the
.purpose of expressing our Opinion on the consolidated fi nanciai statements, b.ut hot for the
.purpose of expressing an opiriion on the effectiveness of Southwestern Community Services,
Ina's interrial cpntrol. Accordingly, we do not express an opinion on'the effectiveness of

■Southvvestern Community Services, Inc.'s internal control.

A deficiency in internal, control exists when the design or operation of a cpritrof does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or-detect .and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material rriiSstatement pf the entity's consolidated financial statements wilj ript
:be-prevented,"or detected and-corrected, on a timely basis. A significant deficiency \s a
■deficiency, or a cbmbination ^of d.eficiencies, in internal, control that- is- less-severe'than 'a
'material weakness, yet-jmportant enough to merit attention by those charged with'governance..
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Our consideration of-the internal control was for the lirnited purpose described in the first
paragraph of this section and was riot designed to identify all deficiencies in Internai controi
that might- be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that were, not identified. Given'these
limitations, ̂ during^dur audit we'did. riot identify any-deficiencies iii mternal control that We
consider td be material weaknesses. We identified a deficiency in internal control, described in
the accompanying , schedule ef findings and questioned costs as item 2022-001 that we-
consider to be a significant deficiency.

Report on Compliance and Other Matters

As part of obtaining reasonable.assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we, performed tests
of its .compliance with certain provisions of laws,.regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on'the consolidated financial
staterrieiits; '.However, providing-an opinion on compliance with those provisions was hot an
objective of our.audit,- .and accordingly, we do not express such an opinion. The results of our
tests disclosed no jn'stahces .of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Southwestern Comrtiuriihr Services. Inc.*s Response to Findings
Government 'Auditing Staridards. requires the auditor to perform limited, procedures, dp'
Southwestern pdmmunity Services. Inc.'s response to the findings identified in bur' audit,and
described In the accom'panyirig schedule of findings and questioned costs'. Southwestern
Community^ Services, Jnc.'s response was not subjected to the other auditing procedures
.applied in the audit pf the finaribial-statbments and. accordingly, we express, no'bpinion ori the
response.

Purpose of this Report

•The purpose" of this report is isolely to describe the scope of our testing of interriaj cqntrol and
compliance and tfie results of that .testing. :and not.to provide an opinion on the effectiveness,of
the prgahlzatipn's. internal cbritrol '.or on cortipliahce. This i;eport is ah'integral part of an. aud it
performed in ~ accordance" with Government Auditing Standards in corisiderihg'the
prgarijzafioh's; .internal cohtrpiehd/corhpli Accordingly, this communication is not suitab/e
for any other purpose.

VVblfeboro; New Hampshire
FebruarV 9, 2023
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER compliance REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Comrriuhity Services, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program
-We have -audited Southwestern Community Services. Inc.'s (a New Hampshire, nonprofit
corporation)'compliance with the types of compliance requirements described in the OMB
Compliance'Supplement that could have a direct and material effect on each of Southwestern.
Community Services, .Inc.-'s major federal programs for the year ended May .31, 2022.
Southwestern Community Seivices, Inc.'s major federal programs are identified in the summary,
of auditors' results section of the accompanyirig schedule of findings and questioned oosts,

In our opihio.n. Southwestern" Community Services, Inc. complied, in all material'respects,^with
the cornpliarice requirements'-referred to above, that could have a direct and material effect on
each of its major federal programs for the year ended May 31, 2022.

Basis for Opinion on'.Each Maior Federal Program
We conducted ,our audit 'of compliance in accordance with auditing standards, generaily
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, Cdst Principles, and Audit Requirements for Federal
Awards "(Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further .described in the Auditors' Responsibilities for the Audit of Compliance
,section of our report.

We are required to be iiidependent of Southwestern Community Services, Inc. and to meet our-
other ethical responsibilities, in accordance with relevant ethical requirements relating :to our
audit. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinioh'on compliance for each major federal program. Our audit does-
not provide a legal determination of Southwestern Community Services, Inc.'s compliance with
the compiianceTequiremehts feferred.tp above.

Responsibilities of Mahaq'erhent forCompliance
Management'is responsible, for compliance with the requirements referred to above .and for the
design, implementation,, and mainteilance of effective internal control over compliance with the
requirements of laws, statutes, regulations', rules;, 'and ̂ provisions of contracts or "grant.
vagreemepts applicable ;tp Sobthwestem' Comrhuriily ̂Services, Inc.'s federal prograrhs.
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Auditors* IResponsibttities .fbr the.Audit of Compliance
Our objectives are to obtain reasonable assurance about whether material noncbmpliance with
-the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Southwestern Community Services, Inc.'s compliance based on bur
audit. "Reasonable assurance is amigh level of assurance but is not absolute assurance and-
therefore is not a'guarantee.that an audit conducted' in accordance with generally accepted
■auditing standards, Government Auditing Standards, and the Uniform Guidance will always
detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fra.ud Is higher than for that resulting.from error, as fraud may Involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal 'Control.
Noncompliance with the compliance requirements referred to above is considered"^^ material if
there is a substantial likelihood that, individually or in the, aggregate, it would influence the
judgment made by a reasonable user of the report on compliance about Southwestern
.Community Services-. Inc.'s cornpliance with the requirements of each major federal program
as.a whole. ,

In performing an audit in accordance with,generally accepted auditing standards, Governmeu/
Auditing Standards, and the. Uniform, Guidance, we:

•  .Exercise professional judgnient and maintain professional skepticism throughout
the audit.

Identify and assess the.risks of material noncompliance, whether due to fraud or
error,-and design and perform audit procedures responsive to those risks: Such-
procedures include examining, on a test'basis, evidence regarding Sputhwesterri
Community Services. Inc.'.'s compliance with the cbnipliarice requirements referred

:.to above and performing such other procedures as w.e considered necessary in the
cjrcumstanqes.

Obtain an .understanding of Southwestern Community Services, inc;'s intemal
■control over compliance relevant to the a.udit'in order to design audit procedures
that are appropriate in the circumstances and to test and report on internal control
over cprtipliance in accordance with the Uniform Guidance, but not for the purpose

.of, expressing ah opinion on the effectiveness of Southwestern CdmrTiuhity
:Seryices, Inc-'s internal control over compliance. Acco.rdirigiy..no. such upinipn is

.We are required tccommunlcate with those charged^ with ̂ governance regarding,- among other
matters, the planned scope and .timing of the auditand any significant deficiencies and material

♦yveaknesses'In internal control pyercompliance that yve. identified during the audit,

Report onJnternal Control Over Compliahce
A deficiency, in 'internal controj over compliance.exisis vyhen the design or operation of a control
pyer compliance does not allow management or.employees,' in the'normal course of performing
.their .assigned functions, to prevent, or detect, .and .coTrect, noricompliance with a type of.
compliance requirerheht of a federal program on. a ■timely basis. A niaterlal weakness in interrial

' ■controrover--cgmp//ance-is.a deTiciency.Vor- .combinatioh.'of deficiencies in interrial'control over-
compliance;-such-that there-is ar.easonab|e'possibillty'that material noncompliance with a type
■p.f compliarlCe requirernent of a federal program y^illnbt be prevented,^ of detected arid.corrected,'
"ph;a'tim0ly basis. A isignificaht deficiency.in Internaicohtrol over compliahce is, a deficiency, of a
cbmbiriatlbn.of deficiencies; tin 'interrial contfbr"over-corppliahce with a ty'pe'6f <cpmpllanCe... . ^ . . . . .41 " ■ •
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■requirement'of a federal program that is less severe than a.material weakness in intema! control
-over compliance/yet irhportant enough to merit attentiori-by those charged with governance.

Our cdnsideratidh'of internal control oyer compliance was for the iirriited purpose described' fn
the'Auditora' Responsibilities for fhe Audit of Compliance.section 'above and'was not designed to
identify all deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies in internal control over compliance, Given these limitations, during our
audit, we did not identify any deficiencies in internal control over compliance that we consider to

."be material, weaknesses, ,as defined above. However, material weaknesses or significant
deficiencies in internal control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressirig an opinion bn. the effectiveness Of
internal control over compliance. Accordingly, no such opinion is expressed..

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

¥HcJO&y>yu>lL I Mu/etL

' Wplfebprp,. New Harnpshire
'.February 9,.2023'
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2022

SUMMARY QF AUDrrpRS' RESULTS

The. auditors' report expresses an unrtiodified opinion ph whether the consolidated financial
statements' 'pf .Southwestern Conimunity Services, Iric. and related companies were
prepared in accordance with GAAP.

2. One significant deficiency disclosed during the audit of the consolidated financial
:statements-are reported in the Independent Auditors' Report on ■ Internal'Control Over
Financial Repdrting and on Compliance and Other Matters Based on an Audit of Financial
Statements Perfprmed in Accordance with Government Auditing Standards. No material
weaknesses.are reported.

3. No Instances of np'nc'onipliance material to the consolidated financial statements .of
Southwestern Community Services, Inc. and related companies, which would be'required
to b'e reported in accordance with Goyernrneht Auditing Standards were discjosed du'ring
the audit.

4. No slgriificaht deficieh'cie's in internal control pver major federal award programs are
.reported in .the Independent Auditors' Report on Compliance for Each Major Prpgram and
■on Internal Cpntrof'Over Cornpljance Required' by the Uniform Guidance. No material
weaknesses.are repprted.

5' . the-auditors'.' repbrt oh cprnpliance for the major federal awaVd programs for'Southwestern
Commuhity.Seryices", Inc;. expresses an unmodified opinion on all m.ajorfederaL'programs..

6..AuditThdings thatare required-to be,reported in accordarice with 2 GFR"section 2^0.516(3)
are reported.in this Schedule. '

7.-The programs tested^as *major programs were: U.S. Department of Health and Human
'.Services; Lpw-lhcome Home -Energy Assistance. ALN 93.568; U.S. pepaftrrienl of
Treasury; "Emergency Rental •Assistance Program, ALN 21.023; and U.S. Pepartrnent oT
Transportation; 'F6fmula;Grants fpr Rural Areas, ALN 20.509.

'8. The threshoid for distinguishing Type A and B programs was $750,000.

9'.- 'Southwestern dornmuhity Sen/Ices, Inc. was determined to be a lowrhsk audite'e.

FINDINGS FINANCIAL STATEMENTS AUDIT

-SlGNiFiCANf DEFiQIENCY
,'2022-001 - .Ladk of accurate and timely reconciliations

Criteria; ilntenial!controls erisurihg timely and accurate recohciliations.

^Condition: There .was a delay in 'accu.rate account reconciliations at Mdy 31,|2.6&
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Cause: The Organizajibn's internal-control policies-.and'procedures were not followed as
designed.-

Effect: Significant and'material journal entries were provided by the client ,tb ensure
accurate financial statements-.

Context: Reconciliation's were not prepared timely, which resulted in late client entries
many of which were a-result of audit testing and inquiries made-by auditor.

Recommendation:. Infernal .control policies and procedures should be followed throughout
the year to ensure accurate and tirti.ely reconciliations.

Views of Responsible Officials: The Organization acknowledges that internal control
policies relative to certain reconciliations, were not followed as established. The
Organization's Leadership' and the Fiscal Department Leadership is aware that is this not
acceptable and the expectation is that all fiscal controls and policies are to, be followed, in a
timely and accurate manner,

FINDINGS AND QUESTIONED COStS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None-

:4A.
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIt FINDINGS
FOR THE YEAR ENDED MAY 31. 2022 '

There vyere no findings or questioned costs that were required to be reported .in the Schedule
of Findings and Questioned Costs for the year ended May 31", 2021.
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Southwestern Community Services, Inc.

Board of Directors - 2023 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Heather Cameron

Head Start Policy Council
Parent Representative

Anne Seattle

Newport Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edkins, Vice-Cho/r

. Town of Walpole

Dominic Perkins,

Treosurer/Secretory
Senior VP, Retail Administration

Savings Bank of Walpole

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

Jay Kahn
State Senator, District 10

Derek Ferland

Sullivan County Manager

Andy Bohannon
Parks, Recreation and Facilities .

Director

City of Keene

Liz Emerson

Planning and Zoning
Administrator

Town of Charlestown
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Beth Daniels

Experience

Southwestern Community^ Services, Inc., Keene, NH
Chief Executive Officer 07/2021 - Present
• Oversight of agency
• Working closely with the Board of Directors
•  Supervision of Senior Staff
•  Agency compliance

Chief Operating Officer, 03/2016-07/2021
•  Oversight for all general operations of the agency
•  Supervision of Program Directors
•  Agency-wide initiatives
•  Grant compliance

Director ofEnergy and Employment Programs 10/2008 - 02/2015
•  Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor

Helping Neighbor, Senior Energy Assistance, Weatherization, HRJU^, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program; and WIA.

Career Navigator, Families at Work 04/2006 - 10/2008

Second Start, Concord, NH
Career Development Specialist 11/2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises

• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
• Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
• Responsible for all daily operations of housing program, rules, and regulations

•  Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
•  Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Ser\'ices, community agencies, and SCS
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Education and Training

Leadership Monadnock 2016

Grant Writing Workshop 05/2012
Cheshire County

Nonviolent Crisis Intervention 2012

Crisis Prevention Institute, Inc.

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTrack

How to Supervise People 11/2007
CareerTrack

Career Development Facilitator Training 09/2005
National Career Development Association.
120-hour NCDA training

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

Infection Control & Bloodborne Pathogens 01/2003
Home Health Care

Bachelor of Arts in Human Services 05/2002

Franklin Pierce College
Grachiateci cum laucle

Projects/Appointments

Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Council for Healthy Monadnock

Current Member, Sullivan Count Public Health Advisoty Council

Created Emerging Leaders Program. SCS

References Available
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KAREN J. WILDER

Ser\'ice-oricntccl professional with extensive experience in customer ser\-ice, accounts receivable, collections, public speaking,
weight loss coaching, and inbound sales.

Detail oriented with excellent communication and time management skills.

Proficient with Google and Microsoft Office products.

EXPERIENCE

5 Months Southwestern Community Services, WIC Keene, NH

I V^lC Operations Manager

Nutrition Counseling

Check eligibilit)' criteria.

Certifying participants

Outreach

Budget review

Oversee W^C staff

Communicate with participants via email, text, phone, or in person.
Train new staff.

3 Years Cheshire Animal Hospital Keene, NH
Accounts Receivable ManagerlOSHA Coordinator! Veterinary Receptionist

Triage incoming patients.

Schedule and confirm appointments for a four doctor practice.
Fill prescriptions.

Process prescription authorizations for online pharmacy.
Monitor and process requests from clients via Pet Desk App.
Program and maintain NEC SL2100 telephone system.
Receive payments and post amounts paid to customer accounts.
Review Accounts Receivable.

Answer phone calls and emails from clients.

Arrange for debt repayment or establish repayment schedules, based on clients' financial situations.
End of month reporting';

Billing

Collections

Update OSHA manuals, SDS Sheets and safety training for personnel.
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Karen J. Wilber • Page 2

5 Years Park Place Veterinary Hospital Swanzey, NH
J^a^i Receptionist
• Responsible for credit and collections

• Monitor repayment agreements

• Oversee training of new front desk staff

•  Review and process monthly accounts receivable

• Monitor New Client appointment scheduling and confirmations

• Monitor front desk supplies

•  Schedule appointments, process Check-ins, answer phones, process refill requests.
• Administer Vendor Employee Rewards Programs

Prepare end of day reports and reconcile banking

3 Years Monadnock Humane Society Swanzey, NH

Roarding!Dajcare TechnicianIShelterTechnicianISn/aHAnin/alCoordinator

• Responsible for caring for boarding dogs and cats and super\'ising dogs in daycarc.
• Responsibilities included processing payments, making and confirming resert'ations,
•  customer ser\'ice, data collection, and overseeing volunteers.
• Assisted customers in selecting shelter animals and completing the adoption process.

5 Years Animal Control Officer Marlborough, NH
• Enforce animal control laws and regulations for Marlborough, NH
• Maintain records and paperwork for calls and citations
• Work with Marlborough town governmental authorities to promote animal safety and educate the

communit)'
• Attended the New England Animal Control Academy each year
• Completed training in Animal Cruelt)' Investigation and Prosecution

5 Years Weight Watchers Keene, NH

leader/ Receptionist

•  Performed as Leader/Meeting Facilitator where I greeted, motivated, counseled, and educated members
regarding healthy eating and physical fitness. This included helping members set goals, overcome
challenges, create meal plans, explore new foods, and incorporate new physical activities as appropriate.

5 Years Kapiloff Insurance Agency Keene, NH

Executive Administrator

• Assistant to the President and two Vice Presidents.

o  Provided administrative support to the Life and Health Department.
• Maintained licensing requirements for Agents and Brokers throughout the agency.
•  Performed as backup to the agency bookkeeper. Also performed as full charge bookkeeper for a specialty

division which included processing payroll for this division.
• Trained new employees on the use of office equipment, software packages, and telephone system.
• Licensed Broker for Life, Accident, and Health Insurance.
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Karen J. Wilber • Page 3

EDUCATION

2017 Front Desk Supervisor Course Veterinary Support Personnel Network

2015 Triage Veterinary Support Personnel Network

2014 Front Desk Module 2 Veterinary Support Personnel Network

2014 Front Desk Module 1 Veterinary Support Personnel Network

2011 Bachelor's in Nutrition Science Kaplan University

1995 Associate's in Management Franklin Pierce College

Personal References:

Professional References:
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KEY ADMINISTRATIVE PERSONNEL

NH DEPT OF HEALTH & HUMAN SERVICES (DHHS)

Agency Name: Southwestern Community Services. Inc.

Program NameiWIC & BFPC

,

Name & Title Key Administrative Personnel

Annual Salary Of Key

Administrative

Personnel

Percentage of

Salary Paid By

Contract

Total Salary

Amount Paid By

Contract

Beth Daniels, Chief Executive Officer $118,000 0.00% '$0.00"i

Karen Wilber. WIG Proqram Director $48,900 100.00% $50,000.00 ,

•

l;


