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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES /
DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 l-«00-«52-3345 Ext 9544

Fax: 603-271-4332 TDD Access: 1-800-73S-2964 wvm.dhhs.nh.gov

August 21. 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $920,000 for
the provision of services to assist with the operation of cold weather solutions for individuals and
families experiencing homelessness, with the option to renew for up to three (3) additional years,
effective October 1, 2023, upon Governor and Council approval, through June 30, 2024. 100%
General Funds.

Contractor Name Vendor

Code

Area

Served

Contract Amount

County of Merrimack 177435-B001 Merrimack County $115,000

County of Strafford 177478-B001 Strafford County $55,000

Nashua Soup Kitchen and
Shelter, Inc.

174173-P001 Hillsborough
County

$275,000

Southwestern Community
Services. Inc.

177511-B001 Cheshire and

Sullivan Counties

$140,000

The Lakes Region Mental
Health Center, Inc.

154480-B001 Belknap County $80,000

Tri-County Community
Action Program. Inc.

177195-B001 Coos and Grafton

Counties

$140,000

Way Station 339623-R001 Carroll County $115,000

Total: $920,000

Funds are available in the following accounts for State Fiscal Year 2024, 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.



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

The purpose of this request is for the Contractors to assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist with the
mitigation of negative outcomes of homelessness this upcoming winter. Pursuant to House Bill
(MB) 2, Section 564 (2023), funds were made available, to each county in the state. Award
amounts were determined by the language in HB 2: "The department shall distribute $1,000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based on the most recent preliminary point-in-time count of those experiencing
homelessness in the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness, who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year 2024.

The Contractors will provide access to emergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all muriicipalities and related
sen/ice providers for their county. They will offer a variety of low-barrier solutions reflective of the
needs of the county, such as shelters, hotel stays, warming centers, coordination of referrals to
related services and transportation to shelter solutions.

The Department will monitor services by engaging in monthly meetings with, the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29, 2023
through July 24, 2023. The Department received 11 responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to three (3) 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, there will be a gap in
emergency cold weather services throughout the upcoming winter months, leaving individuals
experiencing unsheltered homelessness without the fatality preventions provided by this critical
safety net service.

Respectfully submitted,

Lori A. Weaver

Commissioner

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



05-95-42-423010-63850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING, HOMELESS & HOUSING
SHELTER FD

100% General Funds

Vendor #177435-6001

Slate Fiscal Year Class / Account Class Title Job Number
Current

8udget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Seivices 42307021 $0 $115,000 $115,000

Sub Total $0 $115,000 $115,000

County of Strafford Vendor# 177478 - B001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget.

2024 102/500731 Contracts for Program Services 42307021 $0 $55,000 $55,000

Sub Total $0 $55,000 $55,000

Vendor # 154480 - 8001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $80,000 $80,000

Sub Total $0 $80,000 $80,000

Nashua Souo Kitchen and Shelter, Inc. Vendor# 174173-P001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $275,000 $275,000

Sub Total $0 $275,000 $275,000

State Fiscal Year

,

Class / Account -  Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services .42307021 $0 $140,000 $140,000

Sub Total .  $0 $140,000 $140,000

Vendor# 177195.- 8001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $140,000 $140,000

Sub Total $0 $140,000 $140,000

Way Station Vendor # 339623 - R001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 ■ •Contracts for Program Services 42307021 $0 $115,000 $115,000

Sub Total $0 $115,000 $115,000

Total $0 $920,000 $920,000



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# RFA-2024-DBH-03-COLDW

Project Title Cold Weather Shelter Program

Maximum

Points

Available

Community
Action

Partnership of
Strafford County
(Strafford)

County of
Merrimack '

(Merrimack)

Lakes Region
Mental Health

Center, Inc

(Belknap)

Nashua Soup
Kitchen and '

Shelter

(Hillstx)rough)

Southwestern

Community

Services, Inc

(Cheshire)

Southwestern

Community
Services, Inc

(Sullivan)

Strafford County
(Strafford)

Technical

Capacity (01) 20 18 15 15 20 17 17 20

Collaboration (02) 40 40 30 33 35 30 30 40

Experience (03) 20 20 15 14 15 16 15 20

Knowledge (04) 20 18 14 20 17 18 16 20

TOTAL POINTS 100 ■ 96 74 82 87 81 78 100

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

^ Travis Newton
^ Robert Waters

^ Carole Totzkay, MS, CHES
^ Jessica Dow

Homeless Outreach Service

Coordinator

Shelter Administrator

Public Health Preparedness
Planner

Business Administrator II



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet ^

Project ID# RFA»2024»DBH-03-COLDW

Project Title Cold Weather Shelter Program

Maximum

Points

Available

Tri County CAP
(Carroll)

Tri County CAP
(Coos)

Tri County CAP
(Grafton)

Way Station
(Carroll)

Technical" . ■  ,

Capacity (Q1) 20 15 18 18 18

Collaboration (Q2) 40 ■  28 35 35 40

Experience (03). 20 .  18 18 19 19

Knowledge (04) 20 18 19 • 19 20

TOTAL POINTS 100 79 90 91 97

TOTAL PROPOSED VENDOR COST Not Applicable • No Cost Proposal for RFA

Reviewer Name Title

Travis Newton

^ Robert Waters

3
Carole Totzkay, MS. CHES

^ Jessica Dow

Homeless Outreach Service

Coordinator .

Shelter Administrator

Public Health Preparedness

Planner "

Business Administrator II



DocuSign Envelope ID: D4FB1 D9E-439(M283-9AA7-E15B30C64929

FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-0I)

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 vs'riting prior to signing the contract.

I.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

County of Merrimack

1.4 Contractor Address

333 D\V Highway
Boscawen, NH 03303

1.5 Contractor Phone

Nuiftber

603-796-6800

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$115,000

V

1.9 Contracting Officer for Slate Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DoeoSJgntd by:

(L/^ (7^ §^4/2023

1.12 Name and Title of Contractor Signatory

Ross Cunningham 2County Administ

1.13 Slate Agency Signature
f  OocuSlgnsd by:

j  S. 9^V2023
1.14 Name and Title ofState Agency Signatory

Katja S. Fox Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSlgnad by:

By- 1 8/24/2023
1.17 Approval by the Governor and Executive Council (if applicable)

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

"atoi

Page 1 of 4
Contractor Initials

Date 8/24/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement,does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or.federal legislative or e.xecutive
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 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 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 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 take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Stales
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 Ser\'ices 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, efTective 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 Slate 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. 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 wTllten 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 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 Confidentialit)' 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 ail 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 Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur>' 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 of) the acts or omis^ie«M>f 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 propert>'.
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 ofN.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 niay 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 ho 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
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

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
October 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 three (3) 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/Delegatipn/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.

RFA-2024-OBH-03-COLDW-01 A-1.2 Contractor Initials

8/24/2023
Cobnty of Merrimack Page 1 of 1 Date
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Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months: and

1.1.1. Meet the criteria of'Literally Homeless'as follows: .

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing,' and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Merrimack County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would

, otherwise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26. ■

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. Building maintenance and repair;
/  DS

1.3.4.2.' Security systems;
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8/24/2023
County of Merrimack Page 1 of 10 Date



DocuSign Envelope ID: D4FB1 D9E-4390-4283.9AA7-E15B30C64929

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.3. Heating equipment;

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor rnust evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.
I

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation.to shelter solution.

1.6.2. Coordinate with the municipal welfare clirector(s) within the county
. served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policv and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an,annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

1.11. Reporting

RFA-2024-DBH-03-COLDW-01 B-2.0 Contractor Initials
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1.11.1. The Contractor must submit hnonthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

1.12. Background Checks

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

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;

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; , os
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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

1.14.1.1. 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,
each End User must:

1.14.1.2. 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;

1.14.1.3. 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;

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

1.14.1.5. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or

I  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;

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

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;
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1.14.1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

1.14.1.12. Complete the Department's Annual Information Security &
Compliance Awareness Training prior to accessing,

.  viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.13. 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.

1.14.1.14. Contractor agrees, 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
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 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 System/r"Q^e
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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 D: 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 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 D: DHHS Information
Security Requirements.

1.15.3. Disagreement over Transition Services Results
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1.15.3.1. In the event the Departrhent 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.

2. Exhibits Incorporated

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

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."

/  OS
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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:

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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
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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.

4.2. . 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.

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.

RFA-2024-DBH-03-COLDW-01 B-2.0 Contractor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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 Exhibit C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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.

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 housinQsupportsinvoices@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.
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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 $2,000,000 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.

8.2. If Condition A exists, the Contractor shall 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

•OS
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BT-1.0 Exhibit C-1 RFA-2024-DBH.03-COLDW.01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: County of Menimack

Budget Request for: Cold Weather Shelter Program

Budget Period SFY2024 (10/1/23-6/30/24)

Indirect Cost Rate |if applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $0

2. Fringe Benefits $0

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.

$0

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

5.(b) Supplies - Lab

5.(c) Supplies • Pharmacy

5.(d) Supplies - Medical JO
$05.(e) Supplies Office

6. Travel JO

lo7. Software

8. (a) Other - Marketing/Communications JO
$08. (b) Other - Education and Training

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

Other (please specify) $0

Other (please specify) $0

Other (please spec'tfy) $0

Other (please specify) $0

9. Subrecipient Contracts $115,000

Total Direct Costs $115,000

Total Indirect Costs $0

TOTAL $115,000
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Exhibit D

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
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or misplacement of hardcopy documents, and misrouting of physical or electronic
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.
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2. The Contractor must not disclose any Confidential information in response to a 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 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.

•OS
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotiely
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 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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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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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
mernber 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
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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

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, corhply 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.

Contractor Initials

vs. Last update 10/09/18 8/24/2023
Page 7 of 9 Date



DocuSign Envelope ID: D4FB1D9E-439CM283-9AA7-E15830C64929

New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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

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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CERTIFICATE OF AUTHORITY

I Tara Reardon, Chair, Merrimack County Board of Commissioners hereby certify that:
(Name of the County Cterk/Couniy Official)

1. 1 am a duly elected County Clerk/County Official) of Merrimack County
(County Name)

2. 1 hereby certify that Ross L. Cunningham, County Administrator (may list more than one
(Authorized Signatory)

person) is authorized on behalf of this county to enter Into the said contract with the State arid to execute any and
all documents, agreements, and other instruments; and any amendments, revisions, or modlftcations thereto, as .
he/she may deem necessary, desirable, or appropriate.

3. 1 hereby certify that this authority has not been amended or repealed and remains in full force and effect as of
the dale of the contract/contract amendment/agreement to which this certificate is attached. This authority was
valid thirty (30) days prior to and remains valid for thirty (3D) days from the dale of this Certificate of
Authority. I further certify that it Is understood that the Stale of New Hampshire will rely on this certificate as
evidence that the per8on(s) listed above currently occupy the position(s) Indicated and that they have full authority
to bind the county. To the extent that there are any limits on the authority of any listed individual to bind the
county In contracts or other agreements with the State of New Hampshire, all such limitations are expressly
stated herein.

Dated: 8.23.23
Signature o( County Clerk/County Official
Name:Tdra Freardon
Title: Chair. Board of Commissioners
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Primex"
NH Publk Risk Monogement Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk MartagemenI Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex^ is authorized to provide pooled risk
management programs established for the t>enefit of political subdivisions in the State of New Hampshire.

Each member of Primex^ is entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. ^

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate 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 coverage categories listed below.

Participating Member Member Number

Merrimack County 604
333 Daniel Webster Highway
Suite 2

Boscawen, NH 03303

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage -
Effective Date

(mm/ddfww)

.Expiration Date
frnm/dd/vwv)

L/m/(5 • NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2023 1/1/2024
Each Occurrence $ 5,000,000

General Aggregate $ 5.000,000

□ Mair □ OccuTOnce Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductible Comp and Col):

Any auto

Combined Single Limit
(Each Accident)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2023 1/1/2024 X  Statutory $2,000,000

Each Accident $2,000,000

Disease — Each Emptoyee

Disease-Policy Limit

Property (Special Risk Includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By:

Date: 4/11/2023 mourcellOnhDrimex.oraState of NHDHHS
129 Pleasant St
Concord, NH 03301

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program {RFA-2024-DBH-03-COLDW-02)

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 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

County of Strafford

1.4 Contractor Address

259 County Farm Road
Dover, NH 03820

1.5 Contractor Phone

Number

603-516-7102

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S55,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OocuSlfln«d by;

?;?S/2023

1.12 Name and Title of Contractor Signatory

George Maglaras chairman

1.13 State Agency Signature
>»—DocuSlgned by:

[  S. fotc ^^/55/2023
1.14 Name and Title of State Agency Signator>'

Katja S. Fox Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSigned by:

By: 0"- 8/27/2023

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 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 ("SeiA'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, 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 fiinds. 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 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 reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted 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 perfonnance 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 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 Ser\'ices 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 OITlcer 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.
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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, elTective 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 dale 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 ofT against any other obligations the State may
owe to the Contractor any damages the Slate 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 affer
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 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
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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 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,
flies, 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 wiUi 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.

M. 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 subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or 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 of) the acts or omissionoef 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 ail 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 Slate 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. SEVERABILITY. 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
Cold Weather Shelter Program

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
October 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 three (3) additional years
from the Completion Date, contingent upon satisfactory deliveiy 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.

—OS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that Is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and.local government programs); or

1.1.1:3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Strafford County.

. 1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access

'  year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
otherwise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs.of each individual are met, including,at a
minimum, a safe, protective, and sanitary environment, on a short-
term erriergency or transitional basis, as described in RSA 126-A:26.

1.3.3. ' Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
. 3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. Building maintenance and repair;

1.3.4.2. Security systems;
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.3. Heating equipment:

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

,1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the.county
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policv and Procedure
Manual. • .

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department. ■

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the-Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

1.11. Reporting
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBITB

1.11.1. The Contractor must submit monthly reports via the Department's
■ designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

;  1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

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:

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;

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;
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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

1.14.1.1. 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,
each End User must:

1.14.1.2. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, staridards, procedures and
guidelines, and complete applicable trainings as required;

1.14.1.3. 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;

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

1.14.1.5. 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:

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

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Department's

,  Information Security Office or designee;

ri
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.14.1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

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

1.14.1.13; 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.

1.14.1.14. Contractor agrees, 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 renjpval
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

from the Contract, and/or criminal and/or civil prosecution;
if the act constitutes a violation of law.

1.14.1.15. Contractor 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 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 System^f the

Ok
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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 D: 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 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 D: DHHS Information

Security Requirements.

1.15.3. Disagreement over Transition Services Results

RFA-2024-DBH-03-COLOW-02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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. lf an agreement is not reached, at
any time the Department shall be entitled to initiate actions
in accordance with the Contract.

2. Exhibits Incorporated

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

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."

/  OS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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:

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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 —ds

RFA-2024-DBH-03-COLDW-02 B-2.0 Contractor Initials
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EXHIBITB

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.

4.2. 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.

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. .

RFA-2024-DBH-03-COLDW-02 -8-2.0 Contractor Initials
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EXHIBIT C

Payment Terms

1. This Agreement is funded by;

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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 Exhibit C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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.

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 housinasupportsinvoices@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.

f  DS
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EXHIBIT C

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 $2,000,000 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.

8.2. If Condition A exists, the Contractor shall 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
irnplementation of the corrective action plan.

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

8.4. 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.

RFA-2024-DBH-03-COLDW-02 C-2.0 Contractor Initials
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BT-1.0 Exhibit C-1 RFA-2024-DBH-03-COLDW-02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: County of Slrafford

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $0

2. Fringe Benefits i2
"$03. Consultants

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 _$0

$0

5.(b) Supplies - Lab

5.(0) Supplies - Pharmacy

5.(d) Supplies - Medical _$0
$05.(e) Supplies Office

6. Travel

lo7. Software

8. (a) Other - Marketing/Communications 12
$08. (b) Other - Education and Training

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

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $55,000

Total Direct Costs $55,000

Total Indirect Costs

~  TOTAL

$0

$55,000

Page 1 of 1 8/25/2023
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Exhibit D

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

Contractor Initials ̂

V5. Last update 10/09/18 8/25/202 3
Page 1 of 9 Date



DocuSrgn Envelope 10; FB&43DB6-EA36-4615-B964.7SF7068E4649

New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

Conlractor Initials
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Exhibit D

DHHS Information Security Requirements

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

Contractor Initials
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DHHS Information Security Requirements

8. Open Wireless Networks. End User may hot transmit Confidential Data via an open
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 wilj 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

—DS
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Inforrhation 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 ■ wilt 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 sut>-contracting any core functions of the engagement
supporting the sen/ices 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 engagernent. 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 obt^ned 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
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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

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 adrriinistrative, 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.

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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 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;

—OS

/Sk.
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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 359-6:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs nh.gov. B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor Initials
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COMMISSIONERS

GEORGE MAGLARAS, Chairman

ROBERT J. WATSON, Vice Chairman
DEANNA S. ROLLO, Clerk

TREASURER

PAMELA). ARNOLD

COUNTY ADMINISTRATOR

RAYMOND F. BOWER

STRAFFORD COUNTY

COMMISSIONERS
WILLIAM A. GRIMES

Justice & AdmLnistration Building
259 County Farm Road, Suite 204
Dover, New Hampshire 03820

Telephone: (603)742-1458
Fax: (603) 743-4407

CERTIFICATE OF AUTHORITY

1, Deanna S. Rollo, Clerk of Strafford County, New Hampshire do hereby certify that: (I) at the public
meeting held on August 25, 2023, the County Commissioners voted to (1) Accept funds and enter into an
agreement with the Slate of New Hampshire Department of Health and Human Services, and (2) further
authorize the Chairman, Board of Commissioners to execute any documents which may be necessary to
effectuate this contract and any amendments thereto; (3) I further certify that this authorization has not
been revoked, annulled or amended in any manner whatsoever, and remains in full force and effect as of
the date hereof; and (4) the following person now occupies the office indicated under item (2) above:

George Maelaras. Chairman. Strafford County Commissioners

Name and Title of Officer Authorized to Sign

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk of Strafford County, New
Hampshire this 25th day of August 2023.

Deanna S. Rollo, Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD

.On this 25th day of August 2023, before me Janet Hilber, the undersigned officer, personally appeared
Deanna S. Rollo, who acknowledged their self to be the Clerk for the Strafford County Board of
Commissioners, being authorized to do so, executed the foregoing instrument for the purpose therein
contained.

IN WITNESS WHEREOF, I hereunto set my and official seat.

5.4/ a
m- I . } {Commission Expiration Datei' o/tgs
\ V



OocuSign€nvelope 10: FB543DB6-EA36-4615.B964-75F706BE4649

Primex"
NH Publk Risk Monogcment Esehonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each member of Primex* is entitled to the categories of coverage set forth below. In addition, Primex* may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject io all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex*, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex*. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate 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 coverage categories listed below.

Partia'pating Member

Strafford County
259 County Farm Road
Dover, NH 03820

Member Number.

605

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

General Liability (Occurronco Form)
Professional Liability (describe)

Claims

Made□ [~] Occurrence

':^(mnV3cl/vvwi\'h

1/1/2023

^l^plnUdtfpite},^
iM rm)n/d5nWi4ltir''r-?

1/1/2024 Each Occurrence

General Aggregate
Fire Damage (Any one
fire)

Med Exp (Any one person)

S 5,000,000
S 5,000.000

X  Automobile Liability
Deductible Comp and Coll:

1/1/2023 1/1/2024

Any auto

Combined Single Limit.
(Each Accident)

Aggregate

$5,000,000

$5,000,000

X  Workers' Compensation 4 Employers' Liability 1/1/2023 1/1/2024 Statutory $2,000,000

Each Accident 52,000,000

Disease - Escn Employee

Disease - Poucy Lmni

Property (Special Risk includes Fire and Theft) 1/1/2023 1/1/2024 Blanket Limit, Replacement
Cost (unless otherwise stated)

Deductible; $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payoo Primox*- NH Public Risk Management Exchange

By: Sec4

Date: 8/3/2023 mDurcell@nhDrimex.orQState of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Please direct inquires to:
Primox* Ciaims/Covcrago Services

603-225-2841 phono
603-228-3e33 fax
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-03)

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

1.3 Contractor Name

Nashua Soup Kitchen and Shelter, Inc.

1.4 Contractor Address

2 Quincy Street,
Nashua, NH 03060

1.5 Contractor Phone

Number

603-889-7770

1.6 Account Number ,

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$275,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

1. I I Contractor Signature
DoeoSlgn«d by:

1.12 Name and Title of Contractor Signatory'

Jane Goodman Acting Direc

1. 13 State Agency Signature
DoeuSlgnid by:

j  '^/5^8/2023
1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 Approvaf^tlie 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)
OoeuSignsd by:

On: g/2g/2023

1.17 Approval by the Governor and Executive Council (if applicable)

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

tor

Page 1 of 4 (w
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

•OS
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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 lime, 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 othenvise 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 Slate 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. 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

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 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, sur\'eys, 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 Slate, 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 transactidns in
which a third party, together with its alTiliates, 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 Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur>' 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 oQ the acts or omis&ioH-osf 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 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 28I-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 afler 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 modifj'ing
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.

■OS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-i37, 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
October 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 three (3) 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 hov/ 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.
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Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency sheltenor place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Hillsborough County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
othen/vise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. Building maintenance and repair;

1.3.4.2. Security systems;

^ihale VRFA-2024.DBH-03-COLDW-03 B-2.0 Contractor Initials
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1.3.4.3. Heating equipment;

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and.

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
,  throughout the county as identified in Section 1.2. If a centralized building is not

accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the county
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

1.11. Reporting

RFA-2024-DBH-03-COLOW-03 B-2.0 Contractor Initials
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1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

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:

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;

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;
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1.13.1.3. How PI! 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 PH.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1.1. 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,
each End User must:

1.14.1.2. 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;

1.14.1.3. 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;

1.14.1.4. Not access or attempt to access information in a manner

inconsistent with the approved policies, procedures, and/or
-  agreement relating to system entry/access;

1.14.1.5. 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;

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

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;
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1.14.1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

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

1.14.1.13. 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.

1.14.1.14. Contractor agrees, 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
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 knovyn 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 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 Systerns-fyyt
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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 D: 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 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 D: DHHS Information

^Security Requirements.

1.15.3. Disagreement over Transition Services Results
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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.

2. Exhibits Incorporated

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

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."
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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:

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

4. Records

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

4.1.1. Books, records, docuriients 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
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Department, and to include, vyithout 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.

4.2. 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.

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.
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Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria In 2 CFR 200.331.

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 Exhibit C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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.

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 housinqsupportsinvoices@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.
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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 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 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.

8.2. If Condition A exists, the Contractor shall 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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

Complete one budget form for each budget period.

Contractor Name: Nashua Soup Kitchen and Shelter, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/22-6/30/24)

Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $174,440

2. Fringe Benefits $15,600

3. Consultants $4,800

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR

200.1 and Appendix IV to 2 CFR 200.
$10,000

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $2,000

6. Travel $0

7. Software $0

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

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

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

Other -sheets/pillows/pillow protectors $3,500

Other -utilities $8,600

Other - housekeeping/Laundry $8,300

Cleaning/Maintenance $7,500

Utilities/Insurance $26,000

Floorspace $13,760
Other (please specify) $0

9. Subreciplent Contracts $0

Total Direct Costs $275,000

Total Indirect Costs

TOTAL

$0

$275,000

/  OS
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Exhibit D

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 dovynstream 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
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DHHS Information Security Requirements

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

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.
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DHHS Information Security Requirements

2. The Contractor must not disclose any Confidential Information in response to a 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 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. arid 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.
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8; Open Wifeless Networks. End User may not transmit Confidential Data via an open
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 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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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 bthervyise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
methocl 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, 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
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future breach and minimize any damage or loss resulting frorh the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

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 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
i

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

5. Determine whether Breach nptification 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

^  DS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that NASHUA SOUP KITCHEN AND

SHELTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May II, 1981. 1

further certify that all fees and documents required by the Secretary of State's office have beeri received and is in good standing as

far as this office is concerned.

Business ID: 61911

Certificate Number: 0006225785

u.

5^

Hi

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofthe State ofNew Hampshire,

this 9th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I . Madeleine LaRose. hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Nashua Soup Kitchen and Shelter. 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 Auoust 26. 2023. at which a quorum of the Directors/shareholders were present and voting

(Date)

.(may list more than one person)VOTED: That Jane L. Goodman. Sr. Director of Operations
(Name and Title of Contract Signatory)

is duly authorized on behalf of Nasua Soup Kitchen and Shelter. 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 ail
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/contraci 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 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;

ure of ElectedOfficerSign

Title: CtetLK

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE OATEiMWDDnrrrY)

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. au I MUKlZtU
IMPORTANT. If the certiricate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provtslons 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 certlflcats holder in lieu of such endorsementis)

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street

Nashua NH 03064

MME; KimbertY Gutekunst

Exii: 603-082-2766

ADDRESS: kQutekuost^eatonbenjbe.com

INSURERIS) AFFORDINO COVERAGE NAica

INSURER A: The Hanovef insurance ComDanies 22292
INSURED NASSO

Nashua Soup Kitchen & Shelter, Inc.
P.O. 80x3116
Nashua NH 03061

INSURER B; AmTrust North America, Inc. 42376

iNSURERC: Selective Insurance Grouo Inc. 14376

INSURER D:

INSURER E:

INSURER F:

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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.
'  [AOODSUBR] iZnZi _ t POUCY6FF POlTCY B(P

Imso wvpTYPE OF INSURANCE POUCYNUMBER IMMflWYYYYI IMW/tHVYYYYl UMTTS

l^ISR
JJS

COUMERCUL GENERAL UABOJIY

CLAIMSJdIADE OCCUR

6ENX AGGREGATE LIMIT APPUES PER;

POUCY □
OTHER:

PRO
JECT □ LOC

ZHVA685423 7/1/2023 7/1/2024 EACH OCCURRENCE
DAMAGE T0"ReNTE5
PREMISES (Ea occuoiBneBt

MED EXP (Any orm paraon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1,000.000

S 100,000

»10.000

$1.000.000

S3 000.000

$3,000,000

AI/TOMOBO.E UABtUTY

X ANYAUTO
ADVAB85320 7/1/2023 7/1/2024 COMBINED SINGlS LIWiT

{En AccWenli $1,000,000

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per penon)
BODILY INJURY (Per accMent)
PROPERTY DAMAGE
(Per eoeIden»

OCCUR

CLAIMS-MADE

UHVA6e5516 7/1/2023 7/1/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000.000
RETEimONSinftrw

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYPROPRlETOR/PARTNER/EXECUnvE
0FFICER/MEMBEREXCLUDE07
(Mendetory In NH)
II ye% deeortbe under
DESCRIPTION OF OPERATIONS below

TWC4274294
Y/N

□
7/1/2023 7/1/2024 PER OTH

STATUTE ER

N/A EL EACH ACCIDENT $ 500,000

EL DISEASE - EA EMPLOYE^ S 500,000

e.L DISEASE - POLICY LIMIT $500,000
Property
Crime
Menaoement UebOlly

ZHVA685423
ZHVA5e5423
MY 1006756

7/1/2023
7/1/2023
7/1/2023

7/1/2024
7/1/2024
7/1/2024

Biddhu
ConiarKs
Crima

$10,768,874
$624,906
$100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, AddlUorttl Remeils Schadule, mey be ettactted If more epaee It reeulnd)
Soup Kilcfien and Shelter /

CERTIFICATe HOLDER

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 DELA/EREO IN "
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORIZEO REPRESENTATIVE

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

The Nashua Soup Kitchen & Shelter is dedicated to providing shelter and food to those in need.
The overall objective of the agency is to advocate, create and operate programs and services that
promote dignity and self-sufficiency for those we serve. To ensure that basic needs are
addressed, the NSK&S is committed to joining with others in a community-wide ethic of caring."
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Nashua Soiip Kitchen and Shelter, Inc. :

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Nashua Soup Kitchen and
Shelter, Inc. (a nonprofit organization), which comprise the statement of
financial position as of June 30, 2022, and the related statements of activities,
functional expenses, and cash flows for the year then ended, and the related
notes te the financial statements.

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Nashua Soup Kitchen and Shelter,
Inc. as of June 30, 2.022, and the changes in its net assets and its cash flows
for the year then ended in .accordance with .accounting principles generally
accepted in the United States of America.

Basia for Opinion

We conducted our audit in accordance with auditing standards generally accepted
in the United States of America and the stamdards applicable to financial audits
contained in Govexmrnent 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 bur report. We are required to be independent o"f Nashua
Soup Kitchen and Shelter, Inc. and to meet bur other ethical responsibilities',
.in accordance with the releyant ethical reqfuirements relating to our' audit. We

believe that the audit evidence we have obtained is sufficient arid 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

financial statements in accqrdsmce with accounting principles generally accepted
in the .United States of .America, and for the design, implementation, arid

maintenance of interiial control rele.varit to the preparation and fair presejitatibri
of financial statements that are free from material misstatement, whether due to'

fraud or error.

In preparing the firiaricial statements, managemerit is required to evaluate whether

there are conditions or events, considered in the aggregate, that sv^stantial

doubt about Nashua Soup'kitchen-and Shelter, Inc's ability to continue as a going
concern within one year after the date that the financial statements are

available to be issued.

41 Brook Street, Manchester, Nev^ Hampshire. 0331.04 Tel. (603) 823-9868 ..Fax (603) 623-9872
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:Nashua Soup kitchen, and iSheiter ,' Inc.
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Auditor^3 Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether the financial
statenents as a whole are free form material misstatement, whether due to fraud

error, and to issue a auditor's report that includes our opinion. ..Rea86nEd>le
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 Goverrment Auditing Standards will always detect
material noncompliance when it exists. The risk of not detecting material
nohcompliance resulting form fraud is higher than for that resulting from error,
as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatemonts ace

considered material if there is a sxibstantial likelihood that, individually or.
in the aggregate, they would influence the judgement made by a reasonable user
based on the financial statements. .

In performing an audit in accordance vfith generally accepted auditing standards.
Government Auditing Standards, we:

•  Exercise professional judgement 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 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 Nashua Soup Kitchen and Shelter, Inc'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 judgement, there are conditions or events,

considered in the aggregate, that raise substantial doubt about

Nashua Soup Kitchen and shelter, Inc's sibility to continue as a

going concern for a reasonable period of time.

We are required to commuhicaite with thosei charged with governance regarding,

among other matters, the planned, spppe and timing of the audit, significant

auditing findings ̂ d certain internal control related matters that we identified
during the audit,.
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Report on Summarized Comparative Information

We have previously audited the Nashua Soup Kitchen and Shelter, Inc.'s 2021
financial statements, and we expressed an unmodified audit opinion ,on those
audited financial statements in our report dated February 9, 2022. In our
opinion, the. summarized comparative information presented herein as of and for
the year ended June 30, 2021 is consistent, in all material respects, with the
audited finemcial statements from which it has been derived.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial

statements as a whole. The schedule of functional support and revenue and the
schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principle, and Audit Requirements for Federal Awards, are presented for purposes
of ad^.tional analysis and is no.t a required j^art 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 ^d retcpnciling such information
directly to the underlying accounting and other records used to prepare the
financial statements of to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted
in the United States of America. In our opinion, the schedules of functional

support and revenue and the schedule or expenditures of federal awards are fairly

stated in all material respects in relation to the financial statements as a

whole,'

t

Other iReportino Required bv Government Auditing Standards
•  1 '

T

In accordance with Government Auditing Standards, we have also issued our report
datedjMarch 31> -2023, on our consideration of Nashua .SoUp Kitchen and Shelter,
Inc^ s <int'ernal control over financial reporting and 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

Nashua Soup and Kitchen Inc'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 considered Nashua Soup kitchen and Shelter
Inc'siinternal control over financial Reporting and compliance.

inchester. New .Hampshire

March [si, 2023
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j  NASHUA SOUP KITCHEN AND SHELTER. INC.

STATEMENT OF FINANCIAL POSITION

ASSETS

CURRENT ASSETS ::

Cash (Note 1)

Grants accounts receiv^le

(Note 1)

Prepaid expenses
Total current assets

VESTMENTS (Note 2)

L^ND, BUILDING 'AND EQUIPMENT, at cost
[Notes 1 and 3):

Land and buildings

Building improvements

Furniture, fixtures and equipment

Less - Accumulated depreciation

CjNSTRUCTION IN PROCESS (Note 10)
0?)HER ASSETS:.

Notes receivable (Note 8).

LIABILITIES AND NET ASSETS' .
i

RRENT LIABILITIE'S":

Accounts payable

Accrued expenses

Current portion of

long-term debt (Note 10)

Fiscal agent payable

Security deposits
Total current liabilities

L NG-TERM DEBT i- (NOte 10.)

T ASSETS (Note 1):

Without donor restrictions

With donor restrictions

Total net assets 5.022.784

$5.337.902

JUNE 30. 2022

parative totals for 2021)

Without Donor With Donor Total Total

Restrictions Restrictions ■2022 2021

$1,955,346 $1,879,394 $ 3, 834.,740' $1,885,199

- 2,012,923 2,012,923 166,309
40.875 - 40.875 30.245

1.996.221 3.892.317 5.888.538 2.081.753

792.746 792.74$ 906.342

2,558,512 2,558,512 2,557,472
54,4,629 - 544,629 537,008
318.741 318.741 266.064

3,421,882 - 3,421,882 3,360,544
989;483 989.483 903.798

2.432.399 _ 2.432,399 2.456i746

3.771 .415 3.771.415

116.536 116.536 110.987

$5,337,902 $7,663,732 $13,001,634 35.555.828

$  38,254 $ $  38,254 $  26,222
209,791 - 209,791 182^341

- 524,362 524,362 -

65,823 - 65,823 46,619
1.250 - 1,250 1.500

315.118 524 .362 839.480 256.682

- 3,790,225 '3,7 90,225 -•

5,022,784 5,022,784 4,766,417
3.349.145

3.349.145

3.349.145 532.729

8.'371. 929 5.299.146

S7.663.732 $13.001.634 $5.555.828

The accompanying notes to financial statements
are an integral part of these statements.
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NASHUA SOUP KITCHEN AND SHELTER. INC

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2022

(with comparative totals for 2021)

Without Donor

Restrictions

With D.onor

R^trictions

Total

2022

Total

2021

PPORT AND RE\^NUE:

upport

Public contribu tip ns

In-kind contributions (Note 4)

SMP Grant

State of New Hampshire

Emergency Shelter Program Grant

Town grants, New Hampshire

Special events

Capital campaign & restrictive grants

Other grants

Rent- Transitional Housing
Net assets released from

restrictions

Total support

avenue

Investment income

Investment return

Total revenue

Total support and revenue

$1,631,277

613,165

241,789

54,500

-247,607

141,261

31,620

2.961.219

26,259

(133.597)

(107.338)

200,000

$1,631,277 $ 1,700,582

813,165 1,204,189

776,418

2,859,854

241,789

54,500

247,607

2,859,854

141,261

31,620

393,387

54,500

245,945

629,757

110>136

34;.156

3.059.854 6.021.073 5.149.064

$2.853.881

26,259

(133.597)

(107.338)

21,848

168.221

190.069

$3.059.854 S5.913.735 $5.339.133

The accompanying notes to financial statements

^are an integral part of these statements.
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IK

n:

Ni:

^PENSES:

rogr^ Services

Kitchen

Housing, shelter £ services

Total program services

upport Services

Management and general

Fundraising

Total support services

Total program and support

e^ehses

NASHUA SOUP KITCHEN AND SHELTER. INC

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2022

(with comparative totals for 2021)

Without Donor

Restrictions

$1,-185,838

811.504

1.997.342

359,663

'240.509

With Donor

Restrictions

C^A.SE IN NET ASSETS

T ASSETS, beginning of year

T ASSETS, end. of year

600.172

2.597i514

256,367

4.766.417

S5.022.784

200.000

200.000

43.438

43.438

243.438

2,816,416

532.729

33.349.145

The accompanying notes to financial statements

are an integral part of these statements.

Total

2022

Total

2021

$1,185,838 $1,865,061
1.011,504 1.611.877

2.197.342 3.476.938

359,663

283.947

643.610

137,135

139.996

277.131

2.840.952 3. 754-.069

3,072,783 1,585,064

5.299.146 3.714;082

$8,371.929 $5.299.146



NASHUA SOUP Kl'lTlKgN AND "SHELTER. INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE. 30, 2022

(with ,coctpaxative totals for 2021)
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The acconpanying notes to financial stAtements

are; an integral part of these statements.

Management Total Total

SouD Kitchen Client- Services and General Fundraisina 2022 2021

SALARIES AND RELATED EXPENSES:

Salaries $  214,868 $ 446,142 $300,106 $153,832 $ 1,114,948 $1,047., 626
Payxoll taxes 18,622 36,223 24,738 5,887 85,470 84,442
sii^loyee ben^its 57,815 79.005 22,659 <9.985 169.464 180.939

291.305 561.370 347.503 169.704 1.369.882 1.313.007

^OTHER EXPENSES:

•Inr)cihd food and services 582,154 230,457 258 296 813,165 1,204,189:
Depreciation .62,813 16,903 5,969 - 85;685 81,480
Utilities 28,005 29,460 - - 57,465 56,004^

Food and supplies 134,699 9,991 - - 144,690- 108;760
Client assistance, training & education 40 68,988

- - 69,028 53,337
Pgs tage 831 1,006 343 399 2,579 3,224
.Insurance 16,292 14,744 429 698 32.1.63 32,481
Office expense 2,026 2,661 525 47 6, 5,688 7 ,111..

Telephone .2,876 3,45.6. 94 6 6,432 6,122
Newsletter 7,667 10,106 1,077 1,685 20,535 20,809
Repairs and maintenance- 9,987 2,254 127 214 12,582 16,596
Professional fees 4,386 17^429 917 1,154 23,886 21,^72
Miscellaneous 27 9 109 - - 388 304
Travel 422 1,560 25 30 2,037 1,193
Extermination 5,926 1,059 - 1,080 8,065 2,442
Advertising and .website 1,403 1.288 2,039 945 5, 675 2,128
"Training 514 491 4 2,452 3,461 2,548
Technology expense 4,566 5,361 351 19,707 29,985 19,931
-Maintenance, services. .29,647 32,811. 2 4 62,464 54,367
Fuhdraising - - - 41,659 41,659 37,385

Spring Street preconstruction^ expense - - - - - 613,651
Capital cas^'aign expenses' - - 43.438 43.438 95 .-328

894.533 450.134 12.160 114.243 -1.471.070 .2.441.062

TOTAL FUNCTIONAL EXPENSES $1,185,838 $1,011,504 S359.663 $283,947 $2,840,952 $3.754.069
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(  • NASHUA SOUP KITCHEN AND SHELTER. INC.

STATEMENT OF CASH FLOW
I  . -

FOR THE YEAR ENDED JUNE 30. 2022

(with comparative totals for 2021)

CASH FLOWS FROM OPERATING ACTIVITIES,:

Change fin net assets

Adjustment to reconcile change in net assets to

net cash provided by operating activities -
Depreciation

Unrealized (appreciation) depreciation of investments

(Increase) decrease in the following assets:

Grants and accounts receivcOole

Const:ruction in process (Note 10)

Prepciid expenses

Increase (decrease) in'the following liabilities;

Accounts payable

Accrued expense's

Fiscal sponsor payable

Security deposits

Net cash provided by operating activities'

CASH FLOWS FROM INVESTING ACTIVITIES:

Capital expenditures

Net proceeds from sale of investments

Purchase of investments

Increase in note receivable

Net cash provided by (used in) investing activities

CASH FLOWS raOM FINANCING ACTIVITIES

Proceeds long-term debt

NET INCREASE IN CASH

CASH, beginning of year

CASH, end of year

Total

'2022

Total

2021

$ 3,072,783 $1,585,064

85,685 81,480
127,536 (173,668)

(1,846,614) (64,928)

(3,771,415)

(10,630) 460

12,032' (77,518)

.  27,450 69,461

19,204 (5,282)

(250) -

(2.284.219) 1.415.069

(61,338)

(13,940)

(5.549)

(80.827)

4.314.587

1,949,541

1.885.199

$ 3.834.740

(244,696)

11,382

(21,848)

(5.285)

(260.447)

1,154,622

730.577

$1.885.199

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

CASH PAID DURING THE YEAR FOR:

Interest

The accompanying notes to financial statements
are an integral part of these statements.
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NA'SHUA 'SOUP kitchen SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

1. Nature of operations:

'The Organization provides meals, emergency shelter, transitional housing,
ifood baskets and"advocacy to poor and homeless men, women and families in
ithe Greater Nashua, New Hampshire area. Additionally, the Organization
^owns, a subsidiary that was setup to acquire rental properties in the
[Greater Nashua area to provide housing to low and moderate income
jindividuals and families.

^The Orgamization is dependent, to a significant extent, upon contributions from
the general public for annual support of its operations and services.
•Contributions are obtained through year-round special events, direct nail
■programs., as well as, ongoing initiatives encompassing foundations, corporations,
.and related, development programs.

2 . ?Summarv of- eicmif icant accounting policies :

'Basis of accounting and presentation - The financial stateiaents of the
'Prganizatipn, have been prepared on the accrual basis in accordance with
,accounting principles g;enerally accepted in the United Sates of America. The
[accrual method of acco\^ting recognizes revenue when it is earned and expenses
Jwhen incurred. Certain comparative amounts in the statements of activities and
ifunctional expenses have been reclassified to conform with the current years
[presentation.

Net assets and revenues, gains and losses are classified based oh the existence
jOr absence,of donor-imposed restrictions. Accordingly, the net assets of the
':brganization and changes therein are classified as follows:

'Net assets without donor restrictions - Net assets without donor restrictions are
.  -assets that .have been acquired from donors (or' certain grantorsj without'
^restrictions .that may be expended for any purpose in performing the'primary
{objectives of the Organization. The governing Board has designated, from net
{assets without donor restrictions, net assets for an operating reserve. .

■Net assets with donor restrictions - Net assets subject to donor or (or certain
..grantor) imposed restrictions are assets subject to stipulations imposed by the
idonor. Some donor imposed restrictions are temporary in nature, such as those
'that will be met by the passage of time or other events specified by the donor.

•  'Other donor imposed-restrictions are perpetual in nature, where the donor
s.tipulates tha.t resources be maintained in perpetuity. ppnof imposed
Irestrictions are released when a restriction expires, that is, when the
stipulated time.has elapsed, when the stipulated purpose for which the:resource

jwas restricted has been fulfilled, or both.
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NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

2. Summary of significant accounting policies (cont't):

Support and revenue recognition - Unconditional contributions are recognized when
pledged and recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donof-in^>6sed
restrictions. Conditional promises to give are recognized when the conditions
on which they depend are substantially met, Gifts of cash and other assets are
reported with donor restricted support if they are received with, donor
stipulations that limit the use of the donated assets or designate them for
future periods.

Grants and contributions received are considered to be available for use unless

specifically restricted by the grantor or donor. When a donor restriction
.ej^ires, that is, when a stipulated time restriction ends or purpose restriction
is accomplished, net assets with donor restrictions are reclassified to net

assets released from restrictions. Donor restricted contributions whose

restrictions are met in the same reporting period are reported as net assets
without donor restricted support.

Functional expenses - Direct expenses are charged to their specific
program as incurred. Any expenditures not directly chargeable are

allocated to a program based on the proportion of time spent on each
program by the staff.

.Income tax status - The Organization is exempt from income taxes under

Internal Revenue Code, Section 501(c)(3). The Organization can be taxed

on activities considered by the Internal Revenue Service to be outside of

the Organization's exiempt purpose.

jThe Org^ization's Forms 990, Return of Organization Exen^t from Income
.'Tax, for the years ending June. 30., 2022, ,2021 and 2020 are subject to

examination by the IRS, generally for three years after they were filed..

Land, building and equipment - Land, building and equipment purchased are

recorded at cost. The Organization follows the policy of charging to

expenses annual amounts of depreciation which allocates the cost of

buildings and equipment over their estimated useful lives. The
Organization, employs the straight-line method for determining the annual

charge for depreciation. The ranges of the estimated useful lives used

;are as follow^;

Years

Buildings 27.5 - 40

Building improvements 27.5

Kitchen equipment 10
Furniture, fixtures and equipment 5-10

Expenditures for repairs and maintenance'are expensed when incurred and
betterments are capitalized. Assets sold or otherwise disposed of are
removed from the accounts, along with the related accumulated

idepreciation, and any gain or loss is recognized.

10
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NASHUA SOUP KITCHEN AND SHELTER. INC.
I

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

2. Summary of aionificant accounting policies fcont'd):

Use of estimates - The preparation of financial statements in conformity
with Generally Accepted Accounting Principles requires management to make

iestimates, and assumptions that affect certain reported founts and
disclosures. Accordingly, actual results could differ from those
estimates.

Cash and cash equivalents - All highly liquid investments with a maturity
of one year or less are considered to be cash equivalents. At June 30,
•2022,, the carrying amount of the Organization's cash was $3,834,740 and
the institution balance was $3,819,226. Of this amount, $1,490,643 was

covered by federal depositor's insurance and $2,328,583 was uninsured.

■Grants and accounts receivable - Grants, and accounts receivable consists

^principally of the grants receivable from governmental agencies and rent
;receivable from tenants. Grants and accounts receivable are stated at the
{amount -management expects to collect from outstanding balances.
rManagement provides for probable uncollectible ampunts through a charge to
learnings and a credit tP a valuation allowance based on its assessment of
the current status of individual accounts. Balances that are still

.outstanding after mamagement has used reasonable collection efforts are
'Written off through a charge to the valuation allowance and a credit to
;trade accounts receivable. Changes in the valuation allowance have not
ibeen material to the financial statements. The accounts receivable in the

iaccompanying financial statements have been reduced by an allowance for
'doubtful accounts of $ 0.

•Advertising costs - The Comp.any expenses all advertising costs as
I

incurred. . Advertising and marketing expenses for the year, ended June 3.0,
12022 amounted to $5,, 675.

iNew accounting pronouncement - On August i'8, 20l6, The Financial Accounting
^Standards Board (FASB) issued Accounting Standards Update (ASU) 2016-14, Uot-for-
,profit Entities (Topic 958) - Present&tion of Financial Statements for Ifot-for-
.Profit Entities. The update addresses the complexity and understandability of
met asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information
provided about expenses and investment retxum. Nashua Soup Kitchen and Shelter,
'Inc. has implemented ASU 2016-14 and has adjusted the presentation in these

.  ̂ financial stateinentis accordingly. 'Ths ASU has been applied retrospectively to.
;a.ll periods presented. The implementation had no impact on previously reported
met assets.

11
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I

V  NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

j  JUNE 30. 2022

3. 'Investments:

iThe Organization records its investments in accordance with the fair value

,guidance established by the Financial Accounting Standards Board ("FASB'-') .
Under these standards, fair value is defined as the price the Organization
iwould receive from the sale of an asset, or pay to transfer a liability,
Hn a timely transaction with an independent buyer in a principal market-
:The standards established a three-tier hierarchy to distinguish between

^various types of inputs used in determining the value of the
iOrganization's investments. The inputs are summarized-as outlined below:

Level 1 Inputs - Quoted prices (unadjusted) in active markets for

the identical assets and liabilities. Level 1 assets include fixed

income mutual funds, equity mutual funds and money, market funds.

Valuations of these instruments do not require, a high degree of

judgement as the valuations are based, on quoted prices in active

markets that are readily available.

Level 2 Inputs - Quoted prices for similar assets or liabilities in,

active markets; quoted prices for identical or similar assets and

liabilities' that are not active; and inputs other than <^6ted prices

that are observable, such as models or other valuation

methodologies. Valuations in this category are inherently less

reliable than quoted market prices due to the degree of subjectivity

involved in determining appropriate methodologies ̂ d the appl.ic^le

'  underlying assumptions. ,

r

Level 3 Inputs - Uhobseryable inputs for the valuation of the asset

:  or liability. Level 3 assets include investments for which there is

little, if any, market activity. These inputs require significant-

'  management judgement and estimation. These financial ins.truments
have inputs that cannqt be validated by readily determinable market
data and generally involve considerable judgement by management.

1

The Organization does not have Level 2 or 3 assets or liabilities.

iThe fair value and unrealized depreciation of investments at December 31,

.'2022'are summarized as follows:

:Mutual &- ETF funds

(Money markets and. cash
[  equivalents

Book

Value

5 763,856

41.916

S805.772

Market

Value

$750,830

41.916

S792.746

Unrealized

Appreciation

(Depreciation)

$(13,026)

$(13.026)
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"4.

NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

3. .InvestmentB cont^d):

The Organization recognized net investment return (loss) on their

.investment, portfolio of $(133,597) which included recognized realized
'gains or losses., unrealized appreciation (depreciation) and is net of
(Charged mahageiaeht fees of $6,061 for the year ended June 30, 202*2.. The
iOfganizeitipn's investments are not insured by the HTiiC and are not
:c611ateralized and therefore are subject to market risks.

■In-kind contributions;

[Donated materials and equipment are reflected as contributions in the
laccompanying financial statements at fair market value at the date of the
'donation. Donated professional services have been reflected in the
.statements at the fair market value for those services. These

Itransactions have been allocated as follows:

Donated food

Donated equipsient
and materials

services

'(Retirement plan:

Kitchen

$  576,735

5.419

S  582.154

Client

Services

$225,039

5.418
$230.457

Mahagement
and .

Fundraisinq- •Total

■$ 801,774

554 11.391

554 S 813.165

'The Organization offers a defined contribution retirement: plan under ■the
• Internal Revenue Code 403(b) voluntary tax deferred annuity program. Full-
i'time employees are eligible for this benefit after one year of, continuous
iemployinerit. The Orgahizatibn matches each dollar contributed by empioye'es
•up to a maximvim of 6% of regular salary. For employees hired prior to July
|l,2017 once the employee has reached five years of continuous employment,
|the Organization will match up to 12% of the employee's regular salary at
|a ratio of 1 to, 1, not to exceed limits allowed under tax law. Total
'Organizational contributions for the year ended June 30., 2022 were
'$55,169.

|Enddvhneht: funds:

;interpretation of relevant law - The Board of the Organization follows the
•Uniform Prudent Management of Institutional Funds Acts (the Act) and has'
'interpreted the Act as requiring the preservation of the fair value of the
[original gift as of the gift date of the donor-restricted endowment funds-
Jabsent explicit donor stipulations to the contrary. As a .result of this
iinterpretatipn, the Organization classifies as permanently restricted net
lassets (aj the original value of gifts donated to the permanent endowment,
] (b) the original value of subsequent gifts to the permanent endowment,, and
•accumulations to the permanent endowment made in accordance with the
jdirectipn of the applicable donor gift instrument at the time the
laccmxilation is added to the fund.
I
\  13'.
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NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

6. .Endowment funds (coht* d) ;

The remaining portion of a donor-restricted endowment fxind that is not

classified in permanently restricted net assets is classified as
temporarily restricted, net assets until those cunounts are appropriated for

expenditure by the Organization in a manner consistent with the standard

of prudence prescribed by the Act.

In accordance. with .the Act> 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 conations

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

7. The investment policies of the Organization

■'Return objection's and risk parameters - The Organization has adopted
'investment' and spending policies for endowment assets that attempt to
iprovide a predictable stream of funding to programs supported by its
•.ehdp.wmeht: while-seeking to maintain the purchaising power of the endowment
lassets..

'Strategies employed for achieving objectives - To satisfy its long-term
-rate-of-feturh 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 greater emphasis on investments in equity-based investments to
!achieye its Ipng-term return objectives within prudent risk constraints.

As of June 30, 2022, the Organization .had no endowment funds.
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NASHUA SOUP KITCHEN 'AND SHELTER. INC .

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

7 . ,Notes vaVtl Q •

Note receivable represents unsecured loans made to ̂ e NH .Conuaunity Loan

!Fund, a non-profit agency, at an interest rate as indicated .below.

Interest is paid annually at June 30. The note matures as follows:

Note Value Interest Maturity

$ 43,233 5% 11/30/2023
43,233 5% 11/30/2023

30.070 5% 6/30/2029

$116.536

Based on interest rates at June 30, 2022 for similar loans by independent

established lending institutions, the fair value of these notes

approximate the amount recorded in the financial statements at that date.
N  ■

8. Liquidity and availabilitv of funds

rNashua Soup Kitchen and.Shelter, Inc. (NSK) financial assets available within one

year of the statement of financial position for general expenditures are as
follows:

Cash and cash equivalents $3,834,740
Grants and accounts receivable 2,012,923

Investments 792.746

S6.640.409

;As part of NSK's liquidity management, i't has a policy to stzructure its financial
assets to be available as its general expenditures,- liabilities, and other
iobligatiohs come due.. In addition, Organization invests cash in excess of.
•daily requireme.nts in short-term investments.

9. Commitments and contingencies:

During the prior year, the Organization (NSK) began negotiations with a
local church to potentially lease and renovate a building that would allow
.NSK to combined its shelter programs and to expand potential client
services.. NSK sighed a forty year lease that expires September 1, 2063
.contingent on development costs, .city approyal and financing; Th® lease
calls for annual payments of $1 and monthly utility costs.

The organization began feasability and planning studies and began a
capital campaign to help :fihan'ce these expenses during 2021. During the
fiscal year ended June 30,, 2022, the, organization was able to obtain
jgrants, contributions and long term debt, (See Note 10) , totaling
•.$6,637,579 and began renovations. As of June 30, 2022 and there were
remaining unspent funds of $3,349,145 that is shown in donor restricted
.assets.
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NASHUA SOUP KITCi^N AND SHELTER. INC.
I  ' , '

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

9 . 'Conuaitments amd cohtinqenciQS :

Additionally, in October 2022, the Organization acquired an additional
=$900,000 HUD Grant to help coinplete the renovations.. The Grant does not,
ihave repayment terms as long as the housing continues to follow low income
ihbusing requirements and agreements.

'Covid-19 - In March 2020, the Covid-19 corona virus pandemic emeirged in
'the United States triggering widespread government mandated and voluntary
business closures, which in turn have led to substantial interruptions in
financial marJcets, employment and the economy as a whole. Though the
potential financial effects cannot be reasonably estimated at this time,
these circumstances may have adverse effects on the Organization its
operations and future financial statements. As of the date of this

report, there has not been a significant negative financial impact to the
Organization. However, management continues to monitor these events

•closely as future operating results could be significantly impacted
because of the disease's severity and the duration of the outbreak,.

10. Long-term debt:

Long-term debt consisted of the following:

2022 2021

'^Construction commercial real estate mortgage
allowing draws up to $1,300,000 for 24 months

ending May 18, 2023. Mortgage becomes

permanent and must be paid down to $700,000.

The mortgage requires interest at 3.-75% for

7 years and then at Boston Regular 5/25

. fate plus 2.5%.. The mortgage is secured by
the lease improvements at 35 Spring Street

.and all Organization's assets. The mortgage

. amortizes over 25 years and will require

' monthly principal and interest payments of

; $3,599 $ 524,362

Mortgage Grant from Federal Home Bank for

construction and rehabilitation of Spring

Street property. Deed restricted funding

'  requires the facility to keep 91 units

for low income residents and follow low

income guidelines. The loan requires annual

repayments based on cash flow and requires
J the Orgahizatipn to follow low income
■; guidelines for 15 years 650,000

16
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I  NASHUA SOUP KITCHEN AND SHELTER. INC.

.  . NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

10. Long-term debt:

^Mortgage Grant from NHHFA for construction

and rehabilitation of- Spring Street

property. Deed restricted funding

retires the facility to keep 11 units

for very low income residents and follow low

income guidelines. The loan requires annual

repayments based on cash flow and requires

the Organization to follow low income
guidelines for 40 years 1,965,225

Mortgage Grant from NHHFA for construction

and rehabilitation of.Spring Street

property. Deed restricted funding

• requires the facility to keep 11 units
for very low income residents arid follow low

income guidelines. The loan requires
interest only for 24 months, and a pay down of

$.550,0.00 to leave a balance of $250,000. The

remaining balance of $250,00.0 then requires

^ annual repayments based on cash flow and
requires the Organization to follow low

' income guidelines for 30 years 500,000

Mortgage Grant from Hillsborough CDBG

for the reh5Lbilitation of Spring Street

< property. Deed restricted funding

' requires the facility to keep 100% of units

■ for low income residents and follow low

income guidelines. The loan does not

require repayment as long as the low

income guidelines are met for 20 years 675.000

4,314,587

Less - Current .portion 524.362

$3.790.225 $

•The following is a schedule, by years, of .the principal payments scheduled

:for long-term debt for the year ended December 31:

2023 (included in current liabilities) $ 524,362
■  2024 500,000

"  .2025 - ,
i  2026
t  2027

i  Thereafter 3.290,225
S4.314.587
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I  NASHUA SOUP KITCHEN AND SHELTER. INC.
I

:  NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

11 iEvaluation of subsecruent events :

I

"The Organization has evaluated events through.March 31, 2023, the.date
which the. financial statements were available to be issued.

18



NASHUA SOOP KITCHEN AMD SHELTER. INC.

schedoij: of functional support and revenue

FOR THE YEAR ENDED JUNE 30. 2022

(vith coz^axatlva totals for -2021}'

Program Services

SUPPORT AND. REVENUE:

Support

Publ'ic contributions

in-Jtind contributions

SMP grant

State of New Haspshire

Emergency Shelter Program Grant

Town Grant's

Special event's '

Capital cas^aign

Other grants

Rent

Total support

Revenue

Interest and dividend income

Unrealized appreciation (depreciation)

on investments

.Total revenue

Total support and revenue

Soup Kitchen

$  675,003

582,154

5,000

24,'250

1.286.407

10,147

(51.620)

(41.473)

$1,244.934

Client

Services-

$735,341

230,457

241,789

49,500

2,859,854

114,011

31.620

4,262.572.

13,925

(70.848)

(56.923)

$4.205.649

Management

and (General

$220,933

554

.Fundraising

3,000

224.487

2,187

(11.129)

(8.942)

247,607

247.607

$215.545

Total

2022

$1,631,277

813,165

241,789

54,500

247,607.

2,859,854

141,261

31.620

Total

2021

$1,700', 582

l,204.,ie"9

776,418

3 93,'387

54,,500

245,945

629,757

110,136

34.150

6.021.073 5.149.064

26,259 21,848

(133.597) 168.221

(107.338) 190.069

O
, o

■2
cn

to
m

■n
m
-si

t
CJ
m
o

o>
•sj

6

$247.607 $5.913.735 $5.339.133
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iam P, Connor, CPA, LLC
CERTlfiSO

PUBLIC
ACCOUNTANT

INDEPENDANT 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

Nashua Soup Kitchen and Shelter, 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 the Government Auditing Standards issued by the Comptroller General

of the United States, the financial statements of Nashua Soup Kitchen and
Shelter, Inc. (a nonprofit organization), which Comprise the statement of
financial position as of June 30, 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 are report thereon dated March 31, 2023.

Internal Control Over Financial Reporting

In: planning and performing our audit, we -considered Nashua Soup Kitchen and
Shelter, inc's internal control over financial reporting (internal control )as
a basis for dejsigning our auditing 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 Nashua Soup Kitchen and Shelter, Inc's internal control. Accordingly, we do
not express an opinion on the effectiveness of Nashua Soup Kitchen and Shelter.
Inc's internal control.

A deficiency iri internal control exists when the design or operation of a control
does not allow management or employees, in the normal course of p>erfprming 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
misstatoment 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 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 conoidefatidn of the internal control was for the.limited purpose described

in the first paragraph of this section and was hot designed to identify all
deficiencies in internal control 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 our audit, we
did not identify any deficiencies in internal control that we consider to be
material weaknesses. We identified certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs as items
that we consider to be significant deficiencies (See Findings).

^  20^ ^ ^ —
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Nashua Soup Kitcheh and Shelter., Inc.
Internal Control with Government Auditing Standards
Page 2.

Report on Compliance and Other Matters
\

As part of obtaining reasonable assurance about whether Nashua Soup Kitchen and
Shelter, Inc's financial statements are free of material misstatement, we
perfoi^ed tests of its compliance with certain provisions of -laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and
ma,terial effect on the financial statements. However, providing ah bpinipn 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 :nb instances of noncompliemce or other matters that are required to be
reported under Government Auditing Standards.

Nashua Soup Kitchen and Shelter Inc's Response to Findings

Goverrmient Auditing Standards requires the auditor to perform limited procedures
on Nashua Soup Kitchen and Shelter Inc's response to the findings identified in

hudit and described in the. accompanying schedule of findings and questioned
costs. Nashua Soup. Kitchen and Shelter, Inc's 'response was not subjected to the
other Jauditing procedures applied in the audit of the financial statements and,
accordingly, we express no opinion on the response.

i'
Purpose .of Thiis 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
br on 5 compliance. This report is an integral part of ah audit performed in
accordance with Government Auditing Standards in considering Organization's
internal control and compliance. Accordingly, this coiomunication-is not'suitable
for any o'ther purpose.

V
Manchester, New Hampshire

March ]31, 2023
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CERTIFIED
puatic

A.CCOUNTAin

illiam P. Connor, CPA, LLC

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER

COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Nashua Soup Kitchen and Shelter, Inc.

Report on Gompliance for Each Major Program

Opinion on Each Major Federal Progreun

We have audited Nashua Soup Kitchen and Shelter, Inc's compliance with the types

compliance requirements identified as subject to audit in the QMB Coizyollance

Supplement that could have a direct and material effect on each of Nashua Soup
Kitchen and Shelter, Inc's major federal programs for the year ended June 30,,

2022. Nashua Soup Kitchen and Shelter, Inc's major federal pfogr'^s are

identified in the summary of auditor's results section of the accompanying
schedule of findings and questioned costs.

In our opinion, Nashua Soup Kitchen and Shelter, Inc. complied, in all--mat6fial
respects, with the types of, compliance requirements referred to above that could
have a c^rect and material effect on each of its major federal programs for the
year ended June 30, 2022.

Basis for Opinion on Each Major Progrcim

We conducted our audit of compliance in accordance with auditing standards
generally accepted in 'the United States of America; the standards applic^le to
finsmcial audits contained in Government Auditing Standards, issued by ,the
Cpmptrpllef Gfeneral of the" united States, and the audit requirements of Title 2
U.S. Code; of Federal Reflations Part 200, Uniform Administration Requirements,
Cost Principles, and Audit Re,quirements for Federal Avafds ^'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 repor.t

We are required to be independent of Nashua Soup and Shelter, Inc. and to meet
our other ethical responsibilities, in accordance with relevant ethical
requirements relevant 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 legal
determination of Nashua Soup Kitchen and Shelter, Inc.'s compliance requirenients
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 Nashua Soup Kitchen and
Shelter, Inc's federal, programs.

%

; 41 Brtiok'Street. Manchester, Nev/ Hampshire. 03104 Tel. (603) 623-9868 . Fax (803) 623-9872
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Nashua Soiip Kitchen and. Shelter, inc.

Compliance Required by Uniform Guidance
Page 2

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material

noncompliance with the compliance requirements referred above occurred, whether
due to fraud or error, and express an opinion on Nashua Soup and Kitchen, Ihc'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 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 form 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 judgement made by
a reasonable user of the report oh compliance about Nashua Soup Kitchen and
Shelter Inc's compliance with the requirements of each major federal program as
a whole.

'  \

In performing an audit in accordance with generally accepted auditing standards.

Government Auditing Standards, ̂ d the Uniform guidance, we:

•  Exercise professional judgement, 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 Nashua Soup Kitchen and Shelter, Inc.

compliance with the compliance requirements referred to 'above and

performing such other procedures as we considered necessary in the

.circums tance.s

•  Obtain an understanding of Nashua Soup Kitchen and Shelter, Inc'.s

,  internal control over compliance relevant to the audit in order to
design audit procedures that are appropriate in the circximstances

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 Nashua Soup Kitchen

and Shelter, Inc'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.

;23
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i

Nashua Soup Kitchen and ;Shelter, Inc.
Compliance Required by Uniform Guidance
Page 3 '

Report on Internal Control over Compliance

A d6£icxency in izitsmsl control ovex 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 arid correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over
coaipliance is a deficiency, or combination of deficiencies, in internal control
over compliance, such that there is a reasonsible possibility that material
noncompliance with,a type of cpmpliance 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 enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose
described in the Auditor's Responsibilities for the Audit Complismce section
above ̂and was not diasigned to identify all deficiencies in internal control over
compliance that might be material weaknesses or sighificarit deficiencies in

• internal control over compliance. Given these limitations, during our audit we
did not ideritify 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 cbmpliarice. Accordirigly, no such opinion
is expressed.

The purpose of t^^is report ori 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.

Manchester, New Hampshire

March 31, 2023
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•NASHUA SOUP KITCHEN AND SHELTER. INC.

SCHEDULE OF FEDERAL EXPE^ITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2022

FALN

Total Federal

Expend!tures

U.S. Department of Housing and Urban Development

Passed through

•CFDA - CDBG passthrough

NHHFA - HTF Program

NHHFA - AHF Program

Federal Home Bank Boston - AHP program

U;S. Department of rmmmerce

U.S. Economic Development Administration

Passed through the State of New Hampshire
American Rescue Plan - GOFERR

14.128

14.275

14.275

14 .,275

$  450,000

1,725/467

250,000

650.000

3.075.467

500.000

$3.575.467
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NOTES TO SCHEDULE OF FEDERAL EXPENDITURES

OF FEDERAL AWARDS - .

JUNE 30. 2022 .

1. Basis 'of Presentation:

The accompanying schedule of federal expenditures of federal awards presents the
activity of all federal award programs of Nashua Soup and Kitchen arid Shelter, Iric. All
federal awards received from federal agencies as well as federal awards passed through
other ,governmental agencies are included in this schedule. The information in this
schedi^le is presented in accordance with requirements of Title 2 U.S. Code of Federal
Regula^tiohs 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 Nashua Soup Kitchen and Shelter, Inc., it is
not intended to and does not present the financial position, changes in net assets, or
cash flows of Nashua Soup Kitchen and Shelter, Inc.

2. SxuTunarv of Significant Accounting Policies;

The, accompanying schedule of federal expenditures of federal awards is prepared 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 al'ldwable. or are limited as to reimbursement.

3. indirect Cost Rate:

Nashua Soup Kitchen and Shelter, Inc.' has elected not to use the 10% de minimis direct

cost rate, as allowed under the Uniform Guidaince.
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NASHUA soup-KITCHEN-Atro SHELTER. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE .30. 2Q22

1- Summary of Auditors^ Results:

Finaacial Statements

Type of auditors' report issued

Internal control over financial repprting:

•  Material weakness(es) identified

•  '.Significant deficiency(ies) identified

that are not considered to be material

weakness(es)?

Noncompliance material to financial statements noted?

Federal Avar^

Internal control over major programs:

•  ;Material weakness(es) identified

•  {Significant deficiency(ies) identified

'that are not considered to be material

weakness(es)?

Type of- auditors' report issued on compliance

for major programs-

Any .audit findings disclosed that are required

to be reported in aiccordance with

2 Cro 206.516(a)

U

N

Y

N

N

U

N

•  _Major programs:

jU.S. Department of Housing and Urban Dev

■ CFDA

NHHFA

•  :Dollar threshold used to distinguish between Type A

;and Ty^ B programs

Auditee qualifies las a low risk auditee?

nmodified

o

es

No

o

o

nmodified

o

CroA NiimbftT-

14.128

14.275

$750,000

No
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2.

NASHUA SOUP KITCHEN AND SHELTER. INC.

SCHEDULE . OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2022

Financial Statement Findinoa

Significant Deficiencies

2022-1 Miss-classification of grant income and debt in financial reporting

Criteria: The classification of grants as revenue and support or debt is often difficult.

Proper classification is crucial as debt misrepresented as income can substantial
•distort both the statements of activities and the statement of financial

position. Additionally, it can significantly impact management and statement

users by not showing the underlying commitments. Underling grant contracts should
be reviewed in detail and information then conveyed to the finance departoent to
[assure the grant is reported correctly.

Condition: [This was- a new and large renovation for the Organization utilizing state and
'federal funding that had not, been utilized in the past. This large complicated

rehabilitation created additional complex burdens on the finance area's that

require additional training to assure proper accounting.

Effect: The large adjustments materially changed the financial position and statement of

^activities for the year ended June 30, 2022 that had been prepared internally and
iutilized by management.

Cause': JCpmpletely new funding sources utilizing complex grants never encountered in
prior years with complex grant requiriaments.

Recommendation

Response:

All new compleix grant agreements should be reviewed by management and

consultations made if questions arise on classification and recording of

.the transaction(s). Personnel experienced with low income and government

rental regulations .should be utilized to assure future compliance.

The Organization was aware of the miss-classification issue but believed for

management purposes it was better to reflect the amounts on a cash basis

(initially. Additionally, this is the first time in 30 years that the

[Organization is involved with a major renovation project with complex funding.

;We have corrected the, miss-statement and will be recording these grants properly

,in the future.
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2.

NASHUA SOUP KITCHEN .AtTO SHELTER. INC .

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2022

Financial Statement Findinga .

Significant Deficiencies

2022-2

Criteria:

The Organization is. required to accurately present financial statements in
.accordance with generally accepted accounting principles

As part of the audit, the Organization is required to prepare and accurately
'present financial statements. There were several material adjustments and
reclassifications that were needed -to properly, prepare the Organization's
'financial statements.

Condition: [Accrued wages were not accrued and required adjustments Grants as noted above
(were reclassif ied. Additionally,- it was noted that revenue and expense
iallpcatipns changed from last year. These changes were earmarked but not

^supported by time studies or time sheet reports. Additionally, In-king revenue
!and expenses dropped significantly.

Cause: ^Accrued wages adjustment was just an oversight. Time allocations and

[classifications have not been reviewed in some tine as operations and funding
,  1 sources have not changed in prior years until this year

'Effect: Internal financial statements are not properly reported to management and

[classification changes can provide comparability issues. Not capturing In'-kind
Irevehue and expenses will provide an inaccurate view of the Organization's

statements of activities. Additionally, in the future, if labor or expenses are

(allocated to. federal programs., time sheet and allocations will have to be

[verifiable to be allowable.

Recommendation:

Response;

We recommend that Management review month end close to assure that these

items are recorded. Additionally, time studies and time sheets should be

utilized to document allocations both to revenue and expenses.

'The Organization was in the process of a major renovation and a simultaneous

.turnover of finance personnel that caused these necessary reclassifications.

Training and proper personnel are now in place to correct this in the future.

3 .• Findings and Questioned Costs Relating to Federal Awards

None reported.
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NSKS Board Members May 2023

Krishna Mangipudi, President
Jane Goodman, Vice President

Michael J. Ryan, Treasurer

Madeline LaRose, Clerk

Keith Bagley

Joseph Bates

Linda Bennett

Thomas Bolton

Shoshanna Kelly

Iraida Munoz

Camille Pattlson

Rick Ruo

Affiliation

Teacher Shavvsheen Tech

Nashua Health Department

Retired

Retired

Northeastern University

Linaro

Nashua Public Schools

Nashua Police Department

Kelly Creative

Nashua Health Department

Greater'Nashua Regional Planning Council
Ruo Realty
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Jane L Goodman

CORE COMPETENCIES

LEADERSHIP AND OPERATIONS

■  Spearheaded the development and implementation of Greater Nashua Community Health Improvement Plan
(CHIP).

•  Managed and executed large-scale COVIO-19 testing and vaccination clinics.

•  Directed NH COPO Plan Diagnosis and Management workgroup, guiding work and developing strategies for
Implementation of projects.

•  Managed Oral Health 2014 DentaQuest grant focus^ on leadership and network development to increase access

to oral health care.

•  Chair for Nashua Soup Kitchen and Shelter dinner action fundraiser. Coordinate volunteers, logistics, solicited
sponsorships and donations, raising over $500,000 in four-year period.

MARKETING, COMMUNICATIONS AND EVALUATION

•  Marketing: Collaborated with communications specialist on COVID-19 collateral, newsletters, billboards, and bus
ads. Developed newsletters on statewide colloquium to disseminate to oral health stakeholders. Created

professional marketing materials for NH Healthy Kids Including flyers, tri-fold brochures, and annual reports.
•  Qualltarlve research: Developed food Insecurity survey In partnership with Nashua Soup Kitchen and Shelter.

Project lead on Kresge Foundation grant exploring health equity and trust in health care, includes listening sessions
and In-depth interviews. Regularly conducted surveys for colloquium and forum feedback. Designed Initial oral
health Inventory survey.

EMPLOYMENT

PUBLIC HEALTH NETWORK STRATEGIST | NASHUA DIVISION OF PUBLIC HEALTH | DECEMBER 2020 - present

■  Authored, facilitated, and implemented division-wide Strategic Plan 2021 - 2025.
•  Lead Community Health Improvement Plan (CHIP) process within division and with community partners.
■  Facilitate the chronic disease workgroup to Implement programs to make progress toward CHIP goals.
•  Supervise and mentor CDC appointed Public Health Associate.

•  Ensure adequate online presentation of community goals and objectives.
■  Coordinate trainings, clinics, arid other community events as back-up public health emergency preparedness staff.
•  Active member of the re-accredltatlon team assuring compliance In assigned areas for the PHAB.
■  Provide technical assistance to Division staff and community partners in areas of public health that focus on

primary strategic prevention activities.

•  Host bl-weekfy television show. Public Health Matters with community guests discussing relevant public health
initiatives.

•  Diversity and cultural competence trainer for Division of Public Health.

COVID-19 EMERGENCY RESPONSE | NASHUA DIVISION OF PUBLIC HEALTH | JUNE - DECEMBER 2020

•  Managed administrative aspects of COVID-19 testing and large-scale vaccination clinics.
•  Created two annual COVID-19 reports to review and assess DPH's response to the pandemic.

11 Page
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■  Developed marketing and communications collateral to inform the public about emerging COVlD-19 protocols,
science, and mitigation efforts In the Greater Nashua Public Health Region.

■  Completed weekly disease investigations COVID-19 cases.

ADJUNCT INSTRUaOR 1 RIVIER UNIVERSITY | SEPTEMBER 2019 - MAY 2020

•  Taught PH 101: Introduction of Public Health and PH 402: Program Planning and Evaluation.
•  Developed curriculum, lesson plans, and interactive activities for nursing and public health students.

COPD PROGRAM MANAGER | BREATHE NEW HAMPSHIRE [ APRIL 2016-JUNE 2019

•  Organized workshops, events, and promotional materials for NH COPD Plan. Directed three volunteer work groups
that Increased awareness of COPD. Sought resources to support the plan Implementation.

•  Produced two annual continuing medical education courses for a wide range of primary care practitioners,
managed accreditation process, communicated with physician leaders, advisory panel, and sponsors.

■  Created COPD and Tobacco Use Disorder (TUD) toolkit for dissemination to providers and pracUces throughout
New Hampshire to promote best practices around COPD and TUD management. Delivered training to nurse care
coordinators, health centers and other agencies. CertiRed as Tobago Treatment Specialist (TTS).

•  Oversaw Team Orange exercise program at 11 sites with over 275 participants. Designed program materials,
created Incentives for participants, performed site visits, and communicated with site staff regularly on program
progress.

■  Led the update of the NH COPD Plan 2.0, incorporating new data, updated graphics, logic model, and strategic
plan.

PROGRAM COORDINATOR | NH ORAL HEALTH COALITION | AUGUST 2013 - MAY 2015

•  Coordinated statewide colloquium with oral health stakeholders to identify strengths and barriers in oral health
care delivery system.

-  Developed statewide implementation and evaluation plan and managed work teams to facilitate progress In
increasing access to oral health'care.

•  Created communications materials to garner interest In coalition work.
■  Authored monthly governance reports for Steering Committee and Grantor.
■  Managed baseline survey of community dental programs including vendor selection, survey design, and

engagement of an advisory committee. -
•  Monitored state and local policy through participation In various state commissions (Medicald Managed Care,

Pathways to Oral Health) and served on the planning team for the NH Oral Health Plan.

DIRECTOR OF OUTREACH & MARKETING | NEW HAMPSHIRE HEALTHY KIDS | JUNE 1998-JUNE 2000

■  Hired, trained, and supervised three regional coordinators to promote Healthy Kids programs to school officials,
chlldcare providers, health professionals, and social service staff.

■  Developed marketing materials for families and community partners including the Children's Health Insurance
Guide, Community Partner Guide, website content, posters, tri-fold brochures, and annual reports.

■  increased enrollment by 40% through production of quarterly community newsletters, press releases, and
statewide media and outreach campaigns. Spearheaded quality of care Initiatives through survey design,
administration, and analysis.

2|Page
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EDUCATION

MSPH 11995 I HARVARD SCHOOL OF PUBLIC HEALTH

BBA 11988 I UNIVERSITY OF MICHIGAN, SCHOOL OF BUSINESS ADMINISTRATION

HONORS

■  Public Health Employee of the Year 2022; Nashua Lions Club

■  Project Lead, National Leadership Academy for the Public's Health, Gate City Regional Transportation

Team

COMPUTER SKILLS

Microsoft Suite, LIVE Stories, mySldewalk, Insight Formation Software, Constant Contact, Canva and Social Media

knowledge

LANGUAGES

French, Swahlll, KIrundi

COMMUNITY INVOLVEMENT

Nashua Soup Kitchen & Shelter, Chair 2020 - 2022, Co-chair auction committee 2018 - 2019

Nashua Soup Kitchen & Shelter Board Member 2019 - present
Hollis Brookline, Dollars for Scholars, President, Board of Directors 2015 - present
Chair, Temple Beth Abraham Religious School, 2009-2016

Temple Beth Abraham, Board of Directors, and Strategic Planning Committee 2010 ■ 2013
Nashua Area CROP Walk, Youth Coordinator 2009 - 2011

HoHls PTA, Box Tops Chairperson, 2003-2007

Hollis Preschool Board, Secretary, 2000-2003

Neighborhood Health Center of Nashua. Board of Directors, 1996-1998
United Way, Funds Distribution Committee, 1996

Peace Corps Volunteer, Burundi, E. Africa, 1990-1992

PUBUCATIONS

Technology for Sex Determination and the Gender Cop in India. 1993. Harvard School of Public Health. Jane Levy and
Michael Reich. Teaching Case. Retrieve from:

httPS-y/cdnl.sph.harvard.edu/wD-content/uDlQad5/sltes/480/2012/09/india case study on sex determlnation.pdf

3 IP a ge
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OLGA CRUZ

OBJECTIVE
To obtain a position within a facility that will allow mc to prosper with my cducational
background and my experience

EXPERIENCB

8/99 - 8/05 CAB Health 8c Recovery Servicefi Inc. Danvert, MA
Program Manager
•  Responsible for the overall daily operations of two residential treatment programs for women
and children. Assuring that all residents were safe and they foil owing program and
pcocedures. Also ensuring that all del^ated duties to subordinates were coir^eted in a timely
manner. Responsible for accounts receivables, budgeting, staff meetings, liaison between the agency
and outside service providers, mediation betv^en residents, administer performance reviews,
supervision of all employees, house meetings with residents, attend program managers meetings,
health 8r safety meetings, and other mectfogs as required. Also help others with whatever is
necessary.

7/97 - 8/99

OfSce Manager
Supdrvision of the House Manager and the Driver; arranging meetings, transportation schedule for
residents; delegating work; daycare menus; staflTmeetingi; on manager meetings; budgeting,
incoming calls, general office procedures, accounts receivables, accounts payables; develop and
maintain budgets for food, housekeeping medical supplies, office supplies, etc; data entry for
research

team; dilrd party billing bank deposits, and many other tasks as necessary.

1992-1996 rMptiV.Shah,R.P.T. Lowell, MA
Officer Manager
hfanaging three offices for the sole proprietor of a physical therapy office; general office procedures.
Accounts payable, accounts receivables, bank deposits, personal accounts, supervising 4 employees
plus delegating work tt> other staff members, traveling between offices for necessary paperwork and
files to be completed, incoming and outgoing calls. Also assisted with patients, home instructions,
reports, collections, attorney liaison, exercises to patients, physical foerapy treatments, and other
tasks.

1983 -1991 Lowell Community Health Center Lowell, MA
Adminiatradve Assistant

Incoming and outgoing calls, third party billing, general office procedures, translating,
pediatric/adult appointments, registering new patients, completing new records, data entry, mental
health appointments, reports, schedtiling meetings, etc.
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OLGA CRUZ

OBJECTIVE
To obtain a position within a facility that wiU allow mc to prosper with my educational
bacl^xound and my cxpedence

EXPERIENCE

8/99 - 8/05 CAB Health & Recovery Servjcesi Inc. Danvcrs, MA
Program Munggor
•  Responsible for the overall daily operations of two residential treatment programs for women
and childten. Assuring that all residents were safe and they following program guidelines and
procedures. Also ensuring that all delegated duties to subordinates were corrected in a timely,
manner. Responsible for accounts receivables, budgeting staff meetings, liaison between the agency
and outside service providers, mediation between residents, administef .performance reviews,
supervision of all en^oyees, home meetings with residents, attend program managers meetings,
health &c safety meetings, and other meetings as requited. Also help others with whatever is
necessary.

7/97 - 8/99
Office Maoggtt
Supervision of the House Manager and.the Driver; arranging meetings, transportation schedule for
residents; delegating work; daycare menus; staff meetings; on manager meetings; budgeting,
incoming calls, general ofEcc procedures, accounts reccrvables, accounts jwyaWes; develop and
maintain budgets for food, housekeeping medical supplies, office supplies, etc; data entry for
research

team; third party billing bank deposits, and many odier tasks as necessary.

1992-1996 Dipt! V. Shah, RJ».T. Lowell, MA
OfficerMaoager •
Managing three offices for the sole proprietor of a physical therapy office; general office procedures.
Accounts payable, accounts receivables, bank deposits, personal accounts, supervising 4 employees
plus delegating work to other staff members, traveling between offices for necessary paperwork and
ffles to be completed, incoming and outgoing calls. Also assisted with patients, home instructions,
reports, collections, attomey liaison, excrdses to patients, physical thersjpy treatments, and edict
tasks.

1983 -1991 Lowell Commuoity Hcohh Center Lowell, MA
AdmiDutradve Aaaistaat

Incoming and outgoing calls, third party billing, general office procedures, translating,
pediatric/adult appointments, registering new patients, completing new records, data entry, mental
healdi appointments, reports, scheduling meetings, etc.
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EDUCATION

LANGUAGES

REFERENCES

1994-1996 Newbuiy College - Brookliae, MA
Associates of Science in PataJegai
•  Attended 3 semesters of my course studies. However, I never finished.

1993 G.L.R.V.T.H,S. - Lowen, MA
Legal Secretary Certiiicate

Intensive 900 hours certificate in a 6 month period. MS Word, Powetpoint, Excel,
Desktop Publishing WordPerfect, Transcribing, Legal Terminology, Technical
Business Writing, and Business \4th.

Certificate in CoUeccions
Legal Secretary Certificate
Typc95WPM
Organizational Skills .
Communication Skills

Certificate in Battercr's Prevention Program

Spanish and English

Furnished upon request
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©

AIXA H. LOVEZZOLA

'objective
Business professional with extensive experience in multiple facets of the operations and
management of non-profit organizations. Experience in marketing, business development,
finance, and human resources. Demonstrates the ability to manage and work across functional
teams and departments. Fast learner bringing strong work ethics, excellent customer service,
and the ability to work in a fast-paced environment.

EDUCATION

BA I Catholic University, Ponce, PR
MBA I New Hampshire College, Salem NH (One year)

EXPERIENCE

Director of Finance | Shrewsbury Montessorl School
2014-2021

General Administration

e  Support management procedures and decisions in a manner that promotes the School's
mission and philosophies.

• Maintain and foster professional ethics and confidentiality in all matters.
• Maintain personnel and business records required by state and federal law, operational

procedures and policies, and best practices.
• Develop, revise, and edit business-related procedures/forms, operational materials, and

manuals as necessary.

• Assist with policy development and review as required.
•  Collaborate in developing and implementing long-range plans and school goals.
•  Support school's efforts to comply with various regulatory standards.
• Maintain effective lines of communication between administration and the faculty team

ensuring appropriate responsiveness to staff, student, and parent needs.
• Attend and participate in Finance Committee meetings.

• Assist in program analysis participating in problem-solving for Improvement in operational
areas.

•  Foster and utilize team concepts In carrying out day-to-day and long-term problem-solving.
•  Provide support for Extended Day staff.
•  Perform other tasks as delegated by the Head of School.

Financial
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o  Prepare periodic financial budget statements and assists In managing finances in accordance
with Generally Accepted Accounting Procedures.

•  Prepare budget templates and retated worksheets for planning and development of SMS
Fiscal budget.

•  Prepare Information for tuition billing statements and reviews for accuracy. Compute pro
rated fees and individual program daily rates. Monitor tuition and extended day accounts
and work with delinquent families to ensure payment of balances due.

•  Provide support required for furxiraislrtg and development activities and projects.
• Manage the day-to-day activities' accuracy and productivity, including accounts payable,

cash disbursements, invoicing/billing, family credits and collections, payroll, inventory, fixed
asset records, and general and entity accounting.

• Maintain an integrated accounting system, including the chart of accounts.
•  Safeguard assets and assure accurate and timely recording of all transactions by

implementing disciplines of internal audits, controls, and checks across all departments.
• Manage commercial banking relationships to facilitate an appropriate credit resource.

• Maintain adequate property, liability, Directors and Officers, and Workers Compensation

insurance and periodically re-evaluates policies.
• Assure financial plans are consistent with organizational goals.
•  Interface with outside audit firms, banks, insurance agents, software suppliers, and credit

card companies.

•  Provide a proactive and leadership Implementation role on behalf of Finance and Human

Resources.

Human Resources

• Oversee personnel and volunteer records that comply with operational policies and
procedures.

• Manage the background checks for both State/Federal and EEC.
•  Supervise the preparation of academic year staff contracts, stipends, and benefits

statements.

• Maintain job descriptions and contract services agreements.
• Oversee employee benefit plans, including disability, retirement, flexible spending, and

health insurance.

•  Supervise the processing of employee payroll and time/leave records during the academic
year and summertime payroll.

• Oversee all new employee requirements and records.

e  Encourage and assists In orienting all new staff regarding policies, procedures, and job
responsibilities.

9 Work closely with the Head of School to develop and evaluate various compensation and
benefit plans for staff and benefit offerings.

Technology
• Workclosely with IT Specialist.

•  Review inventory of hardware and software and maintain as necessary.
• Meet with outside IT Specialists to review and evaluate technical procedures and

technological needs, including disaster recovery procedures.

Other

• Work closely with Facilities Manager and oversee outside cleaning company.
• Assist in maintaining clear and consistent guidelines and procedures relating to health and

safety and monitoring for regulatory compliance.
e  Help staff to identify and use resources effectively.
•  Substitute or briefly relieve staff members when necessary and as available.
• Assist in the development of capital and maintenance plans.
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Finance/Human Resources | Fruitlands Museum, Inc.
2009-2014

•  Responsible for the development and management of the fiscal budget process.
• Oversaw and performed all accounting functions. Including general ledger management,

month-end reconciliations, and financial reporting.
•  Implemented and managed reporting process for annual financial audit.
• Maintained business compliances with both local and state agencies.
• Managed Museum store staff and operations. Successfully reduced Inventory and Increased

profits by 20% during the first year of management and exceeding budget every year after.
•  Negotiated employee benefit cost reduction with vendors and insurance providers.
•  Communicated plan benefits and solved compensation Issues with employees as needed.
• Managed the Museum hiring process.

• Worked as a liaison between outside event contractors and the organization.

Business/Human Resources Manager | The Children's Center at Groton
2004-2008

• Developed school budget and maintained profitability for four consecutive years.
Established an endowment and financial Investments.

Developed and managed the billing and payroll process.
Managed the annual financial audit.

Implemented financial reporting for the Board of Directors.
Managed supply and equipment acquisitions that supported educational programs.
Negotiated employee benefits package with outside vendors.

Acted as liaison between Groton School CFO and the Center.

Implemented and managed the hiring process.
CORI reviewer for the Department of Education.
Managed and developed the Implementation and revision of the employee handbook,
including policies and procedures.
Created mariceting materials that raised the school's profile and enrollment.
Contracted all outside vendors that supported programs.

SKILLS & EXPERTISE

Benefits Management

Budgeting

Business Development

Excellent Interpersonal Skills

ExpenseControl

Facilities Management

Financial Reporting

Human Resources

Marketing

Bilingual (Spanish)

Multi-Million Dollar P&L

Managehnent

Payroll

Policies & Procedures

Problem-solving

Project Management

Recruiting & Training

Strategic Planning
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid from this
Contract

Jane Goodman . Sr. Director of Operations/

Acting ED

$1,875.00

Olga Cruz Director of Housing $6,277.26

Aixa Lovezzola Director of Finance and MR $6,631.25
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" - FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program {RFA-2024-DBH-03-COLDW-04)

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

I. 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

1.3 . Contractor Name

Southwestern Community Services, Inc.

1.4 Contractor Address

63 Community Way
Keene.NH 03431

1.5 Contractor Phone

Number

603-352-7512

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$140,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>»—DocuSlgntd by:

pAUaUs '^/52/2023

1.12 Name and Title of Contractor Slgnator>'

Beth Daniels chief Executiv

1.13 State Agency-Signature
^  DocuSlon*d by;

I^|'2/2023

1.14 Name and Title ofState Agency Signator>'

Katja S. .Fox Director

1.15 Approval by the N.H. Department.of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSiflHd by:

On- 8/22/2023

1.17 ApprovM^by'tKe'Governor and Executive Council (ifapplicable)

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

e ofi

Page 1 of 4
Contractor Initials

-DS

Date 8/22/2023
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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 Not\s'ithstanding 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 applieable,
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
contrar>', all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherss'ise 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 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 Stale 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
contrar>', 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
emplo)^^!^ 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 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 Stale.
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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 af^er
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and.
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirt>' (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

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 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 propert)' 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 other%vise 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
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 Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisskrtrPSf 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
Slate. 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 ofN.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 OfTice 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 connict

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.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

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
October 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 three (3) 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.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.'1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and ^

1.1.1. Meet the criteria of 'Literally Homeless' as follows:
(

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated, to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Cheshire and Sullivan

Counties.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter ^
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
otherwise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-

.  term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. • Building maintenance and repair; {

Up ■ .
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.2. Security systems;

1.3.4.3. Heating equipment;

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor, must evaluate and assess appropriate housing needs
throughout the counties as Identified in Section 1.2. If a centralized building is
not accessible for the entire counties or logical given the geographic location,
the Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the counties as identified in Section 1.2. The Contractor must;

1.6.1. Be flexible and reflective of the needs of the particular counties, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the counties
served to leverage funds in -order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policv and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. the Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.11. Reporting

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are, not limited to:

1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
, metrics to the Department in a format specified by the Department.

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:-

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;

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 rhust allow and assist the Department
in conductirig a Privacy Impact Assessment (PIA) of its
system{s)/application{s)/web portal(s)/website(s) or Department
system(s)/application(s)/web poftal(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; ds

[
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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

1.14.1.1. 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,
each End User must:

1.14.1.2. 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;

1.14.1.3. 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;

1.14.1.4. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or

■ agreement relating to system entry/access;

1.14.1.5. 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;

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

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.14.1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

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

1.14.1.13. Sign the Department's Business Use arid 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.

1.14.1.14. Contractor agrees, if any End User is found to be in
violation of any of the above-Department terms and
conditions of the Contract, said End Usermay face removal

•OS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor agrees to notify the Department a mihimum 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.

1.14.2. Workspace Requiremerit

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for. its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 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 SysterntsnSf the

&!)
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EXHIBIT B

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 D: 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 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 D: DHHS Information

Security Requirements.

1.15.3. Disagreement over Transition Services Results

RFA-2024-DBH-03-COLDW-04 B-2.0 Contractor Initials
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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.

2. Exhibits Incorporated

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

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."

RPA-2024-DBH-03-COLDW-04 B-2.0 Contractor Initials
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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:

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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 —ds
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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.

4.2. 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.

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.

OS
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Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria In 2 CFR 200.331.

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 Exhibit 0-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice;

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.

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 housinqsupportsinvoices(a)dhhs.nh.aov 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.

—DS
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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, tll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

8.T.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov vyithin 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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

Complete one budget form for each budget period.

Contractor Name: Southwestern Community Sen/ices, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (if applicable) 12.00%

Line Item
Program Cost - Cheshire

County
Program^Cost - Sullivan

County

1. Salary & Wages $0 $0

2. Fringe Benefits $0

$03. 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.

$0 $0

5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(0) Supplies - Pharmacy $0 $0

$05.(d) Supplies - Medical $0

5.(e) Supplies Office $0 $0

6. Travel $0 $0

7. Software $0 $0

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

$08. (b) Other - Education and Training $0

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

Direct Client Services $33,951 $53,571
Cold Weather Gear and Supplies $41,975 $0

Administrative / Operations Support $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $75,926 $53,571

Total Indirect Costs $4,074 $6,429

TOTAL $80,000 $60,000
COMBINED TOTAL $140,000

Page 1 of 1
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Exhibit D .

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, comprorhise, 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 Inforrnation 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

-OS
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Exhibit D

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
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 humber, 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 Inforrhation" 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, rhaintain 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.
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2. The Contractor must not disclose any Confidential Information in response to a 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 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 riot use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mall Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a narhed individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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.8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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 ̂ y 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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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.). C~os
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systerhs 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
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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

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://wvm.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.

Contractor Initials

V5. Last update 10/09/18 8/22/2023
Page 7 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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.

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 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 vvith 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;

Contractor Initials

V5. Last update 10/09/18 - 8/22/2023
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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

Contractor Initials

-OS

V5. Last update 10/09/18 8/22/2023
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

I further certify' that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID: 65514

Certificate Number: 0006194063

Pp
%

4^.

fla.

53^

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

Secrelarj' of State
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CERTIFICATE OF AUTHORITY

1, Kevin Watterson hereby certify that:.
{Name of the elected Clerk/Secretary/Officer of Corporation/LLC)

1. 1 am a duly elected Clerk/Secretary/Officer of Southvi/estern Communitv 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 list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of Southwestern Communitv Services Inc. to enter into contracts or agreements with
{Name of Corporation/ LLC)

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

3. 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 if) contracts wjtn tfje Sta'ffe^of New Hampshire,
all such limitations are expressly stated herein.

Dated: 8/21/2023

jture of Elected Officer

lame: Kevin Watterson

'itie: Chairperson

Rev. 03/24/20
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aco#?£/ certificate of liability insurance DATE (MM/OD/YYYY)

06/27/2023

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: Jf 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

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

contact Ana O'Donnell, CPIW, CIC

PHONE FAX
(A/C. No. EkH: (A/C. No):

ADtmESS- aodo"riell@hilbgroup.com

INSURER(S) AFFORDING COVERAGE NAICII

INSURER A Philadelphia Indemnity Insurance Co 18056

INSURED

Southwestern Community Services Inc.

63 Community Way

PO Box 603

Keene NH 03431

INSURERS Granite State Healthcare & Human Services Trust

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23/24 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.

TnShT lACDLISUBRI POUCYEPF POLICY EXP
LTR TYPE OF INSURANCE |nsd POUCY NUMBER (MM/OKYYYYI (MM/0D<YYYY1 UMITS

X COMMERCIAL GENERAL UABIUTY

CLAIMS4^ADE X OCCUR

EACH OCCURRENCE

DAMACE TO RENTED
PREMISES lEa occurrencol

PHPK2571652

MED EXP (Any one per»on)

06/30/2023 01/01/2024
PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POUCY □
OTHER:

X PRO
JECT □ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

PROFESSIONAL

1,000,000

100.000

5,000

1,000,000

2,000,000

2,000,000

1M/2M

AUTOMOBILE UABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accidanH 1,000,000

BODILY INJURY (Pef pafsofi),

OVMEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY.

PHPK2571655 06/30/2023 01/01/2024 BODILY INJURY (Per aecidant)
PROPERTY DAMAGE
(Per accidanll

UMBRELLA LIA8

EXCESS LIAS

DEO X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2,000,000

PHUB870401 06/30/2023 01/01/2024 AGGREGATE 2,000,000

RETENTION $ 10.000

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH)
It yes. descIlM under
DESCRIPTION OF OPERATIONS below

X STATUTE
OTH-

_ER

E HCHS20232000036 04/01/2023 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

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD101, Additional Remartcs Schedule, maybe attached If more space Is required)

3a state: NH. All officers included. This certificate 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

Department of Health & Human Services Bureau of Contracts &
129 Pleasant Street

Concxjrd 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 POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire

wherein poverty is never accepted as a chronic or

permanent condition of any person's life.
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Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC.

AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORTS
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SOUTHWEStERNCOiVIMU^^^^

jconsolidated finaKicial statements
FOR-THE YEARS ENDED MAY 31. 2022 AND 2021

TABLE OF CONTENTS

Independent Auditors'Report

Financial' Staternents;

Consolidated Statements/of.Financial Posltioh

€pnSplid.ated,S.tatement>f Activities

Conspjidated'Sta^ of Functional .Expenses

CohspJidated^Siatem^^ of Cash. Flows

'N6tes:tp'Gprtsblidate Statements,

^Supplementary' Inforrhatippr.

^Gphsqlidated :Sphedul'es,6F^ Revenues and' Expenses

. SchedUle;pf Expendltu'resbf Awards

'^Npteetp.'SchedPie of Expenditure's.of Federal Awards'

Independent.Audftprs'^^B^^ op Internal Control Over financial
^Repdrting^and, on Cdmpliance.and Other Matters Based oh an.
.Audjt of financiahStatements Rerfprmed in Accordance with
Government Auditing StapdaH^^

Independent Auditors" Report; on Compliance for ,Each Major
iPrpgram^and'pp Internal GpntrplVOyer-Compliance Required by
,the 'Uniform -Guidance'

■Sph.edule Pf-Findlngs;and.^QuestiPned Costs.

Surnma'ry, Schedule 16^^^ Prior Audit^indings ■

Pagets)

:1 .-3.

■4

6-7

8 - 9"

ip.-3l

;32r'33

"^7

:38.-'39

4.0--r 42,

13-44

>45-



DocuSign Envelope ID: 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

Leone,

& Roberts
CERTIFIED PIJRMC'ACCOIJOTANTS

WOm-MO^'NOKTIICONWAY.
INDEPENDENT AUDITORS' REPORT UOviiR • COn^CORI)

V  ' = ' ^ .SmTIIAIi!'

Tpthe'B6ard of;DjrectbrS:6f
Southwestern Gottimunlty Seryices; Inc.

Report on the Audit of the Fthanclal Statements

Opinion

We- have audited the- acppmpanying consdiidated financial statements of Southwestern
.Community Services, Ihc; (a';Newi'Hahipshire nonprofit corporation) and related companies,,
which corripHse the cohsplidated^stateme^^^ of financial position as of May ,31 i 2022, and the
related.co.nsplldated staternerifsjbf activities, functional expenses, and cash flows for.the year
then ended, and.theTelated notes to the consolidated fihancial statements.

In our opinion, the consolidated teanciar statements present fairly, in a|l material respects; the.
financial 'position of,Southwestern Commune Services, Inc. and. related companies as of iyiay
31,; -2022, and the changes 'in >its 'net assets and its cash :flbws' for the year then ended in" ■
.accordance with accounting iphhcipl^es general accepted in the United States of America,"

Basls 'hr Opinion

We cbnducted our audif'in-accordance with auditing; standards generally accepted in the
Uriited States of America and ,the .standards applicable to .financial audits contained in
(Government Auditing Standards, 'issued iby 'the Comptroller General of the. United States/Qur-
cesponsibilities under thos.e:standards are furtherdescfibed in the Auditors' Responsibilities for
the Audit of the Financial Statements" section of puf report, We are required to be ind.epemdent
-of Southwestern Commuhity Seryices,. Inc. and felated companies and to meet, our bther.
ethical responsibilities, In accordance with the releyaht ethical requirements, relating tb 'bur-
.audit. . We believe that thb audit evidence we have obtained is sufficient and apprppriate to
provide 8" basis for our audit opinions.

Responsibiiities of Management for the Finandali Statements

Managerhent is responsible -fgr the pfaparptib^ .arid fdir p.resentatron of the consolidated
fjnahciaj statementslinaccordance;wim accounting iprinciple acceptedhn .the United
States of Americg.yand'' for -the '.design, ̂ implementa;tibn, and maintenance Of internal cbhtroj
reieyant to'the preparation; and'fair-presentation,df'cohsp financial state'ments that .'are
free frbm material" misstat'ement,'whether due to fraud or error,
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'In preparing the'financiial statements, managemerit i's required to.;evalu£ite whether there are
■Qonditions or- events, considered in the aggregate, 4hat raise substantial doubt..about'
^Southwestern Community" Sen/lces. Inc. and relatedconnpantes',ability to. continue* as .a going,
cbncern within one year afte/the;date that.the cb.n.splidated^financial statements are.avaiiable
to'beNssued.'

Aui^iiprs' Re$pohsibU for the Audit of the Fihanciai Statements

'Ourobjectives are to obtain reasonable assufahce about whether the consolidated financial
I'staternents as, a whole are free from mateTiaj misstatementi 'Whsther due to fraud or error, and
do'issue an auditors' report thatlincludes our opinion-.: Reasonable assurance is a high level; of
■ assurance but- is not absolute" assurance and therefore is not a guarantee that .ah-audit
conducted in 'accordance with, generaily; accepted auditing standards and GQverhmeht Auditing-
^Standards will always detect a, material, misstatemert wheri it exists. The risk^'of .not detecting a
rnatepal rnisstatehienf resulting froni fraud'is higher thah for one resulting from error, as fraud
rnqy .iriVoI^e collusion, fprgery,- ihteht|onal/gniissipns, .misrepresentations, "or "the byerride of

■.inte'rn'a"! 'COntrQl. Mlsstatements are considered material If there ls a" substaotlal, likelihood that,
Individually or in the aggregate, they"would influehce the judgment rnade by a^reasohable user
'basedOn,the consolidated financial statements.

'in perfpfming, an audit in accordance with generally accepted-auditing' standards and
•^Gdvatfiirk'^i 'Auditing Standarifs,. we': ' -

'• Exerpls'e pfpfessional judgment and: mOintain professional skepticism throughout the
audit.

Identify and assess the Tisks.of material; misstatement'of.-the ■consolidated,finahcial
;staterrfents;,- whether duetto •fraud or "/error, .•a.nd ••design ..arid: perform --Wdit procedure's-
responsive to those risks. Such procedures include exarhihing, oh a test basis, evidence,
regarding the.amourits-and dibclosures in the consolidated fi nancial statements.

"  j " ■» - - ' r 'i . " ■ . .. . . .

-Obtain an understanding of internal cohtrol relevant to ,the a.udlt.jh order to design audit
procedures 4hat. are; appropriate in''"the cirGums.tahd.eo, but not, for ;the-purpose-of
'expressing.ah 'o'plhion on the effecfiveness of Southwestern Corrimunity Seiyices, Inc.
and related companies' internal control. Accordingly,, no such opinion is expressed.

Evaluate the apprpprlafenessoT accounting". pb!icie_s..Osed 'and'th'e reasonableness of'
significant accounting estimates nriade by .management, as wOll as evalu'ate;the overail
pfeseptation of the cpnsoiidateddihahcial sta'terpentsv

• Conclude whether, iri 'Ouf judgment, .there are conditions or events, considered iri the^
aggregate, .that raise- substantial, -d.oub.t rabout- Southwestern donrimunjty Sprvipes, Inc;
and related od.nipahies' ability tO:cohtihUe, as:a;gojng concern fp.r a fdaspnable.peTiodof
■tlrrie.;.

.Wp:are^ required to Cornmunicate with those: charged 'With goVerhance regarbihg; among other
ihiatters,, the,planned, scope ahd'fiming of fhe audit, isignificant, audit (findings; and .certain;
ilhfdmai;:.cohtrp|=reldted^rhattefs^ ijdentjfied'duriog the audit:
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. Report on Summarized Comparative fnfonriation

We havie previously audited Southwestern Community Seryipes, Inc. and related companies"
2021 financial, Matempnts, and we expressed an urimodified audit opinion on thos'e audited■
fiiiancial "stalemerits .in puf report date.d October 22, -2021. Iri bur opinion, the ^sprnmarized
cbmparativb information presented herein as of and for the year ended May :31, 2021, is
consistent, ih'all material respects, with the audited financial statements frbrh which it has been
derived.

■ Supplementary Information

pur audit vyas conducted for the purpose of fofniing an opinipn.'pn 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.
f^etjuirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purpose's of ■additional analysis and is not a required part of the consolidated .firiancial

. st'aterrients.; Such information is the responsibility of niahagerrieht arid was derived .ffpiti. 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 oertajn'additional
pi;ocedures. Including comparing,and reconciling such information directly-tp the'underlying

'accounting'and other fecprds Used to prepare the consolidated financial statemehts or to the
bOns'oijdated financial .statements themselves, and other additional procedures In accord.a'nce
with auditing-standards generally accepted in the United States of America.. Iri our opinion, the
schedule of expenditures of federal awards is fairly .stated, in all material respects, In relation .to
the.cbrisolidated.firiahciafstatenrients as a whole.

pther .Reporting Required by Government Auditing Standards-

In accofdprice with Government Auditiiig Standards, we have, .also issued.;o.ur report dated,
February 9.'2023; ph'OUr cdn'slderation of Southwestern Community Services, vInc.,'s. Internal

'control .over finariclal reporting and pn our tests of its cpinpli'ance with .certain, prpvisions of
laws,^regulations, c.ontracts, and'grant agreemenls and other-matters. Tfie: purpdse. gf'.that
report is s.blely to" describe the scope of our testing of internal control dyer financial repbrtirig
and cpmpliance and,'the results' of that, testing, arid not to';prpvtde air opinion on/the
effectiveness'af Southwestern Cpnimunity Services, Inc'.'s internal control -over financial
reporting or on..comp!ia"nce. That report is an Integra^ part of an audit pertormed inaccordance
wlih Government Auditing Standards in considering .-Sbuthwestem Community Services,- IncVs
Internal coritrdj over financial reporting and compliance.

Wolfeborb. 'New Hampshire
•Febm.arV:'9;'26'23;'
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•CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MAY 31. 2022 AND 2021

ASSETS

:2622 . 2021:

CURRENT ASSETS ^
Cash and cash equivalents/
AccoOnts-recelVable. net

•Prepaid expenses

$ 3.153.976-

1,745,952'
243,990'

',5 " 1.722,941
1,783.993'
. ■ 62,628

Total'curferil assets' 5.143.918 -  .3.569.562

PROPERTY-

Lahd-ahd buildings
Vehicles and^equipmeht.

.  Furniture,and fixtures'
IPlarpfoperty*"'

29.859^136-
555,554

958,072"

31,3*72,762
» •

.28;549i202

565.380.

.934:441

. 30,049,023.
•» "

Less.accumujated de'precialidh 15:5'27.483 1'4.821.952

• Property, net' 15.845.279 ' i:15:427.071

•OTHER ASSETS

Investment in're|ated\parties
Due frpm.related parties^
.Cash.escrow afidieseryejun.ds
Security deposits.

'.Other assets ,

94,230, '

.47,586

1.479.277
111,033

■384'

138,601
55,138

.  1,47'l,7f11.
.105,.790;

:384>>

Total other assets' i.732'490 -l-771ia54..

Total assefs- s 22,721,687 S '"26.787,687.'

LIABILiTIES AND NET ASSETS
CURRENT'LIABIUTIES *

Accounts payable ' . •
Accrued 0Xf3enses.^

•Accmed payroll and payrplj.taxes.
Other current liabilities'-
Refundable^advances
Current portion ,of'|:cpnornlc.rnJufy Disaster L'b.an
Current'portion pflpng term debt'

S '208;035
;229,lib
'r353,786'
"1'58,"972

r,519,62'2
'3,585

r59,974 .

■$ : '240;586-
•176.074
-'i244;003V

148.854;
729,'OSS

^142,174:

Total cun;ent liabilities - ~2.633;684 rt\675.646..

NONCURRENJ LiABVLITIES^
• Long terrri debt. Iws'cu'rrenl portTori shown above
Economic Injury Disaster Loan, less current pprtior^ shpwr) above

11,243,212
146,415

no,911,627.
ISOiOOO:

T6tal„npricurrenl tiabllitles . 11-.389.627 • l'i;06l.'627-

tptal^liabilities • , .14,022,711 ^ll737,273';

NETASSETS.
yvilhoiit donor resirictiohs •
With dpnorfeslripliphs'

8,56'4,624
134.352

7,615.665.
";215.349

total.net. assets - 8.698.976; . 8,636,^14'-

tplal liabllHies ahd:nei'ass/ls;: $ :22.721.'687' ■$'::;-20>;67,687:

•

' "See Notes to Gpnsblidated Financial Statements

':4



DocuSign Envelope ID: 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

SOUTHVVEkTERN cbMMViNITY.SERVICES. \NC. AND RELATED COMPAMIFS

CONSOLIDATED STATEMENT OF ACTIVITIES-

^ FORTHE YEAR'ENbEDMAY 31. 2022
.WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor,

Restrictions '

'With Donor

Restrictions

2022

Total

; 2021'

"^tal

REVENUES And OTHER SUPPORT'
Government contracts

. Program, service fees
Rental ina)me .

Support
Sponsorship

. Interest income
' Fprgivene^ of debt
Miscellaneous
In-kind contributions

$ 24,553.574,
'2.991 ;407'

1.817.636

610.247

28,520;
1,099

90.609

156,954
89.366

$

58.928

$ 24,553.574
2.991.40,7
1,817,636
669.175
.28.526
1,099

,96.609
158.954
89.366

$ '14.451.497
2,708.902

1,657.741
''601.638-

21.703

1.402"
'518:501:

239.098'-
65,414'

Total Revenues and othaf support' 30,339,412 58.928 30.398.340 20^265.894'

NET ASSETS .RELEASED FROM
RESTRICTIONS 139.925. ■ (r39.925)

Total revenues, other support, and'
net assets.released .from restrictions ■36.479.337 (80.9971 30.398.340" v20.265.B94 ■

EXPENSES■
Program services

Home energy prpgrarns"'
Edocalibri and nutrition
Homeless programs
Housing services
Econornlc developrhent services
Other prog rams

7.051.760.
2,826.493

13,349.415
,3.070.446

-658,791
"683,000

-

7.051,766
2.820,493

13.349.415
3.070.44'6

658.791
683.000

5359.497"
2,629.099.
.5.516.502
2,913.953
'621.784
750,430

T6jai'program;sBivices. 27,639,905 . - -27.639:905 17i99i.265.

'Supporting activities •
Management and general 2.63'1.266 2.031.266 ■.1.948.672'

Total expenses^ . 29.67-1,171 29.671,171 .19.939,937-'

CHANGE IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY 80_8.166 (80,997) 727,169 ■325,957

LOSS ON SALE OF PROPERTY (14.836) .  • (14,836) -

LOSS ON INVESTMENT IN LIMITED PARTNERSHIPS ■ (43.771)' , (43.77.1) :(66'.697)'

"CHANGE IN NET ASSETS' 749.559 (80,997) 668,562 ■_265.060'

NET/^SETS, BEGINNING OF YEAR' 7,815.065 2l'5.349 8.030.414 4,91"1.1D9'

NET ASSETS TRANSFERRED FROM. '
LIMITED.PARTNERSHIPS : ■2'.854.245

NETASSETS, END,OFYEAR' '$ .8.564,624 $  134.352 $ 8,698,976 '$-..e'.03D.414"

';See.f^ptes to'Consbjidated Financiarsiatements

- 'S



}eevSisn Envelope O; 8ICB3E«C-4C3A-(f3S-ASS$-FeFEC438803C

INC. AND RELATED COMPAWtPS

CONSOLIDATED STATEMENT OF.FUNCTIOMAL EXPENSES'
FOR THE YEAR ENDED MAY 31.-2Qg3 -

.PayroS'
Pb^ taxM
iEmotoyeo benefits
•Retifemenl
Aevcrtising .
iBarA cfiargies
'Computer cost.
■Contractual
Depredatloo'
Dussfrogistretion
Duptcating
Insurance i '
Inters'-

'Meieii.ng.and conferance.-
'MIsceflaheous'cxpsnsa
' MscelUsrteous taxes
' EqxripiTienI purchases.
OtTlce'expense'

. Postage.
' Professtonal fees
•.Staff devetopment and ifaWng.
Sutt^ptions

'Telephone.
Trav^
Vehicle

•Rent; ^
tSp.ace costs
OitM cnent essliance.
IHtHM expenses

.TOTAL FUNCTIONAL'EXPENSES B^ORE
, MANAGEMENT AND GENERAL ALLOCATION.

' AllocaPon of mahagement and generalexpcnsos

TOTAL FUNCTIONAL EXPENSES

Education Economic Management
lomo Energy, and Homeless. Housing Development Other Total and 2022 -
Proorams Nirtritlnn Proorams . Services Services Proararhs Prpflfni General Total

■  551.449" S  .1.553.713 5  601'.469 S  .672.177 S  340,079 S  416.924 S 4,135.811 S  856,748 S  4.902.559
45,132 127.557 49.849 51.548 30,490 35,545 340,122 68,379 406.501.

137.544 387.109 140.322 217.637 27,775' 137,184 1.047.571 101,743 1.149.314
31.440 95,676 3Z887 49,044 16,083 18,580 243;710 ,66.594 310.304.

1.066 12.573 428 7,537 8,801 . -30.405 5,120 35.525
35" - 663 4.650 -

- 5,343 '9,701. 15,049'
,307' .15.754' .13,319 8.001 14,818 - .52,199 •127.747 179,946

• 828.975 15,256 • 87,421 26,033. - 35,197 992.882 ■ 63,330 1.058.212
- 26,438 134,036 674,506 3.810 838,790 150,983 989,773
- 2.539 490 508 • 125 3.662 .11,739^, 15.4011
- 8,660 -• -• - 8.680' .5,503' 14.163

6.123 .16.620 35.676 •62,108 19,859 7,313 -147.699' 45,537 193,238
-  ..- -423 9.536 48,822- - 278 59.059 116,506 177,565,

- 354 3.255 832. 2.862 .  7.303 1.636' 8.939
670 2,917 120 112,217 _ 6.388 5,102 127.414 •30,814 ■158.228

. - - 129.976 • -
- 129.976 150 130;i26

U.730 3.421.
- •5,376 - 519 •24.046 720 24.766,

.43.201 8.735 22:7M 10.409 ■3,513, 90 88^702 24.07 !• 112,773
190 383 28 ■  24' 171 -- 796 33,927 34.723

1.075
- 4.323 26.930 - 220 32,548; 85,753. 118,301

1.868 2.687 825 3.095 121 1,665 10,259 8.781 ■ 19,040
- - - 228 - -  • 228 180 408
5.147' 3,727 21,670 19,709 1,930 1,298 53.481 46.594' -100,075
4.715 18.859 11.156 . 14.784 26,330 249 76,095 1,428 77,523
9.433

- 2,099 24.565 79.216 13,061 128:374 • 1.420 129.794
8;ooo •16,300

- - 24,595 - 48.695 ■  . 48.895
21.837 205.132 456,408 886,317 19,742 25 1,589,461 164.162' 1,753.623

5,338.825' 212.548 11,724.070 11,007 37,540 2.953 17.327,043. . 17,327.043
- 89.366 -

- - 89.366 69,366

'7i051v760 2.B26.493 13,349,415 3.070.446- 658.791 683.000 27.639.905 2,031.266 29.CT1.171

518.236 207,720 981.053 225.648 48.415 »,194 2.03i;266 <2.031.266) ...

• Tiseg.gge '$ 3.034,213- S 14.330.468 S 3,296.094 S  707.206 S  733,194 S 29,671,171 S 5 29.671.171-

See Notes to Consolidated Financial Statements



locuSign Envelope C: StCB3E4C-4C3A^F35-AeS&f BFEC438B03E

SOUTHWESTERN COMMUNITY SgRVlCgS; IMC RgliATgQ COMPANIES

.CONSOLIOATEO STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2M1

PayrBl
'  tax»

En^oyee benefits
Retiren^t

Advertising; ■
* Bank crtar^
Conputer cost
Contractual

Oeprra'atlon-
Dues'regls'jation
.Du|Micatir>g
Insurance

' interest

Meettn'g and conference
Mlscelandous expense
MisceBaneous taxes

Equipment purcnases
•Office expense

Postage-
'Professional feu

. Staff dovelopfneni and training
Subscnptions
Telephone

•Travel'

•Vetikte

iRenf
■Space'costs<
' DIrect.cllent auiatanca
Iri-kind expensu

TOT^rFUNCTIONAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION

Allocation of management and general expenses

TOTAL'^NCriONAL 0(PENSES

Home Energy
Education Economic - Managemont-

and Homeless Housing 'Development Other Total and 2021.
Prnorams. •Nutrition Proorama Services^ Servlcos Proarams Prooraih and Ganaral ■ Total

S ^;387 S' .1.5ll514 S  491.6^ S  725.103' S  350.643 S  439.136 $  4,011,087 S  752118 S  4.763.183
25.674 106.568 37.005 43.514 30.248 .33.024 276,033 120,497 396:530

171.270 381.968 144.229 263.870 55.553 180,793 1.197.703 46;S08 1.244.211
•  32.604' 85,776 24.671 51,308 20.760 14.238 229;357 66,905 '296;322

- 3.100 386. 1.295 1.638 . 6,419 133 6,552
•10

- 1.1X 4.109 - 11 5,260 8,766 14,026
225, 23.110 12.051 7,765 16.171 . 64,322 183.132 247.454

1.007,401. 12.804 42.954 61,431 680 •48,737 1.174.007 -59,518 i;233.525"
28.438 117.967 603.933 - 7.620 755,963 153,192 909,155'

- 2.290 320 543 3,153 8,619 11;772
.  .-eg 3.160

• -
- . -8.229 4,588' 12,817'

5.539 15.035 . 33.483- 57,881 •15.298 6;690 134,126 43,490 177,616'
5,955 5.983 46.121 . 1,690 61,749 , 112918 175,667'

- - 840 154 133 1.127 1.637 2,764
2.863

- 1.242 82.239 9.546 1,359 97.249 2675 99,924
-  ' - 101.224 - . 101,224 300 101.524

386 3.330 6.521 - . 10.237- 2808 13,045
19.034 17.479 60.872 11.634 2,568 749 112.588 49,579 162165

300 368. 126 37 348 1,179 .31,999 33,178'
1.050 • 3.300- 38.627 - - 42.977 81.034 124,011
3.405 1.327 165 Z488 614 1.185 9.185- 17.341 26,528

" 98 - 98 2.767 2.865
2,429- 3.106 20.692 18.872 2.299 1,117 48.515 47.535 96,050
0;104' .12.328 7.212- ,9.515 16.338 .  51.497 5.675 57,172-
6.147 4.170 •1.748 41.329 35.941 9,852 99; 187 3.912 103,099

-
24,659 • - 21,112 . 45,771 _ 45.771

122,478 364.093 718.703 16.731 114 •1.242.119 139,068 1.332087
3.788.549 179.702 4.126.109 •12,971 ■ 24,399" 3.782 8.135.512 3.135,512

•
65.414

- • . 65,414 . 65;414'

5.553.497 2.6^,099 5.516.502 2913.953 621,784 -756.430 17,991,265 1.948,672* 19,939,937'
602.161 284,763 597.504 315,616 67,347 Sl.281 1.948,672 {1,948,6721

S  '6.16i;658- S  2.913.862 S 6;i14.006 S 3,229,569 S  689.131 S  831,711 S 19.939,937 S S 19,939.937

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

SERVICES. iNC;AND RELATED nQMPAMIFS;'

eONSOLIDATED STATEMENTS OF CASH FLOWS-
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 :2021

• CASH. FLOWS FROM QPERATINlG ACTIVITIES
. Change In neiassets
Adjustments to re'coriciie cha'hge In net.assets to.'
net cash from'bperaling actlyllies:-
Depreciation-
^Loss on sale of property
Loss on Investment in'limited partnerships
Fdrglverie^ of debt-

-Decrease (increase) in. assets;
' Accounts receivable, net-

Prepaid expenses
Due from related parties
Security deposits

<pecrpase) increase in liabilities:
Accounts" payable'

, .Accrued expenses.
• Accflied payroll and payroll jaxes
Other current liabilities
Refundat3le advances

•NEt'CASH PRpVIDED'BY OPEIWTING ACTIVITIES

'cash flows.from Investing AcfiyitiES
;Prpceedsfrorhsalepf.property ' -
Purchase of property "

t

' •NET.CASH.USED.IN iNVESTrNG /^CTIVITIES-.

' .CASH FLOWS" ̂RpM FINANCING ACTIVITIES •
' Proceeds [rom long term debt'
.'Repayment .of long terrn.debt "
-Proceeds from Economic InjuryOlsaster'Lpan

"NET CASH USED IN FINANCING ACTIVITIES

■^lET INCREASE IN.CASH AND RESTRICTED CASH ^

CASH AND rMtRICTED CASH. 'BEfelNNiNG OF YEAr
CASH AND RES^TRICtlo CASH TRANSFERRED"

FROiyi^lMltep PARTNERSHIPS

.,pASH AND RESTRICTED CASH, END OF YEAR

'$ . 668,562 $, 265.060

989.773- .909V155
14.836" .

43.771 '60.897
(90.609) ■'(518:501).

38.041 (586?504)'
(181.362) • 31.348

7.572 3,929
(5.243)» (2.2,42).

(32,551) - 22'.045"
59.036' 36;929'

109.783' •15.609
10.118 (300)

.789.667 .439.518

2.421,394 ■ 682;943.

3;840''
.  (831.642) .(432,400)

■(827.802); .(43^400)

1 * ■85:000
\(155:021) -  (272.062)

- 150,000

■ (155.021 )■ .  - :(37iO"62).

i;438.571. 213,481

.3,194,682 ;2.2l'0.d'50"

7.71,151

$  ■4:633.2SS S . 3,1'94.682

' See/Hotes.to Consolidatod-Financial Statements
•  ̂
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DocuSign Envelope 10: 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

SOUTHWESTERN COMMUNITY SERVICES INC. AND RELATED COMPANIES.

■eONSOLIDATED STATEMENTS.OF CASH FLOWS (CONTINUED)
'  FOR THE YEARS ENDED MAY 3'l. 2022 AND 2021

2022 ,2021

SUPPLEMENTAL DISCLOSURES OF CASH FLOW rNFORMATION

Cash paid during Ihe'year for InlefeSI S ne.'sos $ .175.665

CASH AND RESTRICTED CAsH:*
Cash and cash equivalents
Cash escrow and reserve funds

'$ 3.153,076
1.479.277

s ■1.722.941
-1.471.741

Total cash and restricted cash S 4.633.253 $ 3; 194.682

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt S 695.015 .$ 787;599

Transfer of assets from newly cpnsolidaled LRs;
Prepaid expenses
Land and buildings
Fumilureahd fixtures
Security deposits

$■ \ \$ 36,807
3.382.003

'624:491
,33:781

Total transfer of assets from'newly consolidated LPs S s 4.077,082'

Transfer of liabilllles.frqm newly consblidaled^LPsr"
Accounts payable
Accrued expepses;
Long (errri debt'

$ $.

I ■

■57.'865-
4e;i22

,1.890.'298'

Total transfer of ilabiliUes from newly cdnsoHdaled LRs $ ,$■ 1i994.285-

Total partners' capital from navyly consojidated LPs^ .T $\ ■2,853;9.48

Parlriere,' capital previously recorded as investment iri related parties

total transferpf/partriere'-capilai froriri lieWlyponSolidated'LPs

^297.

_

1
s. -2.854.245

CS^ee Nptes^to Cohso.lldated financial Statements
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DocuSign Envelope ID: 81CB3E4C-4C3A-4F35-A656-F8FeC438BD3E

SOUtHWEStERIsj COMMUNifY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CdNSOLIDAtED FiNANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

NbtE 1 ORGANIZATION a'n6 SUMMARY OF SIGNIFICANT ACCOUNTING POllGIES
s • t I ■ I I I , — . . - ^ i

deneral

Southyy^sterrrCommunity Se'rvices. Inc. is a New Hampshire nonprofit corporation
.formed as an 'umtjrella corporation that' offers an array of services to the'elderty,
disabled, and low-incorhe households in" the'Cheshire and Sullivan counties of
New Hampshire,.>Various^progi^arhs provide assistance in the areas of education,
child development,- emplpyrhent, energy and its conservation, housing, and
hpmelessriess 'prevention. -Services, are provided through Southwestern
Community Services, Inc.,, arid' its related corporations, SCS Management
Corporation, S,CS-HouMng,^"jnc., .SCS'.Developrrient Corporation, SCS Housirig.
Development. Iric., arid .various limited- partnerships, as described" below. The
Organization is-committed, to providing respectful support services and assisting
individuals and families' in achidying self-sufficiency by .helping thern bvercorrie the
causes-pf poverty. The prjmary. source 'Of'revenues is derived from'governmental
contracts;

• principles of Consolidation
The'.consolidated ■■financial.'statements iriclude ^the accounts ■ of Southwestern
Coriimunity Services, .Inc. and theTollbWirig entitles '(collectively the- drganizatioh)
as Southwestern Community. Services, Inc. .has-both an econorhic interest and
control of the enfities through-a :majority""voting interest Iri their governing •board.
All significant inlerconlpany itdrhs and transactions have been .eliminated from the
basic'consoiidated ■financial.^stateitients. '

■  SCS Mariagerrieht Cbrpbratjon-
■  SCS Hbusing, Inc.
•  SC.S Development Corpo.rdtiori
■  .SCS Housing Development, jhc>.

-■ Drewsvilie'Carriage House Associates, Limited Partnership (Drewsville)
•  Troy Senior, Housing Associates,--Limited Partnership (Troy Senior)
■  keene East Side Senior Housing Associates, Lirfiited Partnership (Keene

.East Side) ' . .
■ WinchesterSehjor Housing Associates; Limited Partnership (Winchester)

'■ Swanzey Township Housing,AssocJates,'Lirriited Partnership (Swanzey)
■  ,St;iow Brook Meadow Village- Housing Associates, Limited Partriership

(Snow Brook)
■ Keehe Highlarid Hoosing'Assocjates,.Liihited Partnership.(Keene Hlghlancl)
■ Warwick Me'adow, Housing AssQ'ciatesV Limited Partnership. (Wanvick).

Basis of Accountiiig
The^cohsblidated- firiariclaj,.statements;.:6f, the drganization ■ have, bejat]- prepared

■ utilizing'the accrual, basis^bf-accbuhtirig' in, With gerieraliy .accepted
♦'^'cop'untinp_. prln.clple's.-



DocuSign Envelope ID: 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

■CbltflMUNITY SERVICES.-INC/AND RELATED

■NdtES 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.
accbrdan'ce vyith U.S. generally accepted" accounting principles: ;(U'S GAAp),
which require the Organization to .report information regarding .its" finahciar
■position and activities according to the 'following net asset classifications. The
classes' of,net assets are determined^ by thei presence or absence of dbnbr-
irhpbsed 'restrictions.

Net assets'without donor restrictions: Net assets-.that are-.npt. subject to
dohdr-irriposed restrictions arid may be expended for any' puip.ose. in.
performing the pririiary objectives of the prgariiiatiph. These, hk assets may
be used .at the discretion of the Organizatibri's.Bdard pf Directors.

Net assets with" donor restrictions: 'Net assets subject to,stipulations imposed
by, donors arid, grantors. Some donor restrictions are temporary in nature;
those restrictions will be met by actions of the Organization or by passage of
tirrie. Qther donor restrictions are perpetual in nature, whereby the donor .has
stipulated the funds be maintained in perpetuity.- ^

As' of May 3X;.2622 and '2021;'the'Qrganizatiori had net assets vvithpijt' donor
rBStrictions-end with donor restrictions.

The. financiah.staterrients include certain pripryear summarized: Comparative
infprmatio.ri in" total but not by. net'asset class. Such information .does nbi include '
,sufficient detail ,tp constitute a presentation In conformity with generally.accepted"
accburiting' principles. Accordingly, such information should be read in cbhjunctlbn
with,the Organization's frnancial. statements for the, year.e.nded May 3"t. 2021 fro'm
-which the summarlzedjnfprmation was derived.

Refundable Advances
The-Orgarilzation records grant and cbritract revenue as refundable advances untif
it is expended for the purpose of the grant oncpritract, at which time it is recognized
as revenue.

Iri-KInd Support
The Organizatlpri, records various types of in-kind ■ support including prbfessipnal
services and materials. .Contributed professional ■services are recognized if the
service received cre.ates or enhances- longHived assets orj^requires specialized ■skill,
are provided by'lndlviduals possessing!thbse skills, and would typically heed,to be
purehasbd if riot provided, .by - -dbhatipri. 'Cpritributions c'f tangible b assets, are
^recbgrilzed at fair value when received'. . ' ' .



DocuSign Envelope ID: 81CB3E4C^C3A-4F35-A656-F8FEC438BP3E

SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS'

^  FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Estimates

The ipresehtatipri.'pf ;financia! statements in conformity with .generally "accepted'
apcpuntihg principles liequires management to make estimates and assumptions
.that '.affect the, reported amounts of assets and liabilities, and .disclosure; pf-
co'ntingent assets and liabilities at the date of the financial statements and the-
repghed'amounts;of revenues and, expenses dunng .the reporting penpd.'Actual
results Coujd;difrer from, those estjma.

Cash and Cash'Equivalents
Tor purposes of the statement of cash flows,.the Organizatioaconsiders- all liquid,
investments purchased with original maturities of three mon.ths or less to be-cash
equivalents;

Accounts Receivable
. ̂^ccounts receivable are stated at the amount nhanagemerit expects to colieqt-frorh ,
balances -outstanding at year end. Balances- that are' still ''outstanding .after
management has used reasonable collection efforts .are writte.fi off thrpugh: a
charge ■ to ̂ th'e. valuation .allowance and a credit to accounts Tecelvable./.The
.allowance,. for.'unPollectible accounts was-estimated, to be zpro at^May :31{ 2d22.
The allowance, foV uncollectible accounts was approximately $3,600 for the year
ended 'Vlay.31i.'2b2i:, The 'Grganjzatipn. ha.smo policy for charging interest-.on;
overdue accpurits.'

-Concehtratloh of Credit Risk

The. .Organization maintains its. cash- accduhts .'in seyefal/.fihanciaUnsti.tutfc^^
Which- at-'times' rriay exceed federally insured lirnits: / The.vOrganization .has pot
experienced'.ariy losses "iri such accounts ..arid believes It. is 'npt e/pp.s.ed :tb.-.ahy

■ sigpific'ant risk with .respect to these ac'cb

Curfeiit Vuiherabilitv Due to Certain Concentrations
The dr'ganizationjs operated on a heavily'regulated envjrPnrnertf.The. pperations
of The. Grg.ahjzati6n'''are. subject to the .ad.mlnjstfatlve .directives-,..rules „and
regulations pfTedefai," state and local fegulatpry agencie's.^ Such adm'inistrative
' difeptlVes,' rules and regulatlons are subject to 'change .by an ,act'of GPngress or

Legjslature..''Such 'changes rnay occur with iittle notice or,inadequate fund'ihg.tb-
pay.for the related, cost,: including the.additipnal adrrilnis.trative b.urden, to',comply-

'with -a, change;, .Fp.r the years, ended May 31, i022 ,and 202-T, app'rpxirhately 80%,
and. 71%. res'p'eciiyely, .-of the'.Organization's tbtal revenue -was fece'ived frbm
g.oyernrn'ehtVag.enqied; the future nature of the Organization Js deperiderit Uponi
;cprillhued'SupportTr6m "th

12



DocuSign Envelope ID; 81CB3E4C-4C3A-4F35-A656-F8FEC438BD3E

SOUfHVVE'stERN community SERVICES. INC. AND RELATED GOMPAMIES

♦  k . V •

NOTES TO CONSOLiDAtED FINANCIAL STATEMENTS
FOR THE YEAi=tS ENDED MAY 31. 2022 AND 2021

Property and Depreciation

Purchased prqjDerty-and'equipmem are. .stated at cost, at the date of acquisitioh
0/':^ fair v^lue- at the date of receipt in the. case of donated properly.- The

■ Organization, geiierally capitalizes and depreciates all assets with.a cost greater
than $5,000 and ,ari expected life greater than one year. Depreciation, is provided
for using the"4tra|ghf-^,llne method in amounts designed to .amortize the. cost of
the. assets o\^.er-;th;elrestirnated useful liv'es as follows:

'Buildings and improvements. 10-.40 Years"
Vehicles and equipment 5,-10, Years
'FUfhitureand fixtures 7 Ye'ars

The use of ̂certain-assets iS'.epecified under the terms of grants received from"
r agencies of the federal government. These grants also place liens oh certain
, as.sets. and impose; restrictions .on the use of funds received from .the disposition
of the propertyr Depreciation expense for the years ended May 31. 2022 and ,2621'
totaled $9.89,773. and $909,155, ̂respectively. ' • .

Adveftisinq

The^OrgahizaJioh expenses advertising costs as incurred,

Inconie-Tiax'es.

'Sddthvyestefh 0mrilu.nU^ Services, Ipc. and SOS Management Cbfpofatiph are-
exempt- ..frorh : Federal income' taxes, under Section 5.01(c)(3) -pf t'he! IhteTnal

■ Revenue'Cpde.aiid-a fou ndatipns. As such , they'are exempt .from
thcoroetax-en^ -ei^ethpt function .Ihcpme''

SG.S'jddusing, lhc.,.SCS;"D.evelppm,ent Corporation and SOS Housing iDeVelpprhefjf,,
Inc.: are .fexed es^'porporations. SCS Hou Iric. has federal net operating , loss
■Carryfohrt/ards" gva/late the ..May :31,' 2022 and 2021 tax returns fotajihg.
$1.252i422 and $1-230^191, respectively/ These loss carryforwards/may be Offset'

•• against-future taxable Income and. if no.t used, will begin to expire In.20'27,.^SCS
pevelpprhent'Cprporatidn;has federal net operating loss carryfonA^ards-totaling .$,Sl 3

. and $542 at May 3j ,;2022 and 2021,-respectively. These loss carryforwards may -be'
-offset against future-taxable income and, if not used, will begin, to expire .in 2022;
SGS Housing peyelppment. Inc. has federal net operating Ipss'-ParryforvyafdsV
tota!ing\$55,12§ and .$5.9,861 at May 31. 2022 and 2021, respectively. , TheseJpss

'caViyfoiyvards.may.be offset against future taxable iricome and, If notosed, will begin,
to expire'in •2(j35-.. ' ^ ■ ■ - • . . •
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SOUTHWESTERNI COMMU^jlTY SERVICES. iNCiAND

NOTES to GONSOLIDATED FINANCIAL STATEMENTS
FOR tHE YEARS ENDED MAY 31. 2022 AND 2021

the .tax effects :Df th& carrVforwafds as related, to deferred tax-^assets: as
follows as of iM'ay -31, 2022 and 2021:
'  2022 .2021.

Tax.benefitfforn'Joss.ca -$274i630 $271,025'
Valuation allowance' (274.630) (271.025)

Deferred tax^asset 1 r 2 r

prewsyljle; Troy- Senior. Winchester, Keene East Side, Swanzey, Show Brook,
Keehe Highlan'd.ond Warwick are taxed as partnerships. Federal Income taxes/are
not payable By, or provided for these .entities. EarnlTlgs and losses are Ihcluded' -in
the partners' federal ."ihdome" -tax returns- based .on their share of partnership
earnings, Rafthefships are" required to file income tax returns with the'.State of-New-
yampshlne and .pay an lncbrpe' tax at the state's statutory rate.

Accouhtihg Standard ■Codificatipn ,Np. 74(},i "Accounting for Incontie Taxep,"*
established the minirhum threshold for recogriizirrg, and a system for rtieasurihg,
the benefits of;tax return.positions in financial '"statements'. Managemeht has:
ah'alyzed, thb Organization's tax; position .taken oh its income tax returns forValP
open years, and has cphGluded that ho additional provision for Income taxes .is.
necessary in tHe :Orgahizati6n'%financial statements.

Fair Value of FihahciaTlhstfumdnts
■F;ASB ASG Toplc'No. •820--10, Financial Instruments, provides a definition of fair
value" Which, focuses dh -amexit prtce rather than.an, entry price, establishes a.'
framework" in^generaljy accepted .Bceouriting principles for measuring'fair Value
which emphasized'that^ajr-.yalue'.is a market-based measurement, nbt-aii entity^ -
speciftb m'easufemeht,. :ah requires' expanded disclosures about fair value-
measurehhents; ",ln accordahce with ASC '820-10, the .Organization may use
vajuatiqn techniques-consistent' with market, income and cost approaches* to
rfieasure fair value. As p .basis for cohsidering market participant assumptions In
fair value ■measurements,-'To,pic 8^0-10 establishes a fair value hierarchy, which
-prioritizes the Inp.utd-used in measuring fair values. The hierarchy, gives the-
Highest •p'fioflty.}tp' Level 1 measurements and, the "lowest .priority to _Level '3, ■
rneasufemehts. Tjhe three levels of the fair-value hierarchy under-ASO Tbp'c.
82()-10.afe described as fojlpws:

LoveLl r^dhputs.to tbo.yaiuatipn methodology are quoted prices available. In -
actiye^market'sfdrldenticarinvest date.

Level 2- lnputS;to:theWaluatldn rnethodology are- other :tha'h quoted market
pficeS'in'actjye markets; which Vd-bither.directly or Indirectly obseiVable as
ofdhe:repodihg\date;' .and;'fdit value" c^n-be determined through the ..use of
models orcothenVali/atid'n '.methodoiogies:
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SOUTHWESTERN COMIVIUNITY SERVICES:iNC. A COMPANIES

NOTES t6 CONSOLIDATED FINANCIAL STATEMENTS
■FOR THE YEARS ENDED MAY 31. 2022 AND 2021

. Level 3 - Ihputs.tp the valuation methodojpgy.are unobservable inputs in,
situations where there is littie or no .market activity for the asset or fisibiiity and ■
.the reporting entity-makes estimates and assumptions related to the pricing of
.the asset or liabllity including assumptions regarding risk.

The canyihg amount'of cash, accounts receivables, prepaid.expenses, accounts
payable, accrued expenses, and refundable, advances approximates fair value

-because of the short maturity of thpse'instruments'.

Support and Revenue Recognition

Contracis with Customers
'Program fees are reported at fhe amount that feflects- th;e cpnsideratipri' to' which
the. Organization expects to be entitled for providing childcare. service^' to, its.
•clients'. . ■ ■ ' .

-Gehefally, .the Orgahization'bills bustomefs. .arid third-party pbyors\s,eyer.a;i days-
after the s'ei^ices' aVe'performed. 'Revenue is recognized 'as performance

.  obligations are satisfied. Perfprmance'obligations are determined based oh .the
-nature of the services provided by the Orgahization. The Organi'zation rfieasures.
the pertbrrn.ance o.bligatioris of its childcare services to the .point when it is no

.  'longer fecjulfed, to .provide services to/the'Client, -which Is generally, weekly for
childcare services.. XhOse..service's are-considered'To be a single performance
obligation.

Revenue. f6[ performance objigatipns: "satisfied at a. point in.'time Is .recognized
L  -When services are,provided, and.the brgariizatipn does not' believe it Is required to

■q'rpyide addftionai seryices to the client.. '

.Based on the nature .of services-pVpvided by the Organ'izatibh .and due to the fact
that, all of the Organizatidn's performance obligations related to contracts with a.
.d^uration of less than one year, the brganization has elected to apply the'optional
exemption provided in FASB'ASC^6b6Tlp-50-i4(a) and, therefo're Is.not required
to -disclose .the aggregate .amount of -the transaction price allocated to"
performance obligati.ons/that are unsatisfied,or partially unsatisfied at the end of
.the reporting pefiod,

The. tfansactigh price for .childcare ."services Is'based on .sta'ndard charges for
seh/lces■provided to clients. '.Under the; terms, of the. -State of New,-Hampshire
'Department ,of Health- and "Human .Services ohjldcare; .subsidy prograftis.
feimbursertierit for-childcare services proyided may-differ frbrh established rates'.. It;
Is the" Organization's, •policy' to set Its rates rtb-be ^consistent -with OUrrent
■feimbursement- rates. Therefore, amounts due d.o not^include .significant variable-
donsideratipn subject, to ;.retroactive revehu.e. adjustm^ents -due 'to. settlement of

' r^eviews and audits;
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SOUftiWESfERN COMMUNITY SERVICES. INC AND RELATED COMPANrE&

• notes TO CONSOLIDATED FINANCIALSTATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Private GrMRevenue and Contributions
Private grant''contributions are recbgnized" when cash, securitfe.s or>other
assets, an unconditidhal promise to give, dr nptiflcatipn of a,'beneficial intere;st is
fepeived. Conditional'promises to give arempt recoghized.Untirthe conditions 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 recpghized. All
pther dpnor-restricted support is reported as an increase in net 'assetS'-wlth

> donor restrictions, depending on the nature of the restriction. When a restriction
expires, (that is, when a stipulated time re'strictioh ends or purpose, festfiction is,
acconlp'lished),. net assets with donor restrictions are reclassified to'net .assets
Without donor restrictions and reported in the, combined statemerits ,of activities'
as nelassets released froni restrictions.

Grants and Support

Graht revenue is derived from various federal .grant-agreeiments a^ various,
state and private entity passthrough grant agreements, and contracts'to proyide.

'^funding support of the Organization's prpg■rarns^and, services provided by the:
Ofgariizatloh including childcare, child, developTnent, , :so.cial, health. -nutrition,,

■■^ernplpynnent, language,, energy, and special ;needs seiVice?-todamiiles'enrolled
\ in ■ the. -prganizatioh's programs. .The Orgahfzatioh has evaluated .its .grant
..agfeernents 'against applicable accounting standajd guidance and 'determined'
that' the' - grant agreements are .cohtfibutign's (nonVecipro'caJ .transaction)
Cghdjtlbned, upon certain peffpfmanqe Tequire'ments. and/or Incurrence .of
allo'wabie qualifying expenses. Amounts received are recognized'as revenue
when-' the- ^Orgb^nization has incurred expenses in compliance . yyith; specific-

. p:rgvision'spf'the;grant agreements'.

'Rental Revenue ,
The"'Organization derives revenues frpm the .rental ^of apartment units.
■RaveHues are.-, recognized, as income, monthly; when, rents become, due-and

■ ,co"ntr6l/-6f'-the, apartment units is transferred to. the lessees. The individual
'  leases; are.foria term of one,year arid are caricelable by the teriarits.. "Control ,of

.  the' leased un.its. is transferred to the lessee in an am.ount that reflects the
■■■consideratlph the .Partnership expects to'be entitled to In exchang'e for'the'
ijease.d units. The cost'incurred to obtain a lease will be expensed, as .incurre.d.
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:SdUttfWESTER>j SERVICES. INC. AND RELATED GOMPANlES

■NbtES TO CONSdUDATED FINANCIAL STAtEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Furictionai Alloc'atidn of.Expenses
The icosts of providjhg the varibus. programs and other activities have' beeri
.summarized on 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 managehient and
■general and direct program .costs.. Expenses are alipcated by fuhctiori using a
reasonable ■and consistent approach that is primarily based on-function and use;
The costs- -of providing certain, program and supporting services haye beeri
.dire.ctly charged.

The ■Organization submits .an indirect cost rate proposal for the. paid leave, fringe
benefits and^other indirect costs to the-U.S. Departrnent of Health .and-Human
services. The Indirect .cost rate is 12% effective from June 1,<262i through May
31,2022: "

NOTE 2: BANK LINE OF GREDIT
The .Orgahizatipn;has_a $250,000 revolving line of credit agreement witti.a. bant;c'.
Interest.is^due monthly and is-.state'd at the-Wall Street Jourrial Prinh.e Rate or-at a
fiopr fate of 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 outstanding balance
atMaySI, 2b22'an^J'2b21; ■ " " . . . . . . . . . ^ •

NOTE 3: LONG TERM DEBT
TheJ9hg.term''debt consisted of th^e following at May 31::

i% mbrtgage.'payable. tp'New Harhpshire Housing
In (ponthly; ihstallmehts for principal and interest of
$891 thrpugh,August 2032; The note is secured by
real: estate-of th.e brganizatipn (NHH. 96 Main
Street)/

Noprihterest' beafihg mortgage payable to
Gpm.muhity 'Developrhent Finance Authority, in
quarterly princfpaj payments based oh an operating
income fpfmula, applied to- affordable housing
.pprtibn/of the specked reah.estate. the note Is,
secured 'by real .estate pf the/prgartlzatlon -(CDFA.-
96 Main Sf feet),

2022 2021

$. 117,53.5 $ 12.7,0.00

25,589 ■.27;589;
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sbuTHWESTERN 60MWIUN1W SERVICES. INC. AND

NOTES .to CbNSOUDAtEb FINANCIAL STAtEMENTS
FOR THE years ENDED MAY 31; 2022 AND 2021

2022 2021

Noh-interest .bearing .mortgage payable to- Ney^-
'Hampshire Housing.'. Paymerit iis/ defer^^ for ■30
years/through-'Septernber 2031, or until'project Is
'sold or Tefinanced. The'note is', secured by- real
estate of the prganizatiph (fslHH, 17 Pearl). '242,708 242,708

.f^on-ihtefest Ipearihg mortgage ^payable to New-
Hampshire Housing. Payment: Is deferred for 30
jyears, through'July 2032', unless there is surplus
cash from wbich to.'maka a payment, or-liritil 'project
Is s'old;pr refihahced. the/note Js secured by real
estate of the. Organization (NHH, 41-43 Ceritral). 376,066 376;066'

4.25% rhortgape 'payable -to a .bank irt monthly
installnients. fo"r'principal and. iriterest pf -.$1,875
through pece^mber 2016, with a balloph payment
sthat was :due, .Januaiy 20'17. The .note was
amended during the year ended "May .OI, 2019; and
is npvy due pecember.20.26. Urider-the amendment,
Interest tate, is'''4.-94yo 3nd/mphthly..installrhents for
■principal' . and 1hteVest-are' "^^$1,957 The note is
;secured/ by teal estate .of the -Organization
(Peppie's:United-Bank/l!y^ 94,456- 1.121702-
■4:375% ■;hpte payable ,tb; Rural Housing Service in
.rnbhthly installrhehts^fpf' prihcipal -and interest of
.'$11,050 thf6ugh':M.ay\2049, the;hote ls secured,by.
.feal estate of the.-Orga'nizatibri (Tp Bank, -Keene
'0W\ce)l 2.095,301 ,2ri34.9'76'

Hon-ihtere^ bearing nbte 'payable to Oheshire
County Jri New. Harnpshire, ' 'Payment is not
nec.essary unlese" prganlzatipn defaults on contract.
The, note is secured ;by real estate of the
brganization (CPB(S, Keehe Pfflce).. 460,000 460;0Q0,'
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SQUfHWESTERN COMMUt^llTY

NOTES to consolidated FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND'2021

2022 2021
Note payable to .a bankjn mpnthly installments, for
Principal and interest o'f .$2',.463 including Interest
through May-2039. Interest is adjusted every five
years based oii' remaining .princlpaj balance arid
"Ciassib Advantage ;Rate" providejd by Federal
f^pme Loan Bank of Boston which resulted iri an
interest rate of 4,67% at May 31,' 2022 and 2021.
the note is secured' by real estate \of the
Organization (TD Bank, Keeiie Office/Community
Way). 362,931 .37?,61/

.Non-interest bearing riqte payable to the'United
States Departrtient -of Housing and Urban
Development.. No payrnbnt is due and tDegihhihg in
January 2015 10% of the note Is forgiven each year
providing the properly is used for low'income
housing through January 2025. 'The note is

• secured by-real, estate of the Organization (HUD,
Ashuelqt)'. ' " ' ' 50.00? 75;000

Non4nteresf bearing note payable 'to. the >.United
States- Departrnent .of Hpusihg ."and \Urban'
development. No' payilient is due and beginning in
•January 20't5 10% of.the'npte'is forgiyerj each^year
providing the ..prop.erty;; is, 'Use.d foi^; 'low Mncorri'e^
housing through January 2025; the nPte,'is SePured
by real estate/of the' Organization (HUD, 112
Charlestowri Ro.ad).- ' 30,0.00 45.000

Non-interest bearing note -payable, to- New
Harhpshlre. Hqusing In annual 'payments in, the
amount of 50% of annual surplus cash through J.ujy
2042. at which time the- rerriaihing balance is -due.
The .note: is' secured by teal .estate, of the
Organization (NHH, Second Ghance). 794;i 89 79.4,189

Npn-'intere.st bearing hbte payable:-tp .a co,unty in
New Hampshire.. No paypTent Is due and :5% 'dfthe.
balance Is forgiven each year through;2032;vyheh
the remaining balance'.becomes.due., the hdtejs
secured by real estate ef the Grganization (CDBG;
.S.econd Charice); " ' ' ' '296.217 -3.11,80,8
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SOUTHWESTERN COMMUNITY SERV^ AND RELATED COMPAfiiES

NOTES TO CONSOLIDATED FINANCIAL STAtEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

2022 2021

'Non-iri,ter6st bearing note payable to a county in"
New Hampshire, relating to an;.agreement between'
the City of Keene and ̂ SCS for the purpose of '
' renovating Keene shelters. In total, SGS will receive
'$472,000' from CDBG. The. agreerhent was

^ amended during the year ended/May 3"i ,:2022 tO'
increase the. total loan to $652,091. SOS will

^•fecei.ye; the. funds as progress is made. The note ls
■s'ecufed by'reai" estate-of the Organization" and will
be fully forgiven providing the facility serves low-
,ahd moderate-income individuals -for 20 years
(Keene:Shelters)-. " .629,280 ■127,215:
5.54%- note payable ;to ,a ■finance- cortipany m

f rinpnthly-.iri'stallrh'ents for principal and injerest of
;$543 through August 2022. The no.te'i^ secured/by
e Vehicle (Ally, Econolirie Van), 1,581 T,84.5

.  .2.99%"- ;.npte payable to a bank In monthly
ir^stallmerits for .principal and interest ' of $820
tllrO.ugh .May '2031. The- note Is. secure.d^'by reaV
estate .of " the. Gr'ganization ■ (Savings Bank- of . . .
Waipple, 45 Central Street). 76.974 84,'395

■jsiph-ihterest'be note payable to the vCity of '
' Keene,vN.ew Harnpshire. The "note, expires; in- June

2022 and - payrrient" is hot necessary uni.ess the.
'OVgahizatioh defaults, oh contract: -The 'n'pte is

rsepured.by real 'estate of'the Organization, (Ci.fy of
Keene,;139 ROxfciury Street).. 77;100' 77,100:

Nop-ihterest bearing note payable to. the City of
,Keene; New. Hampshire, with an. original balance of
;$"240.006.; redpced" to $204,000 when the
Orgahiza.tidn acquired the note from' Keener
Hbusihg ill Joly-2020. No.payment is due and .5%
bf'the ibalahce is forgiveh each .year thrpugh dune

' '2Q37:. The, .note, is secured, by- real estate ':6f thp
■ .prgahizatipn (City of Keene, -139 Ro)!;b.ury Street), '192;pbQ' ^204,000'

.'3.'575%' jnote payable to, a finance, company 'iii
, mo''hthly:"ihstallrnehts fp'r princjpai ,and interest of

' $.65{3 through Septerfiber 202!B. The Aote Is secured.. ■
''py';a^ydKicl(B.(Le .Dpdge 'Rarh), ' " ^30;888-
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SQUtHWEiSTERN COIVlMUNiTY SERVICES. INC. AND

NOtES to CONSOLIDATED FINANCIAL iSTATEMENtS
FOR THE YEARS ENDED MAY 31; 2022 AND 2Q21

2022 2021

.3-75% note payable' to a finance company in '
monthly instaljmepts Tor principal and Interest .of
^530' through November 2026. The note is secured'
by.a vehicle (Leaf, Promaster Van). 25,960

4.373%'' note payable to .a finance conipany in
monthly installrhents 'for principal and' interest of
$5,34 through December 2026. The note is secured
:by-a Vehicle (Leaf; Promaster Van). 26.576

Troy'Senior r Npn-ihtefest bearing note payable to
a county in New Hampshire. Payments are deferred
untiLthe; npte nnatures in June 2029. The note is-
secured! by real estate of the Organization (CDB.G). 640,000 640,OpO

troy.' Sehiof ■; ■Non:inferest bearing note payable to
New .Hampshire. Hpusin'g Finance Authority to fund' .
energy efficient l.rnprovements through the

^Authiprity's^.Oreener .Hornes. Program. Payment is
' 'deferred,Tor'30 .years^^ August 2042. The

note is;,secured , by real, estate of the Organization
■  ■■■ ■ ■ 140,210 14p;2ip

V

Kee'ne' ;East . ''.Side- - Non-Interest bearing note
payable to ;a county In New Hampshire. Payments

. are ide.ferred'.until-,'the pqte .matures In December
;2028..'The nb.tejs: secured by; real estate of the
Organizatjdii (CDBG). .9.00,O^Q^ ':d00i6.0Q!

.Keehe -"East Side Non-interest t:(earing note
, payable, ;tp .New .Hampspire Community

Develqpirient Finance, Authority (CDPA) to fund
■pnefgy -Upgrades and capital" improvements,

' "Beginning/in'^OTe, ,10% of the note.ls forgiven each
year based on the toliing balance. The mortgage
may be released ..after ten years in January 2026,
The. note \s- s.e,cured ".by real estate of, the
Grgani.zatioh"(CD'FA). if6;841 139,860;
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NOTES TO CONSOLlbATED FINANCIAL,STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

.  2022 2021

.Keepe East .Side - Non-interest bearing note
'payable.to New Harnpshire Housing to fund energy
efficient imprpvemenls through "the Authority's
^Greener Homes Program. Payment is deferred for
30 years, through August 2042; Jhe note is'
secured by real estate ,of the,"Ofganizarion (NHH)'. 228,934 228,934.

Svyanzey - Non-recourse, , 4.90% simple interest
mortgage note, payable .to .the-Ne.w Hampshire

■ Housing (HOME),,due .September, 2033, principal
and ■ interest: payable ̂at the sole discretion of the
vlenddr-,*frbrh thej excess'cash of the borrower
deterfTiihed .by- •Tdrmu.la, secured, .by the
.Partriership.'s land and d.uildings; subject - to' low
IhcomO'.housing-Use restrictions.for the 30 year
term of the mortgage. 286,530^. 287,flO,

j

Svyanzey-- Non^recour^e'mortgagemdte payable to
New Hampshire'Housing "(AHF). due September
2043, payable.'.ln iiTiphthly installmerits :6f $1,698,
including ' interest' ;at. 2;35yo secured by the
Partnership's'', land 'an.d: 'Bujldlrigs, subject-to l6w
viriGOfTie' ihpusihg :usd, restrictions forf the 40 year
term of thefnprtgage. ' 341,364 :3.5.3;561

'Shpvy 'Brook: > ■Np'h-recpurse, mortgage note
payable Jtb- Ne.w 'HarnpShlre' .Hpusjrig, due July

.2057; payable ; in imonthly- installrnents-of $2,0.02
including., interest >at 4.35% ■ secured, by the
-Partnership's land' and, .buildings, subject to low
income 'housihg-use restrictions for' .the. 30 year
term or.the mpftgage. 431,859 436-974

\ShQw Bfook -'Nbh-recoufse, zero;interest mortgage.
note- payable; tp- New 'Hampshire: Housing (AHF),
due June. 2034; piirtcipar and interest payable at
the sdle.dis.cfetipn'of theriender from the.,excess.
cash' P^ the- bdrrpwer determined by .fpfmuia,
.secured .'byrt'he Partnership's 4ahd and buil.dirigs,
subject to low ihcPme.'housihg use resfrictiph
the sd'yearteriP of theimo.rtgage; 237;173

•t
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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 - Npn-reco'urse mo'rtgage note payable
to New Hampshire Housing (AHF),.'due May 2032-,
payabie in rhonthly ihstalirhents of $370, including
interest at 2,00%, secured by the Partnership's land
and buildings, subject to low incorne housing use
restrictions .for the 30. year term -.of the 'mortgage
hote(NHH). ' ' 39,850 43,450

Winchester r Np'n.-recourse, zero interest bearing .
mortgage-note'payable to New Harnpshire Housing
(FAR), due May 2032, payable atthe'sple discretion;
of the, lender from the excess cash of the borrower
determined by fo'ithula, secured by' the-
Partnefship's land 'and buildings, .subject to JoW
income housjng 'Use -restrictions ■for the-30-year
ferrti of the mortgage riPte.(NHH). 77,'452 79,609

Winchester - NbnVrecpurse./ze'rp interest bparing,-
direct subsidy -AHP Jpan secured by the
Partnership's- land and; :buildings- .subject .-to. lowr
jncpnie housing xestrlctidris under the terpis; of the;
AHP agreement. |n;the.eyen|6f a default under the.
afoYenhentioned agreemeriti the Joan is due "upon'
demand with interekvaccrued at. a fate "of
Ypr the pefiod'the fund's were outstandjng fFederai
'HorhO Loan-Bank). 150,000 150,000

ikeene-Highland Nori-fecourse^ 'mortgage note
payable to New Harnpshire' H6using';(AHF,j,^due;
..August 2035; payable: in monthly Jhstallmehts bf
.$3,12'2, ,including interest ai:2.90%, ..sepured by the
Partnership's Jand- and .buildings, subjbct to ipw.
jncpnie housing use restnctipns-for, the' .SO.year
ferm of the mortgagp-npte fNHH). ■ • 409,-579 '434,7*65

.Keene Highland 36 year, 'zero Ihterest; non
recourse deferred, mortgage'.note, payable to" fhe-
^ity .of Keene,'New-fHampshire :duerJune 2035,
payment'Of pnncipaj Jsdeferred'untiljthp du _ ^
.secured.by- land-and.b.Uildihgs 6f keene),.' ;915,0,o6 -d'lA.'.opb
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' NOtE .4^

NOTES TO consolidated FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

WarVl/ick. ̂  ',30' year, .zero interest, hpn-recdufse
.deferred s-mortgaga :note payable to the-Town 'of
yvinchester, New Hampshire due' August '2036,
payment'of principal is deferred until the due date,
secured by land and buildings /(Town of
■WihcHester).

'2022

.500.000

2021

.  500.000

To^l long-term debt before unamortized, deferred
financing costs. ■11.420 ,'143 1T071..420

JJrianiQrtized deferred financing costs .'(16.957) ;(i7;619)

Less" current portion due within one'year
. 11.403,186

159.974

'$11.2'43:212-

1tr053.801
142--1.74

!^he schedule of rhatufities of long term debt at May'31,2022 is as follow

YearEnding
Mav 31

2023
;2024
.2025
2026
2027

Thereafter
/

Anibuht
$■ " 159,974

164.282-
170i410.
j76.786

■159,024'
1-0;589.d67

Total $11,420,143:.

ECONOMIC INJURY DISASTER LOAN
•puring June 2Q20, the Organization received an-Ecpnornie-lnj'ury pisaster Loan
tEJDL)..from'the .Small. Business- Admiriistratior) .wjth.proceeds, in'Jhe. afnp.unt of-
$150:P0P; thd, Elbu is payable over 30 years; .ft an IntereM fate of 2.75% with'.a
Referral of payments for SO.rhpnthS'from" the date of the note'. Installments, including
principal and Interest, pf.'$641 monthly begin Iri Decerhber'2022, the. baiance; of
principal -apd. -interest'will be payabje In'December.2052; Tjne loan ls secured'by

tthe S.ma|l BusiiiesS^Adtriinistratjoh.
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NOTES'TO CdNSOUbATED FINANCIAL STATEMENTS
■FOR THE YEARS ENDED MAY 31. 2022 AND 2021.

The scheduled fnatuTities. of the E|DL as of May 31'. 2022 were as follows:

Year.Ending
May 31
.2023
■:2024
.2025
.2026:.
.2027

Thereafter

Amount
$  3,585

3.685
3,788.
3,893
4,001

131.048

$  150.000

note s forgiveness of debt
Curing'- the .year.s erided May .31, .2022 and 2021, .the .Qrganiiatiq.n. realized
forgiveriess^.of debt jncpme in connection with notes payable to Comnnunity.

:.peve'lopment^ Block Grant, HUD and Community 'D'eveloprnent: FJnance.
'Authority., ■Forgiveness ■ of debt income totaled .$90,609 and $79,431 for the
years; ended jMay 3|i'.2022 and/2p21,. respectively.

'The-drganizatibn 'recognized forgiveness of debt .of $439,670 /elated tp\th'e
. Paycheck..protectiori prOgr^^^ during the year ended May 31, ' 2021; See
additional detail, at Note 16. ■

NOTE S OPERATING LEASES . . . \
The'Organization.leases facilities, equipment and Vehicles under non-cancelable

' lease agree,rfipnts. at various financial institutions, lease; periods; range" fro.fn
mohth.to^.rhpnth to 2027. Monthly lease payments range, frorri,$906. tp $3,625:

• Lease ;expehse: .for the years end,ed May 31. 2022 and. 2621 totaled .$156;230
and $148,'l'43,-''fe'siDect^

Future;,m'intrnum, payments, ,as-of May :31,- 2022 oh the abpve, )ea.ses: :are,:as
'follows:

Year Ending
^May 31
'2023"
:2'^624'
2'625
'2026
2027

Amount
52.915-
49:500
■■49.48f
-49,959
-4i;576.'
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SOUtHWESTrRrj SERVICESJINC-AND RELATED CQMPAf^lES

NOTES TO eONSOLiDATED FINANCIAL STATEMENTS
■FOR THE YEARS ENDED MAY 31, 2022 AND 2021

NOTE 7 ACCRUED COMPENSATED BALANCES
At May-31, 2022 and^202■|;-the Organization accrued a' liability for future annual'
leaye'time-that its had eari;ied and. vested in the arnbUnt of $143,703
'and $144,916; respectively.

NOTES CONtlNGENCiES
'Southwestern Cbrrirhunity Services, Inc. is the 100% owner of SCS Housing, fnc.
and .^CS Housing -pevelpprri.ent, Inc. SCS Housing, fnc; and SCS .Housing^
Deve[o,pmerit. IncVafe the'general partners of eight limited partnerships formed
to; 'develop lowrincbme hp.uslrig projects, through the use of Low (income; Housing'
Tax Credits. Sputhwesterh Corhmunity Services, Inc., S.CS 'Housing. Inc. an'd
SCS "'Housing' bevelppment. Inc. have guaranteed repayment, of. liabilities, of
various 'partnerships, tdtalihg', approxirnately ■ $11.760.006, and. $1 ti929.o6o at
■'M'ay;31y2p22 and 2p21, rbspeot^^

parthersfiip'real estate ,With; a'Cost basis of approximately $27,348,000 :at.May
3V, '2022"and '2p2i ,prpyides'Go,llateraLon these loans.

The .Organization receives 'funds onder varibus. state grants: ahd'Trprn-'"F,eci,eral
spufces. Under the ternio of these agreements, the Organization Is .required to.
use theTunds within a icertajn period and .for purposes specified :by .thp goverrijhg.
laws an'd'. ■ regulations/. If dbsts. '.were found not to. have, "been incurred • in
cdiTipJi9l3"c.e.,with4h0:.|a.vys..a.hd regulations, the"'Organization rnight be "required.itp,
repay the funds.

No proyisions.-have" been made, for this oontingency.because specific amounts,^if.
any.'have^hbt been dete.rmined.br assessed by-government audits as-bLMay 31;,
2022 and 2021.'"

N0TE9 ;RELAf ED iPARTY t^NSACtlONS
During the ydarS, en.ded May 31- 2022, and-2021, SCS Housirig, ilhc- rhahaged.
nJne. and el'eyehi limited, partnerships, respectively.. Management fee's- cha,rged"'by-

_.SCS. Hpusihg, Inc, totaled $237,8'22 arid $228,239. for the years, ended- May-.3i;,
•2022; ahd"2021, respe'ctively.' Additionajly, SCS ■Abusing, lnc..,has adyanced'.thp
limited partner^ships funds for cash-flow, purposes over several years.

TheC/gaiiizatiph^ has,alsp adyanced funds, to a related entity for .bepartmeri't-pf
H6using_and;UrbXn,Deyelpprhent;(HUD);s:pons6fship purposes

The iptal annd.uhtd^dub.sn ;expected,to'be cpllpcted from the llrnited '.partherdhips-
- :ahd reldted^ehtftjes.:tbtaled ■$47,566 and $5,5.-138 at May 31;,. ■2022 and .202-1;
Tespectiyply;^ ' . . ..
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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

NpTEiO EQUITY INVESTMENT
Sputhwestem Community Services, Inc. and related companies .use .the equity
method tbaccount'for their financial interests 1n the following companies:

2022 2021

Cityside Housing Associates,'LP (9.516) $ (9;509)
lyiarlborough Homes,-LP (57) (43)
Rayson. Village Senior Housing Associates, LP (12.5'39) .(12,524)'
Railroad Square Senior Housing Associates, LP (2,436) (2,-247)
Woodcrest Drive .Housing Associates, LP 137,205 t8p,727
Westmill Senior Housing, LP ' "34. 49
Alstead Senior Housing; Associates, LP • .(18.461') fl8.452)

$ :94.230

SGS Housing: DOypjopmeht. Inc.- is a 0.01% partner of Cityslde' Housing
.Associates,, LP, M'arlbbrough Homes. LP, jPayson Village .Senior Housing
Associates, LP, Warwipk Meadp\vs.. Housing Associates, LP. Woodcrest' Driye
Housing Associates,'LP,. ahS Alstead; Senipr Housing Associates. LP, a 0.10%
partner of Railro'ad Square Senior Housing Associates, LP,; apd a 1%.partner'of

■Vyestmlll S.eriior Housing,- LP.dufing" the years, ended .May 31, 2022 and '2621'

SCS Housing,- In6. Is a 6.01 %'■ partner of Winchester SehiorHousIng Associates,
LP. Swanzey'Township Housing'Associates, LP. Snow Brook Mepdow Village.
Housing Associates','1.P, and;Keerie Highland Housing Associates,; llp during the-
years-ended May 31. ^022 and'

the remaining: 99.99% ownership, interest in -Keehe' Highland •Housing'
Associates, 'LR and VVarwick Meadow Housing Associates, LP were acquired by
■Southvyestern Community Seryice.S„'lhc. during the.year .ending May 31. 2021
(see- Note- 14), 'and- therefore the^ limited partnerships are included Mn .the-
consolidated finahciai statements for the yeaYs'ended May 31. 2022 and 2021.
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COMMUNITY SERVICES. INC. AND RELATED COMPANIES-

note's TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

Sumniarized financial , iriformatipri, for entities ■accounted for UndPf the
rfiethbd, as of May 31, ?022 and 262i,;Consists.oLthe fo'llowlng:

2022 2021

Total assets $  51.204 s  -56.169

Total liabilities
Capital/Membef's equity

14.923
36.2^1

Income

Expenses

Ret loss

■$' 51.204

:$ 3,30^6

4.713

15-.2.00
37.969

$  53.169

$  -3.267.

■4.719'

-S 1.1.452)

NOTE It. RETIREMENT PLAN
The'Organization maihtaihs a tax'sheltered annuity plan under the,prpVisiohs of

: Section 403{b)\of the Internal Revenue Code. AH ■employees who have had at
[east 30 days of serviceito the Organization are eligible to contribute to ^the.plan.
The pr^anizatidn begins matching,contributibns^after the'emplpyee- haS' reached

= "one year of service. Erripjoye'r co'ntfibutipnS -are'at the Ofganizatipn's-dlscretioh
■ . and totaled .$310,304 and.$296,322 f9rtKe y"&ars ended -May 31. 2Q22 and 2021,

'respectively. . '

NOTE 12 RESTRICTIONS.ON NET ASSEtS
"Met assets with donor restrictions are;available for the fplldwing pufppses:

;NNECAC - Ahhual .Conference Fund
dARSA/Varm f-uhd
Transport

^ HS-Parehts Association
.•9- •

fotaj net assets with donor resthctione

2022

108;508
20,000
"5:844;

•134.'352-

:$

:^202i

16,646
101.736-
90,000
■6.967-
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SbUTHWESfEF^N CtflVIMUNitY SERVICES. INC. Alsib RELATED COMPANiES.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2022 AND 2021

?SlpTE13' BOARD DESIGNATED NET ASSETS
The board designates, a portion of the unrestricted net assets for WM Mafcellp
■GAPS'funds. theYe'was $12,7^2 and $12,790 designated by the" board ai Klay
"31, 2022 and 2021, Tespectively,

NOTE 14. Transfer of;Partnership interests
During the .year ended May 31, 2021. Southwestern Community ^Services, (nci;
'acquired -a partnership- interest in two low-income'housing limited 'partnerships:;
'Keehe Highlarid and Warwick. The amount paid for the partnership interest in
|<eene Highland and Warwick was $1 each, and at the time of acquisition,.
.SouthwesterriiCprhmUnity Services, Inc. became the-general partner.

The fgHdwihg is a -summary of the- assets and liabilities of the partnerships at :the
"dete of.aqquisitjon: -

Keene
•Highland Warwick

:p)ate of'Transfef ^ 07/.01/2b2p 61/01/2021

Cash
.'BecOritydepdsitS';
Cash reserves
'Property, net"
Otherassets
v • - 1

$  156,907
21,321

391 ;456
2,769,245

25.946,

$. "68,06 f
1.^460

154,727
1.237;249

^  10.861
«  •'ii

Total :aseets; :3.364.875 1:483.358-

■Np'tes payable
Oth'efjiabllities

1,372:220
.85;048'

518,078'
18.939

Total liabilities 1.457.268 537.01-7
•• "ir

.Partners' capital 1,9-07,607 946,341
,

Paiiriers' capital, previpOsly recorded
aS"-anTnyestrpent"in relate.d parties 269. -:28

;Parthers' capitartransfe ' $-1.■907:876 $ ' ,94'6:3'6'9'.
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SOUTHWESTERN COM SERVICES. INC. AND RELATED CDMPANIES-

NOTES TO CONSOUDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31; 2022 AND 2021

NOTE 15 LIQUIDlW AND AVAILABILITY
The ToHpwihg r^jir^sehts Southwestern' Community Services,' Inc: ̂ nd relate.d
'coiTipanies'-financial/ of May 31v-2022 and: 2021:'

2022 :2d2i
Flnahcial assets

, Cash .and cash equivate^^ ,$ 3,153,976 $ 1.722;941
Accbunts.recelvable ' 1,745,952 1,783;993-
"Due fmm related party 47,566 55.'i38
Gash escrow and rese^^^ 1.479.277 iV47T74i

fptaj financial, assets. 6:426.771 .5.033;813

Less :ampunts. not available to be .used
withifiiOne year; ,

.Dde-frorh related party- .(47,566) (5.5,T38)
'Beperyeifunds fl".479-.277-i , •(1.4/l.74ii

•TOta) ampuhts not ayailapld. within one year '(1;526.843) (1,526.87'9L

fihapcial asSetsavaifable.t^^^^ . _
•expehditdreVpyer-the he^.tweive nipriths $ 4.899.928 >^-3.506.'934

The.'^biganiMflonvha's a' poai to rnaintain unrestricted cash On 'hand to meet.30
'days\pf 'pprmaj, operating expenditures, which: are, . on average;, appro'xjnnateiy'

.■ .$2,356;po6: and '$1,5.59,'QO.O at I\)i'ay"31, .2022 and 2021, 'fespeetivej^ The
OrganizatiPn Has a $2.50,QOQ, line of credit available to meet cash flow' heeds'.

' NOTE 16 ' PAYCHECK PROTECTION PROGRAM
Ih April-20'20, the Organizatiori received loan proceeds in the ampurit-6f $43.9,070^^

• Under the Paycheck Rrbtection Program (PPP). The PPP,; is establishec5"as.:part of
the'Cor6n,avira:s Aid, . Relief and Economic Security Apt-(CARES Act).'" If . the-
'prganization did not meet the loan criteria, the unfdrgiyeh portion pf the PPP loan is •
.payable oyef five'-yeaj? at/a interest fate of 1%, with a'deferratof payrherttsfor'the
'first/ten mpnths' Th'e .Organization has used the proceeds for'purposes cpnsisteht'

. with the..PpP,.ahd; the-PpR loan has forgiven in full, therefore, :fdrg(vjBne'ss,6t
■ihe 1oan-;totalihg; $43 was fecpgnized on the GpnsolidatedVstatement'.^^
/Actjyities fprAhe^y^^
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SbUtMWESTERN COIVilVIUNItY SERVICES. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

NOTE 17 RECLASSIFiCATlON
Certain amounts and .account's frorri the prior year's financial statements were
reclassified to enhance c.onlparability with the current year's financial statements.-

.NOTE 18 OTHER EVENTS

The irnpact of the hovel coronavirus {CpviD-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 C0Vlp-l9 pandemic arid .the impact-of governmental regulations that might
be imposed in'.respdnsg to the pandemic.-The Organization's business could also-
be impacted should the disruptions from C0VIDr19 lead to changes in coh.sumer
behavior. COVlD-19 .also: makes it more challenging for management to estirriate
future perforilhance of the businesses,'particularly over the near to hnediurri term.

NOTE 19 SUBSEQUENT EVENtS
Subsequent eVdrits are even transactions that occur after the statemerit of
financial .position date;'but^befofe .financial statements are availabie to be issued.
Recognized subsequent events are events or transactions that prpyide additional
evidence about; cohdjtloris-that, exi's^^^ at the staterrient of finahclal position date,,
including the.''estimates Inherent in the process .of preparirig financial statenients.
Npnrecpgnized. subsequent -events, are events that provide -evidence about,
cdnditiohs that-did hot exist at the stafement of finahclal position date, but a.fose
after that date. Managemprit ha.s .evaluated subsequent events through February'
^9,'2023; the:date the finaricjal..statements wer"e available to be Issued.
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SOUTHWFSTFRN COMMUNITY SERVICES. INC. AND RELATED COMPANIES-

> CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

.FOR THE YEAR ENDED MAY 31. 2022

Education Economic. Managemtrrl

Home Energy.. arid Homeless Housing Development Other- , Total and 2022

.Proorams Nutrition Proarams -.ServicM Scrvlcas Proorems Prdaram General Total

REI^UES AND OTHER SUPPORT
.Government contracts S  e.S8l.796 $ 3.398.274 V 12.926.412 $  -4.791 S 714.196 S 225.735 y 23.951.204 S 002.370 $ 24.553,574
■pFogram service lees 1.163,537 1 93.555 781,840 . 046.475' 2.985.407 6.000 2,991,407
Rental income •- 1 64.046 1.713.405 . : 1.797.451 20.185 1,817,636
Support 68.208 14.481 254.636 - 191,342 120.408 649.175 20.000 669,175
Sponsorship .

. 28.520 28.520 .28.520
Interest inccme 7 2 153 302 56 54 574 525 1,099-
Forgiveness of.debt - 67.S90 23,019 . - 90,609 90.609
Miscelleneous 10.270 1.033, • 9.973 86.870 33,651 . 141.797 •15.157' 158,954
In-Mnd'axitrtbt/Uorts . 89.368 _ . . 89:366 - 89.366

Total revenues and other support' i 7,923.903 S S 13438165 S 2 610 227 i 939245 i 1.321.l'92 S 29.734.103 $ 664,237 6-30 398 340

exrcwsEs
Payroll S  55'1.«9 S 1.553,713 S  601.469 S  672.177 s 340.076 s 416.924 $  4,136.811 $ 856,748 > $ 4.992.559 ■
Psyj^l tsxes •45.132 127.557 40.849 51.549 30.490 35.545 340.122 68.379 408.501
Employee penefits 137.544 387,109 140.322 217.837 27.775 137,184 1.047.571 '  101.743 1.149.314
Retiremenl 31.440 95.676- 32.887 40.044 16.083 18.580 243.710 68.594 310,304
Advertising 1.066 12.573. 428 7.537 8.801 . :30.405 ■5.120 35.525
Bank charges 35 . •683 4.650. .. - 5.348 0,701 15.049
Computer cost 307 15.754. 13.319 > 8.001 14.618 52,199 127.747 179.946
Contrsctuol 828.975 15,256 87.42V 26.033 35.197 092.882 83,330 1.056.212
Depredation - 26.438 134,036 874.506 ; 3.810 838.790 150.983 989.773
Oues/regisirstlon i 2.538 - 490 508 125 3.662 11.739 15.401
Duplicating . 8.660 .

- . , 8.660 5.503 ,14.183*
Insurance 6.123 18.620 35,678 62,108. 19.859 7,313 147,699 45,537. 193.236-
Interest' 423 9,536 •48.822 278 -59.059 118.506 177.565
MeePrxg a^ conlmnce - - 354 3.2SS 832 2.862 7.303 1.836 8.039
Miscellaneous expense. 670 2.917 120 112.217 6.388 5.102 127.414 30.814 158.228
MIsceflartebus laxes - . 129.976 - 129.976 '150 130.126
Equtpmcm purchasos 14.730 3.421 - 5.376 510' 24.046 • 720 24,766 ■
Office expense 43.201 8.735. 22.754 10,409 3.513 -90' '68.702 :24.071 112.773-
Postage 190 383 .28 24 171 - 796 33.927 34.723

' Pr^essionai fees . 1.075 . 4.323 26.930 . 220 32.546 85.753 118.301 •
Staff deveiopmertt and trBininp 1.666 2.887 825 3.095 121 1.665 10.259 8.761 19.040

;Subscript)Orts . . . 228 . . 228 160 408
Tetephdtw' 5.147 3.727 21.670, 10.709. 1.930 1298 53.481 48,594 100.075

'.Travel' 4,715 18,859 11,158 14.784 26.330 249 76.095 1.428 77.523
•VeWda- 9,433 -• 2.099 24.565 79.216' 13.061 128.374 1.420 129,794
Rent 6,000 16,300 - -• 24.595 . 48.895 . 46.695 '
Space costs 21.837 205.132 456.408 886.317 19,742 25 1,5^.461 184.162 1,753,623

' Dtrecl dient essrstartco - 5.338.825 212.648 11.724.070 11.007 37.540 2.953 17.327.043 . 17,327.043
Irvkind expartses - 69.366- . - 69.366 - 89.366

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION 7.051,760 2.828,493 13.349.415 3.070.446 858.791 683.000 27.639.005 2,031.266 29.671.171^

■ 'ADocatibn of managerneni and general expenses 518.236 207.>M 981.053 225.648 48.415' 50.104 2.031.266 12.031.2665 ^  .

TOTAL FUNCTIONAL EXreNSES $  7.589.996 *S 3.034.213 S 14.330.486 t- 3.296.094 s 707.206 $ 733.194 $-29,671,171 s . $ 29,871.171

See Indepertdcnrt Auditors' Report
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■ SOUTHWESTERN COMMUNtTY SERVICPS INC" AND RgLflTgD cnUPAMtPS

.CONSOLlbATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES ■
FOR THE YEAR ENDED MAY 31.-2021

Education Economic

•REVENUES AND OTHER SUPPOirr

' Gcvemfneot cbntr«ts ■"
> Program service fm
Rental income
Support
Sponsorship
Interesl Incomo'

' Forgiveness of debt*
' Mis»ll8neoos
ln-)und contributions.'

Total revenues tmd other support
e3cpenses

Payroll
Payroll.taxes
Employee benerits
Retirement
Advertisng

.Bank .Chafes

.Computorcosi '
Contractual
Depreciation
Dues/registration
Duplicaliftg
Insurance
Interest
Meetirig and conference.
Miscellaneous expense
MisceSsneous (axes
Eq'jfpment purchases
Office eipense
Postage
Professiorial
Slaffdevelopmenland.trainlng
Subscrf06r\3
Tet^hcme
Travel
Vehicle

•Rehl'
'Space costs
' Dftect client assistance
Itvidnd expense

TOTAL FUNCTIONAL EXPENSES 8EF0RE
. GENERAL AND MANAGEMENT ALLOCATION

■ Moca^ 61 martag'errwnl and'generatlexpenses'
TOTAL FUNCTIONAL EXPENSES

Home Energy end Homeless. Housing Oevsloprhent Other- Total - Management- 2021
Proorams Nutrition. Services :Snrvlcns Proorams - Prooram end General Total

S > 4.633.049 ■ •3; 125.051 .s 5.267.961 • i- 4,060 S  795.997 i S 13,826.118 S 625.379 S 14.451.49i
1.028.348., 56.851 . ■ 846,971' 776.732 2,708.902 - 2.708.902

90,984 1.566.630 i 127 1,657.741 . -1.657,741
55.162 9,969 .242.175 • _ 160.072 114.194 801.572 66 601.636

- - - 21.703 21.703 : 21,703-
13 11 198 388 22 35 667 735 1.402:

- - 56.411 23,020 • 79.431 439.070 .518.501'
1.947 3.908' 4.613 119.379 25 39.362 169.234 .69.862 .239,096-

. -65414 . . . . 65,414 i 65.414

i 5,718 519- 5 5.719.193 i_2^ 1  976,11? f 952.153 9 19.130.782 • 9 1.135.112 9- 20;265.8g4

S  486.387 S 1,518,514 s 491.084 S  725,103 $  350.843 s 439,136 $ 4.011,0'67 S 752.116 s 4.763,183
25.674 106.568 37.005 .43.514 30.248 33,024 -276,033 120.497 396.530

171,270 381.988 144.229 263,870 55.553 180,793 1,197,703 46.508 1.244.211
32.604 85.776 24.671 51.308 ' 20.760 14.238 229.357 66.965 296.322

- 3.100 386 1.295 1.638 . 6.419 133 6.552
10 - 1.130 4.109 • 11 5.260 8.766 14.026

-225 28.110 12.051 7.765 16.171 84.322 183.132 247,454
1.007.401 12,804 42.954 61.431 680 48.737 1.174.007 59.518 1.233.525

26.438 117.967 603.938 7.620 755.963 153.192 909.155
2.290 • 320 543 - 3.153 8.619 n.772

69 8,100 ■ - 8.229 4.568 12,817
5.539 15.035 33.483 57.881 15.298 6.890 134.128' 43.490 177.618,

- 5.955 .5.983 48.121 - 1.690 • 61.749 113.918 175,667
- - 840 154 133 •1.127 1.637 2.764

2.863 • - 1,242 62,239 0.546 1.359 97,249 - 2.675 99.924
- • 101,224 - 101,224 300 101.524

366 3,330 • 6.521 10.237 2.803 13.045
19,084 17.479,- •60,872 11.634 2.568 749 112.586 49,579 162.165

300 366 126 37 348 . 1.179 31.999 33.178
1.050 3.300 38,627 . 42.077 81.034 124.011
3.406 - 1.327 165 2,488 614 1.185 9.185' 17,341 26.526

" • '98 • 98 2.767. 2.865
2.429 3.106 20.692 18.872 2.299 1,117 •48.515 47.535 96.050
6.104 12.328 7.212 9,515 16.333 .. 5M97 5.675 57.172

-6.147 4.170 1.748 41.329 35.941 9.8S2 99.187 3.912 103.099
24.659 • • 21.112 . 45.771 . 45.771

- 122.478 384.093 718.703 16.731 114 -1.242.119 139.968 1.382.087
3.788,549 179.702 4.126.109 12.971 24.399 3.782' 8.135.512 . 8.135.512

' • 65.414 4
- . 65.414- 65.414-

5.559,497 2.629,099 'S-sisisoa, 2.'9.13.953 821,784 .750.430 nlMi.aes. 1.948.672- 19.939.937

60Z1'61 284.763 597.504 315,816 67.347 81.281 1,948.672 ' 11.948.6721

S- 6.161.658 s 2.913.862. .s 6.114.006 i- 3.229.569 S  689.131 s 831,711 s 19.939:937 S . % 19.939.937.

See Indtpcndont Audltors'.Report
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• SPUTHVYESfERN COMMUNITY SSRVICES. (WC.

-SCHEDULE OF.EXPENDrrURES OF FEDERAL AWARDS

. FOR THE YEAR ENDED MAY 31. 2022

■FEDERAL GRANTOR/
'PASS-THROUGH GRANTOR/PROGRAM TtTLE

<U:S' Department of AQriciiltKre
•Specisi Supplemental Nutrition Program for

Wdmen/lrrfarrts. and CNtdreri (WIG)

assistance:
Listing
NUMBER.

-PASSfTHROUGH ■
■ GRANTOR'S NAME

10.557" Slistd'of NH. DcpartrriccH of Health & Hurha'n Services

■GRANTOR'S NUMBER.

010^090-52600000-102-500734

{Eks ProgrBfti). 20,526 State of NIH. PepartmeiTi.of Trenspdrffllion 04-96-96-964010-2916-

Total U.S. Depe'^ent ofTransportatiori ffadsral Transit AdmlnistnstJon (FTA)'
.Sm Ndtee to Schedule of Expenditures of^Federal Awards

FEDERAL-
EXPENDlfURE.

250.358

. . .

•Child,8nd:A^t Cam Foodprogram'
rchlld and Adult Gere Food Prograrn.

i6.5M'
10.558

\  •

. State of NRi Deparimenlof Education
State of NH. Da^rtmenl of Education-

Unknown

Unknown
S' 114,790

.89.483 •204.273.
i

Food OistHbiitlon ciuster
"Commodity Suppte'mentsI F^ Prograrn
.Cwmodlty Supplemental Food Program (Food cbm.-nob;tles)

.10.565

-10.565'
State of NH. Department of Health & Human.Sierylces
Community Actioh.Program Betkha^errfmack Counties

'Oi 0-090-52600000-102-500734
Unknown

■ 2.400
106.'339 106.739.

Total u:s. Department of Agriculture S •583:370

■ U:S. Det>iirtmflrrt of Hnirslnn imri.UrtMn Oevelobment
Commuriity.Development Bioclc Grants/State's Program and

'Npn-Ehthlenient Grants In Hawaii ' 14.228 CltyofKeene SCS/Shelter Imprpyements $ 618,918'

Emergency Solutions Grant P^ram
•C0\fl0-19 Emergency Sotutlons Gram Program-

14.231
14.231

State ^ NH. OHHS..Bureau of Housing Supports'
State of NH. DHHS; Bureau of Housir>g Supports

05-95-95-958310-717600000-102-50731
05-95-42-423010-79270000

■ $ 12.255
.283.853 296,108.

Supportive Houshig Program
•Supportivo Houshig Program

14.235
14.235

State of NH. OHHSi Bureau of Housing Supports
State of NH, DHHS, Bureau of Housir^ Supports

05-95-95-958310-717600000-102-50731
05-95-42-423010-79270000

13^970
27.970 161.940-

Shelter Plus Care 14.238 State of NH. DHHS. Bureau of Housing Supports NH0057L1T001910 226.294

• Continuum of Cora Program
Continuum of Care Program.
'Continuum of Care Program

14.267

14.267

14.267

State of NH, OHMS, Bureau of Housing Supports
State of NH. DHHS; Bureau of Housing Supports
State of NH, DHHS; Bureau of Hou9lr>g Supports

NH0092L1T001904
NH0096L1T001904

NH0074L1T001907

83.228
128.004
83.857 293.089

-Total U.S: Deparvnent of Housing and Urtxin Development' s 1.5%.349

'U;S. DetmrtiTiBnt t»f TransncirtaHnn Fecleral Trarwlt Administration fFTAI
-Formula Grants for Rural Areas 20.509 State of NH. Departrrient of Transportation ,04.96-96-964010-2916 s 548,491.

'.Tramli Sef^cM Programs Cluster
Enhanced Mobility of Seniors and Individuals with DIsaUtilles i20;5i3: State of NH, Department of-Transportetion 04-9&-96-b64010.2916 56:465

'Federal Trartalt Cluster
Bus^ Bus Facilities Formula &. Discretionary Programs

3.028

607.984

.34
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SOUTHWESTERN COMMUNITY SERVICES. INC.

.SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2022

FEDE'RAL GRANTOR/
PASS-THROUGH GRANTOR/PROGRAM TITLE

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH'

• GRANTOR'S NAME GRANTOR'S NUMBER

■FED^L-
EXPENDFTURE

U.S;- Deeertmenrof Trea-surv'

Coronavirus Relief Fund
Emergency Rental Assistance P^rani

21.019
.21.023

State of NH, DHHS. But^u of Housing Supports .
New Hampshira Housing

05-95-42-423010-19410000
Unknown

S  60.659.
11:410.655

Total U.S. Department of Treasury. S  -11.471.314

Tu.S. Droartmerrt of Enernv
We^h^zatlon Assignee for Low-l^me Persons 81.042; ,S6to of NH. Office of Ener^ 4" Plamihg, 01^2-024010-770^74.500587 .$ 869.132.

Total U.S. De^rtnient of Energy ?' S  -869.132

U.S.-Deriflrtmeiit of HMlth S Hunian Services
-Aging Cluster

Spedal Proems fbrthe,Aging. Title 111. Part B.
Grants fbr.Supportive Services and Senior Centers

.  'Special Pr^rams'forttw Aging, title ill..Part B,-
.Grmis fpr.Supoortive Services and Senior Ceriters

93.044

,OT.044

State of NH. OfTcd of Energy,& Plarining •

State of NH. DHHS". Bureau of Elderly & AduS Services

dl-62-6246l0-776w"74:5005«7

05-95-48-48'i6l0-7872

S- 5.730'

70.240 S  75.970

' Grents.lo Stales to Support Oral Health Wotlrtbrco Acth/ities ■ 93.230 State of NH, DHHS. NH Medicaid 1008368 2,463'

Actfvit^ to Support Slate, trltiai. Local end Territorial (STLT)
Health Department Res^nse to PulMIc Health or Healthcare
Crises .93'.391 State of NH, DHHS. DMston of Public Health Services 01009057710000500731 16.071

Low Income Home Energy Assistance (Fuel Assistance)
Low' IncotTie Homo Energy Assistahde (BWP)

COV10-19 Low Income Home Energy Assistance
ARPA tow Income Home Energy Assignee (BWP)
ARPA Low income Home Energy Assistance

93.568
93.568

93.5^
■93.568

■93.568

Stale of NH. OfTice of Energy & Planning -
State of NH. Office of Etietgy & Pleiinlng

State of NH. DHHS. Administration for Childran &
Famines, OfTlce of Communtty Services

State of NH, Office Of Eriergy & Planning
Stats of NH. Office of Energy & Planning

'62-52-52-526010-18870000.074-600587
01-02-02-024010-77050000-5005B7

02-52-52-520010-18870000-074-500587

Grant |ir2b01NHE5C3
02-052-052-520010-24490000-074-500587

02-052-052-520010-24490000

1.426;061t
297.968
,138.431

307.274
33,617

4,150.168 8.3W.5T9'

ComniunKy Services Stock Grant

CO\^0-19 Community Services Block Grant

93.569

93.569 •

State of NH. DHHS. Otv. of Family Assistance
State of NH, DHHS. Division of Economic & Housing
Stability

500731

500731

357.612

222.106' 579.718

■Comthunlty Services Bkick Grant - Discrettorary •93.570 State of NH. DHHS, DIv. of Family Assistanco Unknowfi 22.652

:Se« Notes to Schsdule.of Expenditures of Federal Awards
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SOUTHWESTERN COMMUMITY SERVICES. IMC.

:SCHEOULE OF EXPENOmjRES OF.FEOERAL AWARDS

FOR THE YEAR ENDED MAY SI. 2022 "

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Dgpartinent of Health A Human Servtcw tcontlnuedl

' Head Start Cluster

'Head Start'

ASSISTANCE

LISTING'

NUMBER

PASS-THROUGH

GRANTOR'S NAME-

93.600 C^rect FufxJjng

GRANTOR'S NUMBER

OtCHOI 1.494

FEDERAL

EXPENDITURE

2,270,864

'ToterO.S. Departrnent.of Health 8 Hurrian Services S 9,390,053

'U:S.'Di»f>artnient of HomelaTKl Security

Emergency Food and.Sheter National Bo^ Program 97.024 'Stats of NH. DHHS, OfTico of Human Sorvicos Unknown s 9.^

Total U.S. Department of Homeland Security, $ 9,293

TOTAL .$ - 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 IVIAY 31. 2022

NOTEI BASIS OF PRESENTATION

The accprtipanying schedule of .expenditures of Federal Awards, (the Schedule)
includes the "federal award activity..of Southwestern Gomnriunity Services, Inc.-
und'er programs of the federal government for.the year ended May 31, 2022. the
infdrmatio""n ih 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 Requirernents for ■ Federal Awards
(Uniform Guidance). Because the Schedule presents only a selecte'd portion of
the operations of Southwestern Corrimuriity Services, Inc!, it is riot intended to
and .does not present the financial posltibn, changes in net asseta, or cash flows
of the Organization.

NOTE 2 ' SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICiES
Experiditures reported on the Schedule are reported oh the accrual'basis of
accouhhrig. Such expenditures are recognized^follpwihg the cost principles
contained In the Uniform Guidance, whereih certain'types of expepditur^es are no;t
allowable or are'liniited as to reimbursement.

NOTE 3. ' INDIRECT COST RATE
S.outhwestem.'Corhmunity Services, Inc. has elected hot to use. the'ten-pereenf
de tnihimis indirect cost rate allowed under the Uriiform Guidance.-

NOTE 4 FOOD DONATION
Npnnioh'etaiy assistance 'is'reported in the Schedule at the fair vSjue of the
commodities recei\>ed and disbursed.

NOTE S:' SUBRECIPIENTS

Southwestern Cornmunity Services. Inc. had nb subrecipients for the year ended
May"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
;!N ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Ti? -tjie; Boa rd of Pirectprs p.L
Sbuthwestern Cqmmunity Seryicps,' Inc.

We have audited, in accofdahpe^with the auditing standards generally accepted .in the United
Stales of Arperica;and the standards applicable to financial audits contained jh -G'gyernmebt
Aud/f/ng Sfan^ards issue by the Comptrpller General of the United States,-the cohsolidateti,
■financial etatenients.pf'Southweste'rh.'Cpniiinunity Services, Iric. (a. New Hampehife' hbriprofit
corporation) end related cdmpariies, \Arhich comprise the consolidated statejrient pf fin'aricial
position as of-May 31, 20,22, and -the related ■ consolidated 'Statements of activities,'-fundtional'
expenses, and-cash'flows for the; year then ended, and the related'notes to the fohsolidated
financial statements,, and hayp issued our fepprt ther'eon dated February 9, 2023,.

ReporLon Internal Control Over Financial Reporting
In, plannirig'.ahd perfdrrhing, puf audit-6f the consolidated^financial statements; \ye, considered
■Southwestern Cdrn'muhity Services; Iric.'s internal control over financial :repbrting .(internal
control) to determine the ■^audit-procedures that-are appropriate jh-the .cirQumstances.f6r:the
purpose of-expressing pur opjnipn on the consolidated firiancial statements, but not for the
purpose of expressing'an bpiniph on the effectiveness of Southwestern Comrnunity ■Services,
Inc.'s ihtefrial. dontrql. . Accofdingly, we do not' express an opinion on ;the ■bffectiyepess of
Soujhwestern Community Services, Inc.'s internal control.

A' defipfericy ihjnterha^^ when the design orbperatipn of-a cphtrdl dpesiribt ajldw
hnanagementvor.erriplpyees; in the nOrnial course of performing their assigned, functions, to-
prevent; br-detect .and'correct,' ■misstatements-on a timely basis. A materfai wea/cness-l?-a
deficiency, or cgmbinatibn of deficiencies, in Internal control, such that there Is a reasonable-
pbssibiljty that, a; material rriissfatement pf the entity's consolidated .financial statements .\yii! riPt
be" p^e.y'en^ey;'•^p^•cletecte■d' ph-a tirnely basis. A signlficahf -defipjen^^^ .fs ".a
deficiency, or a conibinatipnsOLde^^^ in internal control that is- less-sbyere.'than" a
material vyea'kness, yet^important enou^ to merit attention .by those charged viithlgoyemahce;.
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Our consideration of theMnternal control was.for the limited purpose described in. the' first
paragraph of "this section and" was hot designed to identify ail deficiencies in ihtefnalcohtrol
that might- be material weaknesses or -'significant deficiencies and therefore, material
weaknesses or significant, deficiencies rnay exist that were not identified. Given" the,se
limitations. :durlhg c^ur-audit we-'didj not identify any^deficiencies In internal control -that- w.e -
consider to" be material.weakhes'ses. We identified a deficiency in internaf control, descfibed in
the accompanying schedule of findings and questioned costs as item 2022-001 "that w^e-
consider to be a significaht deficiency.

Report on Compliance and Other Matters

As part of obtaining reasonable.assurance about whether Southwestern Cpmhiunity-Services,
Inc.'s consolidated.financial statements are free of material mlsstatement, we.perfonried tests
of its compliance with certain ptoyisions of laws,.regulations, contracts, and grant agreemehts.
npncompliance with which could have a direct and material effect on'the consolidated financial
statements-, however, provjdihg an opinion on compliance with those provisions' .was not an
objective of.our audit, and'accordihgly, we do not express such an opinion. The results of our-
tests disclosed no' instahcef of npncompliance of other matters that are required to 'be
reported Government Aufiiting Standards:

Southwestern Cbhimuriitv Services. Ihc;'s Response to Findings
Government Auditing Standards requires the auditor to perform lirriited. procedures pm
Southwestern Cqmrhunjty Services",.Ihc..'s response to the findings identified in duf audit.and
described In the accortfpanying schedule of findings and questioned costs. Southwestern
.Community Services, InC.'s-respprise, was not subjected tp the other auditing" procedures
.applied in the audit of the;Jnaricial-statemen,ts and,.accordingly, v^^e express ho opinion on the',
response.

Purpose of this Reboii

•The.purpose of this report is ;sblejy tp.ddscrjbe the scope of our testing of iritemai control and
compliance and the resUltC of that .testing, and not.to provide an opinion on the .effectiveness, of'
the "Organization's intema! cpntforpV pn cpmpliarice. This ceppft is an integral part of an audit *
performed in accord'ahce with "Gpvernment .Auditing/Standards jn -.considerihg the
Organization's- ihtemaj contrP]phd::cdrripljahce. Accordingfy, this comnriunicatidh is not suitable
for dny other purpose.

VVolfeboro, Nevv Hampshire
February 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
Southwesterri Community Services, inc.

Report on Compliance for Each Major Federal Program

bpinioh on Each Major Federal Prbqrani
We have -audited^Southwestern Commuhlty Services, .Inc.-s, (a New Hampshire nonprofit
corporation), cornpliance with the types of compjiance. requirements described in the 0MB

■ Complijance'^Supplement that could, have a direct and material effect on each of Southwestern
Community Services, jnc.'s."major federa! programs, for the ,year ended lViay-,31,, 2022^
"Southwestern Community Sen/ices, lnc,'s major'fe'deral'programs are identified in the sumrnary
of auditors' results, section of the acddmpanying'echedule of findings and questioned .costs.

riripuf opinion; Southwestern Cpmrridnity Services- Inc.-complied, in all material*respects;.,with
the compliance requifemdhts jefeffed'tp above-that could have a direct and material effect on

■ each of its major federal program's for the yedr ended :May-31, 2'p22.

Basis for Qpinlon ohlEach Malor Federal Program

.VVe conducted our audit 'df\cpmpllance in accordance with auditing standards, gerierally
accepted in the, United States".of America;'the standards .applicable ito financial audits
.contained In Governijient Auditing by .the Cpmplrbller General of the United
.States; and the audit requirements of Title 2 -U-S.. bode of.frederal Regulations Part 200,
Unihrm Administrative Requirements, Cost Prihcipies,' and Audit Requirements Ifor Federal
Awards'.(Uhifomi Guidance). Our responsibilities under those'standards and'the Uniform
'Guidance are further-described'In the Auditors'■Responsibilities for the Audit of Compliance
.^sectionofoUr report;

VVe ,afe fequifed.td be Iridependent.df Southwestern Cdmhiuriity-Services, Inc. and to meetoun
other ethical responsibilities, in'accordance-with relevant ethical requirements relating to ouf-
aUdit. We belieVe that the audit evidence we-have obtained ,'is sufficient and appropriate to
provide a basis'for our ppinion'onoomplianbefof each-major federal .program. Our audit does
not provide a'legaldeterminatiori pf Sputhwesterh Community Services; Inc.'s compliance,with'
the compliance req'uireme'rits referred.to above.

: Responsibilities of Management for Compliance
Management is responsible for cdmbl'a'ncd with the requirements referred, to above^and for the

■design,, inhplemeritatlbn, and maintenance Pheffective' internal cpritrol .over cdmpliarfce-with the
requirements of faws, »statutes, .'regulations, 'ryles:,' ;and «provisio.ns. -of. cdntracts 'or ;grant

';agreemehts.ap,pj|cablefp^S,oUthyi^e'stefh'Cd"mrndriity'3eryic:es,-Jhc
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Auditors': Responsibilities for the Audit ofCompHance
Our objectives are to obtain-reasonable assurance about whether mat'erial honGompliance with
:the-cofhpJi^ance fequirerhents referred to above occurred, whether due to fraud or error, and
express,an -opinion on".Sppthwestem Corrimunity, Spryices,. lhc,'s .compliance .based on our
audit; ;Reespnableassurah level of assurance, but is ■not absolute .assurance and-
therefore not-a";guarantee that an audit conducted' In accordance with geneVally accepted
■auditing standards,. Gdvernment Auditing Standards, and the. Uniform 'Guidance will always-
detect rha.terial nphcompliance when it exists. The risk of hot detecting material ndncqmpfiance
resulting .frprn fra.u,d is Higher than for that resulting from error, as fraud may involve collusion,

Tdrgery, Intentional ornissions, misrepresentations, or the override' of- internal control..
Npncompllance'With,the compliance recjuirernents referred to above Is,considered material if
there, is. a substahtial likelihood that, individually or in the aggregate, •jt, would influence the
judgment made by a reasonable user- of the report on -cpmpjiance about Southwestern
-CbiTirhunity Services; lhc,'s co.mpiiance with the requirements of each majo.r federal program
ai,a "whole.'

In;performing an audit in accordance with gehefally'accepted auditing standard.s, Government
A' udjting Siahdards/and ihe ' ' ' .

.Exercise prpfessional. judgment and rhaintaih prpfessidhal skepiicism throughout
the:audit: . '

>  Identify and assess the risks of material noncompliance, whether due tp fraud or
error,' and d.eslgri .and 'perform audit procedures responsive to those 'risks... Such
prP.cedures. iriclude,examining,, on a test'basis", eyiderice regarding/SopthWesterri'

■Qprnmunity SerV'Qes. Inc..'s compliance with the corripliarice requirements referred
:to aboVe,and perforrriing such other,procedures--as we considered heeiess'ary in th.e
cirCum'stanpes..

•  Obtain' an ^understanding of Southwestern •ppmnhuhity .Services, IncJs internal
■control .over compliance relevant to the audlTin order to. design audit prbcpdures
that are appropriatd'in the circumstances arid, to test .arid fepprt.on 'Internal Pontrol
.over.compliance In accordance with the .Uhifprfn-Guidance, iut not for the purpose
of, ekpfessirig ari opiniori on the .effectiveness, of' Southwestern 'Cpmniuriity
.Services, Inch's internal control over corhpliance. Accbrdingtywriq, such opinion is-

.We^are required to'communicate with those charged''with«govemance'regarding,'ariiong other
■matters, the-plarihed scope.arid timing of the ■audit;and;'any''slghifleanf deficiencies,brid rri'aterial

jWeakhesseS;ih internal cqntrpi over cqmpllance that we. identified du.ring the a.udit;

■ Report oh-Ihternai'Conhol Over Compiiahce
A- deficiency, in internai ppotroj, dyer, cqmp/zahce..exists whb.n the-;design,pr pperalioh pf a cqntrpI
.pver.cpffipliance does not allow management o.f employees, l.ri the" nqrmaT.cpurse pf performing

' their-assigned furictibris,- tO'pjevent, of detect, -.and xoTrect. nOhcpmplian.ee wjth b type of.
■.conipllbnce requirement of a federal program on' a ti.rti'eiy basis\ r'flat'eriai weakness
cMol overcgrnpiiance: Is .a d,eficibncy,"-br corhbinatipn. of deficiencies in Jnterhal contrbi over
c.qmp!iance,-such that there-is a reasonable ■possibility that material noncorripliance with a type-
■b|!'cprhpjiance:.requjrernent of'3 federal program wjll hbt-be' pfeyehted,^ or 'detected-arid.cbft;e:cted,'
'o,rib t|rTie!y basis. A dignificaht deficiehty.in ihternalsdntroldyerPom^^^ Is.a d'eflciericy, .or-a
combTriation,bf-deficJericios;. lh 'internal control' over coixipjiaric.b: with a- ty'pe'of "corripliarice

■  ' - ' ■ ■ ' " ■ 41 •' " ■
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Tequiremenrof! a .fede^^^^ program that js less,severe than .a-material weakness in; internal .control
over compliance,' yet important enough to merit attention'by those charged with governance*

Dur-eonsideratioh of interhaLcontrol over compliance was,for the lihiited purpose .described in
the.Au^itors' Respohsibilities'for the Audit of Compliance section ■above;and'was n'ot;d"esigri'ed^^^
identify* all'deficiencies in, internaj cpntVpl pyer compliance that might be material vyeakne^es or
significant' deficjencids jhInternal' control over compliance. Given these limiMions, 'during.Pur
audit'We did riot identify any deficiencies.in internal control oyer compliance.that we..oonslddf to
be -iTiaterial weaknesses, as defined above. However, material weaknesses or-significant

, deficiencies in internal cbntrol over compliance rnay exist that Were hot identified;

Our-audit-was hot d.eetgned for the purpose of expressing an opinion on the effectiyeness Pf
intemal co:ntrbl over compliance. Accordingly, no such opinion is expressed,.

The purpose of this report on ihlerhal control over compliance is-solely to describe the'.scope pf
our testing'.pf internal control pver . compliance and the results of that testing based 6ri'the;
requirements pf ;the, Unifb/m-G^ Accordingly, this report is no.t suitable for eny other
purpose.

''WolfebprP, New Hampshire
■february 9, 2023. " ' '

Al'
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2022

SUMMARY OF AUDITORS'RESULTS

1. 'the^ auditors' report expresses an unniodifled opinion bh whether the consolidated financial
statement's-of. Southwestern Community ■Services, Inc. and related companies were-
prepare.d in accordance with GAAP.

2: One significant deficiency disclosed -during the-audit -of the consolidated financial
statements ^are reporte.d iri the Independent Auditors.' Report on Internal -Control Over
Financiaj Reporting and on •'Compliance, and Other Matters Based on an Audit of Financial
Statements P&rfgrmed in Accorplance with' .Government Auditing Standards. 1^6 material
weaknesses are reported.

:3,. No Instances of opncorripliance matehaf to 'the consolidated financial statements of,
Southwestero^Oornrnunjty-Seryices, :lnc; and .related connpanies. which wbuid be required
to be reported/in accordance with Government Auditing Standards were disclosed during
the audit,, ' .

4. No significarit, defibiericie's in'internal contfoi, over major federaraward programs ^are.
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance 'Required by the Uniform Guidance. No maleriai
weaknesses are reported. '

.5" The.auditors', rbpoTt on coitipiiance for the major federal award programs for SouthWestefri
Gbmmu'riity-Sejyiees, Inc:, .expresses an unrnodified opinion on all major federal programs..

6. . Audit findings that arefequifed,to be]reported in accordarice with 2 GFR'section 200:516(a),
are reported iln thjs Schedule. '

'7.-The progfarhs tested as •rpajor prograhis .wefe^U.S. Department of Health and Hurtiari
Services; Low-Income Ho,rne Energy Assistance. ALN 93.568; U.S. Department - pf
Treasury;'Ernefgency Rental Assistance Program; ALN 21.023; and U.S. bepartment of
Transportation; .Fprmula Grants fp> Rural Areas. ALN 20.509.

8. The threshbid fQr.distiriguishing'jype A arid, B progr'ams was $750,000.

9. Southwestern Cprhhiu'hlty-.Services, Inc. wa's determined to be a low-risk auditep,

FINDINGS 7 financial STATEMENTS AUDIT

SIGNipiGANt DgFiCIENCy
"2022-pOI - Lack of'acc.urate and timely rep^

CVitena: ilntemaf cpntipis erisurihg ,hme accurate reconciliations.

Condition: the.re was a dejay recoriciliatio.ns at May 31,'20321;

'43'.
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.Cause: ,jHe Organization's Internal -Gbhtrpl policies- and -procedures yyere hot followed, as
'designed.'

Effect: Sighificarit ahd material .jburpdl entries were provided fby the client to ensure
accurate-financial statennehtsv ^ '

Context: Recdnciliations. Were not prepa'red-timely, which resulted in fate cfieni-entries
many of which were aTesujl of audit testing and inquiries made-by auditor.

Recommendatibn:. Internal .contrprpblicies and procedures should be followed throughout
the year to bh^ure accurate and timely reconciliations.

Views of Responsible Officials: the. Oi^anizatfpn acknowledges that Internal control
policies relative 'to certain reconciliations were not, fo,l|owed as established, the
Qrganization's Leadership'and the Fiscal Department Leadership Is aware that -ls this hot
acceptable and the expectation is that al[ fiscal cpntrols and policies are to be followed in'a
timely and accurate manner.

FINDINGS AND QUESTIpNED C6sts r MAJOR FEDERAL AWARD PROGRAMS AUDIT

■ None
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SOUTHWESTERN CQIVliVIUNITY SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2022 *

there were no findings or questioned costs that were required to be reported in the Schedule
pf Findirigs and Questioned Costs for the year ended May 31, 2021.

45^
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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

Nev/port Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edkins, Vice-Cho/r

Town of Walpole

Dominic Perkins,

TreasurerlSecretary
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 ID

Derek Feriand

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 of Energy and Employment Programs 10/2008 - 02/2015

• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor
Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program, and WIA.

Career Navigator, Families at Work 04/2006 - 10/2008

Second Start, Concord, NH

Career Development Specialist 11 /2004 - 03/2006
•  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 & Naturali2:ation Services, community agencies, and SCS

r
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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
Graduated cum laude

Projects/Appointments

Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Councilfor Healthy Monadnock

Current Member, Sullivan Count Public Health Advisory Council

Created Emerging Leaders Program, SCS

References A vailable
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Margaret Freeman

Experience

2000-Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

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

1993-2000

Emile J. Legere Management Corp
Keene, NH

Accountant

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

Education

Leadership New Hampshire, Graduate 2011

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

Keene State College, Keene, NH

B.S., Management, 1991; concentration Mathematics and Computer Science
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DHHS - BHS Cold Weather Shelter Funding
Southwestern Community Services, Inc.

Key Personnel

Name Job Title Salary Amount) paid
from this Contract

Beth Daniels Chief Executive Officer 0%

Margaret Freeman Chief Financial Officer 0%
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-05)

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

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

.129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.

1.4 Contractor Address

1 1 1 Church Street

Laconia, NH 03246

1.5 Contractor Phone

Number

(603)524-1 100 .

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$80,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

. 11 Contractor Signature
y—OocoSign«d by:

Ac. '^/52/2023

1.12 Name and Title of Contractor Signatory

Margaret M. Pritchard chief Executive C

.13"" ̂tai(e''7(g^cy Signature
y^—DocuSlgned by:

F«e ^52/2023

1.14 Name and Title ofState Agency Signatory

Katja S. Fox Director

1.15 i^^rovaftjy the N.H. Department of Administration, Division of Personnel (7/"a/7/7//c(v6/c/

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSigntd by:

8/30/2023

1.17 Approval By'tKe'cJovernor and Executive Council (if applicable)

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

ffi o

Page 1 of 4
Contractor Initials
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Date 8/22/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("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 Not^^'ithstanding 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 ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the. Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
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 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
contrar>', 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 perfonnance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county of 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 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 Ser\'ices 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 ifthe 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 Slate

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. 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

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 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,
flies, 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. ASSICNMENT/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 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 olTicers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissienoef 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 e.vpense, 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 propert>' 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 certiricate(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 ofN.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 renewals) 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 Slates
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 afler 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, mie 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 shali 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. SEVERABILITY. 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
Cold Weather Shelter Program

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
October 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 three (3) additlonal 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.

RFA-2024-DBH-03-COLDW-05 A-1.2 Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

T.2. The Contractor must ensure services are available in Belknap County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
otherwise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

•D8

1.3.4.1. Building maintenance and repair;

1.3.4.2. Security systems;
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.3. Heating equipment:

1.3.4.4. Property and business Insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

"'1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the county
served.to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as othenwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

1.11. Reporting

MJi?
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EXHIBIT B

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which Include, but are not limited to:

1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.-1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

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:

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;

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; , ds

AlAp
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EXHIBIT B

1.13.1.3. How PI! 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

1.14.1.1. 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,
each End User must:

1.14.1.2. 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;

1.14.1.3. 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;

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

1.14.1.5. 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;

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

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

— DS
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EXHIBIT B

1.14.1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

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

1.14.1.13. 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.

1.14.1.14."Contractor agrees, 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

kKf
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

■ 1.14.1.15. Contractor 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing . necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 Contractormust
begin working with the Department and if applicable, the
new Recipient to develop a Data Transition 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^f®the

kk-C
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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 D; 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 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 D: DHHS Information

Security Requirements.

1.15.3. Disagreement over Transition Services Results

RFA.2024-DBH.03-COLDW-05 ^-2.0 Contractor Initials
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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.

2. Exhibits Incorporated

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

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."

— DS
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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:

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 Departrrient.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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 ds
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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.

4.2. 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.

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.

•OS
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Payment Terms

1. This Agreement is funded by;

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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 Exhibit C-1, Budget.

4. . The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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.

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 housinqsupportsinvoices@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 payrfients 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.

-—OS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT C

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 $2,000,000 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.

8.2: If Condition A exists, the Contractor shall 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

RFA-2024-DBH-03-COLDW-05 0-2.0 Contractor Initials ̂
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BT-I.O Exhibit C-1 RFA-2024-DBH.03-COLOW-05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: The Lakes Region Mental Health Center, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (If applicable) 10.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $42,000

2. Fringe Benefits $3,563

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.

$0

5.(a) Supplies • Educational $0
5.(b) Supplies • Lab $0
5.(0) Supplies • Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $1,250

6. Travel $0

7. Software $0

8. (a) Other - Marketing/Communications _$0
$08. (b) Other - Education and Training

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

Other-Occupancy Utilities/Cleaning/Pest $14,050
Other-Household Supplies $1,900

Other-Internet/Phones $1,215

Other-Food $7,000

Other-Insurance $250

Other -Miscellaneous (Includes Background Checks) $1,500

9. Subrecipient Contracts $0

Total Direct Costs $72,728

Total Indirect Costs

TOTAL

$7,273

$80,000

Page 1 of 1 8/22/2023
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New Hampshire Department of Health and Human Services

Exhibit D

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 non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI),^ Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD). Federal Tax Information, Social Security
Administration, and CJIS {Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential. Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential

- Data in accordance with the terms of this Contract.

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

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

V5. Lasl update 10/09/18
Modified for the CMHC contract

June 2021
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

6. "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
Data.

7. "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.

8. "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.

9. "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.

10. "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.

11. "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 rnust 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 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.

V5. Last update 10/09/18 Exhibit D Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 8/22/2023
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

3. Omitted.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential 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 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
Confidential 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
- 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 ortransmit.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
-DS
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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 Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential 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 Confidential Data 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 Confidential Data

■ 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
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.

•OS
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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 Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential 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 Confidential 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 Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential 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 othenwise 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 Confidential Data received under this Contract, as
follows:

■  1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

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

3. The Contractor will/maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

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

■DS
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

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 DHHS 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 DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

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

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

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 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

— DS
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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 Confidential Data or 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 Confidential 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 encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

r

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

f. Confidential Information received under this Contract and individually identifiable
Confidential 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, and in all cases,
such Confidential 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.

— DS
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This applies to credentials used to access the site directly or indirectly through a
third party appiication.

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

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Securitv Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

8. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. 1 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 ofTlce is concerned.

Business ID: 64124

Certificate Number: 0006194312

u.

%

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

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Peter J. Minkow . 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 The Lakes Reoion Mental Health Center. Inc.
(Corporation/LLC Name)
1

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on August 22 2023 . at which a quo/um of the Directors/shareholders were present and voting.

(Date)

VOTED: That Margaret M. Pritchard . CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Reoion Mental Health Center. Inc. to enter into contracts or
agreements with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instfuments, arid any arriendments. revisions, or modifications thereto, which rriay 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 ameridrrient 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 State of New Harnpshire wiii reiy on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have fuii 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, ail such limitations are expressly stated herein.

■— ' Signature of ^cted Officer
Name: Peter J. Minkow
Title: Vice President, LRMHC Board of Directors.

Rev, 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE OATH (MMAJOmnfY)

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 CERTinCATE 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(ie8) 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 endorsementfs).

PRODUCER

Gross Insurance-Laconla

155 Court Street

Laconia NH 03246

Sarah Cullen.AINS.ACSR

K p,,, I®"') "•1-2425 (603)624-3866

Ai)ORESS: Mfah.cullen@crossagency.com

INSURERtSI AFFOROINQ COVERAGE NAICf

INSURERA Ace American Insurance Company

INSURED

Lakes Region Mental Health Center. Inc.

40 Beacon Street East

Laconia NH 03248

INSURER B ACE Property & Casualty Ins Co

INSURER C
New Hampshire Emi^oyers Ins Co '  13083

INSURER D

INSURER E

INSURER F

T

IN

C

E

SIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WtTH RESPECT TO WHICH THIS
sRTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWS MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L*m TYPE OF INSURANCE INJ?0 two POLICY NUMBER
POLICY EFF

(MM/DO/YYYY)
POLICY EXP

(MM/DOfYYYYI UUITS

A

X COMMERCIAL QENERAL UABtLITY

•E 1 X| OCCUR

SVRD3780601012

)

06/26/2023 06/26/2024

EACH OCCURRENCE , 1.000.000

CLAJMS-MAC
UAMAGt ro HEMTED
PREMISES lEa oceuirenenl , 250.000

MEO EXP (Any ont oeraon) , 25.000

PERSONAL &ADV INJURY , 1.000.000

GEf

X

ft AGGREGATE UMITAPPu'ES PER:

POLICY Q Q LOC
OTHER:

GENERAL AGGREGATE , 3,000.000

PRODUCTS - COMP/OP AGO , 3,000.000

%

A

AU1

X

CMOeiLE UABIUTY

CALH08818574012 06/26/2023 06/26/2024

COMBINED SlMCLE UMrf
(Eaacodenti % 2,000,000

ANY AUTO

OWNED
AUTOS ONLY .
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Pw pwsm) s

BODILY INJURY (Per acddwK) s

PROPERTY (WU5E
iPeracddtntr t

Medical payments S 1,000

B

X UMBRELLA UAB

EXCESS UAB

X OCCUR

ClAIMS-MADE G25516540012

/

06/26/2023 06/26/2024

EACH OCCURRENCE , 4.000,000

AGGREGATE , 4,000,000

t>EO RETENTION $
»

0

WORKERS COMPEN$ATK>N

AND EMPLOYERS'LIABILITY

ANY PROPRIETORypARTNER/EXECUTlVE rTTT
OFPICERAilEMBER EXCLUDED?
(Mandatory b) NH) ' '
if ye>. dMCrlbe under
DESCRIPTION OF OPERATIONS below

N/A ECC-600-4000907-20233A 06/26/2023 06/26/2024

V* OTH-^ STATUTE ER

E.L EACH ACCIDENT ( 1.000,000

E.L. DISEASE - EA EMPLOYEE , 1,000,000

E.L DISEASE. POUCY UMIT , 1,000.000

A
Professional Liability

OGLG2551662A012 06/26/2023 06/26/2024

Per Incident

Aggregate

5,000,000

7,000.000

uh lA'feKAiiUN^if LiXATIONS / VEHICLES (ACORD 101, Additional Ratnarka Schadula, may bo atiachod If more tpaco It roquirod]

RE: Cold weather Shelter

State of New Hampshire Department of Health & Human Services

126 Pleasant Street

Concord NH 03301-3857
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

ACORD26 (2016/03)

01988-2015 ACORD CORPORATION. All rights roservod.
The ACORD name and logo are registered marks of ACORD
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WP
Lakes Region

Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission is to provide integrated mental and
physical health care for people with mental illness while creating wellness.and
understanding in our community.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality,
accessible and integrated mental and physical health services, delivered with dedication
and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with

respect and professionalism.

ADVOCACY

We advocate for those we serve through enhanced
collaborations, community relations and political
action.

INTEGRITY
We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP
We are effective stewards of our resources for our

clients and our agency's health.

EXCELLENCE
We are committed to excellence in all programming
and ser\'ices..
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Kittell Branagan £f Sargent
Ccrtijictl Public Accoiiiilants

Vermont License #167

•  INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc. i

Opinion
We have audited the accompanying financial statements of The Lakes Region JVlental Health Center, Inc;
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities and changes in net assets and cash flows for the-year 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 Lakes Region Mental Health Center, Inc. as of June 30. 2022, and the changes in its net
assets and its cash flows for the year then ended In accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion
We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. 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
Lakes Region Mental Health Center, Inc. and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

ResponsiblUttes of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the 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.
In preparing the financial statements, management is required io evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about The Lakes Region Mental Health
Center, Inc.'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 generally accepted 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.

154 North Main Street. St. Aibans. Vermont 05478 | P 802.524.9531 1 800.499.9531 j F 802.524.9533

vwvw.kbscpa.com
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of The Lakes Region Mental Health Center, Inc.
Page 3

In performing.an.audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstate.ment 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 Lakes Region Mental Health Center, Inc.'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 Lakes Region Mental Health Center, Inc.'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.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues. Receipts & Receivables and schedules
of functional public support, revenues, and expenses on pages 13-16 are presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures. Including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted, in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 20, 2022
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2022

ASSETS

CURRENT ASSETS

Cash $ 6,695,009

Investments 2,175,779

Restricted cash 490,000

Accounts receivable (net of $930,000 allowance) 822,811

Prepaid expenses and other current assets 140,495

TOTAL CURRENT ASSETS 10,324,094

PROPERTY AND EQUIPMENT-NET 6,210,633

TOTAL ASSETS $ 16,534,727

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 80,222

Current portion long-term debt 142,251

Accrued payroll and related 1,094,918

Deferred income 306,819

Accrued vacation 464,747

Accrued expenses 509,083

TOTAL CURRENT LIABILITIES 2,598,040

LONG-TERM DEBT, less current portion

Notes and bonds payable 4,425,918

Less: unamortized debt issuance costs (80,667)

TOTAL LONG-TERM LIABILITIES 4.345,251

TOTAL LIABILITIES 6,943,291

NET ASSETS

Net assets without donor restrictions 9,591,436

TOTAL LIABILITIES AND NET ASSETS $ 16,534.727

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Net Assets

without Donor

Restrictions

199,680

1,276,456

511.833

1,987,969

Revenues-

Program service fees

Rental income.

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

14,079,196

92,058

190,308

14,361,562

16,349,531

EXPENSES

BBH funded program services -

Children Services

Multi-sen/ice

ACT

Emergency Services

Housing Services

Other Mental Health

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

3,293,781

6,625,594

938,951

1,851,024

1,352,675

591,532

639,616

448,477

15,741,650

INCREASE IN NET ASSETS FROM OPERATIONS 607,881

OTHER INCOME

Gain on sale of fixed asset

Investment income (loss)

TOTAL OTHER INCOME

234,186

(172,668)

61,518

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

See Notes to Financial Statements.

2

669,399

8,922,037

S  9.591.436
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 669,399

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization 447,854

Gain.on sale of assets (234,186)

Unrealized gain on investments (385,867)

(Increase) decrease in:

Accounts receivable (379,389)

Prepaid expenses (79,904)

Increase (decrease) in:

Accounts payable & accrued liabilities 254,482
Deferred income 200,372

NET CASH PROVIDED BY OPERATING ACTIVITIES 492,761

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 372,175

Purchases of property and equipment (314,812)
Net investment activity 559,287

NET CASH PROVIDED BY INVESTING ACTIVITIES 616.650

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (135,916)

NET INCREASE IN CASH 973.495

CASH AT BEGINNING OF YEAR . 6.211.514

CASH AT END OF YEAR $ 7,185,009

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 148,583

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization

The Lakes Region Mental Health Center. Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs; it Is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property, equipment and leasehold improvenients is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Sen/ice Revenue

The Center recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services in
accordance with ASC 606, Revenue for contracts with Customers. The Center has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of , distinct services that are considered one
performance obligation which is satisfied over time.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue (continued)

The .Center receives revenues for services under various third-party payer programs which
include Medicaid and other third-party payers. The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements, discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2022
totaled $13,133,432, of which $12,953,918 was revenue from third-party payers and
$179,514 was revenue from self-pay clients.

Third Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patierits insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows;

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 Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

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 Center or by the passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained ih perpetuity.



DocuSign Envelope ID; C0C39471-0208-4FB1-BB95-54FOADA81906
The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING'POLICIES (continued)

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes jDast results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-parly
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based ̂ on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that,
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $930,000 and $1,071,000 for the years ended June
30, 2022 and 2021, respectively. Total patient accounts receivable increased to $1,382,449
as of June 30, 2022 from $1,130,488 at June 30, 2021. As a result of changes to payer mix
present at year end the allowance as a percentage of total accounts receivable decreased to
67% from 95% of total patieht accounts receivable.

Adyertisino

Advertising costs are expensed as incurred. Total costs were $68,619 at June 30, 2022 and
consisted of $25,478 for recruitment and $43,141 for agency advertising.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the. form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 88% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2022.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY FAVORS (continued)

Laws and regulations governing the Medicaid programs are complex and subject to
.  interpretation and change. As a result, it is reasonably possible that recorded estimates

could change materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. For the year
ended June 30, 2022, the Center has estimated that it missed all three MOE requirements
with the MCO's and has estimated a total payback of $490,000 which is recorded as an
accrued expense.

NOTE 3 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following;

Land

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 247,500

6,342,023

1,577,033

694,124

165,442

26,925

118,591

9,171,638

(2,961,005)

NET BOOK VALUE $ 6 210.633

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

108,497

465,944

161,956

260,688

997,085

(930,000)

67,085
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 4 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy

HUD

BBH - Bureau of Behavioral Health

Concord Hospital

MOO Directed Payments
Other Grants and Contracts

Total Receivable - Other

24,973

17,645

334,622

50,097

274,287

54,102

755,726

TOTAL ACCOUNTS RECEIVABLE $  822,811

NOTE 5 LINE OF CREDIT

As of June 30, 2022, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum. The availability under this line will be limited to 70% of the current market value
of the Vanguard Funds which have been pledged to the local area bank. This line of credit
expires June 9, 2023.

NOTE 6 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2022 for each
of the next three years and in the aggregate are:

June 30. Amount

2023

2024

2025

57,441
44,141

22,070

Total rent expense for the year ended June 30, 2022, including rent expense for leases with
a remaining term of one year or less was $58,737.

NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2022 the total contributions into the plan were $125,760. Total
administrative fees paid into the plan for the year ended June 30, 2022 were $11,233.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 8 LONG-TERM DEBT

As of June 30, 2022, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest). Secured by

building, due June, 2047. $3,971,788

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $3,427 (principal and interest). Secured by building,

due November, 2040. 512,900

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $993 (principal and interest). Secured by building

due November, 2030. 83,481
4,568,169

Less: Current Portion (142.251)

Total long-term debt 4,425,918

Less: Unamortized debt issuance costs (80,667)

Total Lohg-Term Debt net with Related Costs $4,345,251

Expected maturities for the next five years and thereafter are as follows:

Year Ending

June 30,

2023 $ 142,251

2024 146,881

2025 151,803

2026 156,825

2027 162,021

Thereafter 3,808,388

$ 4,568,169

The total amount of interest expense incurred during the year was $148,310, all of which
was charged to expense for the year ended June 30, 2022.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2022, the status of these funds were as follows;

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  565,687 $ 280,359 $ 846,046

370,307

179,004

256,900

282,898

36,468

(11,504)

162,938

52,722

406,775

167,500

419,838

335,620

$ 1,654,796 $ 520,983 $ 2,175,779

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Loss

$  28,142

185,057

(385,867)

$  (172,668)

NOTE 11 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 11 FAIR VALUE MEASUREMENTS (continued)

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). The three levels of the fair value hierarchy under these
professional accounting standards are described below;

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that Is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30. 2022, the bank balance of cash deposits totaled $7,205,745 of which $351,390
was insured by Federal Deposit Insurance, $4,568,169 was offset by debt, and the remaining
$2,286,186 was uninsured at June 30, 2022.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2022 is as follows:

Due from clients

Insurance companies

f\fedicaid

Medicare

11

47

16

26

%

100 %

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022 •

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2022
for general expenditures:

Cash

Investments

Accounts receivable

$ 6,695,009

2,175,779

822,811

$ 9,693,599

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 14 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 20, 2022 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2022, haye been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30. 2022

,  Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES $  170,393 $  524,500 $  (344,986) $  (241,410) $  108,497

BLUE CROSS / BLUE SHIELD 63,370 849,007 (507,500) (273,291) 131,586

MEDICAID 431,673 23,421,647 (11,928,411) (11,762,953) 161,956

MEDICARE 203,912 1,388,378 (823,789) (565,041) 260,688

OTHER INSURANCE 261,140 1,234,027 (679.441) (424,140) 334,358

ALLOWANCE FOR

DOUBTFUL ACCOUNTS (1,071,000) (930,000)

TOTAL , $  59,488 $ 27,417,559 $ (14,284,127) $ (13,266,835) $  67,085

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2022

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2022 $  104,061 $ 1,276,456 $ (1,045,895) $ 334,622

Analysis of Receipts

Date of Receipt
Deposit Date

07/15/21

07/23/21

08/30/21

09/08/21

09/14/21'

09/15/21

10/05/21

10/06/21

10/13/21

10/26/21

1.0/27/21

11/04/21

11/22/21

12/01/21

12/07/21

12/29/21

01/06/22

01/14/22

01/31/22

02/24/22

03/03/22

03/14/22

03/25/22

04/04/22

04/18/22

04/22/22

05/10/22

05/11/22

05/19/22

06/07/22

06/09/22

Amount

$  15,756

7,848

26,623

17,121

25,282

7,837

20,685

40,630

21,058

97,649

47,979

18,022

7,706

29,511

10,271

39,294

79,647

1,151

168,628

7,7^6
57,806

34,448

100,807

18,029

15.695

18,022

5,076

2,972

76,774

18,014

7,848
$  1,045,895

14
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The Lakes Region Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30. 2022

Non BBH

Total Total Multi Emergency Apts. S.L. Apts. S.L. Independent Other Non Funded

Aoencv Admin. Proarams Children -Service ACT Services Summer McGrath Housina Mental Health Eliaible Proorams

Program Service Fees:

Net Client Fee $  179.514 S S  179.514 S  78.373 $  39.632 S (7.582) S  50.623 $ S  5.866 S, S  5,737 $  6.865 S

Blue Cross/Blue Shield 341.507 - 341.507 136.054 147.275 5.495 37.092 • • - 8.083 7.508 -

Medicaid 11.493.236 - 11.493.236 3.035.564 7.119.410 688.109 340.656 80,952 94,185 • 125,425 8.935 -

Medicare 564.589 - 564,589 . 463.205 58,990 16.669 - 90 • 24,266 1,347 -

Other Insurance 554.586 554,586 111.770 286.198 23,676 91.440 . . . 30,546 10,956 •

Program Sales:

Service 945.764 5.619 940.145 137.161 172.679 • 176.151 - • - 3,300 - 450.854

Public Support - Other

Local'County Govemment 140.813 - 140,813 . . . 117.720 . . - - 23.093

Donations/Contributions 146.349 106.349 40.000 - - - - - 40.000 - - - -

Other Public Support 224.671 14.796 209.875 85.817 62.135 11.554 23.349 4,104 7.352 10.165 4,622 777 •

Federal Funding:

HUD Grant 146.465 - 146.465 • • - 41,979 106.466 . • - •

Other Federal Grants 51.215 - -  51.215 . - - 51,215 - - - - - -

Rental Income 92:058 11.996 80.062 . - - - 44.199 35.863 - - - .

BBH & OS:

Community Mental Health 1.276.456 32.121 1.244.335 5.258 5,389 237.500 760,249 . . 216,237 19.702 . .

Interest Income 769 769 . . . . . - . . - . -

Other Revenues 189.539 184,978 4.561 31 4,418 . . - 92 . 20 . .

16.349,531 356,628 15.992.903" 3.590.028 8.300,341 1.017.742 1,665.164 171.234 ' 289.934 226,402 221.723 59.481 450,854

Administration . (356,6281 356.628 80.055 185,090 22.695 37.132 3.818 6.465 5,049 4.944 1.326 10,054

TOTAL PUBLIC SUPPORT AND

REVENUES $  16.349.531 $ S  16.349.531 S 3.670,083 S 8,485.431 S 1.040.437 S 1.702.296 S 175.052 S 296.399 231.451 226.667 $ 60.807 460.908

15
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The Lakes Region Mental Health Center, Inc.
STATEMEkfT OF FUNCTIONAL EXPENSES

Total

Aoency Administration

For the Year Ended June 30.2022

Total

Programs Children Multi-Service ACT

Emergency
Services

AptS. S.t-
Summer

.Apts. S.L
McGrath

independent
Housing

Other

Mental Heafih NorvEligible

NonBBH

Funded

Programs

Personnel Costs:

Salary and wages S 10,35S.S89 $ 1.029.929 S  9,325.660 S 1.904,642 5  3,964,828 542.836 $ 1.136,487 S 233,961 $ 256,713 i  162.565 $  361.366 S  377,134 $ 365,108

Employee benefits 2.114,310 146,823 1,967,487 381.686 820.438 136.112 281.069 49.426 48,763 42.656 83,995 107,508 15.834-

Payrol Taxes 700.078 81,876 618.200 132.617 276.647 36,577 68.604 13.335 12,413 9,667 26,346 27.118 14.678

Substitute Staff 59.352 . • 59.352
-

59,352
-

• -

PROFESSIONAL FEES AND CONSULTANTS:

Accountirtg/audji fees 59,921 59.921
- • - -

•- • - - -

Legal fees 21,971 21.971 - • • - • - - -
•

Other professional fees 463,385 77.971 385.394 58.373 93.565 21.236 35.557 70,782 79.365 5.051 •  10.574 8,919 1.972

Staff OeveL & Training;

Journals & pibCcations 3.337 181 3.156 538 1.500 230 277 40 60 40 83 63 325

lr>-Sefvice training 30.736 5,545 25,191 5,454 10.761 2,039 3,415 541 785 488 976 732
-

Conferences & corwerttions 64.022 3.503 60,519 24,143 24.440 2,120 2,856 330 673 395 -5.022 538
-

Other staff development 22.239 1.664 20.555 5,889 9,086 342 517 74 111 2.274 150 1.224 888

Octtyartcy costs:
590-  Rent 18.231 4.208 14.023 2,214 4,429 738 2,214 1,624 1.624 295 295

-

Mortgage (Interest) 148.311 36.342 111.969 47,379 54,669 4.846 • - -

2.438 2.437
•

Heatir>g Costs 27.269 3.135 24.134 4.171 4.685 446 401 6,660 6,884 53 290 344
•

Other Utilties 64.560 10.607 53.953 14,641 16,247 1.406 9.491 10.310 •
-

829 829
-

MairttenarKe & repairs 237,182 47.994 189.168 57,140 65,573 6.821 6.316 17,176 25.371 235 2.916 7,618
-

Taxes 1,967 • 1.579 368 166 188 22
- • - •

8 6
•

CortsumaWe Supplies;

Office 27,949 7,360 20,589 • 5.931 8.218 1,145 2.329 165 559 381 515 1,346
-

Buildingihousehold 23,658 1,954 21,704 4,645 7.515 1,559 2.556 419 3.117 364 749 580
•

Medical 6.412 24 6.388 728 5,516 32 56 8 12 8 16 12
•

Other 49.855 9.802 40.053 9,080 12.611 1.943 5,963 2,058 4.474 700 1.0O3 2.221
-

DepredatrorvEqiipmeni 230.200 ,  13,575 216.625 45,625 95,503 16,116 28,674 5,214 7.130 4.078 7.964 6.321
•

Oepredadon-Buiding 217.654 47.491 170.163 60,117 66,449 6.332 6.139 25.154
-

2.966 2,986
•

Equiprrtent rerUal 40,506 3.942 36.564 10,314 14,763 2.665 4.160 594 891 594 1.440 1,143
-

Equipment nraimenance. (2.822) (175) (2,647) (599) (1.007) (234) (409) (58) (88) (58) (112) '  (82) -

Advertisirtg 68,619 5,647 62,972 14.065 24.039 5,301 9.096 1.156 1,679 1,268 3,163 2,685 520

Printirtg 140 8 132 31 50 11 20 3 4 3 6 4
•

Telephone/communicatiorts 261.419 19,221 242,198 61.143 78.576 15,374 42.410 10.582 10,957 2,964 7,249 12,601 342

Postage/shipping 9,851 617 •  9.234 2,369 3,616 701 1,225 175 263 175 399 311
•

Transportation;

Staff 135.381 2.391 132.990 27,192 64,659 19,862 1,852 1.259 1,729 15,041 1.134 234 28

Cients 13,371 .  416 12.955 • 12.955 - • - - • -

Assist to Individuals;

Clent serrices 26,407 -
26,407 8.194 15.699

• -

544 1,970 •• •

Insurance:

Maipractice/boridng 17.574 1.059 16,515 3,849 6,339 1,400 2,457 353 525 352 702 535 3

Vehides 7,612 •  109 7.503 327 6,064 109 327 240 240 44 44 88
•

Comp. Property/liability 110.132 19,127 91.005 29,656 34,767 3.939 2,799 7,466 7.697 387 2.197 2.095
-

54.138 3,674 50.464 11,694 19,135 4.252 7,441 1,313 1.645 1.063 2.126 1.595
-

51,173 42.626 8,547 1.717 2666 548 1,026 834 927 189 325 315

Admin. ARocation

TOTAL PROGRAM EXPENSES

15,741,650

S 15,741650 S

1.712,140
(1,712,1401

14.029.510

1.712.140

S 15.741.650

2.935.533
358 248

$ 3.293.781

5,904,961
720,633

5  6,625,594

836.826

• 102 125

938.951

1.649.697
201,327

$ 1.851,024

441.904

53.929

$ 495.833

512.157

62.501

5 574,658

251.492

30.692

5  282.184

527,194

64.338

S  591.532

570.048

69.568

S  639.616

399,698

-48 779

$ 448,477
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Lakes Region
Mental Health Center

The Lakes Region Mental Health Center, Inc.
Board of Directors

May, 2023

POSITON NAME

President . Laura LeMein

Vice President Peter J. Minkow

Treasurer Kyril Mitchell
Secretary Rev. Judith Wright

Member-At-Large Patricia Bailey

Member-At-Large Marsha Bourdon

Member-At-Large Erin Crangle
Member-At-Large Kim DiSalvo

Member-At-Large Samantha Kokua

Member-At-Large Ann Nichols

Member-At-Large Steve Orton

Member-At-Large Deborah Pendergast

Member-At-Large Matt Soza

Member-At-Large Jarinine Sutcliffe

Member-At-Large Gloria Thorington

Respect Advocacy lntegrit>' Stewardship Excellence
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care in New Hampshire .

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC Is one of ten community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbillty for the financial viability and legal obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
b  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to individuals and families along with early
supports and services for infants and young children with developmental disabilities.

o  Implemented and maintained a cohesive corporate identity between two previously separate
organizations

'  o Responsible for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconia, NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and is one often community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medlcaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance
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Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center is a private, nonprofit commuhity mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnel

• o Liaison to local police,-hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982-1985

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-Profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Deyelopmental Services in the capital region serving the needs of
individuals and families affected by cognitive-impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education: 1998-2000 New England College Henniker, NH
MS Corrimunity Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport Brockport, NY
Bis Social Work

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Celyne M. Godbout

SUMMARY

Creative, motivated, organized and innovative, advanced degree graduate, with leadership skills, training
experience and 5 years of clinical experience, seeking a role as a leader in the field of Human Services.

EDUCATION

Walden Universltj'

Ph.D. Human Services - Present Candidate

Walden University
M.S. Psychology - April 2021
CPA-4.0

Southern NH Unlversit>'
Bachelors of Psychology - July 2017
CPA-3.8

EXPERIENCE

Lakes Region Comniunit>' College, Laconia NH 2022- Present

Adjunct Professor - Psvcholoev Department. January 2022- Present

Work with students in higher education to impart knowledge and training as well as offer encouragement toward
academic achievement.

•  Develop and manage class syllabus that meets college and department standards \
•  Plan lectures, in-class discussions and assignments
•  Deliver effective instruction, meeting the needs of students
•  Deliver psychology instruction at entry level

Lakes Region Mental Health, Laconia NH 2016 - Present

Director of Residential Sendees

Oversee multiple housing programs owned and managed by LRMHC. Super\'ise permanent supportive housing
programs and transition current programming to programming that meets the needs of the community. Maintain
program integrity of Bridge & integrative housing programs and supervise team of housing specialists.

•  Manage HUD contract renewal for permanent supportive housing program

•  Develop budgets for staffing and program funding

•  Clinical coordination of programming

•  Supervise fiscal year budget and monitor monthly schedules

•  Review, modify, and implement Housing Program policies and procedures

•  Crisis response support for housing programs

Coordinator oftons Term Supports Services. April 2021 - Present

Support Long Term Supports and services program. Supervise permanent supportive housing program. Housing
Manager and therapeutic support staff. Maintain program integrity of Bridge & Integrative housing programs and
supervise housing specialists.
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•  Manage HUD contract renewal for permanent supportive housing program
•  Develop budgets for staffing and program funding support
•  Clinical coordination and conflict resolution training for staff
•  Supervise fiscal year budget and monitor monthly schedules
•  Review, modify, and implement Housing Program policies and procedures

•  Crisis response support for housing programs

Program Manager Inle^ralive & Bridse. Oct 2019 - May 2021
Supen'ise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for
program needs. Maintain harmonious relationships with landlords, community members arid tenants.
•  Schedule and conduct training for CM 101, and introductory Case Management training for new hires to

cover Ethics, Billing Codes, Boundaries and HIPPA Regulations.
• New Employee Training — Bridge Overview, which includes HUD guidance, state contracting, and enrollee

eligibility criteria
•  Review, modify, and implement Housing Bridge Program policies and procedures
• Monitor and evaluate program quality on behalf of LRMHC
•  Prepare presentations and provide technical assistance on program to all LRMHC staff
•  Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure

program integrity is maintained
•

Case Manasement Program and Renresenfaiive Payee Prosram Facilitator. June 2018 - Oct 2019

Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed.
•  Reviewed and evaluated the staff paperwork and deadlines
• Managed scheduling, coverage and crisis intervention for teams
•  Coordinated and developed effective case planning for clients and families, ensuring quality standards were met
•  Involved in the hiring and onboarding of new staff
•  Researched appropriate program resources to ensure client needs were met
• Managed Representative Payee Program accounts for clients, ensuring appropriate budgeting and benefits

were maintained

Community Supporf Program Case Manager. June 2016 - June 2018

Supported and monitored adults with mental illness in the community and in their homes
•  Researched individualized resources and programs for clients based on assessed need
• Monitored medication, prescriber/nursing services and provided resources
• Researched and evaluated benefit program eligibility based on client's needs
• Assessed and enacted safety planning and community-based crisis intervention

Elliot Hospital Jan 2014 - Jan 2015
Licensed Nursing Assistant

Assisted patients with ADL's. Supported a relaxing environment for patient and family members
• Assisted Nurses with care of patients,
o Monitored vital signs
•  1:1 e.xperience working with individuals experiencing psychiatric emergencies
•  Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emergency

Department.

VOLUNTEER WORK

Member - NH Disaster Behavioral Health Response Team - Central NH Region, March 2021 - Present
CASA Advocate- Central NH, March 2021 - Present

REFERENCES

Furnished Upon Request
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Margaret Pritchard Chief Executive Officer 0

Celyne Godbout" Director, Residential Services 0

TBD Part-Time Shelter Manager $30.00

TBD Shift Workers $25.00
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program {RFA-2024-DBH-03-COLDW-06)

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

I. 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

1.3 Contractor Name

Tri-County Community Action Program, Inc.

1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$140,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

~

. 1 1 Contractor Signature
OocySlgiWd by:

JtAKiAC "^^2/202 3

1.12 Name and Title of Contractor Signatory

Jeanne Robillard

. 13 State Agency Signature
DocuSigned by:

57^2/2023

1.14 Name and Title of State Agency Signatory

Katja S. FOX Director

1.15'"'A^pp'r6val By the N.H. Department of Administration, Division ofPersonne! (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSign«d by;

Cn: g/24/2023

1.17 Approval oy the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

•OS

Date 8/22/2023
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified jn block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or botli, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sendees").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notvs'ithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.vecutive 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
contrar>', 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 e.vecutive
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 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 Stale 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 Not>vithstanding any provision in this Agreement to the
contrar>', 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
propert)' 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 ahy 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.

i. 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
othenvise 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 efTort to
perform the Sen'ices 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.

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

9. TERMINATION.

9.1 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 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 State. Neither tlte Contractor nor any of its
officers, employees, agents or members shall have authorit)' 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 part>', 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 Slate.
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
part)'.

13. INDEMNIFICATION. Unless otherwise e.xempted 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 injur)' 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 omissiowjiif 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 ofthis 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 propert>' 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 propert>'.
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 certificaie(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 Slates
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 Slate 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
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

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
October 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 three (3) additional years
from the Completion Date, contingent upon satisfactoiV 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.

,

RFA-2024-DBH-03-COLDW^5 A-1.2 Contractor Initials
8/22/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who;

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Coos and Grafton

■  Counties.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to. provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
othen/vise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. Building maintenance and repair; '

RFA-2024-DBH-03-COLDW-06 B-2.0 Contractor Initials
8/22/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.2. Security systems;

1.3.4.3. Heating equipment;

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the counties as identified in Section 1.2. If a centralized building is
not accessible for the entire counties or logical given the geographic location,
the Contractor must provide alternatives to a centralized shelter.

1.5. . The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the counties as identified in Section 1:2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular counties, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the counties
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as othenvise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

-DS
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.11. Reporting

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.1T1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

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:

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;

1.12.1.3. A narrie search of the Department's Division for Children,
Youth arid 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
Sf-
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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

1.14.1.1. 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,
each End User must:

1.14.1.2. 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;

1.14.1.3. 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;

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

1.14.1.5. 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;

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

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

j)?
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1.14;1.8. 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."

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

1.14.1.10. Agree when utilizing the Department's email system:

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

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

1.14.1.10.3. Ensure the following corifidentiality 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 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."

1.14.1.11. 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:

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

1.14.1.13. 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.

1.14.1.14. Contractor agrees, if any End User is found to be in
violation of any of the above-Department terms and
coriditions of the Contract, said End User may face rerppval

,
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for' providing necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 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 Systerr the
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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 D: 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 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 D; DHHS Information

Security Requirements.
>  DS

1.15.3. Disagreement over Transition Services Results
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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 ariy 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.

2. Exhibits Incorporated

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

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."

/—OS
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3.3.2. AH 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;

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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 ,—ds
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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.

4.2. 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.

,lf, 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.

A  DS

Jl?
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Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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 Exhibit 0-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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.

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 housinqsupportsinvoicesfojdhhs.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.

—OS
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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 $2,000,000 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.

8.2.' ■ If Condition A exists, the Contractor shall 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4.- 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.

•DS
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Tri-County Community Action Program, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (if applicable) 13.00%

Line Item Program Cost - Coos County
Program Cost - Grafton

County

1. Salary & Wages $3,400 $3,400

2. Fringe Benefits $1,040 $1,040

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 $250 $250

6. Travel $0 $0

7. Software $0 $0

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

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

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

Direct Client Services $41,822 $59,190
Cold Weather Gear and Supplies $6,000 $6,000

Administrative / Operations Support $5,533 $8,155
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $58,545 $78,535

Total Indirect Costs $1,455 $1,465

TOTAL $60,000 $80,000
COMBINED TOTAL $140,000

Page 1 of 1
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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 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
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or misplacement of hardcopy documents, and misrouting of physical or electronic
rnail, 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.

-OS
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2. The Contractor must not disclose any Confidential Information in response to a 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 encrvDted 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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

Contractor Initials
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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. .

6. 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 Departmeat 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.).

Contractor Initials
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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 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

Contractor Initials
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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'

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.

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

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 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 rhonitor 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;

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

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

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRl-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of Stale's ofTlce have

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

Business ID: 63020

Certificate Number: 0006195524

Op

So.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I  Sandy Alonzo ^ ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected board chair of ^Tri-County Community Action Program, 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 27th , 2023_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jeanne Robillard CEO and or Randall Pilotte CFO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Tri-County Community Action Program, Inc. _ to enter into contracts or agreements
with the Slate

(Name of Corporation4LLC)

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 purpoise 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
positlon(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:_KDll23
^  ' Signature of Elect

Name: Sandy Alo
Title: Board Chair

Officer

Rev. 03/24/20
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ACORd' CERTIFICATE OF liability INSURANCE DATE (MMOOrrYYY)

06/30/2023

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 cndorsement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

contact Susan Sullivan

(603)669-3218 ' (603)645-4331

AI^FSS- manCh.Cens@CrOSSa9enCy.com
INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A
Philadelphia Indemnity Ins Co 18058

INSURED

Trt-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURERB Midwest Employers Casualty Company 23612

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 All Unes REVISION NUMBER:
THIS IS TO CERTIFY THATTHE 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.

FOLICVfiFfiADDLsnsR
UMITSIMWPDAVTYllR5?f

LTR TYPE OF INSURANCE

X COMMERCIAL GENERAL UASlLrTY

CLAIMS+WOE X OCCUR

GENtAGGRE^TE LIMIT APPLIES PER:

>^Poc,=vnris^ □POLICY LOC

OTHER:

POLICY NUMBER

PHPK2571941

IMMIDD/YVYYl

07/01/2023 07/01/2024

EACH OCCURRENCE'
CAMAOeiOKbNTED
PREMISES (EtoeawtfKe^

MED EXP fAny ona pw»on)

PERSONAL i ADV IN

GENERAL AGGREGATE

PROOXTS - COMP/OPAGO

Professional LiaUIity
COMBINED SINGLE LIMIT
<E» ■cdoeni).

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

1,000,000

BODILY INJURY (Pr person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCKEDULEO
ALfTOS
NONOWNED
AUTOS ONLY

PHPK2571943 07/01/2023 07/01/2024 BOOR.V INJURY (Ptf Acddent)
PROPERTY DAMAGE
IPerecclilenn

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-IAAOE

EACH OCCURRENCE 2,000,000

PHUB870544 07/01/2023 07/01/2024 AGGREGATE 2,000,000

X RETENTIONS
WORKERS COMPENSATION
AND.EMPLOYERS-LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTTVE
0FRCER/MSM8ER EXCLUDED?
(Mandatary In NH)
H y«s. deaedbe under
OESCRIPTTON OF OPERATIONS blow

V/N

0

PER
.STA-RfTE

OTH-
ER

N/A HCHS20230000575 (3a.) NH 01/01/2023 01/01/2024 El. EACH ACCIDENT 1.000.000

El. DISEASE • EA EMPLOYEE 1,000,000

El. DISEASE - POLICY LIMIT 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may bt attached If more epece Is required)

Refer lo policy for exclusionary endorsemenis and special provisions.

NH DHHS

129 Pleasant Street

Cortcord 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) The ACORD name and logo are registered rTiarks of ACORD



MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity. .

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners'and work

to build strong partnerships-that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat custorners, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

.  those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.
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Serving Coos. Carroll & Grafton Counties since 1965
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30 Exchange St., Berlin, NH 03570
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INDEPENDENT AUDITORS' REPORT woLreBOKo.NORmcxwAv
nO%TR . CONCORn

STRATHAM

To the Board of Directors of

Tri-County Community Action Program, Inc. and Affiliate

Report on Audit of the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2022 and 2021, the related
consolidated statements of functional expenses, and cash flows for the years then ended, the
related statement of activities for the year ended June 30, 2022, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Tri-County Community Action Program, Inc. and Affiliate as of June 30,
2022, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in'accordance with auditing standards generally accepted in the United
States of America 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 independerif of Tri-County
Community Action Program, Inc. and Affiliate and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have, obtained is sufficient and appropriate to provide a basis for our audit
opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of Am'erica, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Tri-County Community Action Program, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be
issued.
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Auditors'Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated, financial
statements as a whole are free from material misstatement, whether due to fraud or error, and

to issue an 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
material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the consolidated financial statements.

In performing an audit in accordance with 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 consolidated 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 consolidated 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 Tri-County Community Action Program,
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 consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Tri-County Community Action Program,
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.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliates' 2021
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 19, 2021. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2021, is consistent, in all
material respects, with the audited financial statements from which it has been derived.



DocuSign Envelope ID: 4F2CA4AD-8379-4281-ABA8-C8300DB1DCD4

Supplementary Information

Our 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
Requirements, Cost 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 management and was derived from and relates directly to
the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the consolidated financial statements
as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated
November 15, 2022, on our consideration of Tri-County Community Action Program, Inc.'s intemal
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 Tri-
County Community Action Program, Inc.'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 Tri-County Community Action Program, Inc.'s internal control
over financial reporting and compliance.

North Conway, New Hampshire
November 15, 2022
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2022 AND 2021

ASSETS

See Notes to Consolidated Financial Statements

4

✓  > 2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 3,827,664 $ 3,237,032

Restricted cash. Guardianship Services Program 977,227 1,317,839

Accounts receivable 1,807,274 1,617,249

Pledges receivable 169,196 216,423

Inventories 59,759 . 52,985

Prepaid expenses 138.811 53.594

Total current assets 6,979,931 6,495,122

PROPERTY

Property and equipment 12,794,151 12,917,935

Less accumulated depreciation (6,088,609) (5,850,185)

Property, net 6,705,542 7,067,750

OTHER ASSETS

Restricted cash 410,431 439,822

TOTAL ASSETS $ 14,095,904 $ 14,002,694

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt $ 134,452 $ 129,155

Accounts payable 262,473 4,303

Accrued compensated absences '  228,342 « 233,907

Accrued salaries 81,707 383,435

Accrued expenses 117,415 266,595

Refundable advances 446,208 324,140

Other liabilities 1,085,406 1,400,645

Total current liabilities 2,356,003 2,742,180

LONG TERM DEBT

Long term debt, net of current portion 4,442,866 4,577,505

Total liabilities 6,798,869 7,319,685

NET ASSETS

Without donor restrictions 7,037,337 6,199,624

With donor restrictions 259,698 483,385

Total net'assets 7,297.035 6.683,009

TOTAL LIABILITIES AND NET ASSETS $ 14,095,904 $ 14,002,694
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CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2022 2021

Re^^ri^fion^ Restrictions Total Total

REVENUES AND OTHER SUPPORT

Grants and contracts $ 32.657,364 $  361.664 S 33,019.028 S 18.711,410
Program funding 1.178.528 - 1,178,528 1,177,937

Utility programs 1.862,325 - 1,862,325 2,659,293

In-kind contributions 228,341 - 228,341 364.580

Contributions 140,578 - 140,578 462,340
Fundraising 8,616 - 8,616 1,802

Rental income 797,436 - 797,436 - 684.169

Interest income 484 - 484 888

Gain (loss) on disposal of property 8,874 - 8,874 (27.288)

Other revenue 4.789 - 4.789 13.364

Total revenues and other support 36,887,335 361.664 37,248,999 24.046,495

NET ASSETS RELEASED FROM RESTRICTIONS 585,351 (585,351) .

Total revenues, other support, and

net assets released from restrictions 37,472,686 (223,687) 37.248,999 24,046,495

FUNCTIONAL EXPENSES

Program Services:
Agency Fund 1,453,842 • 1,453.842 1,017,860

Head Start 2.792,837 - 2.792.837 2.856.419
Guardianship 658.956 - 658.956 760.053
Transportation 892,112 - 892,112 870,078
Volunteer 62,053 • 62,053 96,817

Workforce Development - - 40,175

Carroll County Dental 673,708 - 673,708 669,641

Support Center . - . 356,359
Homeless 17,630,850 - 17,630,850 4,760,909
Energy and Community Development 9,978,945 - 9,978,945 8,541,527

Elder 1,095,578 - 1.095,578 1,192,453

Housing Services 248.736 - 248,736 192.010

Total program services 35,487,617 35.487.617 21,354,301

Supporting Activities:

General and administrative 1,146,090 - 1,146,090 1.172,988

Fundraising 1,266 . 1,266' .

Total supporting activities 1,147,356 1.147,356 1,172,988

Total functional expenses 36,634,973 36.634,973 22,527.289

CHANGE IN NET ASSETS 837.713 (223,687) 614.026 • 1.521.206

NET ASSETS, BEGINNING OF YEAR 6.199.624 483,385 6.683.009 5.161.803

NET ASSETS, END OF YEAR $  7.037.337 $' 259.698 S 7.297.035 S 6.683.009

Soo Notes to Consolidated Financial Statements

5
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TPl^OUMTVCQMMUMrTYACTIQMPROnRAM WC. AWD AFFlLtATE

CONSOUOATEO STATEMEI/T OF FUNCTIONAL EXPENSES
FOR THE YEAR ENPED JUNE 30 ?QT2

Tot*! Otnct Exp^nttt

Mlrtet ExpCftst*

lndir*ct cost*

Aoenev Fund Haad Start GuardlansMo Transoortation Vohintaar

Olract Expanaaa
Payrei 8  491.447 8  1.591.962 8  460.242 8 447,910 8 42.414

Payroi taxes and banafits 112.083 425.066 103.479 79.984 6.955

AssiaUAca le dent* • -

89.597

Contumable tupplias 6.143 167,505 8,474 7.296 445

Space coats end rental* 4,434 194,445 44,378 16.638 5,481

Depredation axpansa 168,601 50.198 500 108.348
•

bvUnd aigtandad -
117.496 - -

Consultant* end contrector* 94.310 2.132 5.635 13,178 •

Uliltias 191.020 28.064 21.922 16,167 1.597

Travel and maatings 9.147 56.464 5.892 27.591 -

Otbar direct program costs 67.683 52.568 (6.580) 3.699 2,598

Ttscal and adrrsnlstratlva 91 294 6,926 622 75

BuikSng end grounds maintenanca 135,694 64,695 2,111
-

Interest axpansa 94,838 66 1,031 66
•

Vehicle expense 5,557 • •
69,672

-

tnsuranca 48,467 6.338 579 2,627 488

Maimenanca of aguipmant and renul 8.601 35.322 6.441 6.486 ■

Fbiad fees 13.326 35 too

l,4&3,S42 2.792,637 ess.sse 692,112

Total DIroet 6 /ndlrvct cjcpcnsM 1,596.764 $ 3,066,062 S

Carroll County

Pantil

t' 272.090 t
58,357

57.796

562

42.409

197.993

1J.097.
4,329

971

6.480

1.966

62,053

1.341

12,700
1.595

873.708

68,561

Homtkaa

693,549

161.250

16.494.024

28.753

74.769

15,459

53,664

203

43.596

21.471

943

6.667

10,103

102

8.073

18.121
81

17,630,650

Enar^and

Cenwnurttty

Oavoloemarrt

8  1.412.654 .

352.787

7.043.336

573,445

217.912

60,397

44

44.724

17.291

25.003

36.011

154

386

93,610

6.018

67.777
4.996

9,978,945

Heuaing

EMar

490.039

96,642

308,046

56.492

-  5.833

57.159

17.986

26.162

11,269

5.765

4.578

3.817

11

8.332

3,407

1.095.578

Sarvieea Total

8  23,485 8 5.925,992

1.398,623

23.026,957

727 1.160.632

. . 615.131

67,389 519.334

228.341

. 331,481

26.303 412,694

625 154,299

106.265 257.115

2.919 70.665

8,757 227.497

• 96,500

. 169,039

3.250 . 77,181

8.691 192.471

125 23.665

248,738 35,467.617

1.146.090

Cariaral and

Admlnlatrativa

$' 581.976 ,8
133,158

20.525

112.318

35.842

4.851

6.024

63,834

144.494

442

82

34.664

7,383

275

1.146.090

1.266

1.266

Total

6,507,970

1.531,781

23.626,957

1.181.157

727.449

519.334

226,341

367,323

417,545

160,323

322.215

215.159

227.939

96.562

169.039

112,065

199,854
23.940

36.634.973

742.269 8 17,741.552 8 10,268,898 8 1.202,406 8 248,736 8 36.633.707 S_ 1.266 8 36,634.973

Saa Notaa to Cenaolidatad Financial Statarnanti
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TRU:OUWTY COMWUWfTY AgTlOW ̂ QOWAM. WC. AMD *FFl.tATg

CON3OLDATE0 STATEMENT OF FUNCTKWAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2t»1

Energy and

Werlderce Canal County Support - Community Housing (3or>oral artd

AdtncYFund HMd start OuanflMtahM T'enannttsrlnn Vohinteer DenM Center Momshaa Pavalopmtnl EMet Servleei total Admlnlatrattve Fimdtalalna Total

Dlncl EzpanM*

RaingI %  a»,S22 $  1.590,671 i 518,354 1 427.492 9  53,155 9  14,240 9  258.217 9 111,208 9  496,439 9  1.356.876 9 541.938 1 34.064 9 5,823,276 9  657.959 9 9  6,481.235

Pffnt tsxc* and benetti 114,604 458.854 141,579 86,552 14,246 5.288 57.625 29.302 124,300 388,856 128.187 • 1,549,453 171.815 1,721.268

AsttKane* leclania 31,699 79.632 10.650 73,957 3.964,734 5,803.029 962 • 9,964,863 • 9,964,863

ConunnaMa tuppBc* is,oes 224.233 9,885 12.788 6,717 53 45,030 3,472 13,399 469.802 298.851 1.275 1,100,370 13.443 1,113,613

Space eeala and >en(ab 4,97$ •195,497 4Z62S 15,783 4,664 8.706 495 1,249 29,218 140,400 - 53.262 • 496,876 92807 569,683

OeprcOatton ei^enM 160,408 55,544 . 69,021 .
40,214 11,064 2,439 38,652 3.333 67.369 , 448,264 1.151 449,415

In-Und expanded 123,709 - 29,663 - • 90,076 48,507 72626
-

364,561 - 364,561

rjvaiitarta anrt nvframira 6,937 1.370 201,033
- -

44 10.318 • 219,702 19.424 239,126

UIMee 135.721 25,781 20.811 14,346 1,535 1.123 12763 16.170 25.690 43.414 25.548 23,937 349,039 4,036 353,075

Travel and mceUnfla 1.369 56,943 2.929 22,740 162 113 1,370 907 17,189 23,188 9.785 136,695 2458 139,153

Omerdlrecl pregramceas (36,110) 37,061 1.610 20,399 2046 1,249 5.472 20,605 56,967 21.832 37,742 166,973 13.077 190,050

Fiscal and sdmWsirMM 1.721 1,005 10,786 882 1.047 7,637 1,273 3,166 33,866 4.670 2,369 66,444 1)4.629 203,073

BuUmg and (paunda maintenanee 107,973 21,907 130 7,907 72 4,819 7.441 6.791 68,567 5.596 11.141 242,344
•

242344

Merest ei^ense 96,971 16 449 4
- '  39,240 10 3 720 3 • 137,416 (104) 137.312

venide expense 2,1S9 - 73,585 • - - - 84.996 -
160,739 - 160,739

Insurance 49,960 7,079 506 ^296 -
1,334 2695 3.714 6.491 - 3.251 77,326 31.502 106,826

UMitenanca M equipment and rental (36,923) 51,182 9,017 6,968 13,173 (3.131) 63 2,559 24,134 12430 10,622 70,314 20.351 90,665

130.6111 . . . 1,746 . 1,956 1 323 3212 . (72.3741 10.440 111 9341

Tefal Oilract Expenses 1,017,860 2,856,419 760,053 870,078 • 96,817 40,175 669.641 356.359 4,760.909 8,541.527 1.192453 192010 21,354,301 1,172.968 22.527.269

kidirect Expenses

130.691 83 180 78 104 9 042 2,961 72 3.56 21 593 81.587 380 488 120.217 . 1 172 »«* M 17? #8*1

Teiat CUraef A mdlreci expenses t  1.148.S$I 5  3 149.186 9 843.233 9 948.182 9  105,859 9  43136 9  741.997 9 377.952 9  4.642496 9  8 822015 9 1.312.670 9 192.010 9 22,527,289 9  - 9 9  22.527.289

Sm Note* Id ConsoBtfatad FInanciai Slatamcnts
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TRI.CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  614,026 $  1,521,206

Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization 520.221 450,040

Loss (gain) on disposal of property (8.874) 27,288

Decrease (increase) in assets:
Accounts receivable (190.025) (294,397)

Pledges receivable 47,227 90,594

Inventories (6.774) 49.445

Prepaid expenses (85,217)' 24,288

Increase (decrease) In liabilities:
Accounts payable 258,170 (176,124)

Accrued compensated absences (5,565) (9,872)
Accrued salaries (301,728) 334,376

Accrued expenses (149,180) 129,291

Refundable advances 122,068 142,677

Other liabilities (315,239) 549.663

NET CASH PROVIDED BY OPERATING ACTIVITIES 499,110 2,838,475

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property 8,874 25,000

Purchases of property and equipment (158.013) (780,217)

NET CASH USED IN INVESTING ACTIVITIES (149,139) (755,217)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt (129,'342) (523,740)
Repayment on capital lease obligations - (3,554)

NET CASH USED IN FINANCING ACTIVITIES (129,342) (527,294)

NET INCREASE IN CASH AND RESTRICTED CASH 220,629 1,555,964

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 4,994,693 3,438,729

CASH AND RESTRICTED CASH, END OF YEAR $  5,215,322 . $ 4,994,693

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:

Interest $  ' 95,593 $  136,425

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30., 2022 AND 2021

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North. Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the la\vs of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding .
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and .
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are, supported in achieving their own goals, such as housing
stability, continued education, and financial stability.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start funded enrollment is 217, but
over the course of the program year serves approximately 250 children in
Carroll, Coos & Grafton counties in 9 locations with 13 center-based
classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum, group of 211 volunteers, ages 55 and older, of which 41
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and,
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 20,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.

10
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs .for students;
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

11
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through-
direct pay to vendors or a discount on the client's bill. Community Contact
sites allo\w local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a^ Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

12



DocuSign Envelope ID; 4F2CA4AD-8379-4281-ABA8-C8300DB1DC04

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit is performed as it
relates to Cornerstone's compliance with its major federal program 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 of U.S. Code of Federal
Regulations part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accounting

The consolidated financial statements of Tri-Cbunty Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

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

,  directors.

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

The Organization has net assets with donor restrictions of $259,698 and $483,385
at June 30, 2022 and 2021, respectively. See Note 13.

13



DocuSign Envelope ID: 4F2CA4AD-8379-4281-ABA8-C8300DB1DCO4

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as 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 statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those, of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Propertv and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.
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Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furriiture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $446,208 and $324,140 as of June 30, 2022 and 2021, respectively.

Nonprofit tax status

The Organization is a not-for-profit, Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).
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Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. .All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June. 30, 2022 and 2021, there were no discretionary
contributions recorded. Further information can be obtained from the

Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with- donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2022 and 2021.

As of June 30, 2022 and 2021, there were promises to give'that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $169,196 and $216,423,
respectively. This amount is included in grants and contracts in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's ■ financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

17



DocuSign Envelope ID; 4F2CA4AD-8379-4281-ABA8-C8300DB1DCD4

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. The actual
rates for the years ended June 30, 2022 and 2021 were approximately 10.95% and
11.37%, respectively, which is allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services.. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2022 and 2021 was $6,696 and
$28,130, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs" The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2022 and 2021.

Revenue Recoanition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

Other Matters

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread continue to affect the Organization's business. The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During the years ended June 30, 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.
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New Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) No.
2020-07, Not-for-profit Entities (Topic 958): Presentation ahd Disclosures by Not-
for-Profit Entities for Contributed Nonfinancial 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 July 1,
2021.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2022
and 2021:

2022 2021

Financial assets at year-end:
Cash and cash equivalents, undesignated
Restricted cash. Guardianship Services
Program

Accounts receivable

Pledges receivable
Restricted cash

$  3,827,664 $  3,237,032

977,227 1,317,839
1,807,274 1,617,249

169,196 216,423
410.431 439.822

Total financial assets

Less amounts not available to be

used within one year:
Net assets with donor restrictions

Restricted cash. Guardianship Services
Program

Restricted cash

Less net assets with time restrictions to be

met in less than a year

7.191.792 6.828.365

259,698 483,385

977,227 1,317,839
410,431 439,822

(207.879) (412.665)

Amounts not available within one year ' 1.439.477 1.828.381

Financial assets available to meet general
expenditures over the next twelve months $ 5.752.315 $ 4.999.984
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It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $5,899,000 and $3,569,000 at June 30,
2022 and 2021, respectively.

NOTES. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

Cash, operations
Restricted cash, current

Restricted cash, long term

Total cash and restricted cash

2022

$ 3,827,664
977,227
410.431

$ 5.215.322

2021

$ 3,237.032
1,317,839
439.822

£ 4.994.693

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S! Department of
Agricultur;e:

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2022 and 2021 was $20,069 and $20,059, respectively..
The Organization has made all of their scheduled deposits for the years ended
June 30, 2022 and 2021. These amounts are included in restricted cash in the
Consolidated Statements of Financial Position.
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The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2022 and 2021 was $174,807 and $174,755, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash in the Consolidated Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2022 and 2021 was $977,227 and $1,317,839, respectively.
These amounts are included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2022 and 2021

was $977,227 and $1,317,839, respectively, and is included in the restricted cash,
Guardianship Services Program balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2022 and 2021 was $215,555 and $245,008, respectively. See Note 15.

NOTE 4. INVENTORY

In 2022 and 2021, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2022 and 2021 consists of weatherization materials,
totaling $59,759 and $52,985, respectively.

NOTE 5. PROPERTY

Property consists of the following at June 30, 2022:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment
Construction

in progress
Land

$ 10,039,601
2,329,022

6,688
418,840

$4,426,613 $ 5,612,988
1,661,996 667,026

6,688
418.840

$6.088.609 $ 6.705.542
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Property consists of the following at June 30, 2021:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,931,953 $4,233,084 $5,698,869
Equipment 2,394,489 . 1,617,101 777,388
Construction

in progress 172,653 - 172,653
■  Land 418.840 : 418.840

$12.917.935 $ 5.850.185 $7.067.750 ,

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2022 and 2021 totaled
$519,334 and $449,415, respectively.

NOTE 6. ACCRUED COMPENSATED ABSENCES

For the years ending June 30, 2022 and 2021, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2022 and
2021, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $228,342 and $233,907,
respectively.

NOTE ?. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2022 and 2021 consisted of
the following:

2022 2021

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annurh. Secured by general business assets. Final
installment due January 2027. $ 80,546 $ 96,062
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2022 2021

■  Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 261,160 285,268

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,377,169 2,467,774

Cornerstone Housing North. Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or .principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

Total long term debt
Less current portion due within one year

1,617.600 1,617,600

250.000 250.000

4,586,475 4,716,704
(9,1571 (10.0441

4,577,318 4,706,660

(134.4521 (129.1551

$ 4.442.866 " $4,577,505
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The scheduled maturities of long-term debt as of June 30, 2022 were as follows:

Years ending
June 30 Amount

2023 $ 134.452
2024 139,961
2025 145,697
2026 151,677
2027 148,112

Thereafter 3.866.576

$ 4.586.475

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE S. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on var;ious properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest for the years ended June 30, 2022 and
2021 at 5.75% and 4.25% per annum, respectively. There was no balance
outstanding at June 30, 2022 and 2021. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2022 and 2021, the annual rent expense for leased
facilities and office equipment totaled $141,820 and $138,598, respectively.
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Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2022, are as follows:

Years ending
June 30 Amount

2023 $ 99,533
2024 43,884
2025 43,884

2026 42,579
.  2027 3.512

,  £ 233.392

NOTE 11. IN-KIND CONTRIBUTIONS
The Organization records the value of in-kind contributions according, to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows:

Senior

Head Start Meals Total

Professional services and

services for disabled $ 2,479 $ - $ 2,479
Packing, setup, and delivery
of congregate and home
delivered meals : 55.360 55.360

Total $ 2.479 £ 55.360 £ 57.839

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:
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Head Start Transit Total

Professional services and $ 11,274 $ - $ 11,274
services for disabled

Volunteer driver program : 29.663 29.663

Total $ 11.274 $ 29.663 $ 40.937

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, managernent estimates the fair value of those
services to be approximately $277,300 and $340,000 for the years ended June 30,
2022 and 2021, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows;

Senior

Head Start Meals Total

Difference between rent

paid and market rate $ 58.230 $ 1.800 $ 60.030

The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:

Senior

Head Start Meals Total

Difference between rent

paid and market rate $ il 5.433 S 1.800 $ 117.233
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The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the.corresponding program expenses for the year ended
June 30, 2022 are as follows:

■ Head Start Housing Total

Employee use of home $ 56,788 $ - $ 56,788
Donated goods - 1,400 1,400

Hotel rooms for homeless clients : 52,284 52,284

Total S 56.788 S 53.684 $ 110.472

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:

- Head Start Housing Total

Employee use of home $ 147,567 $ - $ 147,567

Donated goods - 2,385 2,385

Hotel rooms for homeless clients : 56,458 56,458

Total S 147.567 $ 58.843 $ 206.410

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30. 2022 and 2021,
approximately $32,598,596 (88%) and $18,238,690 (76%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development, For the years ended June
30, 2022 and 2021, approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North; Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The majority of Cornerstone Housing North, Inc.'s assets are apartrrient projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such change's
may occur with little notice or inadequate funding to pay for the related cost.
Including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June .30, 2022 and 2021:

2022 2021

Temporary Municipal Funding $  169,196 $ 216,423
Restricted Buildings 38,084 39,913
Loans-HSGP 24,234 24,403
FAP/EAP 12,079 16,330
RSVP Program Funds 6,255 5,887

CO Coos 6,132 -

Head Start 2,370 -

RSVP - Matter to Balance 500 500

CO Carroll 427 -

CC Grafton 421 -

Head Start - 5,856

10 Bricks Shelter Funds - 17

FAP - 174.056

Total net assets with donor restrictions $ 259.698 $ 483.385

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant ComoUance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with" various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Environmental Contingencies

Ori' March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. The Organization accrued $41,291 as of June 30, 2022
as that is the expected amount that the Organization will be held liable for.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $208,162 and $181,723 were held in a segregated account at
June 30, 2022 and 2021, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $3,003 and $59,517 were
held in a segregated account for' the years ended June 30, 2022 and 2021,
respectively.

30



DocuSign Envelope ID: 4F2CA4AD-8379-4281-ABA8-C8300DB1DCD4

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Under the regulatory agreement, Cornerstone Housing North, Inc.'s is required to set
aside amounts for the return of resident paid deposits. At June 30, 2022 and 2021
$4,390 and $3,768, respectively, were held in a segregated account and generally are
not available for operating purposes.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies.generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $71,396 during the year ended June 30, 2022.

NOTE 16. RECLASSIFICATION

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

NOTE 17. SUBSEQUENT EVENTS

The Organization has evaluated events through November 15, 2022, which is the
date that the financial statements were available to be issued.
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TRIXQUWTY COMMUNrTY ACTION PROGRAM INC.

SCHEDULE OF EXPENDtTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUHE 30. 2022

FEDERAL GRANTOR/PROCRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER'

FEDERAL

EXPENDITURES

U.S. Oeoartwent ot HetHh «ikI Services

HEAD START CLUSTER

Head SUd

Head Stan

CRSSA-Head Stan

ARPA-Head Stan

Low-tncoffle Home Energy Assistance
Low-income Home Er>ergy Assistance
CV-Low-4ncome Home Energy Assistance
Low-income Home Energy Assistance
ARPA-Low-income Home Energy Assistance

AGING CLUSTER

Special Programs for the Aging - Tide III. Pan B - Grants for Supportive Services and Senior Centers (SEAS)
Special Programs for the Aging - Title III, Pan B - Grants for Supportive Ser^ces artd Senior Centers (Sr. Wheels)

Special Programs lor the Aging - Tide III. Pan C - Nutrition Services (Congregate & HO Meals)
Special Programs (or the Aging - Title III. Pan C - HOCS
CV-Spedal Programs (or the Aglrtg-Tltle 111. Pan C - Nutrition Services (Cortgregate & HO Meals)

Nutrition Services Incentive Program (NSIP)

Community Services Block Grant
CV - Community Services Block Grant

Temporary Assistance for Needy Famines (JARC)

Activities 10 Support STLT Health Department Response to Public Health or Healthcare Crises

Social Services Block Grant (Title XX l&R)
Social Services Block Grant (Tide XX HO)
Sodal Services Block Grant (Guardianship}

Provider Relief Futxl

Projects for Assistance in Transition from Homelessness

Total U.S. Department of Health and Human Services

93.600

93.600

93.600

93.600

93.568

93.568

93.568

93.568

93.568

93.044

93.044

93.045

93.045

93.045

State of New Hampshire Office of Energy and Planning
State of New Hampshire Office of Energy ar>d Planning
State of New Hampshire Office of Energy artd Plarvtirtg
State of New Hampshire Office of Energy and Plartning
State of New Hampshire Office of Energy and Planning

State of New Hampshire Office of Energy and Planning

State of New Hampshire Oepartmerti of Health and Human Services

State of New Hampshire Department of Health and Human Services
State of New Hampshire Department of Heehh and Human Services
State of New Hampshire Department of Health artd Human Services

State of New Hampshire Oepertmeni of Health and Human Services.93.053 State of New

93.569

93.569

State of New

State of New

93.558 State of New

93.391 Stale of New

93.667

93.667

93.667

State of New

State of New

State of New

93.498

93.150 State of NewState of New

OtCH011936-01-00

OtCH0119364)2-00

01HE001251-01-01

01HE001251-0I-01

CLUSTER TOTAL

G-21B1NHLIEA

52BGARP22

2001NHE5C3

G-2001NHLIEA

G-2001NHLIEA

TOTAL

18AANHT3SS

512-500352

TOTAL

541-500386

TOTAL

NONE

CLUSTER TOTAL

102-600731

102-500731

TOTAL

1802NHTANF

NH750T000031

545-500387

544-500388

102-500731

TOTAL

Hampshire Ofdce of Human Services, Bureau of Homeless 05-95-42-423010-7926

1.469.171

1.175.150
14,097

102.741

2,761,159

1,440,623
5,686,465

409,927

193,625

466,360

8.199,000

6,218

91.009

97.227

284,480
58,750

15,612

358.842

88,214

544,263

707.458

707,458

24,800

21J62

106,637

85,043

13.742

205.422

75,211

52,372

12.590.887
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TRI^OUNTY COMMUNrTY ACTION PROGRAM INC.

SCHEDULE OF EXPENOfTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2022

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

' NUMBER

FEDERAL

EXPENDITURES

U.S. D«Darlmfint of Enerav

Weatherizstion Asaisiance for Low-Income Persons 81.042 State of New Hampshire Governor's Office of Energy & Community Service EE0007935 $ 302.299

Total U.S. Department of Energy 5 302.299

U.S. Corooratlon for National and Communttv Service

Retired and Senior Volunteer Program

t.

.94.002 19SRANH(X)1 5 67.706

Total U.S. Corporation for National and Community Service

lli>. Oeoartment of Aorlculture

Child and Adult Care Food Program

S 67.706

10.558 State of New Hampshire (department of Education NONE S 135.249

FOOD DISTRIBUTION CLUSTER

Emergency Food Assistance Program

Total U.S. Department of Agricufture

IJ.S. Deoartment of Transoortatton

Formula Grants for Rural Areas (Section 5311)

10.569 BMCAP CLUSTER TOTAL 17.269

S 152.518

20.509 State of New Hampshire Department of Transportation NH-16-X046 S 383.553

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced Mobility of Seniors and Individuals with Disabilities 20.513 State of New Hampshire Department of Transportation NH-65-X006 145.560

CLUSTER TOTAL 145.560

Total U.S. Department of Transportation S 529.113

tl.S. Deoartment of Houslna and Urban Develooment

Emergency Solutions Grant Program
CV-Emergency Solutions Grant Program

14.231

14.231

State of New Hampshire Department of Health and Human Services
State of NH Govemoi's Office for Emergency Relief & Recovery

102-500731

SS-202 l-(3EHS-Oe-€MERO-l J

TOTAL

S 10.543

467.492

478.035

Continuum of Care Program (HOIP)
Continuum of Care Program (HOIP)
Continuum of Care Program (HOIP)

14.267

14.267

14.267

State of New Hampshire Department of Health and Human Services
State of New Hampshire Department of Heahh and Human Services

State of New Hampshire Department of Health and Human Services

NH0020llt0018tt

SS-20t»«HHS-01-Coore4H

NH0120T1G001M

32,704

130.258

42.722

TOTAl. 205.684

Total U.S Department of Housing and Urban Development S 663.719
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TWl^OUNTY CQMMUNfTY ACTION PROGRAM. INC.

SCHEDULE OF EXPENOrTURES OF FEDERAL AWARDS

*  FOR THE YEAR ENDED JUNE 30. 2022

FEDERAL GRANTOR/PROGRAM TTTLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

U.S. Departmftnt of th« Treasury

Coronavirus Relief Fund

Coronavirus Relief Fund

Coronavirus Relief Fund

Emeraency Rental Assistance Program

Total U.S. Department of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

21.019 Slate of NH Governor's OfTiceof Emergency Relef and Recovery
Shelter Program

21.019 State of NH Governor's Office of Emergency Reief and Recovery
Housing StabiBzation Fund

21.019 Stale of NH Governor's Office of Emergency Relief and Recovery
Healthcare System Relief

21.023 NH Housing Finance Authority

FEDERAL

EXPENDITURES

39.936

252

10.000

TOTAL 50.188

16.784,198

S 16.834.386

s 31,160.608

NOTE A ♦ BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) Includes the federal award activity of Tri-County Community Action Program, Inc. under programs of the federal government for the year ended June 30, 2022. The information in
this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Unifom Adm/o/sfratfve Requinments. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the
Schedule presents only a selected portion of the operations of Tri-County Community Action Program, Inc., it is not intended to and does not present the financial position, changes in net assets, or cash flovrs of the Organization.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

reimbursement. Negative amounts shown on the Schedule represent adjustments or c^its made in the normal course of business to amounts reported as expenditures in prior years.

NOTE C ♦ INDIRECT RATE
Tri-County Community Action Program Inc. has elected to not use the 10-percent de minimis Indirect cost rate aOowed under the Uniform Guidance.
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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

Tri-County Community Action Program, 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 Government
Auditing Standards issued by the Comptroller General of the United States , the financial
statements of Tri-County Community Action Program, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and
2021, and the related statements of functional expenses, and cash flows for the years then
ended, the related statement of activities for the year ended June 30, 2022, and the related
notes to the financial statements, and have issued our report thereon dated November 15,
2022. . .

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, Inc.'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 Tri-County Community Action Program, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements, on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material, misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for. the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not
identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'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.

North Conway, New Hampshire
November 15, 2022
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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

Tri-County Community Action Program, Inc.
/

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Tri-County Community Action Program, Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the 0MB Compliance Supplement
that could have a direct and material effect on each of Tri-County Community Action Program,
Inc.'s major federal programs for the year ended June 30, 2022. Tri-County Community Action
Program, Inc.'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, Tri-County Community Action Program, Inc. complied, in all rnaterial respects,
with the types of compliance requirements referred to above that could have a direct and
material effect on each of its major federal programs for the year ended June 30, 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 Governm^ent 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 Requirernents 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.
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We are required to be independent of Tri-County Community Action Program, 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 opinion on compliance for each major federal program. Our audit does
not provide a legal determination of Tri-County Community Action Program, Inc.'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 Tri-County Community Action Program, Inc.'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 Tri-County Community Action Program, Inc.'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 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 Tri-County Community
Action Program, Inc.'s compliance with the requirements of each major federal program as a
whole.

In performing an audit in accordance with 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 Tri-County Community Action
Program, Inc.'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 Tri-County. Community Action Program, Inc.'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 Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.
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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.

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 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 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.

North Conway. New Hampshire
November 15, 2022
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2022

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-
County Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the 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.

3. No instances of noncompliance material to the financial statements of Tri-County
Community Action Program, Inc. 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 during
the audit are reported in the Independent Auditors' Report on Compliance for Each
Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all . major
programs.

\  •

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included:

U.S. Department of Health & Human Services, Head Start - ALN 93.600

U.S. Department of the Treasury, Emergency Rental Assistance Program-ALN
21.023

U.S. Department of Health & Human Services, Aging Cluster - ALN 93.044,
93.045,93.053

8. The threshold for distinguishing Type A and B programs was $934,818;

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Serving Co6s, Carroll & Grafton Counties since 1965

Board of Directors

FV2023

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Business

Brian Hoffman

Business .

Charles Monaghan

Business

Melissa Mullen

Business

Linda Massimilla

Elected Official

Ruth Heintz

Business Attorney

Fay Pierce

Low Income

Richard Mcleod

Low Income

Treasurer
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Elected Official
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Erik Becker

Education;

Springfield College, Springfield, MA

Bachelor of Science in Human Services August 2021

Groveton Higb School, Groveton NH

Diploma June 2008

Work Eipcricoce;

Tri County Community Action Program, Lancaster NH
Shelter Services Program Director

•  Oversight of 2 Emergency Homeless Shelters

•  Oversight ofUSDA Emergency Food Program (TEFAP)

•  Oversight of Coordinated Entry and Youth Grants

•  Seeking and maintaining funding for Shelter Services

«  Community and stakeholder engagement

•  Maintaining positive relationship with funders

Tri County Community Action Program, Lancaster NH

Program Manager

• Maintaining shelter records

•  Coordinating Client Entry and Exit
•  Facilitating Client Cose Management

•  Directing Shelter Operations

•  Driving Community Collaboration

•  Supervising Coordinated Entry Staff

Tri Count)' Communlly Action Program- Coos County NH
Homeless Intervention and Prevention Specialist

June 2022 — Present

March 2021 - June 2022

July 2020 to Fcbruary'2021

Performing Homeless street outreach

Facilitating Action Planning and Goal Setting

Identifying and working through/around client barriers

Assisting clients in accessing shelter and resources
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TRl-County Commuolty Action Program: Lancaster NH

Direct Client Service Coordinator February' 2019- July 2020.

•  Supporting Shelter guests in accessing resources and services
•  Coordinating on site shelter client case management

•  Identifying and working through/around client barriers

Groveton High School, Grovcton, NH

Student Assistance Program Coordinator August 2016-July 2020

•  Supporting/Engaging Students
•  Implementing intervention and prevention strategies
•  Coordinating with the public health network and school administration.
•  Teaching Prevention Ed. Curriculum

North Country Health Consortium, Littleton, NH

Program Coordinator July 2017-July 2018

Developed and implemented a program targeted to the young adult 18-25 population; specifically, the workforce via
employers.

Awards;

Congressional Record .

•  Awarded In the United Slates Senate on September 1st, 2019 for work with vulnerable New
Hampshire Populations including youth and homeless.

Community Involvement;

Leading Community Discussions on Substance Use Disorders and Recovery 2015-Prcscnl

Board Chair : North Country Serenity Center: Peer Recovery Support Center 2020-2021

Youth Leadership 'i hrough Adventure Advisor 2017-2020

Up Granite Youth Conference Collaborator and Sponsor 2017-Present
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Tri-County Community Action Program, Inc.
Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Erik Becker Program Director $6,800
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-07)

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 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Way Station

1.4 Contractor Address

15 Grove St, PO Box 1888
North Conway, NH 03860

1.5 Contractor Phone

Number

603)452-71 13

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$1 15,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1 1 Contractor Signature
DoeuSlgn«d by:

[  Pdtfdr • ^^/2023
1.12 Name and Title of Contractor Signatory

Gail Doktor presiden-

1.13 State Agency Signature
OocuSigned by:

P/J^"/2023

1.14 Name and Title of State Agency Signatory

Katja S. FOX Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)
OocuSlgMd by:

By*j 8/27/2023
1.17 Approval by the Governor and Executive Council (ifapplicable)

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

,  Bd

• Page 1 of 4
Contractor Initials

Date 8/22/2023
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become elTective 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 elTective 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
contfar)', 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 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 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 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 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 efTort to
perform the Ser\'ices 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 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 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 Stale 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

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 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 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 Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur>' 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 of) the acts or omissi©no©f the

Page 3 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
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 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,
payrhent 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 Stale
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. AM ENDM ENT. 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 ho rule
of construction shall be applied against or in favor of any party.
Any actions arising but of,this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive 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. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiciion 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
Cold Weather Shelter Program

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
October 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 three (3) 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.

RFA-2024-DBH-03-COLDW-07 A-1.2 Contractor Initials

8/22/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Carroll County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
otherwise be without a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. Building maintenance and repair;

1.3.4.2. Security systems;

RFA-2024-DBH-03-COLDW-07 B-2.0 Conlractor Initials ̂
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

■ 1.3.4.3. Heating equipment;

1.3.4.4; Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the county
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policv and Procedure
Manual.

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Department on an annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that may
include, but are not limited to financial files.

1.11. Reporting

RFA-2024-DBH-03-COLDW-07 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.11.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
metrics to the Department in a format specified by the Department.

1.12. Background Checks

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

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;

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; ,—ds

RFA-2024.DBH-03-COLDW-07 B-2,0 Contractor Initials
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.13.1.3. How PI! 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

1.14.1.1. 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,
each End User must;

1.14.1.2. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

1.14.1.3. 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;

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

1.14.1.5. 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;

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

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

RFA-2024-DBH.03.COLDW-07 B-2.0 Contractor Initials

Way Station Page 4 of 10 Date



OocuSign Envelope ID: 25C69259-0937-4E2E-8DAC-558403D4B1A8

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.14.1.8. 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."

1.14.1.9. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines: and

1.14.1.10. Agree when utilizing the Department's email system:

t.14.1.10.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

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

1.14.1.10.3. 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 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."

1.14.1.11. 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:

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

1.14.1.13. 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.

1.14.1.14. Contractor agrees, 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 rergyDval
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor 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/br
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
desighee imrriediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, 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 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 Erid
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 SysterT|§~c^the
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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 D: 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 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 D: DHHS Information

Security Requirements.

1.15.3. Disagreement over Transition Services Results

RFA-2024-DBH-03-COLDW-07 B-2.0 Contractor Initials

Way Station Page 7 of 10 Date



DocuSign Envelope ID: 25C69259-0937-4E2E-8DAC-558403D4B1A8

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

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.

2. Exhibits Incorporated

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

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.) vyas 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."

/—OS
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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:

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.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

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

RFA-2024-DBH-03-COLDW-07 B-2.0 Contractor Initials
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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.

4.2. 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.

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 fight, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-DBH-03.COLDW-07 B-2.0 Contractor Initials
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Payment Terms

1. This Agreement is funded by;

1.1. 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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 Exhibit C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

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 othen/vise acceptable to the
Department.

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

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 housinqsupportsinvoices@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.

/- DS
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■  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@dhhsmh.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 $2,000,000 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.

8.2. If Condition A exists, the Contractor shall 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 shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

4'
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BT-1.0 Exhibit C-1 RFA-2024^BH-03-COLDW-^7

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name; Way Station

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (if applicable) 0-00%

Line Item

1. Salary & Wages

2. Fringe Benefits (includes taxes & social security paid by employer)

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.

5.(3) Supplies - Educational
5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)
Client Hotel Stays

Cold weather (camping) supplies

Other (please specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs

Total Indirect Costs

TOTAL

Page 1 of 1

Program Cost • Funded by DHHS

$14,482

$1,557

$0

$0

$0

$0

$0

$0

$1,471

$0

$0

_$0
$0

$78,041

$19,450

$0

$0

$0

$115,000

$0

$115,000

8/22/2023
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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 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 Heajth 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

-OS
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or misplacement of hardcopy documents, and misrouting of physical or electronic
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 confidentfal 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 Jinked
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" iri 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 Protecte;d 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.

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

•DS
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when reniotely
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 sen/ices 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
Departmerit 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

Contractor Initials ^

V5. Last update 10/09/18 8/22/2023
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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 termiriation 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 mairitain 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.).

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

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 lifejof 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 Departrnent 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

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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.

-DS

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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 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;

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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 359-6:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh."gov

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that WAY STATION is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 19, 2020. 1 further certify that all fees

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 845297

Certificate Number: 0005794449

u.

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21 St day of June A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTKORTTY

I. JEANETTE .HEIDMANN. hereby certify that

1. i am a diiv elected aerit/Secieferv/Officef of WAY STATION.
(Cofporatioh/LLC fteme)

2. The following is e true copy of a vote taken at a mocting of the Board of Oirectora/sh^ahold^, duty caD^ and
held on August 23. 2023, at which a qiiorwi of the C^rectors/sharehotdcrs were present and voting..

(Date)

VOTED: That GAIL DOKTOR. Vice Presidet^ (may list more than one perwin)
(Name ar»d Title of Contract Signatory)

is duly euthorized on behalf of WAY STATION to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

^ ̂ •

of New Hamp^ire ar>d any of its agen.ciGS or departments and further is authorized to execute any ar>d all documents,
agr^ments and o^er ir^truments, a^^any amendments, revisions, or modincatiofts thereto, which may in his/her
judgment be desirable or necessary to effect the purpo^ of this voU:.

3. 1 t^by certify that ̂ id vote has not'been arncnded or reputed and remains in full force artd effects of the
date of ttie cohtract/contract amendment to which this certificate is attached. This author^ was valid thirty (30)
days prior to and rerriains valid for thirty (30) days from the date of ttw Certificate of Authority. I further certify
that It is understock that the State of New Hamp^ire wiP rely ori this certificate as cvktoftco that the p6r^n(s) listed
above'currently.occupy the pbsition(s) irxficated ar>d that they have fuP authority to bind the ccrpor^ion. To the
extent that there are any limits on the authority of any listed Indiyktual to bind the corporation in contracts with the
State of New Hamp^ire, all such limi^ons are expressly stated herein. /-' / /?
Da^: e/23/23 '" ^

SigrS^re of Elected Officer
y^ajie: Jeanette Heidmarin
f  Trtfe: Treasurer

Rev. 03/24/20
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jACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

8/22/2023

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(les) must have ADDITIONAL INSURED provisions or t>e 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 endorsementjs).

PRODUCER

RogersGray, A Baldwin Risk Partner
3278 White Mountain Highway
North Conway NH 03860

l icense#: PC-514062

CONTACT
NAME;

PHONE PAX
IAA: No Pill; (A/C. Not: ■

E-MAIL
ADDRESS:

INSURERISIAPFORDING COVERAGE NAIC#

INSURER A Scottsdale Insurance Company 41297

INSURED JANEHEWJ

Way Station
PO Box 1888
North Conway NH 03860

INSURER B AmTrust North America

INSURERC

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER:1366796643 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.

INSR

LTR TYPE OF INSURANCE
ADOL

IN?)!}
SUBK

WVf} POUCYNUMBER
POUCY EFF

fMM/DD/YYYY)
POUCY EXP
fMM/DD/YYYYl UMITS

A X COMMERCIAL GENERALLIABIUTY

)E OCCUR

CPS7740080 2/20/2023 2/20/2024 EACH OCCURRENCE $1,000,000

CLAtMSJAAC
DAMAGE TO RENTED
PREMISES (Ea occurrence) $100,000

MED EXP (Any one person) S 5,000

PERSONAL & ADV INJURY S 1.000.000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 1 1 uoc
OTHER:

PRODUCTS • COMP/OP AGG S 3,000.000

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accideni)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni) $

PROPERTY DAMAGE
(Per accideni) $

$

UMBRELLA LlAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

OED 1 RETENTIONS S

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRlETOR/PARTNER/EXECLfTIVE rT~l
OFFICER/MEMBER EXCLUDED? ^
(Mandatory In NH)
if yes. describe under
DesCRiPTiON OF OPERATIONS below

N/A

WWC3646863 5/1/2023 5/1/2024 y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addition*! R«mar1is Schedul*, may b* attached if more tpac* is required)
Board of Directors are excluded from workers compensation.

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

1  •

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOnCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AIITHORtZPD 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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About Way Station

Mission

The Way Station provides safe, welcoming, non-judgmental space and supportive
services for the homeless & housing insecure of Mt Washington Valley.

Vision

Way Station's vision is to support the homeless and housing-insecure population by
sustaining an adaptive organization to advocate for each client's future situation while
providing mitigation of present struggles leading to greater quality of life.

Advocate:

•  Form relationships with homeless and housing-insecure populations and in
particular, the clients we serve

•  Identify and document homelessness and housing insecurity in the MWV area
•  Connect clients to additional agencies and nonprofits that also provide care for

overlapping populations

• Assist client to develop a route to stability and empowerment

Barrier mitigation:

•  Identify process barriers

•  Mitigate barriers to processes and connections that support sustainable quality
of life

Quality of life:
•  Meet essential needs of client

•  Provide services that reduce risk of harm to clients

•  Identify client goals and support steps to achieve sustainable client objectives
•  Identify and fill the resource gap for clients we serve

•  Assist clients to strive for independent, safe, and sustainable living situations

Responsive:

• Maintain flexible structure to meet individual needs -

Values

Our organization seeks to be:

•  Compassionate and non-judgmental: recognition of dignity and value of each
human's life

•  Responsive and adaptive: innovative and flexible approach to meeting client
needs

•  Empowering people to find their own path: supporting people's choices and
independence

•  Transparency and accountability: communication with clients, personnel,
supporters and service providers ^

•  Trust-building: developing connections of integrity with clients and service
providers

•  Teamwork: Use a collaborative and communicative approach
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W%;Stati6M

Balance;Shfeet

As'of'Decemb0r.31'.">2O21

•isroT- , ■ • - •  1 •  TOTAL

ASSETS . ■

Currenl Assets?

Bank Accounts-

ilDJ 0600 - TO Checking (8019)

C0..10050 - Transfer Holding Account

rj..101 OON'TD. Savings (W26) _

f1.10200 .-Cash'at home

OO 10300 - Cash on'site

CTiwA'.

'  ' c::.;a\jr..jru./C»

t:

5x'Ti^;:>r;;fO GT -1'4:475.88.
• t?C22.00

(-pli) ?.i^ji;vc^.aTl28,645.26

6mclfc'!X3 •■t»;433.23
•  crib -0^^83.00

££Tdt^ Baiik Accounts ;$143;659.37

&Tdtal Cun^ Assets ^,Y;^iAiri$143,^.37
iTOTAL'ASSEfS •• ' -  ' ' er:.$143,659:37

LIABILITIES AND EQUITY

Liabilities. . '»

• vn.uDsa/Ai.yTU.'W

Total UabOlties.
.  Equity.. • . . .. , ' . . '
t (Owning BalartM Equity
OSRetaihed'Earnli^s '
fr'^Net'lriobme " '

■V '

.  r'

■  ■ : ,

vjiura
oxcitfi V'Vt822M 1

-• . / T fr79'!869:59
"  i-i^i61',967!67

CcTotai,Equity ; '($1,43,659:37

iTOTALiLlABJUTlES^D EQUfTY -fe; :■ yTlUiJwG^l^e'^iTU.SlAa,659:37

"•,v
•  \ .

■

"V

*4 ** '

.r\r Casri'e^TSalur^y.^urw^abpzoZZMi^S/.iRM.Gli^ 1/1

*

.v',. . I'.V:-- ";x> .1 L-
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j\7or

TCvuwTf

"OCX'S

.^--Way. Station .

Profit and Loss

Uanuaiy - December 2021

crx.> . • c.. - X i-i-TOTAL

Income..

20000-Grants'; "

0j2^1OOO - Private Grants
NHCF

21000 - Prtvats Grants

22000 - State Grants

OC,22002- CDBG-CV

CCTotal 22000 - State Grarte~

O^-P^S.OO

ff osC; - i1Q'PPP-00
18.0M.OO

l20000-.Qrarit8

30000 - Gifts '

♦•vSOlbO - Individual Donattons
Ksoi'DS - Funding for Circles USA
^SOSOOt: CoTwrate'Gifts

30910 - Gifted Services
^iTpt^ 30000-Gffls
. 31000-Fundraising < „
<53.10015 Way Station Fundraising
^31.005 - NH Giv^ - .

^/S3,1.bl0 - Amazon Srnile, Network for Good etc. on line donations
Cj;3j 0.15 Outside Fundraisers ^ .
EkTota|.31o6o^Fundr^dno
5!320OTj-^,St^lilzali6n Funds' , . . TV
■-^|^32(W5.-:lr)cpmedesignaledforStabilizaU6n

TotaJ 32000 - SteWlzatlM Fui^ •
Total Income ■

-16;732.97

.>.3>£5 -

28
- W^^ii^S'OOO.OO

££0?:-M t'^.O m\i«t^1-CC2''i7t!692rop
fasS ) • iictyv^ -r.'iR3.8j00

(tcii.rA1 -55,989.28
f-.c^cY'/ £ t&: tjxpD ct:inc3t/iCSO -

yjii4cjrs?^fa'8(».oo
f.3vrM'3 :;r,T r,7i^4 330. - £7,747.40

X3-.C'0;932.09
.  c:5:=tS'i^"3'0."0--f"C:3b6.25

Cij^sSfVa yictec (020) itioD ecgftrc^ tolID ̂  Ql5i9i594;74

p:r'^r?y<3 ft/:bA &

Previous grant reimlwrsement

-Expenses
Sppoo • Program Expenses

f^CsTobO - Near Teirn Client Needs
0T.51.J00-Laundry" ■
a  i;i 0 - Laundry-C^s
OQ.fsij20 - Laundfy'Suppiies,^.

-toSTsi 100 i L^ndry ̂ .
51200 - Groceries - •

00 T5f220 - Food Purcha^s'
Cv/5"l230-Gift Cards (Misc) -

■W: .ccfxar..:^^? - J.Ta:.;c;".'uf $146)5^^'
ir::":?.;iyp - b.f rC5

j-norj -.A-iiiTT>oO cr.5) cOvx^^'ncO - vi'TCO
hiV/isc,",»ji;,

{i^."J€rip-br(;rc-'ie^'3i - CJ-gii.so

^t5& 51200 - Groceries
'r^

'513bp - Client Transportation
51310Taxi Services

*  * '» . ^

51320 Gas Cards .

wscni!;x£l!
/A^'.irvh«jA'er^|5.4a

]r:i:'ucr.-^ V-tYi - OC^OO.OO
^  v-g^'_43'

ufi.c:jabH - wsne tSJt ■

•88.00

10,882.92

L^1:. ■ .Ca^'r^^''SaVr5ay.'yul^'^2^M22^06:2l'PttfelCfr 1/3
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-

nry,.
TOTAL

Total 51300 - OlefitTranspoitaton

51400 - Client Supplies

51410 • Cami^ng Suppfies

51415 - Documehl Requests •

. 51416 • Personal Hygiene itents

-■j

Vt-i

JA l51'417- School supplies

10.970.92

112.46

59.00^

^ >-■ -50.00'
Total 51400 - Client SuppOes

51500 - Communication
W'-'5i'5'io-Phone

520 ■ Phone Cards . ..
0^^51*521 • E-911 Charges

51522 - Tax - Federal

t0l51530 • PC Box

TCi51540 - Client Postage

^  §1500 - Communication
51600 - Rnandal Assistance

^-s t5,1620 - Stabilizatibn Assistande
^T^.51 000 •'Rnandal Assistance

(325.80

' OCOib.' ■

'^|i44_oo
i'2^75.oo

• 'X-O rs f24^7s

VC-OEGO ' SaaM.OO
^S3 - ar^ 123:89'

mric-'-rr^ iruyvr-.n! - 8;343_.;84

OOTotal 51000-Near Term Oient Needs / ^

-Payroll - CHent Services j . . .
C5!.536W^-Payroll'^rvices|Anch6i^.

53100 - Client Services .Coprd (CSC) Saia^ S Wages
00.153,101-GSC Salary -
0? '53102 - CSC Payroll Tax Expenses
C0.i53,103-CSC Sodal Security - < •
ai.i53104,- CSC Expenses. ' - . - -
'^f^.ssioo - Client Services Coord (CSC) Salary & Wages

CCtsyG TOl cPir^.'T • 8,343.84^  ̂ ^ e!sii;";^44i»^^

CTi-l ' 0 J COC
C - • • • " ,.j., ^ ..ir.^ J-Ou-p^wgygOQ

21 ;583:.20

C*T::t:nOL> cr:2 ,%• tXtrO idi noisrrJt -MCeSl'.2\
1 ,$46.63

OOTotal 53000 - Payroll.-Client Services .
^Toffiso^-^^rogramExpert^ _ -
■jji. ^.,Vv . ' :
. 60000-"Mahagorhant&Mmin Expense. . .
^60"iM°^ (Office Expenses • . . -
0:1.601,05-rEqulpment -;purchas0, maintenance, repar

60110 • Business Supplies
60115-Operating Supplies ' . ' " . .

.  4; » . •
60120 - Computer/On line Communications - .
60125 - Annual ^ttware Subscriptions.

P2 §0130- Mali supplies*(not fundralsirig), •
k ^.60.1,40 - BacKgrcurid .Checks
^Tp^^l 00 - Office E)^Rses

60200 • Professional Ei^nses
60215 - Auditing/CPA
60^ - Strategic Plan consujtant •

Qt,CT225 60225-Publicity __
Total 60200 - Professional Expenses'

CO no . •* '

rora:"-f 579.06

^ Cn^.'tt2iT
tr^TTiXTW^--' 29.97

■  . ' " . . c-^cr-7q.82
GCZ3-87

p-!;io I ■ C RP3.;00

rl^jic.Ovijri'fl.} -Cfll56.40
;  ̂ - tr:.AP5-00.

K:e4;^.TiirTt^T-

{■J5:y) ri5.' ts^oppoo
^0'C.rC4,692.d0

T5Ci;.'r..-««Mi£5T 1-;d3a -
2fii},v^3Ue'f cfcto

d;:;qO z<iD

C\'
Ca^^Ba^TSaWdav/Jwie;25:;^26^j06;2TgM G 2/3

s  * 1 . ••
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TOTAL

60250 - Insurance

60255 • Liability Insurance
60260 - D&O Insurance

60265 • Worker's Compensation

206.00

1,950.00

276.00

"Total 60250 - Insuranoe

60300-Fees& Registrations
60305 - NH Center For Non-Profits

-60315-Bank Fees

Total 60300 • & Reglstrattons .

60400 - Fundralsing
60410 - Other Fundraising Expenses

Total 60400 - Fundralsing

2,432.00

75.00

173.00

12.47

~26a4f

131.84

131,84

Total 60000 • Iktanagement & Admin ExpenM 13,519.07

Ask My Accountant
.

q.oo
Reimbursable Expenses '  .Ui' 236.00

Total Expenses ■  > ,s- ' * $84,62a85

NET OPERATING INCOME
■

$61,949.85

Other Income •  ̂ ■ V'"'
10400 - Interest 18;8V

Total Other Income . >'< . ' ■.-' ■■ ■ • $ia8i

Other Expenses
Recondliation Discrepancies 0.99

Tot^ Other Expenses $0.99

NET OTHER INCOME $17.82

NET INCOME $81,967.67

Cash;^,si9 Saturday^Jurio 25.20^ 06:21 PM GMT':04:po 3/3
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- vyay Statipn ■

Balance Sheet

;June.25,;2022-';;A

.Ir

J/.T01'' ■ ■ ' •
•  - ^ ■  . . total

ASSETS >'

Current Assets

. Bank Accounts vlr-jirvX./N ̂ 4c:-3

CS.iOOOO:- TD Che<*ifig (80,19) -Tf-^18:003.34

CCfJ 0050-Transfer Holding Account • V- coJtfc-H • 0^C22.00

•£d.101 00:-:TD Savings (0626) V.

.  . - . . i-Y-iK;) '7t 102:300.58

fil.10200 • Cash at home
.  *

- - - •cCid(r»rUttQ.«;M7.-71

CC .10300 - Cash on site ■' .  t;{ia /:vr.r:3 • to:;29.oo
\tTdtaI'Bank Accounts cv;...io:;VA:$120:992.63

T<Tdt^ Cum^ Assets
«' ,

cicrAfnSI 20,992:63

TOTALf/^ETS ■ J' - j . . '  « 1 '
^Tll$120,^.63

LIABILITIES AND EQUITY ■ • VM1D:3 OVIA t:.:!riig;yAfJ
Liabilities i

yr « •

' at'j.-it'iisU
.Total UabiUtlos .

Equity y  .

' t fO^riing Balance.Equlty .  .

• \fiiv7a etncti!) r«ti i822Jli
-C^IRetalhed Earnings . c;?7'nic.l>.14,1;837;26
VUNeflndome ■* ' Off.:22,666.74

yATotiJ,Equity •  .^$1^,692:63
'TOT^lLIABILniES AND EQUITY . ■  .. YTJ5JC:iC:tAe.jn"UI-^20.W2:63 .

r  a •

*

. • * * * '

Ca^:B^st^lu«toy'fjun^25?20p.12:^3:RM^GMf^ 1/1

^ ■ •"
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J.MOT

le^SP'

*•« A»f»

—™Way Station-:—.
Profit and'Loss

January 1 - June 25.2022

CC-JtC fcroT

- OOllfS

tstvis-'l- >iC f - iiiXTOTAL-

-ilficdnte

C20000 - Grants

$^22000 - State Grants

'  22002- CDBG-CV

,22000 - StkcB ^utts
TaotsJ 2000b-Grants
c aoooo^Gifts

30100 • Individual lOonations .

- Cbipbrate Gifts

- OK f 2

r^bpsailvtioO - .OCtli't J> LtftiT-
f T-vrlri-PA U,?.i.-.r^i."' ..23,996:61

23,6^61
? 23,9S»!6r

4:t4c« r-tco fxaix -c^-v - tco-ca rar. •
" ATf-j • 9,023^53

• c1r705;00
CjToW 30000-Gifts

31000 - Fundraislng
5;X3,1,(X)5--NH Gives .

31015 -Outside Fundrtusers

■  " ife.. ccc .v.'jO

tiit'Z'fJ £ (p5o) f.tonC tutSi-.'spi,' tn^LO-^ZS.OO
^o^,^^'1000 - Furdiiising ;v^v;2 OcO - r3.(»7-60
$•3300 Refunds d30fiiV"3 S5T SciY^^ P^'»'« rca ,
CC33ip'A0P - . - ' D^h26.78
OTot^ 3300 Refunds 03-'l >v:r».78

Lr-iwui-. Ui 'SWcii IUJ..J-H er.
»v-

Previdus grant reirnbu^ment .
^ irpcr ' ' ' ~ 'Expenses , • ..
^SOOpO^Program Expen^

51000 - Near Term Client Needs'  -.A , . ' * "* . ' *

.  '51,1'OO- Laundry
«»t^(51.110 - Laundry Cards
t<t.<51;120 - Laundry Supplies',

•A. - .
'"fNV

00-Total 51100-Laundry

51200 - Groceries

<^*5^220 - Food Purchases
<'Af5i230 :,Gift CardS:(M>sc)„..,. ,
^^'tdtal 61200 - Qrpcertes .

51300 - Client Trarisponatiqn'
COJ51310 Taxi Services -
^•^513^ iOas Cards .
^TotaJ 51300 - Client Transportoiton

51400 - Client Supplies! '
C5-?51^416 - Personal Hygiene items
OCfS^'jj ■■ " -

ttOohriiiQ r»KiO • - C3D&3

.  ■ ' W5ii^<^ard5t5pi^-scixi3t::i>^
,  ' csnotiKS

■  * c:»i:qq23p;^-> !}0r03
.c: nr,n 3?nc;'rt

cJpri^S "-or rirt.75_  ̂ _ __ gntWrPCjO' '3,731.75

C'>cCppir^r."ndO ccci - pS,tu8
V- I^:lp:i;klC•duPo3iv.^to3teur.nA-^P|^^32

tOn^;'C''-5hCf,tqn) C^sthJi L:M ':,^250 00
" b'vj

f^yliwCTnTp -C'iS^g -QQ
-JS^OTg.QQQ ^

■  ■

cL^^jmxni - oef."Mi
,  R3nir:/;:ni" h^SJ^LI - o?i"^2:69

- CirjPfeioT

C^i: CashBaW^lurday.'June 25^2022 01:12 PMGMT^'OO-^'^- 1/3

:-J
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ri 8£^2VsW_ TOTAL

. Total 51400 • Client Supplies ;
51500-.Cbmmuni^lion .
51510-Phone

51520 - Phone Cards

5i521.-E-91.1 Charges ^
•^T51522-Tax-Federal "

51540-ClientPostage •

.ul.orjy,. - f vii:ur.iL.

Total 61500 - Communication .

t-^-5160b''-Flriariclal. ̂ Istenw ;•
10^51620 - Stabilization Assistance '

V&iTo^LSiBOO T.FIhancial Asslstarice

total 51000 - Near Client Needs

5:51700 ■ Circles USA

C^-51705 - Annual Membership . .

'7^

i

tiiTotal 51700-Circles USA

53000 - Payroll - Client Sen/ices
03.53051 -Payroll Processing ADP

OG 53100 - Client Sennces Coord (CSC) S^ary & Wag^
0Q-''53i0T-CSC Wary ' - . - \ .
"53102-C^ Payroll Tax.Expen^

:aT.153103 - CSC Social S^urity . - ■ '
5^^53104 - CSC.Expenses -- c ...r. ..

^  PSC Medical /Health ,^vings"Account' ' _
To^ 5311^- Client Services Co^ (CSC) SalW & Wages ■

<'a.rT-ivX*--i 1:,. ■ .. . ::: : J.,

Total 53000-Payrpa-Client Services-

V-.Total 50000 - Prptpam E^qsehses.

' 60000 - Management & Admjn Expanse - .
SOiod- Office Expenses . \ . ' '

- 00 60105- Equipment - purch^^maintenanw
5^,60110: Business Supplies • , ;

e^W.llb - Operating Applies . .■
60ilM-,CbmputerA)n line.Communicatioris;- ;

'^^0125 - Annual Software Subscriptions •• •
^(■;Y60t30 • Mail.supplies (not fundraising) - ^
£r;i^ 60100 - Ofiioe B^n^"- '
- 60200 - Professional Expenses -

^■J0220- Strategic Plan consulterit ^

142.69

319.04

'7,729.00
165.00

I-

541.03

'  <32did0
-CC20:85
9.094-92

■ Gl!c!r5f6^04

= ~ EiQ2^^15'
fTr.ocr»Qa Lr-Jb-v-scn - Oo'.cz

■■ s^ibaoo

5:3v<3 ^ t?!3V5;72
yt:».*j5'jbnyTt

-C^^6;795r80'
■ W?il-B.446.78

StSfi 1041:39
;iifa,tcHOX:C405:70

•19,251.90

jjccnOqxB
ci^?t fctcilO OTfOra

,  -0*1366.74
- 03^1275.04

•  -P5Siy-00.

r/i7'»'c'?:'«}3rts.tT
• cc:iV^-£

jrlnnO
^p,T^i50200 - Prpfessiorial Expend '

60250 - Insurance • .  , •■ .- • • ^SO ■■ .
60255 - UaWlity Insurant " • ' . . ■ ■ ■

■ 60265- Worker's Compensation > 1,092.00

Total 60250 - Insurance 1,198.00

•t • •

•.;^,,C;^shj8sis;S«a . ■ Vi • 2/3
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60300■ FeesStR^istrations -
. 60305 - NH Center For Non-Profits

60310 • NH Chantabie Trust UnK

Total 60300 \Few & Registretlpra
60400 - Fundraiang ' .
60405 - Fundraising Fees . •

Total 60400 - Fundraising

Total 60000 - Management & Admin Expertse.

Total Expenses

NET operating income

Other Income

10400 - Interest

Total Other Income

NET OTHER INCOME

NET INCOME
-e

S.l:

. Su

TOTAL

.  173.00

.  75.00

;/.^.00

50:oo

50.00

11,000.15

$60,464.20

T-22.674.68

7.94

$7.94

$7.94

$ -22,666.74

V  - v:^

<^"^'BestS5Satuid^ay,"jLine 2l*2p2"2 01:12 PM GMT-04:pb 3/3



DocuSign Envelope ID: 25C69259-0937-4E2E-8DAC-558403D4B1A8

Annual Report

2021

Iv

L- c

W.i.

\
'H-.

BOARD of DIRECTORS

Nathan Hall

Gail Doktor

Sue Davidson

Jea nette Heidmann

Julie Bosak

Jon Gauvreau (as of 1/1/22)

-452-7113

15 Grove Street

PO Box 1888

North Con way
New Hampshire
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DAN LAVICNE-Resume

PROFESSIONAL EXPERIENCE

pg 1 of 3

BLUE HERON Neurofeedback and

Counseling: April 2021-Current
•  Clinical Director/Clinical

Supervisor - Stacie Leclerc
•  Clinical Supervisor - Elaine Davis

April 2021-September 2021
Outpatient Counselor
Duties:

Screening and assessing to determine
level of care

Assist individuals in discovering
treatment goals
Development and Implementation of
treatment plans
Support and facilitate client
community support structure
All phases of client documentation
Individual substance use disorder

counseling
Supervised individual mental health
counseling
Client advocacy
Interagency collaboration

WAY STATION: April 2021-Current
•  Direct Supervisor - Nathan Hall

Homeless and Housing Insecure
Outreach Coordinator

Duties:

Screening clients to determine level of
need.
Development of weekly needs
documentation

Assist individuals in exploring
community resources
Screening client calls to determine
severity of need
Community resource navigation
Support and facilitate client
community support structure
Agency and client documentation
Volunteer scheduling and
recruitment

Interagency collaboration
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DAN LAVICNE - Resume

pg 2 of 3

WHITE HORSE ADDICTION CENTER:

February 2017-2021
•  Clinical Supervisor - Joni O'Brien

Outpatient Counselor / Intensive
Outpatient Program Facilitator /
CRSW Supervisor
Duties:

Screening and assessing to determine
level of care

Development and implementation of
recovery-oriented groups and
psychoeducational classes
Assist individuals in discovering
treatment goals
Development and implementation'of
treatment plans
Croup counseling facilitation
Support and facilitate client
community support structure
All phases of client documentation
Individual substance use disorder

counseling
Client advocacy

.  Interagency collaboration
Interviewing potential employees
Provide CRSW clinical supervision

TRI-COUNTY CAP Friendship House
November 2012-April 201 7

•  Clinical Supervisor - Stacy Leclerc
Outpatient Counselor June 2016 - 2017-
Transitional Living Coordinator July
2015-June 2016

Transitional Living Work therapy
Supervisor July 2015- June 2016
General Building Maintenance
Coordinator July 2015-June 20016
Residential Substance Abuse Counselor

February2015 - June 2016
Program Coordinator January 2014 -
February 2015
Program Advisor November 2012 -
January 2014

TRI-COUNTY CAP (cont'd)

Duties:

Utilize screening tools to determine
. client placement
Development and implementation of
recovery-oriented groups and
educational classes

Assist clients with treatment goals
Development and implementation of
treatment plans
Group counseling facilitation
Support and facilitate client
community support structure
All phases of client documentation
Individual substance abuse

counseling
Develop workplace structure
Instruct clients in appropriate
workplace behaviors
Client case management
Client advocacy between
organizations
Interagency collaboration
Coordinate Program staff schedules
Facilitate collaboration between

clinical and administrative teams

Staff advocacy
Facilitate staff meetings
Create and facilitate staff training
Interviewing potential employees
Reviewing medical and medication
documentation

Creating and implementing new
policies and procedures
Identifying troubled areas and
proposing potential corrections
Deliver individual substance use

disorder counseling services
Conduct substance use disorder

evaluations

Coordinate client services within 3

counties and 4 offices



DocuSign Envelope ID: 25C69259.0937-4E2E^DAC.558403D4B1A8 -

DAN LAVICNE - Resume

pg 3 of 3

ACADEMIC

Graduated Summa Cum Laude from NHTI-Concord with an Associate of Science in

Addiction Counseling
Graduated Cum Laude from Springfield College with a Bachelor of Science in human
Services

Graduated Springfield College with a Master of Science in Clinical Mental Health
Counseling
PESI Certified ADHD Professional (ADHD-CCSP)

SPECIAL SKILLS and QUALIFICATIONS

Licensed Alcohol and Drug Counselor (LADC) in the State of New Hampshire
Master level Licensed Alcohol and Drug Counselor candidate
Clinical Mental Health Counselor candidate

ADHD concentration

Intentional peer-support training
Wellness Recovery Action Plan training
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KAREN B. ALBERT

■"A'o leader sets out fo be a leader. People set oiil to live their Hve.s, expres.sinti ilieni.selve.s fully. When that
exprcs-don is of value, they become leaders. So the point is not to become a leader. The point is to become
yourself. to use yourself completely — all your skills. gifi.s and energies - in order to make your vision manifest.
You must withhold nothing. You must, in sum, become the person you started out to be. and to enjoy the process
of becoming. " Warren Bennis ■

EXPERIENCE

OCTOBER 2020 - JULY 29, 2022
DIRECTOR COMMUISIITY RELATIONS, MWV ADULT DAY CENTER CONWAY, NH

Responsibilities: Developing, marketing and outreach to older adult community and businesses who
care for them, build and sustain lasting relations, providing therapeutic care and caregiver respite.
Growth of a sustainable development plan included planned giving, organization development, grant
research, writing and management, fundraising, events. Highly organized, compassionate, kind,
trustworthy.

.JULY2018-JUNE30,2020
DIRECTOR, SEACOAST WALDORF SCHOOL ELIOT, ME
Responsibilities: Performance and oversight of administrative staff; school policy and procedures;
employee and student records; safety and disaster standards and crisis planning; day to day school
finances and operations; budgeting, forecasting; compliance with all governmental regulatory, licensing
and legal standards. Communication and collaboration with parents, faculty and Board.

NOVEMBER 2017-AUGUST 2018

DIRECTOR OF DEVELOPMENT, WHITE MOUNTAIN WALDORF SCHOOL ALBANY, NH
Responsibilities: Establish and uphold relationships in the community; all fundraising, included
annual appeal, annual auction, grants, foundations, meeting with donors who support Waldorf/private
education in MWV. Enrollment, marketing, contracting tuition agreements, tuition setting, financial aid.
Management of accounts, reporting, and recognition follow up.

MARCH 2012-NOVEMBER 2017

ADMNISTRATOR, WHITE MOUNTAIN WALDORF SCHOOL ALBANY, NH

Responsibilities: Daily operations of the school, preserving balance, professional integrity, empathy,
compassion. Serving the students, parents, staff, community, and Board of Trustees. Focus on effective
and efficient communication, Interpersonal conversations, group facilitation, MR policy. NHDOE Code of
Administrative Rules, licensing for non-public/private schools. Oversight of enrollment contracts,
financial responsibilities of the school, facilities, donor development, collaborative leadership, and
proactive/reactive responsibility to ensure the safety of the school. Leadership Council, Strategic

,  Planning, Program planning, hiring.
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1992-2012: OPERATIONS, MARKETING, MANAGEMENT, SALES, SERVICE: COMPUTER PORT

RED JACKET RESORTS, WHITE MOUNTAINS DESTINATION NETWORK, FOURPOINTS HOTEL BY

SHERATON, WENTWORTH RESORT HOTEL NORTH CONWAY, NH

EDUCATION

SEPTEMBER 2020 - DECEMBER 2021

BA HUMAN DEVELOPMENT-GRADUATED 4.0

ANTIOCH UNIVERSITY, ONLINE

JULY-AUGUST 2020

TRANSDICIPLINARY STUDIES IN HEALING EDUCATION

ANTIOCH UNIVERSITY

JULY 2018, JULY 2019, JULY 2020

ART OF ADMINISTRATION & LEADERSHIP, SOUND CIRCLE CENTER FOR ARTS AND

ANTHROPOSOPHY GHENT, NY

Leading with Spirit 3 Year Summer Intensive Certificate

YELLOW SPRINGS, OH

KEENE, NH

APRIL 201S-APRIL 2016

WALDORF ADMINISTRATOR AND LEADERSHIP DEVELOPMENT

ANTIOCH UNIVERSITY KEENE, NH

1992-2008

BUSINESS MANAGEMENT, STRATEGIC LEADERSHIP - GRANITE STATE COLLEGE CONWAY, NH

1983-1985

TRAVEL ADMINISTRATION, BAY PATH UNIVERSITY LONGMEADOW, MA

SKILLS

Communication/Collaboration/Consistency

Leadership - Professional/Open

Problem Solving/Conflict Resolution

Efficient/Organized/Resourceful

Short Term/Long Term Fiscal Planning

Trustworthy/Confidential/Flexible

Compassionate/Approachable

Proficient in MS Office, Google Drive,

QuickBooks, WordPress, Canva, CRM, Social

Media, Grant tools

CERTIFICATIOIM/INTERESTS

•  Served as AWSNA Delegate Northeast/Quebec Region 2012-2020

• MWV Leadership Course - MWVCC, North Conway, NH

•  Collaborative Leadership - Sunbridge Institute, Chestnut Hill, NY

•  Focus on Selling - ITT Sheraton

•  Travel Agent Certificate - Penny Pitou Travel School, Laconia, NH

•  MWV Chamber Member over 20 years

•  York and Portsmouth Chamber Member - 2018-2020
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Continued interest in professional development, education, consulting, mentoring, volunteering,

community service, gardening, traveling, yoga, spending time in nature, skiing, hiking, swimming,

kayaking, paddle boarding, dance, spending time with friends and family.

• 3
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Contractor Name

Key Personnel for Cold Weather Emergency Response - Wav Station. North Conwav. NH

Name Job Title Salary Amount Paid
from this Contract

Dan Layigne Client Coordinator $ 9,489.1 1
Karen Albert Grant Administrator $ 6,549.35

$16,038.45


