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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9474 1-R00-8B52-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Karen E. Hebert
Director

March 26, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic Stability,
to enter into contracts with the Contractors listed below in an amount not to exceed $4,923,889
to provide workforce development services focused on assisting current, transitioning, and former
New Hampshire Employment Program (NHEP) and Temporary Assistance for Needy Families
(TANF) participants in obtaining career advancement support services and opportunities that will
assist them in achieving continued upward economic mobility, ultimately mitigating the cliff effect
and reducing the need for public assistance, with the option to renew for up to four (4) additional
years, effective upon Governor and Council approval through June 30, 2026. 83% Federal Funds.
17% General Funds.

Contractor Name Vendor Code Area Served Contract Amount
Manchester Community Manchester &
Resource Centel:l,l_llr)uc. #153471 Nashua Region $1,825,347
Concord & Laconia
Southern New Hampshire Region and
Services, Inc. #177198 Rochester & $3,098,542
(Manchester, NH}) Seacoast Region

Total: $4,923,889

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 and
are anticipated to be available in State Fiscal Year 2026 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to provide workforce development services focused on
assisting current, transitioning, and former New Hampshire Employment Program (NHEP),
Temporary Assistance for Needy Families (TANF) participants in obtaining career advancement
support services and opportunities that will assist them in achieving continued upward economic
mobility.
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The bepartment seeks to support individuals in gaining skills, education, and workplace
experience to continue their career exploration and success, ultimately mitigating the cliff effect
and reducing the need for public assistance.

The workforce development services include:

» Workforce Development Services to assist current NHEP/TANF participants, in
obtaining career advancement, job development and opportunities that will assist
them in achieving continued upward economic mobility.

« Post TANF Services for- partlmpants who closed TANF-cash assistance, and
NHEP due to earnings, from the time of cash closure for a one (1) year period and
those participating in the Earned Income Disregard pilot program, to increase
employment retention, reduce recidivism, support ongoing training and learning
opportunities that will promote career advancement, including, ongoing reduction
of obstacles to gaining and retaining employment in efforts to avoid employment
loss.

+ Pilot Disregard Services for those actively participating in the 75% or 100%
earned income disregard, and for participants who remain eligible for TANF cash.
The disregard pilot is planned to end September 30, 2024, at which point, when
participants are no longer eligible for TANF cash, they will be eligible for Post TANF
Services.

Direct services are provided to.participants by offering services in a family-friendly office
or meeting space in the geographical region for which the participant resides, including the
Contractor’s office, local libraries, community colleges, community resources centers, One Stop
Centers, and other establishments that are convenient to the participants. Services may be
delivered |nd|wdually. in a group setting, via remote workshops, by telephone, and using email
and other technologies, including video conferencing. '

NHEP focuses on closing skill gaps by ensuring job seekers gain and increase
competencies, earning the credentials that businesses seek of employees. Additionally, NHEP
promotes the upskilling of employees to enhance their eligibility for higher wage positions, while
addressing workforce development and overcoming obstacles to employment and prometions.
By doing so, NHEP aims to build a skilled pipeline of qualified employees to meet the needs of
businesses in New Hampshire, while fostering se!f-conf dence and preparing participants to be
valued employees.

_ Approxlmately 1,000 individuals will be served during State Fiscal Years 2024, 2025, and
2026. '

The Department will monitor services by:

e Participating in on-site monitoring conducted by the Department on an annual basis,
unless otherwise required by the Department for the purpose of ensuring
deliverables-are met.

_ e Completing onsite monitoring including, staff interviews, participanf reviews, review
of program curricula and assigned activities as applicable, review of documentation
and data in the New HEIGHTS system.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from December 18,
2023 through January 31, 2024. The Deparntment received nine (9) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheets are attached. The Departrent
did not receive any qualified bids for two (2) regions (Claremont/Keene and Conway/
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Littleton/Berlin). The Department re-posted a Request for Prbposals to resolicit services for these
regions on March 5, 2024.

As referenced in Exhibit A of the attached agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, recipients of TANF would not
have Job Development Services available to them to gain support for their economic
independence and mobility, and meet the needs of New Hampshire employers. The Department
would not be able to provide ongoing employment support to participants, which may result in an
increase in public henefits and a reduction in the number of families that could be given
opportumtles to achieve economic independence.

Source of Federal Funds: Assistance Listing Number #93.558, FAIN #22NHTANF.

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

Respectfully submitted,

hY

v Wo

‘ for:
Lori A. Weaver
Commissioner -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-85-45-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSISTANCE, EMPLOYMENT

SUPPORT

Southern New Hampshire Services, Inc.

Fiscal Details Sheet
Pagelofl

Stat;l;l:;cal Class / Account Class Title Job Number Taotal Amount
2024 074-500589 Contracts for Program Services ‘TBD $218,645
2025  [074-500589 Contracts for Program Services T80 $1,382,895
2026 074-500589 Contracts for Program Services TBD $1,497,002

Sub Tota! $3,098,642

[Manchester Community Resource Center, Inc.

Statse!;ifcal Class / Account Class Title Job Number Total Amount
2024  {074-500589 Contracts for Program Services TBD $183,536
2025 074-500589 Contracts for Program Services TBD $734,142
2026  |074-500589 Contracts for Program Services T8D $907,669

Sub Total $1,825,347
|  Overall Total| $4,923,889|




New Hampshire Department of Health and. Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring

Sheet

Project D #
Project Title

{RFP-2023-DES-07-STREN

{Strengthening Citizens and Businesses for Economic Mobility

m : -
Manchester & Nashua. Mgzli'r?tl;' HIVHG T =2hlaglih ggggﬁ:wﬂiﬂ:ﬁ:ﬁ SNELS-~Southern NH
: Market Connect NH Services, Inc.
Available Center, Inc.
Q1 - Implementatior: Plan 200 60 185 180
Q2 - Infrastructure Plan 100 20 90 80
Q3 - Capacity/Staffing Plan 100 15 90 80
Q4 - Experience - Population and Challenges 100 30 90 85
Q5 - Experience - Workiorce Activities 100 5 95 90
Q6 - Quality Assurance & Improvement 100 10 95 90
- 0 0 0
Subtotal - Technical 700 140 . 645 605

If a Vendor fail to achieve 350 minimum poi

nts in the preliminary scoring, it
evaluation team and the Vendor’'s Cost Preposal will remain unopened.

will receive no further consideration from the

Cost
Vendor Cost 150 XXX 150 . - BB
Vendor Budget Evaluation 150 XXX 135 110
Subtotal - Cost 300 0 285 196
TOTAL POINTS 1000 140 930 801
| TOTAL PROPOSED VENDOR COST | $1,825,347 | $3,199,345

Reviewer Name

1 [Gene Patnode

2 iBriana Williamson

3tJoshua Kelly

4 {Laura Ingram

5|Virginia Jones

Title

{Workforce Development Administrator Il

1Program Specialist Il - SNAP Employment & Training

{Quality Assurance Specialist

{Financial Manager

IProgram Specialist IV




New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

| _Scoring Sheet

Project ID # [RFP-2024-DES-07-STREN

Project Title !Strengthening Citizens and Businesses for Economic Mobility

h Maximum Points | HMCNH — Health Market | ~ SNHS —~ Southern NH
Concord & Laconia p : :
Available Connect NH Services, Inc.
Technical
Q1 - Implementation Plan 200 60 180
Q2 - Infrastructure Plan 100 20 80
Q3 - Capacity/Staffing Plan 100 15 80
Q4 - Experience - Population and
Challenges 100 30 85
Q5 - Experience - Workforce Activities 100 5 90
Q6 - Quality Assurance & Improvement 100 10 90
’ 0 0
Subtotal - Technical 700 140 605

If a Vendor fail to achieve 350 minimum points in the prelimi

nary scoring, it will receive no further consideration

from the evaluation team and the Vendor's Cost Proposal will remain unopened,
Cost :
Vendor Cost 150 XXX 150
Vendor Budget Evaluation : 150 XXX . 100
: Subtotal - Cost 300 0 250
TOTAL POINTS 1000 140 855
| TOTAL PROPOSED VENDOR COST | | $1,565,857 |

Reviewer Name

11Gene Patnode

2iBriana Williamson

31Joshua Kelly

41iLaura Ingram

5iVirginia Jones

Title

JiWorkforce Development Administrator 1l

IProgram Specialist Il - SNAP Employment & Training |

{Quality Assurance Specialist

i

{Financial Manager

|

{Program Specialist [V




New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

Project ID #

Project Title {Strengthening Citizens and Businesses for Economic Mobility

1
2
3
4
5

1RFP-2024-DES-07-STREN

s chiostonE Edscaast M;’;::’;’“ HMCNH — Health Market | SNHS — Southern NH
_ . Connect NH Services, Inc.
. Available
Technical ’ - i
Q1 - Implementation Plan 200 60 170
Q2 - Infrastructure Plan 100 20 75
Q3 - Capacity/Staffing Plan 100 15 80
Q4 - Experience - Population and Challenges 100 30 85
Q5 - Experience - Workforce Activities 100 5 80
Q6 - Quality Assurance & Improvement 100 10 . 85
. 0 0
Subtotal - Technical 700 140 575

If a Vendor fail to achieve 350 minimum points in the preliminary scoring, it will receive no further consideration

from the evaluation team and the Vendor's Cost Proposal will remain uncpened.

Cost
Vendor Cost 150 XXX 150
Vendor Budget Evaluation 150 XXX 130
Subtotal - Cost 300 0 280
TOTAL POINTS 1000 140 855
| TOTAL PROPOSED VENDCR COST | | $1,532,685 |

Reviewer Name
Gene Patnode
Briana Williamson’
Joshua Kelly
Laura Ingram
jVirginia Jones

Title

iWorkforce Development Administrator ||

i

iProgram Specialist It - SNAP Empioyment & Training

{Quality Assurance Specialist

iFinancial Manager

i
i

tProgram Specialist IV’



New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # [FIFP-2024-DES-07-STREN

Project Title |Strengthening Citizens and Businesses for Economic Mobility

Berlin, Conway & Littleton Maximum Points Available HMCNH — Health Market Connect NH
Technical
Q1 - Implementation Plan 200 680
- Infrastructure Plan 100 20
Q3 - Capacity/Staffing Plan : 100 15
Q4 - Experience - Population and Challenges - 100 30
Q5 - Experience - Workforce Activities 100 5
Q6 - Quality Assurance & Improvement . © 100 10
' 0
Subtotal - Technical 700 140

If a Vendor fail to achieve 350 minimum points in the preliminary scoring, it will receive no further consideration from the evaluatlon team

and the Vendor's Cost Proposal will remain unopened.

Cost -
Vendor Cost 150 XXX
Vendor Budget Evaluation 150 XXX
Subtotal - Cost 300 0
TOTAL POINTS 1000 130
| TOTAL PROPOSED VENDOR COST [ N/A |

Reviewer Name

1iGene Patnode

21iBriana Williamson

3iJoshua Kelly

4iLaura Ingram

5{Virginia Jones

o m b e s

Title

iWorkforce Development Administrator |l

{Program Specialist Il - SNAP Employmenl & Training -

1Quality Assurance Specialist

tFinancial Ma anager

{Program Specialist IV




New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID #
Project Title

|RFP-2024-DES-07-STREN

iStrengthening Citizens and Businesses for Economic Mobility

Claremont & Keene Maximum Points Available HMCNH - Health Market Connect NH
Technical
Q7 - Implementation Plan 200 60
Q2 - Infrastructure Plan 100 20
Q3 - Capacity/Stafting Plan - 100 15
Q4 - Experience - Population and Challenges 100 30
Q5 - Experience - Workforce Activities 100 5
Q6 - Quality Assurance & Improvement 100 10
0
Subtotal - Technical 700 140

it a Vendor fail to achieve 350 minimum points in the preliminary scoring, it will receive no further consideration from the evaluation team

and the Vendor's Cost Proposal will remain unopened.

Cost
Vendor Cost 150 XXX
Vendor Budget Evaluation 150 KXX
Subtotal - Cost 300 0
TOTAL POINTS 1000 140
[ TOTAL PROPOSED VENDOR COST | N/A |

Reviewer Name

11Gene F’atnode

21Briana Williamson

3{Joshua Kelly

4{Laura Ingram

5{Victoria Jones

et B s | e | | o

Title

iWorkforce Development Administrator Il

IProgram Specialist Il - SNAP Employment & Training

iQuality Assurance Specialist

. |Financial Manager

[Program Specialist IV

|
!




DocuSign Envelope |D: ADD17BCA-FC51-4689-BE11-36FBCFATE14B _ FORM NUMBER P-37 (version 2/23/2023)
SUbi_c/Cti RFP-2024-DES-07-STREN-01 / Strengthening Citizens and Businesses for Economic Mobility

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 FHampshire and the Contractor hereby mutually agree as follows:
‘ GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
129 Pleasant Street ,
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Manchester Community Resource Center, Tnc., ‘| 434 Lake Avenue
; Manchester, NH 03103
1.5 Contractor Phone 1.6 Accoun.t Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-95-45-450010-61270000 - _ $1,825,347
603-361-3038 074-500589 June 30, 2026
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631
1.il Contractor Signature 1.12 Name and Title of Contractor Signatory

Renle Denton

DocuSigned by:
Kot Dmfow ' Date: 3/26/2024 CEO, Manchester Community Resource Center, [nc
1.13  Staie Agencngiénature : 1.14 Name and Title of State Agency Signatory

BocuSignad by: ... Karen Hebert

"\\?./::d'}isr-\\‘
y the N.H. Department of Administration, Division of Personnel (if applicable)

.3/26/2024
Date:3/26/ Division Director
r

L.15 Approv

By: Director, On:

1.16 Approval by the Atiorney General (Form, Substance and Execution) (if applicable)

DocuSignad by: - . On: 3/27/2024

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

G&C ltem number: G&C Meeting Date:

Ds$

Page 1 of 4 T\
Contractor Initial 7
Daie 7572024
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2. SERVICES TO BE PERFORMED. The State of New
. Flampshire, 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 ail obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, 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 [ 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 Contracior,
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.

3.3 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. 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 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,
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 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made

hereof, and shall be the only and the complete compensallon to the
Contractor for the Services.

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-¢ or any other provision of law,

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not lo exceed the total fees paid. The Contracior
agrees that it has an adequate remedy at law for any breach-of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EI\IPLOYMENT
OPPORTUNITY.

6.1 In connecction 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 and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contraclor 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 10
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 age, sex, sexual origntation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requiremenis.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of oblaining business.

6.4. The Contractor agrees to permit the State or United States
access (o any of the Contracter’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement ancl
all rules, regulations and orders pertaining to 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
10 do so under all applicable laws. \

7.2 The Contracting Officer specified in block 1.9, or any

hereunder, exceed the Price Limitation set forth in block 1.8. The “successor, shall be the State’s point of contact pertaining to this
payment by the State of the contract price shall be the only and the  Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance ba
Page 2 of 4 | T‘
Contractor Initial

Date

372672024
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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 defaunlt 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 Defautt shall never be paid
to the Contractor; ’

8.2.3 give the Contractor a written notice specifying the Evenlt of
Default and set off against any other obligations the State may owe
1o 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.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Stalc may, at |ls sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice 1o the Contractor
that the State is exercising its oplion 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) calendar days after the date of
termination, a report (*“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquircd 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, compuler programs, computer printouts, notcs,
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 Agreemenl
for any reason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

I1. CONTRACTOR’S RELATION TO THE STATE. 1n the
performance of this Agreement the Coniractor 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 10 bind the State or receive
any benefits, workers” compensation or other emoluments
provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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
sharcs or similar cquity interests, or combined voting power of the
Contractor, or {b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement dircctly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph {3, Notwithstanding the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

DS
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14. INSURANCE.

14.} 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
31,000,000 per occurrence and $2,000,000 aggregate or excess;

and

14,1,2 special cause of loss coverage form covering aII 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 [nsurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor

shall provide certificate(s) of insurance for all renewal(s) of

insurance required under this Agreement. The certificate(sy 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
warranis thai 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 subcontraclor 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 fumish the Contracting Officer identified in block
1.9, or any 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 premiunms 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement

shall not act as a waiver of the right of the State to later enforce any-

such righis or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shali
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 partics at the addresses given in blocks 1.2
and 1.4, herein.

Page 4 of 4

18. 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.

19. CHOICE OF LAW AND FORUM. ,
19.1 This Agreement shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise, The
wording used in this Agreement is the wording chosen by the
parties 10 express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the

_ breach or alleged breach th:,rcof may not be submitted to bmdlng

arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments therelo,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21, THIRD PARTIES; This Agreement is being entered into for
the sole benefit of the parties héreto, and nothing herein, express or
implied, is intended 1o or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

23. SPECIAL PROVISIONS. Additional or 111odifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any.
additional documents and take such further actions as may be
reascnably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. 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.

26. 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 (o the subject matter
hereof.

-

312612024
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the.Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.2. Paragraph 12, A:ssignmenUDeIegationISubcontrabts, is ameh’ded by adding
subparagraph 12.5 as follows:

12.5. 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 ail subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Cs
RFP-2024-DES-07-STREN-01 A1.2 Contractor Initials
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EXHIBIT B

Scope of Services

1. Statement of Work - Applicable to ALL Services

1.1.

1.2.

The Contractor must provide services to assist Temporary Assistance to Needy
Families (TANF)/New Hampshire Employment Program (NHEP) participants in
obtaining career advancement, support services and opportunities to achieve
continued upward economic mobility. The Contractor must provide the services
outlined below:

1.1.1.
1.1.2.

1.1.3.

Workforce Development Services, for all TANF/NHEP participants.

Post TANF Services, for participants who closed TANF cash
assistance, and NHEP due to eamings, from the time of cash closure
for a one (1) year period and those participating in the Earned Income
Disregard pilot program, to increase employment retention, reduce
recidivism, support ongoing training and learning opportunities that
will promote career -advancement, including, ongoing reduction of
obstacles to employment in efforts to avoid employment loss.

Pilot Disregard Services (for those actively participating in the
75% or 100% earned income disregard), for participants who
remain eligible for TANF cash, will receive services as described in
Section 2.3.

The Contractor must ensure services are available and provided in the
Manchester and Nashua Regions, as outlined in Geographic Region Table

below.

Geographic Region Table:

District Office City/Town
Manchester Region Auburn, Bedford, Chester, Goffstown,
1050 Perimeter Road, Suite 501 Manchester, New Boston, and Weare.

Manchester, NH 03102-3762
Phone: 603-668-2330 or
1-800-852-7493

Nashua (Southern) Region Ambherst, Atkinson, Brookline,

26 Whipple Street Danville, Derry, Greenville,

Nashua, NH 03060-9311 Hampstead, Hollis, Hudson, Litchfield,
Phone: 603-883-7726 or Londonderry, Mason, Merrimack;
1-800-852-0632 Milford, Mont Vernon, Nashua,

Newton, Pelham, Plaistow, Salem,
Sandown, Wilton, and Windham.

1.3. The Contractor musf provide direct services to participants by offering services
in a client-friendly office or meeting space in the Geographical Region

Ei Which
RFP-2024-DES-07-STREN-01 : B-2.0 Contractor Initials '
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EXHIBITB

1.4.

the participant is located.

1.3.1.

1.3.2.

1.3.3.

. The Contractor must have an office space in each Geographical

Region where services are provided, and must also travel to
community locations including, but not limited to:

1.3.1.1.  Local libraries;

1.3.1.2. .Community colleges;

1.3.1.3. Community resources centers;

1.3.1.4.  One Stop Centers; and . N

1.3.1.5. Other state-acceptable establishments that are

convenient to the participants.

The Contractor must ensure participants work toward achieving
identified goals in an individualized manner. Providing services in a
work simulated environment with identified structured curricula will be
used cautiously and minimally in this service delivery model.

The Contractor must deliver services individually, in a group setting in
which all participants have ‘a vested interest or need, in person, via
remote workshops, by telephone, and using email and- other
technologies, including video conferencing. Individualized services
are crucial to the service delivery model and must focus on the six (6)
areas of workforce development identified by the Department; which
are as follows:

1.3.3.1. High School Credential Attainment.

1.3.3.2. 'Career Exploration and Identification.

1.3.3.3. Training/Credential Attainment-Licensures and/or
Apprenticeship Program. '

1.3.3.4. Completion of an Employment Portfolio.

1.3.3.5. Participation in a Work Experience or On-the-Job Tralnlng
(QJT).

‘1.3.3.6. Career Ladder Employment.

The Contractor must actively particiipate in monthly meetings with the
Department. Meetings will address enhancing service delivery, ensuring
accountability for specified deliverables, fostering collaboration on training

needs,

promptly addressing issues, engaging in discussions about

policy/protocol changes, and providing updates on the Contractor's progress.’
> Other meetings with the Department may be required for a vanety of other
topics that include, but are not limited to:

1.4.1. District Office meetings;

1.4.2. NH Works Partner meetings;

1.4.3. Community stakeholder meetings; and Gs
R.FP-2024-DES-07-STREN-D1 B-2.0 Contractor [nitials
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EXHIBIT B

1.5.

1.6.

1.7.

1.8.

1.4.4. Other meetings, as requested by the Department.

The Contractor must provide program information to the NHEP participants to
share the supports that are available to them.

The Contractor must ensure that their Workforce Developers complete Job
Developer Training, either within the initial year of the contract or within the
initial year of employment with the Contractor. This obligation can be fulfilled
by pfovidin_g proof of current certification. ;

The Contractor must participate in on-site monitoring, conducted by the
Department on an annual basis, or as otherwise required by the Department,
to ensure services are being provided in accordance with this Contract. The
on-site monitoring includes, but is not limited to:

1.7.1. Staff interviews.

1.7.2. Participant interviews.

1.7.3. Review of program curricula and assigned activities, as applicable..
1.7.4. Review of documentation and data in the Department'’s [T systems.

The Contractor must provide Workforce Developers and Post TANF Program
staff, as indicated in the Staffing Table, below.

Staffing Table:

= ' Services
Cistrict Givice Workforce Developer Post TANF Program
Manchester Region 2-3 2-3
Nashua Region 2 2

* Hours may be-satisfied by multiple positions, with varying schedules, to
meet the needs of the participants.

1.9. The Contractor must provide the following staff to participant ratios in the
Staffing Ratio Table, below.
Staffing Ratio Table:

. Ratios _
Timsfiames Workforce Developer Post TANF Program
Effective upon G&C 25:1 o 30:1
approval through 6/30/2025
7/1/2025 — 6/30/2026 25:1 35:1

Ds
1
RFP-2024-DES-07-STREN-01 B-2.0 Contractor Initials

Manchaster Community Resource Center, Inc. Page 3 of 25

3/26/2024
Date



DocuSign Envelope 1D: ADD17BCA—FCS1-4689-BE11-36FBCFA7814B

New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

1.10. Scope of Services — Workforce Devélopment Services

1.10.1. The Contractor must provide service to participants that are in
alignment with the Department Career Counselor's completed
assessment and employment plan, which includes immediate, near
term and long-term needs, and goals of the participant.

1.10.2. The Contractor must ensure that individualized, quality and equitable
services are provided to participants that are aligned with and follow
the workforce development areas which include, but are not limited

to:

1.10.2.1. Expanded Career Exploration. The Contractor must
provide training and support on:

1.10.2.1.1.

1.10.2.1.2.

110213,

1.10.2.1.6.

Labor market tools, utilization and
information including: Occupational

" Information Network (O*NET), Bureau -of

Labor Statistics, Ecoriomic Labor Market
Information and other state and federal
assistance resources;

Career opportunities that are identified as in-
demand with salary range increases and
opportunities for upward career -
advancement; :
Wage projections related to specific
industries and sector partner initiative
evolvement;

Employment trends;

Working with employers to set up job
shadows and job tours; and

Administering and working. with skills and
interest assessments.

1.10.2.2. Training and Credentialing Attainment. The Contractor
must support and assist NHEP participants with:

1.10.2.2.1.

1.10.2.2.2.

RFP-2024-DES-07-STREN-01
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Working with employers to identify the
training necessary to fill open positions to
address their employee shortages; .

Collaborating with employers. and training
providers, such as the Community College
System and other educational programs, to
develop customized trainings to address the
employee shortage needs of New

Hampshire businesses; and —Ds
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EXHIBIT B

1.10.2.2.3.

Navigating available
connected to apprenticeships.

opportunities

1.10.2.3. Employability Skills Training, Community Service, and
Employment Portfolio Development. The Contractor
:must provide training and devetopment on:

1.10.2.4.

1.10.2.5.

RFP-2024-DES-07-STREN-01

Manchester Community Resource Center, Inc.

1.10.2.3.1.

110.2.3.2.
1.10.2.3.3.
110.2.3.4.
1.10.2.3.5.

1.10.2.3.6.
1.10.2.3.7.

1.10.2.3.8.

Resumes: Update to address specific
occupational/industry language.

Cover Letters.

Employment applications.

Interview skills and preparedness.

Utilizing existing labor market tools and
information.

Utilizing various job search training methods.
Interpersonal soft skills.

Collaborating and partnering  with
community service agencies to increase
work readiness skills.

Work Experiencel/lnternship. The Contractor must:

-1.10.2.4.1.

1.10.2.4.2.

1.10.2.4.3.

1.10.2.4.4,

1.10.2.4.5.

1.10.2.4.6.

Develop work experience/internship
opportunities that are in line with participant
career goals.

Ensure work experiencefinternship

opportunities are no longer than 240 hours
and do not exceed 16 weeks in duration.
Monitor participant progress at the work
experience/internship site on a bi-weekly
basis..

Monitor participant progress at the work
experience/internship site on a monthly
basis with the employer partner.

Develop and execute work experience
agreements with both. employers and
participants. -

Work with participants in collaboration with
businesses through the on-boarding
process.

Career Ladder Employment and/or On-The-Job
Training (OJT) Support. The Contractor must assist and
support participants in all areas of their employment,

including but not limited to:

B-2.0
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EXHIBITB -

1.10.3.

1.10.4.

1.10.5.

1.10.2.5.1. The on-boarding process.

1.10.2.5.2. Job retention.

1.10.2.5.3. Workforce development training and other
services related to employment stabilization.

1.10.2.5.4. Career development and advancement.

1.10.2.5.5. Wage progression.. )

1.10.2.5.6. Re-employment supports and services.

The Contractor must become familiar with and have a strong working
knowledge and understandlng of the New Hampshire's Work
Verification Plan and how that plan guides service delivery based on
the twelve (12) allowable federal TANF activities located on the
Federal Register 45 CFR Parts 261, 262, 263, and 265.
https://www.govinfo.gov/content/pka/FR-2008-02-05/pdf/08-455.pdf.

Theé Contractor, in collaboration with the Department, must provide
support services, as referenced in Attachment 1 — NHEP Employment
& Training Support (ETS) Activities Interface in New HEIGHTS &
Bridges and direct navigation with participants to address and/or
remove challenges to employment, including but not limited to: -

1.10.4.1. Transportation.

1.10.4.2. Child care.

1.10.4.3. Family and work balance.

1.10.4.4. Other challenges to employment that may include but are
not limited to:

1.10.4.4.1. Mitigating obstacles while employed;

1.10.4.4.2. Assistance with new employee acclimation
to the workplace;

1.10.4.4.3. Conflict resolution; and

1.10.4.4.4. Assistance with unforeseen challenges,
including but not limited to:

1.10.4.4.41. Car repairs;

1.10.4.4.4.2. Necessary tools of the
trade; and _

1.10.4.4.43. Workplace uniforms and
clothing.

The Contractor must collaborate with all State of New Hampshire
Workforce partners to broaden opportunities available to participants,

~ which includes, but is not limited to:

1.10.5.1. Agencies funded by- the Workforce Innovation Opportunity
Act (WIOA).
1.10.5.2. NH Department of Education, Vocational Rehabifffalidn.

RFP-2024-DES-07-STREN-O1 . B-2.0 Contractor Initials
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1.10.5.3. NH Employment Security, One Stop Centers.
1.10.5.4. Family Resource Centers.
1.10.5.5.  Other community partners approved by the Department.

1.10.6. The Contractor must collaborate with other workforce agencies and
partners to coordinate and/or blend multiple funding streams
necessary to support the NHEP/TANF population with tuition,
reduction in challenges to employment, and employment needs, in
order to prepare participants to transition from public assistance.

1.10.7. The Contractor must collaborate with other workforce and training
providers to maintain current knowledge of the various credentialing,
training, on-the-job training (OJT), apprenticeship and direct
employment opportunities that are available, in order to offer those
opportunities to NHEP participants.

1.10.8. The Contractor must work in collaboration with employers,
- Department Career Counselors, and participants to ensure that all
parties are communicating appropriately and timely.

1.10.9. The Contractor must report all participant changes, including changes
in employment status, .to the Department Career Counselors within
two (2) business days.

1.10.10. Reporting Requirements.

1.10.10.1. The Contractor must enter individual participant data into
the Department's New HEIGHTS system at least monthly,
that includes but is not limited to:

1.10.10.1.1. Employment data.

1.10.10.1.2. Service delivery data.

1.10.10.1.3. Any required documents.

1.10.10.1.4. Updates to participant contact information.

1.10.10.2. The Contractor must report to the Department's Bureau
' Chief of Employment Supports or designee by the tenth
(10") calendar day following the end of the reporting

period of each month, that includes but is not limited to:

1.10.10.2.1. Number of participants referred for:

1.10.10.2.1.1.  Work Experience.
1.10.10.2.1.2.  Community Service.
1.10.10.2.1.3.  On-the-job Training (OJT).
1.10.10.2.1.4.  Apprenticeship.
1.10.10.2.1.5. Unsubsidized employment.
1.10.10.2.2. Number of participants that started in a yWork
Experience/Community Service. E

RFP-2024-DES-07-STREN-01 B-2.0 Contractor Initials _
3/26/2024
Date

Manchester Community Resource Center, Inc. Page 7 of 25



DocuSign Envelope ID: ADD17BCA-FC51-46B9-BE11-36FBCFA7814B

New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

1.10.10.2.3. Number of participants that started an
OJT/Apprenticeship/Unsubsidized
employment.

1.10.10.2.4. Number of Work Experience/Community

; Service agreements developed.

1.10.10.2.5. Number of Work Experience/Community
Services agreements, actually started.

1.10.10.2.6. Total number of participants in Work
Experiences. - '

1.10.10.2.7. Number of participants in Work Experience
that led to OJT.

1.10.10.2.8. Number of participants in a Work Experience
that led to direct employment.

1.10.10.2.9. Number of participants in an OJT. .

1.10.10.2.10.Number of OJT's that led to direct
.employment.

1.10.10.2.11. Number of referrals received from
Department Career Counselors in the-
month. .

1.10.10.2.12. Number of overall active participants in the
month. ' ,

1.10.10.2.13. Number of contacts with participants made
in the month, broken down by the following
contact methods, that include but are not

limited to:
1.10.10.2.13.1. Phone contact.
1.10.10.2.13.2. Email and other

technologies.
1.10.10.2.13.3. Video conferencing.
1.10.10.2.13.4. In-person.
1.10.10.2.13.5. In a group setting, including
workshops and job fairs.

1.10.10.2.14. Number of participants who entered
employment.
1.10.10.2.15. Number of job losses in the month.
1.10.10.2.16.Any other data requested by the
] Department.

1.10.11. Performance Measures.

1.10.11.1. Work Experience/internship. The Contractor must ensure:

RFP-2024-DES-07-STREN-01
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1.10.11.2.

1.10.11.1.1.

1.10.11.1.2.

1.10.11.1.3.

1.10.11.1.4.

Minimum of 70% of participants are placed °
in a Work Experience/lnternship within 60
days of referral date.

Minimum of 70% of partlmpants transition
from their Work Experience into either OJT,
Apprenticeship or Unsubsidized
Employment after completion of either 16
weeks or 240 hours in the Work Experience.
Minimum of 95% of all participants will be
reached out to bi-weekly to discuss how the
Work Experience is progressing.

Minimum of 95% of employer partners will
receive monthly communication in order to
assess participants progress, and to gather
information regarding transitioning
participants from their Work Experience to
OJT or Unsubsidized Employment. Each
monthly communication will be documented
within the New HEIGHTS system.

On-the-Job Training (OJT). The Contractor must ensure:

1.10.11.2.1.

1.10.11.2.2.

1.10.11.2.3.

1.10.11.2.4.

Minimum of 70% of participants are placed
in an OJT within 60 days of referral date.
Minimum of 90% of all participants will enter
into "Unsubsidized Employment upon the
completion of the OJT.

Minimum of 95% of all participants will be
reached out to bi-weekly to discuss how the
OJT is progressing.

Minimum of 95% of employer partners will
receive monthly communication in order to
assess participant progress as well as
gather information regarding transitioning
participants from their Work Experience to
OJT to unsubsidized employment. Each
monthly communication will be documented
within the New HEIGHTS system.

1.10.11.3. Apprenticeships. The Contractor must ensure:

RFP-2024-DES-07-STREN-01
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reached out to monthly to discuss how the
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1.10.11.3.2.

. 1.10.11.3.3.

Minimum of 95% of all participants will be
supported through all training aspects of the
apprenticeship and all credentials, training,

. post-secondary educational achievements

will be captured.

Minimum of 95% ongoing communication
with apprenticeship partners. Each monthly -
communication will be documented within
the New HEIGHTS system.

1.10.11.4. Unsubsidized Employment for those in NHEP, the .

_Disregard Pilot and the Post TANF Program (as

appropriate for individual situations and needs). The
Contractor must ensure: ‘

1.10.11.4.1.

Minimum of 95% of all participants will be
reached out to monthly, to discuss how the

- job is progressing, including a focus on the

1.10.11.4.2.

following (as appropriate):

1.10.11.4.1.1. Workforce  development
training, including
credentials, upskilling,
employer provided training
opportunities, etc.
1.10.11.4.1.2. Career development and
advancement  including,
high demand industries.
.111.4.1.3. Wage progression.
.11.41.4. Job retention, related to
employment stabilization.
1.10.11.4.1.5. Re-employment supports
and services.
1.10.11.4.1.6. Mitigating obstacles to
employment.
1.10.11.4.1.7. Employment and training
assistance services.
Each monthly communication will be
documented within the New HEIGHTS
system.

OO

1.11. Scope of Services — Post TANF Program Services for NHEP

1.11.1. The Contractor must make and document at least three (3) contact
attempts to successfully engage each individual offered services in
the Post TANF Program within ten {10) business days of re ”Ff of a

RFP-2024-DES-07-STREN-01 ~
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1.11.2.

1.11.3.

1.11.4.

1.11.5.

1.11.6.

referral from the Department, which will include the NHEP participant
contact information.

1.11.1.1. Phone contact.

1.11.1.2. Email and other technologies.

1.11.1.3. Video conferencing.

1.11.1.4. In-person.

1.11.1.5. In a group setting, including workshops and job fairs.

The Contractor must utilize the Department's New HEIGHTS system
to document all contact and activities with participants in the Post .
TANF Program. .

The: Contractor must ensure that different contact methods are
utilized, in efforts to reach Post TANF participants and/or participants
in the Disregard Pilot Program, including in-person, at the home of the
participant (with their verbal permmission), and/or in-person in the
community, when necessary and appropriate. Contact and/or
services should be provided no less than twice per month.

The Contractor must provide resource and services to meet the
individual needs of the participant to assist the participant in meeting
employment goals which may include, but are not limited to:

1.11.4.1. Referrals for services;

1.11.4.2. Direct delivery of services; and
1.11.4.3. Authorization of payment for services.
Transitional Workforce Services:

1.11.5.1: The Contractor must ensure that individuals receive
transitional workforce services to assist them in transitioning
from one job to another or from one career area to another,
on an as needed basis, in the following .areas:

1.11.5.1.1. Career counseling;

1.11.5.1.2. Workforce development training and other
services related to employment stabilization;

1.11.5.1.3. Job retention; and

1.11.5.1.4. Post TANF employment.

Stabilization and Support Services:

1.11.6.1. The Contractor must approve and provide payment for
stabilization and support services, as referenced in
Attachment 1 — NHEP Employment & Training prort

RFP-2024-DES-07-STREN-01 20 Contractor Initizls
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1.11.6.2.

1.11.6.3.

(ETS) Activities Interface in New HEIGHTS & Brudges onan
as needed basis in the following areas:

1.11.6.1.1. Transportanon allowances,

1.11.6.1.2. Auto repairs;

. Dental care;

. Uniforms and tools;

. Eye glasses;

. Child care;

. Tuition assistance;

. Technology and access to technology; and
6 1. 9 Other items approved by the Department.

0'10303030}0')
A
00-403014?-@

1.11.
1.11.
1.11.
1.11.
1.11.
1.11.
1.11.

The Contractor must provide supporting documentation
upon the Department’s request for all supportive services, in
accordance with Exhibit C.

The Contractor must coordinate with appropriate local _
resources to connect participants, on an as needed basis to
the services and assistance that will support them in their
progression toward upward economic mobility.

1.11.7. High School Credential Attainment. The Contractor must:

1.11.7.1

1.11.7.2.

. Have a working knowledge of the Adult Education system in

New Hampshire and support participants in navigating the
services required to work toward the obtainment of their
High School Credential.

Provide assistance and support to participants in all aspects

" of the attainment of a secondary school diploma, High

School (HS) or High School Equivalency Test (HiSet).

1.11.8. Job Retention/Post-Employment Services:

1.11.8.1.

1.11.9. Wage Pro)gression:

RFP-2024-DES-07-STREN-01
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The Contractor must provide and ensure that participants
receive the following job retention and post-employment
services, on-an as needed basis, in the following areas:

1.11.8.1.1. Ongoing communication;

Support with employment issues;

Interpersonal skills;

Workplace mentoring;

Crisis prevention and resolution;

Linkages with job training; and

Occupational skills training to obtain, maintain
and upgrade employment.

' DS
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1. 11 9.1. The Contractor must provide and ensure that referred

participants receive wage progression services, in the
following areas, as needed:

1.11.9.1.1. Self-advocacy and leadership skills;

1.11.8.1.2. Occupation and wage information;
1.11.9.1.3. Financial literacy training including:

1.11.9.1.3.1. Household budgeting;

1.11.9.1.3.2. Methods to increase ef—credlt
scores;

1.11.9.1.3.3. Banking, including checking and
saving accounts; and

1.11.9.1.3.4. Interest rates.

1.11.9.1.4. Federal Earned Income Tax Credit and Child
Tax Credit counseling; and
1.11.9.1.5. Work Opportunity Tax Credits.

1.11.10. Re-Employment Services:

1.11.10.1. The Contractor must provide and ensure that referred

participants receive the following re- employment services to
reach their desired career goals:

1.11.10.1.1. Comprehensive workforce development and
job search skills; :

1.11.10.1.2. Job leads and introductions to employers; and

1.11.10.1.3. Assistance with reactivating available benefits
during re-employment search phase and/or
during occupational training.

1.11.11. Reporting Requirements:

1.11.11.1. The Contractor must enter individual participant data and

updates into the Department's New HEIGHTS system on
the day that contact is made with the participant and/or
services are delivered. Updated contact/service data must
include, but is not limited to:

1.11.11.1.1. Employment data.

1.11.11.1.2. Post-Secondary enrollmentlachlevement
data.

Client demographics.

Service delivery data.

Any required documents. .

. Participant's contact data.

—_— ek ok
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1.11.11.2. Thé Contractor must submit a monthly programma
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to the Department’'s Bureau Chief of Employment Supports.
or designee by the tenth (10") day of each month, to the
Department, monthly and year to date totals of the following:

1.11.11.2.1. Number of referrals from Department Career
~ Counselors in the month. .
1.11.11.2.2. Number of individuals that became active
: participants from referrals received in the
month.
1.11.11.2.3. Number of overall active participants in the
month. '
1.11.11.2.4. Number of cumulative active participants to
‘ date in the contract year (non-duplicative
count).
1.11.11.2.5. Number of contacts in the month, to mclude
contact type. :
1.11.11.2.6. Number of participants who. entered
employment. '
1.11.11.2.7. Number of job losses in the month.
“1.11.11.2.8. Number of participants enrolled in education.
1.11.11.2.9. Number of .participants who discontinued
education prior fo completion.
1.11.11.2.10. Number of pammpants who completed
education.

“1.11.12. Performance Measures. The Contractor must ensure:

1.11.12.1.

1.11.12.2.

1.11.12.3.

1.11.12.4.

1.11.12.5.

RFP-2024-DES-07-STREN-01
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Minimum of 80% of participants enrolled in the Post TANF
Program complete an up-to-date employment portfolio:
Minimum of 75% of participants enrolled in the Post TANF

Program, including those in the Disregard Pilot Program, receive

financial literary services based on the strengths and needs of
the participant identified on their financial literacy assessment,
completed at the time they started with NHEP, including
subsequent training in this area to date.

Minimum of 80% of participants who enroll in the Post TANF
Program, including those in the Disregard Pilot Program, receive
contact and services from their Career Counselor on a bi-weekly
basis; or at a minimum of monthly. -

Minimum of 70% of Post TANF Program participants maintaining
employment, Second Quarter after exit from NHEP.

Minimum of 70% of participants enrolled in the Post TANF
Program maintain employment for the Post TANF Program year,
Fourth Quarter after exit from NHEP.

| Cs
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1.11.12.6. Rate of TANF program recidivism of Post. TANF Program
participants is 20% or less.
1.11.12.7. Minimum of 10% of participants who enter Post TANF Program
without an occupational skills training credential/post-secondary
degree/license will obtain an occupational skills training
- credential/post-secondary degree/license while in the program.

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; and

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

1.13. Confidential Data

1.13.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
* Department's Information Security Requirements Exhibit as
referenced below.

1.13.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
‘Department request.

1.14. Privacy Impact Assessment -
DS
1.14.1. Upon request, the Contractor must aliow and assist the DeEment
RFP-2024-DES-07-STREN-01 B-2.0 : Contractor Initials
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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 (PIl) 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:

1.14.1.1.  How Pll is gathered and stored;
1.14.1.2. Who will have access to PlI;
1.14.1.3. How PIl will be used in the system;

1.14.1.4. How individual consent will be achieved and revoked:
and -

1.14.1'.5. - Privacy practices.

1.14.2. The Department may conduct follow-up PlAs in the event there are
_ either significant process changes or new technologles impacting the
collection, processing or storage of Pl

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
. Agreement, 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, must; ~

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

1.15.1.2.  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;

Ds
RFP-2024-DES-07-STREN-01 B-2.0 Contractor lnitialsE
' 3/26/2024 -

Manchester Community Resource Center, Inc. Page 16 of 25 . . Date



DocuSign Envelope ID: ADD17BCA-FC51-46B9-BE1 1.;36FBCFA7814B

New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

1.15.1.3.

. 1.156.1.4.

1.15.1.5.
1.15.16.

1.156.1.7.

1.15.1.8.

1.15.1.9.

RFP-2024-DES-07-STREN-01
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

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

agreement executed by the Department;

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

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

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

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

Agree when utilizing the Department’'s email system:

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

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

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

CONFIDENTIALITY NOTICE: “This message
may contain information that is privileged and
confidential and is intended only for the use of
the individual(s) to whom it is addressed. If you
receive this message in error, please notify the

sender immediately and delete this e{ig-c\w:}nic
| T
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message and any attachments from youf
system. Thank you for your cooperation.”

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

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

1.15.1.10.2. Sign the Department's Business Use and
- Confidentiality Agreement and Asset Use
Agreemeni\, and the NH DolT Department
wide Computer. Use Agreement upon
execution of the Agreement and annually
thereafter.

1.15.1.10.3. Only access the Department’s intranet to view
~ the Department's Policies and Procedures
and Information Security webpages.

1.15.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

1.15.1.12. 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. :

1.15.2. Workspace Requirement

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

1.5.2 The Contractor must utilize the Department’s State-owned loaned assets to
expand upon their personnel's ability to perform the scope of war)@ﬂined

RFP-2024-DES-07-STREN-01 B-2.0 Contracior Inilials
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in Exhibit B — Scope of Services. The loaned assets are outlined in Exhibit
B-1 Department Loaned Asset Inventory, which is attached hereto and
incorporated’ by reference herein. The Contractor agrees to the following
terms regardmg the use of loaned assets:

- 1.5.2.1

1.5.2.2

1.5.2.3

1.5.2.4

1.56.2.5

1.5.2.6

RFP-2024~DE$OY—STREN-01
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Assets to be Used by User: Subject to the terms and condmons
of this Agreement, the Department agrees to provide to User
with the Assets listed on Exhibit B-1 Department Loaned Asset
Inventory, which is attached hereto and incorporated by
reference herein. This is a non-transferable right for the User to
use the Assets. The type of asset and quantity deployed will be
determined jointly by the Contractor and the Department. An
Asset inventory reflecting the deployed Assets will be managed
by the Department with input and validation by the Contractor
and will be updated as needed for asset management for the
duration of this Agreement.

The Contractor agrees to use and operate the assets only in
conjunction with the business use stated herein for
administration of the Exhibit B — Scope of Services, unless
otherwise agreed upon by mutual written consent, and with
written exception approval by the Department's information
Security or Deputy Information Security Officer.

The Contractor agrees the terms and conditions of the entire

- Agreement apply to the lpaned assets as well.

The Contractor agrees the.loaned assets will not be taken out of

‘the contiguous United States nor will remote software be used

to remote into the device from outside. the contiguous United
States.

The Contractor acknowledges the assets will be provided with
specific standard Microsoft software identified on Exhibit B-1
Department Loaned Asset inventory. The Contractor agrees it

-will not purchase for or install software in the loaned asset. If

non-standard software is required, the Contractor and the
Department’'s Division of Economic Stability's Information
Services Lead will work with the Department’'s Security Office to
obtain appropriate approvals and security reviews prior to
softwarefapplication procurement and installation.

The Contractor acknowledges the Department’s Security Office

and NH DolT will provide technical assistance or |IT support in

association with the use of the assets. New HEIGHTS System

technical team, the system contractor, and/or NH Depa@nt of
1-\
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1527

1.5.2.8

~ Information Technology (DolT) will provide technical assistance

or IT support for the use of the system as applicable.

The Contractor understands the loaned assets may be replaced
by the Department or NH DolT over the life of the Agreement
and agrees to comply with requirements to return and receive
new devices as directed by the Department and/or NH DolT.

The Contractor understands and agrees that the Department
retains ownership of the loaned assets and will return them to
the Department’in good working condition within thirty (30) days
of contract termination, inclusive of any amendments to extend
the contract term.

1.16. Upon termination of the Agreement the assets will be returned to the
Department's Information Security Office and the data preserved per the terms
and conditions of the Agreement and, if applicable, the Contract End-of-Life
Transition plan. Contract End-of-Life Transition Services

1.16.1. .

General Requirements

1.16.1.1. If applicable, upon termination or expiration of the

Agreement 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.

1.16.1.2. The Contractor must use reasonable efforts to assist the

RFP-2024-DES-07-STREN-01
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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 Syste!ﬁof the
1\
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Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in

'_connection with the Transition Services.

1.16.1.3.

1.16.1.4.

1.16.1.5.

1.16.1.6. -

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.

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 Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the 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.

In the event where the Contractor has. comingled
Department Data and the destruction or Transition of said
data is not feasible, thé Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

1.16.2. Completion of Transition Services

1.16.2.1.

1.16.2.2.

RFP-2024-DES-07-STREN-01
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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.

Once all parties agree the data has been migratéd the
Contractor will have 30 days to destroy the data per the
o0s
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1.16.3. -

terms and conditions of the Department's Information
Security Requnrements Exhibit. -

Disagreement over Transition Services Results

1.16.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
-notify the Contractor, in writing, 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 Agreement.

1.17. Website and Social Media

1.17.1.

The Contractor must work with the Department's Communications

- Bureau to ensure that any social media or website designed,

1.17.2.

1.17.3.

RFP-2024-DES-07-STREN-01
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created, or managed on behalf of the Department meets all
Department and NH DolT website and social media- requirements
and policies.

The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential

Information solicited either by social media or the website that is -
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, P, or other Confidential Information is subject to the terms of
the Department’s Information Security Requirements Exhibit, the
Business Assomate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.

Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed

or used for website or social media analytics or marketing.

State of New Hampshire's Website Copyright

1.17.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of

New Hampshire's copyright. 6
Contractor Initials
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2. Exhibits Incorporated

2.1.

2.2.

23.-

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule} (45 CFR Parts 160 and 164) under the Health

Insurance Portability and Accountability Act (HIPAA) of 1996, and in

accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

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:
3.21.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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.
3.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this "Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's ebsite
G
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New Hampshire Department of Health and Human Services
'~ Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors), and

-3.2.1.3. The Department’'s Federal Civil Rights Compliance

Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department’s website
(https://iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.3.4.

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.”

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

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.
333 Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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 ﬁﬂiy or
T
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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 Iocal building and zoning codes, by-laws and
regulations.

4, Records

4.1.

4.2.

4.3.

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 aII income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with' accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses,-and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs sudh‘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.

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.

Cs
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DHHS/Division of Economic & Housing Stability Bureau of Empibyment Supports
NHEP . Last revised: 5.31.19
Attachment 1 - NHEP ETS Activities Interface in New HEIGHTS & Bridges -

- Employmént & Training' Support (ETS) Services

The following information is intended for use by the NHEP Employment Counselors when authorizing ETS
services for eligible clients, using New HEIGHTS and Bridges systems for active participants.

If ETS services are funded by the Contractor for the Post TANF Program, adhere to the following guidelines.

“Bridges/New HEIGHTS Activities Interface

__New HEIGHTS SYSTEM- - i BRIDGES
ACTIVITY "CODE-§  ACTIVITY . | CODE ALLOWABLE

SERVICE -
ABE/GED Contract - AB J} Education 02 01-17
ABE/GED Non-Contract GE Education 02 01-17
AWEP AW AWEP 08 01-07, 10-18
AWEP Concurrent : Al AWEP 08 01-07, 10-18,
Barrier Resolution BR || Barrier Resolution 10 01,06, 07,16,17,19
CWEP (Community Service) CS CWEP 13 01-07, 10-18
CWEP Concurrent Cl CWEP 13 01-07,10-18
Employment - EM | Employment 01 01-07, 10-17
Employment 1st Concurrent El Employment 01 01-07, 10-17
Employment 2nd Concurrent E2 Employment 01 01-07,10-17
English as a Second language EN Education 02 01-17
English as a Second language Concurrent NI Education 02 .]01-17
Family Intervention FI Job Readiness - 10 01,06,07,16,17,19
High School HS Education 02 01-17
HomeCare Works HC oIT 07 01-17
Job Readiness JR Job Readiness 04 01-07, 10-17
Job Search JS Job Search 06 01-07, 10-17
oJT 0J oIT” 07 01-17
Post-Secondary Education PS [ -Post-Secondary 05 01-17
Self-Employment SE Employment 0l 01-07, 10-17
Self-Employment Concurrent SA Employment 0l 01-07, 10-17
Single Course SC @ Single Course 09 01-17
Single Course Concurrent S1 Single Course .09 01-17
Vocational Educational Training CT J Vocational Skills 03 01-17

Training

Workplace Success (CWEP) JC CWEP 13 01-07, 10-17
Workplace Training — Secondary activity offered at TO Single Course- 09 01-17
the Workplace Success OR any other secondary '
training program. '




NHEP

DocuSign Envelope ID: ADD17BCA-FC51-46B9-BE11-36FBCFA7814B
DHHS/Division of Economic & Housing Stability

Attachment 1 — NHEP ETS Activities Interface in New HEIGHTS & Bridges

Bureau of Employment Supports

Last revised: 5.31.19

« TANF Cash must be open, client must be enrolled in the Work Program, and meeting participation to receive ETS services
o All requests for ETS services must be preapproved by the ECS

o All ETS services must be authorized in the activity requiring the service

¢ Providers must submit bill no more than 90 days after ETS Service end date
« Transportation is the only ETS that can span two fiscal years

Service Code and Type
Payment Method
Form #

Requirements

Service Codes Group

General Limits
Time Limits

01 Child Care Registration
_PROVIDER'
255

e Authorize under.case head RID. #
& Cannot be used for first week of, CC..
¢ One-time payment per child per provider per SFY

01-05

:‘ Combmed- $500 SFY

- Individual- None
2 month, 1 SFY

-02 Education/Training
"PROVIDER
255

01-05

“Combined- $500 SFY

Individual- None
2 month, I SFY

03 Books & Supplies

01-05

PROVIDER Combined- $500 SFY
255 R Individual- None
2 month, 1 SFY
04 Uniforms * Must be used for uniforms only -01-05
PROVIDER " Must complete Clothing Request ApprovalForm 274T ‘Combined- $500 SFY
255 ’ Individual- None

. 2 month, 1 SFY

05 Tools of the Trade
PROVIDER:
255

01-05

‘Combined- $500 SFY

Individual: None
"~ 2’month; 1 SFY

06 All;to Repair
BOTH
255

* Must be determined the auto is necessary to participate in NHEP
* Copy of valid driver’s license/auto registration must be on file
* Review written estimate of the cost of repairs from an auto repair
business to include:
v Name, address and phone # of the business
v Itemized list of repairs including parts, labor, and associated costs
necessary to make the vehicle functional and safe
¥ NHEP Roadwarthy Statement indicating the vehicle is worth repairing
¢ Vehicle must be registered to client, other parent in 2-parent case,
or dependent child

(Written estimate must be submitted in advance of service being provided except
in an emergency where the vehicle requires towing.)

06
$500 SFY
2 month, 1 SFY

07 Transportation 07&17
CLIENT Combined- $160/mao.
256 12 month, 2 SEY
17 Public/Private Carrier | o Can'be multi-ride or monthly pass 07 & 17
PROVIDER Combined- $160/mo.
‘256A - 4 month, 1 SFY
08 Tuition » Used for: Post-Secondary Education, or Vocational Training $1575 SFY
PROVIDER » Before authorizing, The ECS must receive: 6 month, 1 SFY
257 ¥ the name of the program,

v" proof of enrollment,
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Burcau of Employment Supports

NHEP i Last revised: 5.31.19
Attachment 1 — NHEP ETS Activities Interface in New HEIGHTS & Bridges
v the class schedule, and
v the expected start and end dates.
08 Tuition (cont.) e Education & Training Assessment Checklist must be completed $1575 SFY
PROVIDER ¢ Vocational assessment must have been completed and 6 month, 1 SFY
257 program match career goals

o All other sources of funding (PELL Grants, WIOA funding etc.)
must have been exhausted .

10 Auto Insurance

e May be billed prior to service provided

10-12, 14-16

'‘BOTH ».Auto insurance for only the usual and customary rates, not for Combincd- $750
255 higher rates due to accidents, violations, etc. * Individual- None
oA statement of coverage & charges from the provider is needed * 2'month; 1 SFY
.» Must provide a minimum of 12 months of-coverage _
{ «'May only be-used if -auto’ insurance is a condition of employment
11 Auto Registration « May be billed prior to service provided 10-12, 14-16

CLIENT
2585

» Client provides current registration as an estimate of
cost or an-estimate from the city clerk’s office

» Clignt provides copy of valid driver’s license

o Cannot be used for-vanity plates

¢ Vehicle must be registered to client, other parent in 2-parent case, or
dependent child

Combined- $750
Individual- $350
2 month, 1' SFY

112 Driver’s License Fees

» May be billed prior. to service provided

10-12, 14-16

‘CLIENT » Recipient must provide copy of the new license Combined- $750
255 : ' Individual- $90
. 2 month, 1 SFY

14 Work/Office clothmg, » Not:for uniforms 10-12, 14-16
BOTH  Must be approved for activity appropriate clothing only Combined- $750
255 Individual- $200 -

_#iMust complete Clothing Request Approval Form 274T

2-month, I'SFY

15 Personal Care

e Used for haircuts and personal care items

10-12,,14-16

- Combined- $750.

BOTH (Toothpaste/toothbrush, deodorant; etc.), _
255 _ Individual- $25
: . _2 month, 1 SFY
.16 E/O Other * Requires-FSM approval if: " 10:12,-14-16
BOTH » Auto repair exceeds $300: Combined- $750
255 > Incidentals (CBC, clothing, etc.) exceeds $60 Individual- None
. .e All other resources must be exhausted: 2‘month, 1 SFY
13 Dental » Requires FSM approval if over $200 13
PROVIDER e All other resources must be exhausted $1500 SFY
255 e Cannot be approved for Prophylaxis or Orthodontics 4 month, 1 SFY
e Surgery covered under Medicaid .
18 Mentor Program ‘ 18
(CC Solutions) $800/Provider
PROVIDER $1000 SFY
255 2 month, 1 SFY
19 Assessment 19
PROVIDER $800 SFY
255 2 month, 1 SFY
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Exhibit B - 1

Department Loaned Asset Inventory

Contractor Company Name:

Full Name of Primary Contractor Point-of-Contact (POC) for Assets:

Full Name of Departfnent POC for Assets:

Contractor POC Email Address:

Department POC Email Address:

Contractor POC Phone Number:

Department POC Phone Number:

Contractor POC Office Address:

Department POC Office Address:

- —
:F' Model|Number, Quantit

(includes power adapter/cord, Windows 10)

'Dell Latitude 5310 i5, 16GB DDR4 RAM, 256 SSD, LTE

Dell WD19 Docking Station (ihcludes power
adapter/cord)

cable, DisplayPort cable)

Dell P2217 Monitor {includes power cable, VGA

Dell Pro Briefcase

Dell KB1 Wired Keyboard

- | Dell MS1 Wired Mouse

Microsoft Office Professional

Manchester Community Resource Center, Inc.

Cs
Contractor Initials

RFP-2024-DES-07-STREN-01 Page 1 of 1
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT C

Payment Terms

f

1.  This Agreement is funded by:

1.1. 83% Federal funds Admlmstratlon for Children and Families, as
awarded on February 7, 2024, by the Department of Health and Human
Services, Temporary Assistance for Needy Families Program, ALN
#93.558, FAIN #22NHTANF.

1.2. © 17% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in aécordance_ with 2 CFR 200.331.
22. The Agreement'aé NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment 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 including, time

sheets, payroll records, receipts for purchases, and proof of

- expenditures, as applicable. The Contract shall prowde the supporting
documentation:

44.1. With each invoice unless otherwise determined by the
Department. :

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

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to besinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services

129 Pleasant Street os
RFP-2024-DES-07-STREN-01 c-2.1° . Contractor Initials[ 1\
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New Hampshire‘Depar_tment of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT C

Concord, NH 03301

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

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

. obtaining approval of the Governor and Executive Counci!, 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.

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. E"s

RFP-2024-DES-07-STREN-01 C-2.1 Contractor Initials
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility .

EXHIBIT C

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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

0s
RFP-2024-DES-07-STREN-01 C-2.1 " Contractor Initials E
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Exhibit C-1 Budget

New Hampshire Department of Health a!nd Human Services
Contractor Name: Manchester Community Resource Center, Inc.
Budget Request for; Strengthening Citizens and Businesses for Economic Mobility - Manchester & Nashua Region
Budget Period: Effective G&C approval through June 30, 2026
Indirect Cost Rate {if applicable} 9.50%
" Program Cost - Funded by DHHS - SFY|Program Cost - Funded by DHHS - SFY | Program Cost - Funded by DHHS - 5FY
Line ltem . . : : = s i I i B
= 24 25 o 26
1. Salary & Wages $92,940 . $426,611 $534,839
2. Fringe Benefits $23.267 $106,798 $110,738
3. Consultants ’ $0 ’ $0 = e $0
4,  Equipment [ ! i
Hindirect cost rate cannot be applied to equipment costs per 2 CFR ! $7,042 $1,358 $1,435
200.1 and Appendix 1V 1o 2 CFR 200. .
5.(a) Supplies - Educational f ! $2,936 ! 35,744 $10,068
5.(b) Supplies - Lab $0 $0 $0
5.{c) Supplies - Pharmacy : . $0 ; 30 50
5.(d) Supplies - Medical . 30 30 30
5.(e) Supplies - Office $2.821 $4,285 $6.090
6. Travel $860 $3,440 $3.640
7. Software ] $2,150 : $7.800 $7.800
8. (a) Other - Marketing/Communications $2.364 $11,420 $12,255
8. (b} Other - Education and Training $6,476 2 - $6,932 i $7.000
8. {¢) Other - Other (specify below) i $0 $0 $0
Other {please specily]. Postage \ R $264 $1,001 $1,050
Other (please specify): Printing . $834 : §2,424 . %3151
Other (please specify).  Facililty $6,534 - $26,136 $26,131
Cther (please specify). ETS Funds ! $18,000 $62,000 $100,000
Cther (please specify). Insurance $1,125 : $4,500 $4,725
Cther (please specify] 0 $0 $0
Cther {please spechy) 30 50 50
9. Subrecipient Contracts $0 30 $C
Total Direct Costs $167.613 $670.449 $828,922
Total Indirect Costs $15,923 - $63,693 $78,748
Subtotals . $183,536 $734,142 $907,669
TOTAL, : $1,825,347

(2]

Contractor Initials:

: : 3/26/2024
RFP-2024-DES-07-S TREN-01 _ Date: -
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New Hampshire Department of Health and Human Services
’ Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |1 of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub--contractors}, prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor {and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the wbrkplace;
1.2.2. The Contractor’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;,

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy cf the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will '

1.4.1. - Abide by the terms of the statement; and

1.4.2. Notify the emp]oyer in writing of his or her conviction for a violation of a crimina| drug
statute occurring in the workplace no later than five calendar days after su@nviction;

|
“v16/23 Exhibit B Contractor's Initials L
. Federal Requirements Date
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New Hahpshire Department of Health and Human Services
Exhibit D — Federal Requirements -

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

. subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the fot!owmg actions, within 30 calendar days of receiving notice under
‘subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

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

2. The Contractor may insert in the space provided below the site(s} for the performance of work done
in connection with the specific Agreement.

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

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

: os
(s
v1 6/23 ' Exhibit D Contractor’s Initials L—
: Federal Requirements . Date
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New Hampshire Department of Health and Human Services.
Exhibit D — Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and furthér agrees to have the Contractor's
representative, as identified in Sectlons 1.11 and 1.12.of the General Provisions execute the following
Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title 1V

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see hitps://omb.report/icr/201009-0348-022/doc/20388401

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

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

oS
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

. RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION

2l

By signing and submitting this Agreement, the prospective primary pammpant is providing the
certification set out below.

The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' {DHHS)

* . determination whether to enter into this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from participation
in this transachon

The certification in this clause is a material representation of fact upon which reliance was placed

- when DHHS determined to enter into this transaction. If it is later determined that the prospective

primary participant knowmgly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https./fiwww govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title4 5-vol1-part76/context.

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

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

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

https:/iwww_ecfr.govicurrentftitle-22/chapter-V/part:513. _ {;
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10.

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federa! department or agency;

11.2.  Have not within a three-year period preceding this proposal {Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a-crimina! offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. . Are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph
()(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more

public transactions (Federal, State or local) terminated for cause or default. '

Where the prospective primary participant is unable to certify to any of the statements in this

~ certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

By signing and submitting this lower tier proposal {(Agreement), the prospective lower tier °
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ingligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency. -

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

Ds
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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

The Contractor will comply, ang will require any subcontractors to comply, with any applicable federa!l
requirements, which may include but are not limited to:

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
{2 CFR 200).

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

The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672{b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under

. this statute are prohibited from discriminating, either in employment practices or in the delivery of

10.

11,

services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements; -

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

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

The Americans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prchibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

_ The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits

discrimination on the basis of sex in federally assisted education_programs;

The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. 1t does not include
employment discrimination,;

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;

Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

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

and contracts.

The Clean Air Act {42 U.S.C. 7401- 7671q y which seeks to protect human health and the

Ds
environment from emissions that pollute ambient, or qutdoor, air.

i
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for

surface waters. ’

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate. .

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes

- the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit -
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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

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

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

oS
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

D3
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SECTION F; CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

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

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Princible place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if;

10.1.  More than 80% of annual gross revenues are from the Federal government, and those -
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information}, and further

.agrees to have the Contractor's representative, as |dent|f|ed in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

—
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the 'respohses to the
below listed guestions are true and accurate.

_ XBRBVRK2VBD4

1. The UEI {SAM.gov) number for your entity is:

/

2. Inyour business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
andlor cooperative agreements?

X _.NO YES
If the answer to #2 above is NO, stop here
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}), 780( )} or section 6104 of the Internal Revenue Code of
19867. :

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
Name: Amount:
Name: Amount:
Name: ‘ Amount:
" Name: : Amount:
Name: Amount:
Contractor Name: MancheSfer Community Resource Center,
DocuSigned hy:.
3/26/2024 fnit Dundon,
Date: Name: Renie Denton
Title:  ceo, Manchester. Community Resource ﬁg_lyﬁ*er. Inc
; ]
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A. Deflnmons
The following terms may be reflected and have the described meamng 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 (Pl), 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 “P1") 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.FR. §
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 Informatlon
unusable, unreadable, or mdeapherableto unauthorized individuals and is developed
or endorsed by a standards developing organization that 'is accredited by the
American National Standards Institute.

I RESPONS!BILITIES 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 vuolatlon

of the Privacy and Security Rule.
DS
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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.

Il. 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 émptoy email tb 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 Serviées, 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 certiﬁéd 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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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 rémotely
transmitting via an open wireless network. ’ '

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.

10.

1.

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

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

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 andfor
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 hostlng
infrastructure.

B. Disposition

1.

If the Contractor wilt 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.

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.

Unless otherwise specified, within thirty (30) days of the term:natlon 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.

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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10.

11.

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

The Contractor will ensure proper security monitoring capabilities are in place to detect

"potential security events that can impact State of NH systems andfor Department

confidential information for contractor provided systems.

' The Contractor will provide regular security awareness and education for its End Users

in support of protecting Department confidential information.

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

The Contractor will work with the Department to sign and comply with al.l applicable
State of New Hampshire and Department system access and authorization policies and

‘procedures, systems access forms, and computer use agreements as part of obtaining

and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access -
being authorized.

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

The Contractor will work with the Department at its request to complete a System

-Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may-
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

12.

13.

14,

15.

16.

shall recover from the Contractor all costs of response and recovery from -

the breach, including but not limited to: credit monitoring ser\}lces mailing costs and
costs associated with web5|te and telephone call center services necessary due to the
breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and 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 |nd|V|duaIIy identifiable health mformatlon and as applicable
under State law.

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 levél 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.

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 Hampshlre systems that
connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

The Contractor must ensure that ali End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media bontaining PHI, PI, or
PF1 are encrypted and password-protected.
DS
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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

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 suspectéd or confirmed Incidents as required in this Exhibit or P-37,;
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3

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 Pl.must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityO?ﬁce@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

5 ]
The Contractor identified in Section 1.3 of the General Provisions of the Agreement’ (Form P-37)
(“Agreement”), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
- of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity," The Contractor and the Department are collectively referred to as “the’
parties.” ‘

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for ‘Privacy and ‘Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIlI,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2008, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a.  Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “"Designated Record Set,” “Data Aggreg'ation," Designated Record
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,”
“Required by law,” "Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement. ' ‘

c.  “Constructively Identifiable,” means there is a reasonable basis to believe that the
informaticn could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of .
the information. '

d. "Protected Health Information” ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e.  “"Part 2 record” means any patient “Record,” relating to a “Patient,” and *Patient
Identifying Information,” as defined in 42 CFR Part 2.11.

f. “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.

) . . . o . th Inf
a. Business Associate shall not use, disclose, maintain, store, or transmit Protected

Health Information (PHI} except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including bﬁnt
T
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PH! in-any manner that would constitute a violation of HIPAA or 42 CFR
Part 2. 2

b. Business Associate may use or disclose PHI, as applicable:
.  For the proper management and administration of the Business Associate;
Il.  As required by law, according to the terms set forth in paragraph c. and d. below;
lll.  According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

-V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those busmess associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
.is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3)  Obligat | Activities of Busi ASSOCi

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all FHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity’s Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

¢. Inthe event of a breach, the Business Associate shall comply with the terms of this
Business Associate® Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priVﬁuer.
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

Il. The unauthorized person who accessed, used, dlsclosed or received the
protected health information;

lll. Whether the protected health information was actually acquired or viewed: and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

T Business Associate shall make available all of its internal policies and procedures,

; books and records relating to the use and disclosure of PHI received from, or

created or received by the Business Associate on behalf of Covered Entity to the

US Secretary of Health and Human Services for purposes of determining the

Business Associate’s and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10} business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate’s compliance with the terms of the BAA and the
Agreement.

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

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

k.  Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

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

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
_ business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law

and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any coptes or back-ups of such PHI in any
form or platform.

Vi.  If return or destruction is not feasible, or the disposition of the PHI has been

‘ otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, inits -
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4)  Obligat ze Enti

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
* on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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

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

(5)  Iermination of Aareement for Cause

a.  In addition-to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the aIIeged breach within a timeframe
specified by Covered Entity.

(6)  Miscellaneous

a.  Definitions, Laws, and Regulatory References. All laws and regulations @a
Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended. '

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law. -

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

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
* to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
: person{s} or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this

end the terms and conditions of this BAA are declared severable.

f.  Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the. parties hereto have duly executed this Business Associate

Agreement.
Depanment of Health and Human Services Manchester Commun'ity Resqur"ce center, IncC
The State Name of the Contractor

DocuSigned by: DocuSigned by:
Lty | Runit. Dewton.

Signature of Authorized Representative Signature of Authorized Representative

Karen Hebert Renie Denton

Name of Authorized Representative Name of Autharized Representative

Division Director CEC, Manchester Community Resource Center, Inc
Title of Authorized Representative Title of Authorized Representative

3/26/2024 3/26/2024
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Department of State

v

CERTIFICATE

L, David M. Scanlan, Secretary of State of the Stste of New Hampshire, do hereby certify that MANCHESTER COMMUNITY
RESOURCE CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
April 16, 2001. I further certify that all fees and documents requirofl by the Secretory of State’s office have been received and is in

good standing as far as this office is concerned.

Business ID; 379869
Certificate Number: 0006630583

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of March A.D. 2024,

David M. Scanlan
Secretary of State
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Manchester Community Resource Center, Inc

Community Based Development Organization
434 Lake Avenue Manchester, NH 03108
603 647-8967 www.mcrenh.org

RE:  New Hampshire Department of Health and Human Services
Division of Economic Stability - Bureau of Employment Services
Strengthening Citizens and Businesses for Economic Mobility

CERTIFICATE OF AUTHORITY

I, Pat Long, do hereby certify that | am the duly elected Chairperson for the Board of Directors for the
Manchester Community Resource Center, Inc.

| certify that the following is a true copy of the resolution duly adopted by the Board of Directors of the
Manchester Community Resource Center, Inc. The Resolution was approved on March 13, 2024 by a
guorum of the Directors. The Resolution has not been amended or revoked and remains in full force and
effect as of March 13, 2024 and will remain in effect until June 30, 2026. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that Renie Denton

~ has full authority to bind the corporation.

RESOLVED: That Renle Denton, Chief Executive Officer is hereby authorized on behalf of the Manchester
Community Resource Center, Inc to enter into a contract with the State of New Hampshire and any of its
agencies or departments and may execute any ond alf documents, agreements and other instruments,
and any améndments, revisions, modifications, and/or extension thereto, as she may deem necessary,
desirable or appropriate. The contract and any amendments will be effective on April 10, 2024

or immediately following approval of the Governor ahd Executive Council; this contract wilf have o

_ Completion Date of June 30, 2026 with options for mutually agreed upon extensions.

Zﬁ//;/’ i3/ 24

L
at Long, Chairpe%n - Board-of Directors
Manchester Community Resource Center, Inc

STATE OF NEW HAMPSHIRE

County of Hillsborough, State of New H‘“mpshire
H W “f[ . .
before me this 13" day of March 2024

\
The forgoing instrument was si@%\’\i\ﬁ Dam
R A A 2507 . '
by Pat Long, Chairperson of th¥B td ere@y&jor the Manchester Commu?ttv-ﬂe ource Center, Inc

L)
-
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g i DEC1g 2005 | \§
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"49"""--&"'\?‘% Commission Expires: December 18, 2025
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2 N5 ) - DATE (MM/DDIYYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

03/27/2024

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{tes} must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ TORTACT Lindsey Goodrich
FAX
Cross Insurance-Manchester Pl !“!0; N!El Extl {603) 669-3218 (k. oy, (B03) 6454331
1100 Eim Strest , L g, manch.cents@crossagency.com
. INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A: Phitadelphia Indemnity Ins Co 18058
INSURED ) INSURER B : T€chnology Ins, Co. ] 42376
Manchester Community Resource Center, Inc INSURER C
434 Lake Ave INSURER D :
INSURER E
Manchester - NH 03103-4271 INSURERF :
COVERAGES ’ CERTIFICATE NUMBER:  23-24 All Lines 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 ADDL[SUBR
TTF:! ) TYPE OF INSURANCE INSD ﬁesp - POLICY NUMBER 15%%'%?\(1 (5%%‘5%] LIMITS
»| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
o]
i CLAIMS-MADE {E OCCUR PREMISES {Ea occurrenice) s 100,000
MED EXP {Any one persony .| 3 5.000
A PHPK2601148 y AU01/2023 | V1OV2024 | pepeona s ADviuURY | s 1+000.000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2.000.000
POLICY JECT Loc PRODUCTS - COMPIOP AGG_ | 5 2:000.000
OTHER: Professlonal Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea sotident) $ 1,000,000
ANY AUTO . BODILY INJURY (Per parson) | §
. OWNED SCHEDULED
A O ScHeD PHPK2601143 11/01/2023 | 11/0%/2024 | BODILY INJURY (Per accident) | §
3¢| HIRED NON-OWMED ¢ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par sccident)
. s
| umareLtavas | X oceyn _ . | EACH OCCURRENCE 5 000000
A EXCESS LIAB CLAIMS-MADE PHUBS81162 1WO1/2023 | 1140112024 } - crecate s 1.000,000
oeo | > revewnon s 10,000
WORKERS COMPENSATION PER ot
AND EMPLOYERS® LIABILITY - _ N ER OO
Bl | e e T SR CUTIVE NiA TWC4325175 (3a.) NH 1110172023 | 11/01/2024 | B EACHACCIDENT SR
(Mandatory in NH) ' : E.L DISEASE - EA EMPLOYEE | 3- 1/000.000
If yes, describe under . 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LT [§ TV
Renle Denton is excluded from workers
B | compensation, E

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additiona) Remarks Scheduls, may be sttached I more space is required)
Refer 1o policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord ‘. NH 03301 w W’-

©1988-2015 ACORD CORFPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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M CR Cnh CBDO Special 'Acti;/ities

Manchester Community Resource Center, Inc
Community Based Development Organization
434 Lake Avenue Manchester, NH 03103

603 647-8967 www.mcrcnh.org

Mission Statement:

The Manchester Community Resource Center, Inc (MCRC) is a multi-service, non-profit organization
with the goal of assisting residents of Manchester In attaining self-sufficiency by providing access to
employment, education, information, and referral services in a multi-culturat environment.

Programs are designed to promote the development of each individual’s work-maturity competencies,
emotional growth and social development through the acquisition of appropriate skills, knowledge and
attitude.

Vision Statement

The Manchester Community Resource Center will provide appropriate employment and training
services to the underserved adult population of Manchester. The Center will maintain a safe, non-
threatening supportive environment that promotes stability and self-reliance. Through MCRC’s
program, our clients will find resources to assist in overcoming their barriers and deficiencies. Our
clients will be offered the opportunity to obtain gainful employment regardless of age, race, color,
religion, gender, or national origin.

Values Statement

Our Board of Director, professional staff and dedicated volunteers are devoted to maintaining the
original spirit of MCRC. We believe that: '

» Employment provides opportunity for adults to develop themselves, their family, and their
community _ '

» Every person deserves the opportunity for gainful employment

» Gainful employment of all citizens is the responsibility of all citizens

« Everyone that shows the desire to improve their life, deserves the opportunity

» We are committed to honesty, fairness, integrity, and social awareness in all relations, including our
community, vendors, employees, clients, and sponsors. We will be fair and yet aggressive in our
pursuit to achieve excellence.

Diverse, Equitable, and Inclusive Statement

MCRC is committed to providing residents of Manchester with effective, equitable, understandable, and
respectful quality of service that is representative of our cross-cultural populations, ethnic traditions,
preferred languages, personal obstacles, and other communication needs.
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RG. BRIGGS, JR., CPA
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Manchester, New Hampshire 03104
FREDERICK Q. BRIGGS, JR., CPA ' TELEPHONE: 803-638-1340 MEMBERS OF THE
ABBY T. DAWSAN, CPA FAX 803-888-5751 . AKERICAN INSTITUTE OF
HRLARY A PAUL, CPA WWW.FGBAIGASJRCPA.COM CERTIAIED PUBLIC ACCOUNTANTS
g : MEMBER FIRM OF AICPA
PRIVATE COMPAMES
PRACTICH 9ECTION

INDEPENDENT AUDITOR'S REPORT

March 13, 2023

To the Board of Directors of
Manchester Community Resource Center, Inc.-

Opinion

We have audited the accompanying financial statements of Manchester Community Resource
Center, Inc. {a nongrofit organlzation), which comprise the stataments of financlal position as
of June 30, 2022 and 2021, and the related statements of activitles, functional expenses, and
cash flows for the years then ended, and the related notes to the financlal statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Manchester Community Resource Center, Inc. as of June 30,
2022 and 2021, and the changes in Its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Basls for Opinlon

We conducted our audits 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 Financlal Statements section of our report.
We are required to be Independent of Manchester Community Resource Center, Inc. and to
meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtalned is sufficient and
apptopriate to provide a basis for our audit opinion.

Responsibtlities of Management for the Financial Statements .

Management is responsible for the preparatlon and falr presentation of the financial
statements in accordance with accounting principles generally 'acceptec! in the United States
of Amerlca, 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
.mlsstatenient, whether due to fraud or error. -

In preparing the financial statements, management Is required to evaluate whether there are
conditions or events, considered In the aggregate, that raise substantial doubt about
Manchester Community Resource Center, Inc.'s abllity to continue as a going concern within
one year after the date that the financial statements are available to be issued.
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Auditor's Responsibllities 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 materlal misstatement, whether due to fraud or error, and to issue an
auditor's report that includes our opinlon. Reasonable assurance is a high level of assurance
but Is. not absolute assurance and therefore Is not a guarantee that an audlt conducted In
accordance with generally accepted auditing standards will always detect a material
misstatement when [t 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 materlal 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
financlal statements.

in performing an audit in accardance with generally accepted auditing standards, we:

» - Exerclse professional judgment and maintain professional skepticism throughout the
audit,

e |dentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basls, 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 Manchester Community Resource Center,
Inc.'s Internal control. Accordingly, no such opinion is expressed.

e FEvaluate the appropriateness of accounting policies used and the reascnableness 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 Manchester Community Resource Center,
Inc.'s abllity to continue as a golng 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 certaln-
Internal control related matters that we identified during the audit.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated
March 13, 2023, on our consideration of Manchester Community Resource Center, Inc.'s
intermal control over financlal reporting and on.our tests of Its compliance with certain
provislons 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 Manchester Community Resource Center, Inc.'s internal
control over financlal reporting or on compliance. That report is an Integral part of an audit
performed in accordance with Government Auditing Standards In considering  Manchester
Community Resource Center, Inc.'s internal control over financial reparting and compliance.

F. G. Briggs Jr., CPA
Professionald gociation
|
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
- STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2022 AND 2021
ASSETS
2022 2021

Assets

Cash s 147,000 $ 134,304

Accounts receivable : . 45,817 23,038

Prepaid expenses 8,431 7,964

Fixed assets, net 32,575 - 65,266

Promises to give - future use of bullding 8,000 20,000
TOTAL ASSETS $ 241,823 $ 250,572

LIABILITIES AND NETY ASSETS
‘ 2022 2021

Uabilities :

. Accounts payable S 599 5 715
Accrued expenses _ 9,074 14,027
Deferred revenue 20,000 -

Total Liabllities 29,673 14,742

Ngt Assets
Net assets without donor restrictions 204,150 215,830
Net assets with donor restrictions 8,000 20,000
Total Net Assets ) 212,150 235,830
TOTAL LIABILITIES AND NET ASSETS S 241,823 S 250,572

See Notes to Financlal Statements
4
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

. 2022 2021
NET ASSETS WITHOUT DONOR RESTRICTICNS
Support and Revenues )
Grants from governmental agencies - § 834,468 S 769,606
Grants and contributions . ' 12,155 41,496
Building management services - 16,000 16,000
Rental income 3,999 3,999
Miscetfaneous income . 105 -
Total Support and Revenues ; 866,727 831,101
Net Assets Released from Restrictions ' ' 12,000 12,000
Total Support, Revenues and Reclassifications 878,727 843,101
-
Expenses i
Program services 832,800 803,064
Management and general 49,577 . 55,694
Fundraising ' . 8,030 7,706
Total Expenses 890,407 866,464
Change in Net Assets without Donor Restrictions (11,680) {23,363)
NET ASSETS WITH DONOR RESTRICTIONS
Net Assets Released from Restrictions (12,000} {12,000)
Change In Net Assets with Danor Restrictions . (12,000} {12,000)
Change In Net Assets {23,680) {35,363)
Net Assets, Beginning of Year 235,830 271,193
$ 235,830

Net Assets, End of Year _ $ 212,150

See Notes to Financial Statements
5



Federal Grant Subrecipients

Salaries and Wages
Payroll Taxes
Employee Benefits
Building Maintenance
Insurance

Office Supplies
Supplies

Professional Services
Rent

Transportation
Utilities

Depreciation
Miscellaneous

Total Expenses

MANCHESTER COMMUNITY RESCURCE CENTER, INC.
STATEMENT OF FUNCTIONAL EXPENSES

JUNE 30, 2022 .
Community Workforce Total Management Total Total
Support Development Program and General Fundraising Support 2022
S 400,758 § - § 400,758 S L 5 - 5 - § 400,758
. 235,588 235,588 19,986 4,375 24,362 259,950 .
19,032 19,032 1,615 353 1,968 21,000
- 35,084 35,084 3,014 757 . 3,771 38,855
- 2,574 2,574 229 57 286 2,860
. 12,323 12,323 1,095 274 1,369 13,692
3 11,114 11,114 943 206 1,149 12,263
25,214 25,214 © 19 aE 19 25,233
- - . 14,082 . 14,082 14,082
. 50,850 50,850 4,520 1,130 _ 5,650 56,500
. 568 568 - . = 568
£ 8,747 8,747 778 194 972 9,719
- 30,723 30,723 2,731 683 3,414 34,137
- 225 225 . 565 - 565 790
$ 400,758 § 432042 S 832800 S 49577 S 8030 $ .57607 . 5 ' 890,407

See Notes to Financial Statements

6
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Federal Grant Subrecipients
Salaries and Wages
Payroll Taxes
Employee Benefits
Buildihg Maintenance
insurance

Office Supplies
Supplies

Professional Services
Rent

Transportation
Utilities

Depreciation
Miscellaneous

Total Expenses

MANCHESTER COMMUNITY RESOURCE CENTER, INC.

STATEMENT OF FUNCTIONAL EXPENSES

JUNE 30, 2021

Community Workforce Total Management Total Total
Support Development Program and General  Fundraising Support 2021

$ 365453 § - 365,453 § = 5 -3 - $ 365453

= 244,719 244,719 23,191 4,311 27,502 272,221

- 18,567 18,567 1,760 T 326 2,086 20,653

- 32,186 32,186 2,980 663 3,643 35,829

- 1,685 1,685 150 37 187 1,872

. - 11,340 11,340 1,008 252 1,260 12,600

- 9,489 9,489 938 145 1,083 . 10,572

- 27,613 27,613 - 319 - 319 27,932

- . ‘- 16,862 - 16,862 16,862

- 50,850 50,850 4,520 1,130 5,650 56,500

- 2,768 2,768 =2 - = 2,768

- 7,488 7,488 _ 666 166 832 8,320

. * 30,428 30,428 2,705 . 676 3,381 33,809

- 478 478 595 - 595 1,073

$ 365453 $§ 437,611 803,064 $ 55,694 S 7,706 § 63,400 S 866464

See Notes to Financial Statements

7
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

; 7 2022 2021
Cash Flows from Operating Activities ' _

Change In net assets S (23,680) S {35,363)

Adjustments to reconclle change in net assets
to net cash provided by (used for) operating activities:

Depreciation 34,137 33,809
Noncash contribution of use of bullding 12,000 ' 12,000

- {Increase) decrease In accounts receivable (22,779) 7,248
(Increase) decrease in prepald expense ; {467) 4,211
Increase {decrease) in accounts payable {116) 222
Increase {decrease) in accrued expenses (4,953} 3,679
Increase {decrease) in deferred revenue 20,000 _ -
Totat adjustments 37,822 61,169

Net cash provided by operating activities ' 14,142 25,806

Cash Flows for Investing Activities ;
Payments for the purchase of equipment {1,446) (3,700

Net cash used for Investing activities {(1,446) - —~  (3,700)
Net Increase (-decrease) in cash - 12,696 22,106
Cash, beglnning of year - 134,304 112,198
Cash, end of year $ 147,000 $ 134,304

See Notes to Financlal Statements
8
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 1: NATURE OF THE ORGANIZATION

The Manchester Community Resource Center, Inc. (the Center) is a 501(c)(3) nonprofit corporation
organized under the laws of New Hampshire on April 16, 2001. The Center opened its doors in October
1998 and became an independent entity In 2003 with the goal of assisting resldents of Manchester to
attaln economic self-sufficiency and Improve the overall standard of living by providing access to
employment, education, Information and referral services in a multicuftural environment. Programs are
designed to promote the development of each individual's work maturity competencies, emotional
growth and soclal development through the acquisitton of appropriate skills, knowledge, and attitudes.

The Center also administers a HUD based Community Based Development Organization grant that
benefit 13 organizations this fiscal year.

The Board of Directors is comprised of at least 51% membership from residents and/or businéss owners
from this community. The Board of Directors established a Resident Advisory Councll, comprised of
100% resldents and consumers of the services, to offer program recommendations.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements have been prepared in accordance with standards of the
Accounting and Financial Reporting for Not-for-Profit Organizations as promulgated by the American
Institute of Certified Public Accountants. They are stated on the accrual basts and Include all material
accounts recelvable and accounts payable,

Financlal St

The Center follows the recommendation of the Financlal Accounting Standards Board as applicable to
not-for-profit organizations. Under these standards, the Center Is required to report information
regarding Its financlal position and activities according to two classes of net assets, as applicable; net
assets with donor restrictions or net assets without donor restrlctlons

Descriptions of the two net asset categories are as follows:

Net Assets with Donor Restrictions

The part of net assets of a not-for-profit entity that Is subject to donor-imposed restrictions (donors
include other types of contributors, including makers of certain grants).

)

Net Assets without Donor Restrictions /
The part of net assets of a not-for-profit entity that is not subject to donor-imposed restrictions
{donors include other types of contributors, Including makers of certaln grants},
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
" JUNE 30, 2022 AND 2021 ;

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

A donor-imposed restriction Is a donor stipulation {donors include other types of contributors, including
makers of certain grants) that specifies a use for a contributed asset that.ls more specific than broad
limits resulting from the followIng: -
a. The nature of the not-for-profit entity (NFP})
. b. The environment in which it operates
¢. The purposes specified in its articles of Incorporation or bylaws or comparable documents for an
unincorporated assoclation.

Expenses are reported as decreases in net assets without donor restrictons. Gains and losses on
Investments and other assets or liabilities are reported as increases or decreases In net assets without
donor restrictions unless thelir use is restricted by explicit donor stipulations or law. Expirations of
temporary restrictions on net assets, that ls, the donor-imposed stipulated purpose having been
accomplished and/or the stipulated time period having lapsed, are recorded as reclassifications between
the applicable ciasses of net assets. ‘
Use of Estimates

" The preparation of financlal statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Center considers all unrestricted highly liquid
‘investments with an Initial maturity of three months or less to be cash equivalents. There were no cash
equivalents for the years ended June 30, 2022 and 2021.

Accounts Receivable .

Accounts receivable from grants and contracts are stated at the amount management expects to collect

from outstanding balances. Accounts receivable do not Include an allowance for doubtful accounts since
the Center believes all amounts to be collectible.

The value of contributed services of volunteers is not reflected in these statements since the criteria for
recording was not met. Contributed items are recorded at their estimated falr market value at the date
of donation.

10
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued) -

Fixed Assets

Land, building and equipment Is carried at cost or fair-market value at the date of acquisition or
donation. Depreciation Is recorded on building and equipment under the straight-line method based on
estimated useful lives. Expenditures for additions, renewals and betterments of buildings and
equipment, unless of a relatively minor amount, are capitalized. Expendltures for maintenance and
repairs are expensed as incurred. :

Compensated Absences

Compensated absences including vacation leave, personal/floating holldays and sick time are earned by
the_ number of years of service and employment status. Unused time cannot be carried from one year to
the next. Salaried employees recelve payment for unused earned time up to 50% of their annual earned
allocation.

Contributions received are recorded as without restrictions and with restrictions depending on the
exlstence and/or nature of any donor restrictions.

All donor restricted support Is reported as an Increase In net assets with donor restrictions. When a
restriction expires (that is, when a stipulated time restriction ends or the purpose of the restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor restrictions
and are reported in the statement of activities as net assets that are released from restrictions.

Eunctional Allocation of Expenses

The costs of providing the various programs and subporti ng services are presented on a functional basis
In the Statements of Functional Expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited. Expenses are directly charged to the appropriate activity,
where feasible. The financlal statements report certain categories of expenses that are attributable to
more than one program or function, Therefore, they may require allocation on a reasonable basis that is
consistently applied. This basls Included bullding use percentage and personnel cost allocations.
Personnel costs are alfocated based on the estimates of time and effort.

Advertising - A
Advertising costs are expensed as incurred in accordance with generally accepted accounting principles.
Advertising expenses for the years ended June 30, 2022 and 2021 were $53 and $473, respectively,

lncome Taxes

The Center s.a 501(¢)(3) organization exempt from income tax under Section 501(a) of the iInternal
Revenue Code. The Organization has analyzed Its tax positions and has determined that there are no
unrecognlzed tax obligations to record.

11
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: LQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The foll\owlng‘ reflects the Center’s financial assets as of the statement of financial position date, reduced
by amounts not avallable to meet cash needs for general expenditures within one year. The Center's
working capltal and cash flows have varlations durlng the year primarily due to the timing of activities
and collections of accounts receivable. As part of the liquidity management plan, the Center produces an
annual budget that is reviewed by the board, which outlines anticipated financlal needs to support the
mission within the next fiscal year. To manage current cash needs, the budget is analyzed and compared
to actual results throughout the year.

" Current financial assets at year end: 2022 : - 2021
Cash $ 147,000 S 134,304
Accounts receivabie 45,817 23,038

Financial assets available to meet cash needs
for general expenditures withinoneyear § 192,817 $ 157,342

NOTE 4: CONCENTRATIONS OF CREDIT RISK

The malority of the funding for the Centar is received directly or indirectly from the Federal Government.
Accounts recelvable consists primarily of amounts due from the State of New Hampshire.

NOTE 5: FIXED ASSETS

A summary of land, buildfng and equlpmernt follows:

Esttmated
2022 2021 Useful Life
Leasehold improvements $ 272,500 $ 272,500 10 years
Furniture and fixtures 66,054 64,608 5 years
Vehicles 22,534 22,534 S years
' . 361,088 359,642
Accumulated depreclation (328,513) {294,376)

$ 32,575 $ 65,266

" The deﬁreciation expense for the years ended June 30, 2022 and 2021 were $34,137 and $33,809,
respectively.

12
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 6: PROMISES TO GIVE - FUTURE USE OF BUILDING

As discussed in Note 8, the City of Manchéster provides use of the current facilities at a discounted rate.
The future value of this promise is $8,000. The promise will be depleted based on the passage of time.
The value for the term is as follows:

For the year ended June 30: 2023 S 8,000

NOTE 7: NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consists of promises to give - future use of the bullding in the amount
of $8,000. These net assets with donor restrictions will be depleted by the passage of time (see Note 6).

NOTE 8: BUiLDING USE.

On March 8, 2013, the Center entered into a ten year operating lease with the City of Manchester for use
of office and classroom space. The fair market value of the rent for this space was estimated to be
$56,500 annually for the years ended June 30, 2022 and 2021. The lease calls for the Center.to pay
$28,500 annually to the City each year. As a condition of the lease, the Center must provide
management services for the bullding. The Center has determined the value of these services to be
$16,000 annually for the years ended June 30, 2022 and 2021. The remaining value of the rent, $12,000,
represents a contribution from the City of Manchester. These annual figures are expected to remain
consistent for the duration of the lease term.

In accordance with generally accepted accounting principles, the contribution from the city for the ten
year period in the amount of $120,000 was recorded as income for the year ended June 30, 2013 (see
Notes 6 and 7).

A portion of the building was rented out under a month-to-month sublease agreement for a portion of
the years ended June 30, 2022 and 2021. income from that sublease totals $3,999 per year.

NOTE 9: RETIREMENT PLAN

Starting in October 2021, the Center sponsors a SIMPLE IRA plan and matches eligible employee
contributions up'to 3%. The cost for the year ended June 30, 2022 was $3,039.

13
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 10: LEASE COMMITMENTS

In June 2018, the Center entered into a five year operating lease for a copy machine. The lease term
called for 60 monthly payments of $195. Payments under this agreement aggregated to $2,599 for the

year ended June 30, 2022 and $2,602 for the year ended June 30, 2021,
~ The approximate future minimum lease payments on the above lease are as follows:

For the year ending June 30:. 2023 $ 2,145

" NOTE 11: CONTINGENT LIABILITY - '

The Center receives money from the Federal Government under various 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 proposals. If the expenditures of the grant were found not to be in compliance with the
proposal, the Center might be required to repay the grantor's funds. Because specific amounts, if any,

have not been determined by grantor agency audits as of June 30, 2022 and 2021, no provisions have
been made for this contingency.

NOTE 12: SUBSEQUENT EVENTS

Subseguent events have been evaluated through March 13, 2023, which Is the date the financial
statements were available to be Issued.

The COVID-19 virus is still present in the United States; however, the future potential impact and
duration of the virus' impact on operatlons cannot be reasonably estimated at this time.

14
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Manchester Community Resource Center, Inc
Board of Director 2023-2024

BOARD CHAIR {4/2018)

Pat Long (2/2018)

State Representative & Alderman Ward 3
Manchester, New Hampshire

Anne-Marle Hafeman (6/2023)

Ellict Hospital

Director of Volunteer Resources & Community
Engagement

Manchester, New Hampshire

CT 19/2

BOARD VICE CHAIR (12/2022)
Lisa Walker (12/2017)

Self Employed — Attorney
Manchester, New Hampshlre

John Rivera (8/2022)

Hope Tabernacie

Pastor

Manchester, New Hampshire
CT15/3 L

BOARD SECRETARY (4/2019)
Kelley Hobbs (12/2017}
Southern NH Unlversity
Assoclate Director
Manchester, New Hampshire

Scott Ardita (12/2022)

AmeriHealth Caritas
FWA Coordinator/SiU Manager
Manchester, New Hampshire

CT 19/2

BOARD TREASURER VACANT

Blram Saidybah {4/2023)
NRSA Eligtble Resident
Manchester, New Hampshire
CcT8/3

Manchester Community Resource Center, inc
EX-OFFICIO MEMBER

Renie Denton {6/1999)

Chief Executive Offlcer

STAFF RESOURCE
Ryan Denton (5/2022}
Director of Operations

Board Members Must Meet the Following
Criterla:
e Beanadult over the age of 18-years
s Bea resident of or work In the City of Manchester
¢ Preference will be given to eligible

residents of Manchester's NRSA
*  Membership must maintain the 51%

NRSA Eligible Criteria

A

Terms of Board Members:

»  Terms shall run for four {4) years or until their
successors are elected and qualified.

o Members shall not serve more than three .
consecutive terms for a total of twelve (12) years,

*  Members may-resign at will.

Term of Officers: .
* The term of office shall be two (2) years.
* Any officer may be re-elected by the Board
Members to hold Office for three additional two
(2) year term.

Meeting Schedule:

Board Members do not receive compensation for their time. The Board Officers donates an average of 3 hours
per month. All other Board Members contribute an average of 1.5 hours per menth.
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Manochester Community Resource Center, Inc

RENIE DENTON

CAREER HIGHLIGHTS

» Administrative: budget development and management, contract negotiation and monitoring, staff
development and supervision, development of federal reports, program evaluation, management of .
community facility and staff resource to Board of Directors

¢ Program Development: design, develop, Implement, monitor, and evaluate a series of community-
based programs. Program development included: community policing, home based therapy & crisis
intervention, court advocacy, economic development and job tralning, educationa) and personal
development, prevention/safety programs, housing and homelessness, food and nutrition programs,
alcohol and other drug prevention, adult services, youth services and famity support services

o Case Management: Coordinated complete case management for clients, conducted intake and
assessment process, determined client eligibllity, developed individualized action plans to asslst In
overcoming barriers to employment, provlded supportive services as required, worked with a diverse
population

» - Fund Development: worked with residents of underserved communities, local business, government
offlclals and service providers in the development of numerous grant application and community
fundraising events

e Community Relations/Networking: developed a strong community network with service providers, local
and state government offices, volunteers, law enforcement agencies and merchants,

EXPERIENCE
1999 - PRESENT MANCHESTER COMMUNITY RESOURCE CENTER, Inc. (MCRCnh)

434 Lake Avenue, Manchester, New Hampshire 03103 ‘
Chief Executive Officer '
Performs all duties related to oversight of the operations and management of this muiti-service non-profit
agency. :
1993- 1998 CONCORD HOUSING AUTHORITY

15 Pitman Street, Concord, New Hampshire 03301
Family Services Director
Designed and implemented a series of support services intended to promote the participants’ Intellectual,
physical, emotional, economic, and soclal development

19784 -1992 MANCHESTER HOUSING AND REDEVELOPMENT AUTHORITY
199 Hanover Street, Manchester, New Hampshire 03101
Youth Services Director
Developed Manchester’s second largest afterschool and summer youth program. Perfarmed all duties
reIated to the operation of this youth program

Sacial Service Assistant
Provided temporary and seasonal assistance to all departments with the Social Service Division of the

Housing Authority

EDUCATION

Springfield College New Hampshire College New Hampshire Technical College
School of Human Services Business Administration Business Management

1986 1984 1979
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RYAN DENTON

DIRECTOR OF PROFILE
OPERATIONS N :

: Dynamic Director of Operations skilled in agency-wide management,
Manchester Community program development, and community engagement at MCRCnh,
Resource Center, Inc Expertise in cross-cultural environments, program evaluation, personne!
MCRCrh : leadership, and strategic partnerships. Committed to enhancing

participant opportunities and community impact. Seeking to drive
MCRCnh's mission through innovative strategies and impactful

leadership.
SKILLS EXPERIENCE
Operations Management " Director of Operations
Program Development and 2022-Present
implementation . As Director of Operations at MCRCnh, | assist wath comprehensive
Team Leadership and agency management, ensuring financial stability, guiding staff, and
Management driving impactful program development. Within a diverse seﬁing, | lead
Community Engagement programs and staff to assess client needs, facilitating vital job readiness
Career Development opportunities. | excel in ensuring compliance, evaluating progra.m
Sales and Account effectiveness, and driving continuous improvements. Known for
Management fostering robust partnerships, leading personnel, managing grants, and
Strategic Planning upholding cohfidentiality. My focus is on representing MCRCnh

pasitively, advancing its mission while flexibly adapting to diverse’
responsibilities to drive community empowerment,

EDUCATION
NCDA RegiorlaI'Account Manager - . : s
Cert. Career Services - 2012-2022 - .. = ; L B "Z-'J :
Provider . With a decade of experlence asa Reglona! Account Manager in the ' !

' ' ' wme and splr;ts mdustry, | exceiled in drlvmg sales and managlng
ACRE ' ~ accounts across diverse’ reglons Skilied in busidlng lasting cllent Ly
Employment Services for relationships, | consustently surpassed sales targets by lmpiementmg G
People with Disabilities . strategic marketing campalgns ‘and expandlng market share My

' experttse lies in dnvmg brand presence executlng successful' o ‘:,,‘ :

University of Southern ME ' ' promotions and dellvenng consistent revenue growth through targeted

" Business Management * sales strategies. " : "
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KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
{Job descriptions not required for vacant positions.)

Contractor Name:

NH Department of Health-and Human Services

Manchester Community Resource Center, Inc

PERCENT PAID | AMOUNT PAID

FROM THIS FROM THIS

NAME ; JOB TITLE -CONTRACT’ CONTRACT
Renie Denton Chief Executive Officer 0.35% $79,156.00
Ryan M. Denton Director of Operalions 0.45% $83,512.00
0.00% $0.00
0.00% $0.00
0.00% $0.00
0.00% $0.00
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‘Subject: RFP-2024-DES-07-STREN-02 / Strengthening Citizens and Businesses for Economic Mobility

Motice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary 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 1.2 State Agency Address
' - 129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name ) . 1.4 Contractor Address
Southern New Hampshire Services, Inc. 40 Pine Street,

Manchester, NH 03103

1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-95-45-450010-61270000 - $3,098,542
603-668-8010 074-500589 June 30, 2026
1.9 Contracting Officer for State Agency 1.10 State Agency Tetephone Number
Robert W. Moore, Director ' (603) 271-9631
1.11  Contractor Signature 1.12 Name and Title of Contractor Signatory

Ryan Clouthier

. 3/26/2024 :
Date: 3/26/ Chief operating officer

[.14 Name and Title of State Agency Signatory
L Karen Hebert
Date: / /,2024

Division Director

15458418

.15 Approval by the 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)
DocuSigned by:

By: /5/:1«1& Bunins On: 3/27/2024

TABTI484494 1400...

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

G&C item number: , G&C Meeting Date:

08
Page I of 4 ' l ﬁ(/
Contractor Initials
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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 SERYICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New lMampshire, 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, 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 bleck 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
timitation, any obligation to pay the Contractor for any costs
incutred or Services performed.

" 3.3 Contractor must complete all Services by the Completion Date
specifted 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 ¢ontinued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess eof such
available appropriated funds. In the event of a reduction or
termination of appropriated funds 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 ir} EXHIBIT B, in whole or in part,
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 Lo 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.t 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 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the tota} of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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,

.tegulations, 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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-0l. 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 age, sex, sexual orientation, race, color, marital status,
physical or menta! disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the  Agreement.
complete reimbursement to the Contractor for all expenses, .of
whatever nature incurred by the Contractor in the performance -
Page 2 of 4 | K(/
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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 10 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) calendar days
from the date of the notice; and if the Event of Default is not timely
«cured, terminate this Agreement, effective two (2) calendar 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 oiherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Centractor 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
1o the Contractor any damages the State suffers by reasen of any
Event of Default; and/or )
8.2.4 give the Contractor a wrillen 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.

9. TERMINATION. : :

9.1 Notwithstanding paragraph 8, thc State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar 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) calendar .days afier the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property”” shail mean
all data, 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, compuler programs, computer printouts, notes,
letiers, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

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 Disclosure of data, information and other records shalt be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 meémbers 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 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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 ail of the assets of
the Contractor,

12.3 None of the Services shall be subcontracted by the Contractor
without prior writien notice and consent of the State.

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 1o constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
Ds
Contractor IniliaISC

Date3/25720
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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
bodlly 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 (0.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.] herein shail 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 fumish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 (“IWorkers'
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 Apreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State 1o later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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,
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18. 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.

19. CHOICE OF LAW AND FORUM.,

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties 1o express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 {as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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 IhIS
Agreement.

. N

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

24. FURTHER ASSURANCES. The Contractor, along with its
agenis and affiliates, shall, at its own cost and expense, execute any

. additional documents and take such further actions as may be

reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. 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
Contractor Initialsa

Date
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Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

11,

1.2.

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3.

Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agréement of the parties, and
approval of the Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows:

12 5., 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.

Ds
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EXHIBIT B

Scope of Services

1. Statement of Work - Applicable to ALL Services

1.1.

1.2

The Contractor must provide services to assist Temporary Assistance to Needy
Families (TANF)/New Hampshire Employment Program (NHEP) participants in
obtaining career advancement, support services and opportunities to achieve
continued upward economic mobility. The Contractor must provide the services
outlined below:

1.1.1.
112,

Workforce Development Services, for all TANF/NHEP participants.

Post TANF Services, for participants who closed TANF cash
assistance, and NHEP due to eamnings, from the time of cash closure
for a one (1) year period and those participating in the Earned Income
Disregard pilot program, to increase employment retention, reduce
recidivism, support ongoing training and learning opportunities that
will promote career advancement, including, ongoing reduction of
obstacles to employment in efforts to avoid employment loss.

Pilot Disregard Services (for those actively participating in the
75% or 100% earned income disregard), for participants who
remain eligible for TANF cash, will receive services as described in
Section 2.3. :

The Contractor must ensure services are available and provided in the
Concord, Laconia, Rochester and Seacoast Regions, as outlined in the
Geographic Region Table below.

Geographic Region Table: ..

District Office City/Town

Concord Region Allenstown, Andover, Boscawen,

40 Terrill Park Drive - Bow, Bradford, Canterbury,
Concord, NH 03301-9955 Chichester, Concord, Contoocook,
Phone: 603-271-6201 or Danbury, Dunbarton, Elkins, Epsom,
1-800-322-9191 Franklin, Henniker, Hill, Hillsboro,

Hooksett, Hopkinton, Loudon, New
Lendon, Newbury, Northfield,
Pembroke, Penacook, Pittsfield,
Salisbury, Suncook, Sutton, Warner,
Webster, and Wilmot.

Laconia Region Alexandria, Alton, Ashland,

65 Beacon Street Barnstead, Belmont, Bridgewater,
West Laconia, NH 03246-9988 Bristol, Campton, Center Harbor,
Phone: 603-524-4485 or Dorchester, Ellsworth, Gilford}'_ns

RFP-2024-DES-07'-STREN-02 B-2.0 Contractor InilialJ KC
n 3/26/2024

Southern New Hampshire Services, Inc. Page 1 of 26 ate



DocuSign Envelope 1D: 9A56853B-1F 11-4737-AD40-229444BB158E

New'Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

1-800-322-2121

Gilmanton, Groton, Hebron,
‘Holderness, Laconia, Lakeport, .
Meredith, New Hampton, Plymouth,
Rumney, Sanbornton, Silver Lake,
Thornton, Tilton, Waterville Valley,
Wentworth, and Winnisquam.

Rochester Region

150 Wakefield Street., Ste 22
Rochester, NH 03867-1309
Phone: 603-332-9120 or
1-800-862-5300

Barrington, Dover, Durham,
Farmington, Gonic, Lee, Madbury,
Middleton, Milton, New Durham,
Rochester, Rollinsford,
Somersworth, Strafford, and Union.

19 Rye Street

Seacoast Region -

Portsmouth, NH 03801
Phone: 603-433-8300 or
1-800-821-0326

Brentwood, Candia, Deerfield, East
Kingston, Epping, Exeter, Fremont,
Greenland, Hampton, Hampton
Falls, Kensington, Kingston, New
Castle, Newfields, Newington,
Newmarket, North Hampton,
Northwood, Nottingham,
Portsmouth, Raymond, Rye,
Seabrook, South Hampton, and
Stratham.

1.3.  The Contractor must provide direct services to participants by offering services
- in a client-friendly office or meeting space in the Geographical Region for which
the participant is located.

The Contractor must have an office épace in.each Geographical

Region where services are provided, and must also travel to
community locations including, but not limited to:

l.ocal libraries;

Community colleges;

Community resources centers;

One Stop Centers; and

Other state-acceptable establishments that are
convenient to the participants. : :

The Contractor must ensure participants work toward achieving

identified goals in an individualized manner. Providing services in a
work simulated environment with identified structured curricula will be
“used cautiously and minimally in this service delivery model.

1.3.1.
1311,
1.3.1.2.
1.3.1.3.
1.3.1.4.
1.31.5.
1.3.2.
1.3.3.

RFP-2024-DES-07-STREN-02
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1.4.

1.5.

1.6.

1.7.

which all participants have a vested interest or need, in person, via
remote workshops, by telephone, and using email and other
technologies, including video conferencing. Individualized services
are crucial to the service delivery model and must focus on the six (6)
areas of workforce development identified by the Department, which
are as follows:

1.3.3.1. High Schoo! Credential Attainment,

1.3.3.2. Career Exploration and |dentification.

1.3.3.3. Training/Credential Attainment-Licensures and/or
Apprenticeship Program.

1.3.3.4. Completion of an Employment Portfolio.

1.3.3.5. Participation in a Work Experience or On-the-Job Training
(OJT). ) '

1.3.3.6. Career Ladder Employment.

The Contractor must actively participate in monthly meetings with the
Department. Meetings. will address enhancing service delivery, ensuring
accountability for specified deliverables, fostering collaboration on training
needs, promptly addressing issues, engaging in discussions about
policy/protocol changes, and providing updates on the Contractor’s progress.
Other meetings with the Department may be required for a variety of other
topics that include, but are not limited to:

1.4.1. District Office meetings;

1.4.2. NH Works Partner meetings;

1.43. Community stakeholder meetings; and

1.4.4. Other meetings, as requested by the Department.

The Contractor must provide program information to the NHEP participants to
share the supports that are available to them.

The Contractor must ensure that their Workforce Developers complete Job
Developer Training, either within the initial year of the contract or within the
initial year of employment with the Contractor. This obligation can be fulfilled
by providing proof of current certification.

The Contractor must participate in on-site monitoring, conducted by the
Department on an annual basis, or as otherwise required by the Department,
to ensure services are being provided in accordance with this Contract. The
on-site monitoring includes, but is not limited to:

1.7.1.  Staff interviews.
1.7.2. Participant interviews.
1.7.3. Review of program curricula and assigned activities, as applicable.

RFP-2024-DES-07-STREN-02 B8-2.0 Contraclor Initials
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1.7.4. Review of documentation and data in the Department'’s ITsystems.

1.8. The Contractor must provide Workforce Developers and Post TANF Program
staff, as indicated in the Staffing Table, below.

Staffing Table:

5 Services
District Office Workforce Developer Post TANF Program
Concord Region 2 2
Laconia Region 1 1
Rochester Region 2 2
Seacoast Region 1 1

» Hours may be satisfied by multiple positions, with varying schedules, to
‘meet the needs of the participants.

1.9. The Contractor must provide the following staff to parhcupant ratios in the
Staffing Ratio Table, below.

Staffing Ratio Table:

Timeframes Ranos

Workforce Developer Post TANF Program
Effective upon G&C 25:1 30:1
approval through 6/30/2025
7/1/2025 - 6/30/12026 25:1 35:1

1.10. Scope of Services — Workforce Development Services

I
1.10.1. The Contractor must provide service to participants that are in
alignment with the Department Career Counselor's completed
assessment and employment plan, which includes immediate, near
term and long-term needs, and goals of the participant.

1.10.2. The Contractor must ensure that individualized, quality and equitable
'services are provided to participants that are aligned with and follow
the workforce development areas which include, but are not limited

to:

1.10.2.1.

RFP-2024-DES-07-STREN-02
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Expanded Career Exploration. The Contractor must
provide training and support on:

1.10.2.1.1. Labor market tools, utilization and
information including: Occupational
Information Network (O*NET), Bureau of

Labor Statistics, Economic Labor Market
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1.10.2.2.

1.10.2.3.

RFP-2024-DES-07-STREN-)2

Southern New Hampshire Services, Inc.

1.10.2.1.2.

1.10.2.1.3.

1.10.2.1.6.

Information and other state and federal
assistance resources;

Career opportunities that are identified as in-
demand with salary range increases and

opportunities for upward career
advancement;
Wage projections related to specific
industries and sector partner initiative
evolvement;

Employment trends;
Working with employers to set up job

- shadows and job tours; and

Administering and working with skills and
interest assessments.

Training and Credentialing Attainment. The Contractor
must support and assist NHEP participants with:

1.10.2.2.1.

1.10.2.2.2.

1.10.2.2.3.

Working with employers to identify the
training necessary to fill open positions to
address their employee shortages;

Collaborating with employers and training
providers, such as the Community College
System and other educational programs, to
develop customized trainings to address the

employee shortage needs of New
Hampshire businesses; and
Navigating available opportunities

connected to apprenticeships.

Employability Skills Training, Community Service, and
Employment Portfolio Development. The Contractor
must provide training and development on:

. 1.10.2.31.

1.10.2.3.2.
1.10.2.3.3.
1.10.2.3.4.
1.10.2.3.5.

1.10.2.3.6.
1.10.2.3.7.

Page 5 of 26

B-2.0

Resumes: Update to address specific
occupational/industry language.
Cover Letters.
Employment applications.
Interview skills and preparedness.
Utilizing existing labor market tools and
information.
Utilizing various job search training methods.
Interpersonatl soft skills.
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1.10.2.4.

1.10.2.5.

1.10.2.3.8. Collaborating and  partnering  with
community service agencies to increase
work readiness skills.

Work Experiencellnterhship. The Contractor must:

1.10.2.4.1. Develop work  experiencefinternship

opportunities that are in line W|th participant
i career goals.

1.10.2.4.2. Ensure - work _ experiencefinternship
opportunities are no longer than 240 hours
and do not exceed 16 weeks in duration.

1.10.2.4.3. Monitor participant progress at the work
experience/internship site on a bi-weekly
basis.

1.10.2.4.4. Monitor participant progress at the work
experiencef/internship site on- a monthly

- basis with the employer partner.

1.10.2.4.5. Develop and execute work experience
agreements with both employers and
participants.

1.10.2.46. Work with participants in collaboration with
businesses through the on-boarding
process.

Career Ladder Employment. and/or On-The-Job
Training (OJT) Support. The Contractor must assist and
support participants in all areas of their employment,
including but not limited-to:

1.10.2.5.1. The on-boarding process.

1.10.2.5.2. Job retention.

1.10.2.5.3. Workforce development training and other
services related to employment stabilization.

1.10.2.5.4. Career development and advancement.

1.10.2.5.5. Wage progression.

1.10.2.5.6. Re-employment supports and services.

1.10.3. The Contractor must become familiar with and have a strong working
- knowledge and understanding of the New Hampshire's Work
Verification Plan and how that plan guides service delivery based on

the twelve (12) allowable federal TANF activities located on the

Federal

Register 45 CFR Parts 261, 262, 263, and 265.

https.//www.qovinfo.gov/content/pka/FR-2008-02-05/pdf/08-455 .pdf.

1.10.4. The Contractor, in collaboration with the Department, must provide

RFP-2024-DES-07-STREN-02

Southem New Hampshire Services, Inc.

B-2.0 Contraclor Initials

3
Page 6 of 26 Date ]



DocuSign Envelope ID: 9A56853B-1F1 1-4737-AD40-220444BB158E

New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

1.10.5.

1.10.6.

1.10.7.

support services, as referenced in Attachment 2 - NHEP Employment
& Training Support (ETS) Activities Interface in New HEIGHTS &
Bridges and direct navigation with participants to address and/or
remove challenges to employment, including but not limited to:

1.10.4.1. Transportation.

1.10.4.2. Child care.

1.10.4.3. Family and work balance.

1.10.4.4. Other challenges to employment that may include, but are
not limited to:

1.10.4.4.1. Mitigating obstacles while employed;

1.10.4.4.2. Assistance with new employee acclimation
to the workplace;.

1.10.4.4.3. Conflict resolution; and

1.10.4.4.4. Assistance with unforeseen challenges,
including but not limited to:

1.10.4.4.41. Car repairs;

1.10.4.44.2.. Necessary tools of the
trade; and

1.10.4.4.43.  Workplace " uniforms and
clothing.

The Contractor must collaborate with-all State of New Hampshire
Workforce partners to broaden opportunities available to participants,
which includes, but is not limited to:

1.10.5.1. Agencies funded by the Workforce Innovation Opportunity
Act (WIOA). _

1.10.5.2. NH Department of Education, Vocational Rehabilitation. .

1.10.5.3. NH Employment Security, One Stop Centers.

1.10.5.4. Family Resource Centers.

1.10.5.56. Other community partners approved by the Department.

The Contractor must collaborate with other workforce agencies and
partners to coordinate and/or blend multiple funding streams
necessary to support the NHEP/TANF population "with tuition,
reduction in challenges to employment, and employment needs, in
order to prepare participants to transition from public assistance.

The Contractor must collaborate with other workforce and training
providers to maintain current knowledge of the various credentialing,
training, on-the-job training (OJT), apprenticeship and direct

.employment opportunities that are available, in order to offer those

opportunities to NHEP participants.

[+1]
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1.10.8. The Contractor must work -in collaboration with employers,
Department Career Counselors, and participants to ensure that all
parties are communicating appropriately and timely.

1.10.9. The Contractor must report all participant changes, including.changes
' in employment status, to the Department Career Counselors within
two (2) business days.

1.10.10. Reporting Requirements.

1.10.10.1. The Contractor must enter individual participant data into
the Department’s New HEIGHTS system at least monthly,
that includes but is not limited to:

1.10.10.2.

RFP-2024-DES-07-STREN-02

Southeam New Hampshire Services, Inc.

1.10.10.1.1.
1.10.10.1.2.
1.10.10.1.3.
1.10.10.1.4.

Employment data.

Service delivery data.

Any required documents.

Updates to participant contact information.

The Contractor must report to the Department's Bureau
Chief of Employment Supports or designee by the tenth
(10™) calendar day following the end of the reporting
period of each month, that includes but is not limited to:

1.10.10.2.1.

1.10.10.2.2.

1.10.10.2.3.

1.10.10.2.4.
1.10.10.2.5.
1.10.10.2.6.
1.10.10.2.7.
1.10.10.2.8.

1.10.10.2.9.

Number of participants referred for:

1.10.10.2.1.1.  Work Experience.
1.10.10.2.1.2. Community Service.
1.10.10.2.1.3.  Qn-the-job Training (OJT).
1.10.10.2.1.4.  Apprenticeship.
1.10.10.2.1.5.  Unsubsidized employment.
Number of participants that started in a Work
Experience/Community Service.

Number of participants that started an
OJT/Apprenticeship/Unsubsidized
employment.

Number of Work Experience/Community
Service agreements developed.
Number of Work Experience/Community
Services agreements, actually started. '
Total number of participants in Work
Experiences. ,

Number of participants in Work Experience
that led to OJT. : ‘
Number of participants in a Work Experience
that led to direct employment.

Number of participants in an OJT. os
B-2.0 Contractor Initials l K[’
3/26/2024
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1.10.10.2.10. Number of OJT's that led to direct
employment.

1. 10 10.2.11.Number of referrals received from
Department Career Counselors in the
month.

1.10.10.2.12. Number of overall active participants in the
month. '

1.10.10.2.13. Number of contacts with participants made

_in the month, broken down by the following
contact methods, that include but are not

limited to:
1.10.10.2.13.1. Phone contact.
1.10.10.2.13.2. Email and - other

technologies.
1.10.10.2.13.3. Video conferencing.
1.10.10.2.13.4. In-person.
1.10.10.2.13.5. In.agroup setting, including

workshops and job fairs.

1.10.10.2.14.Number of . participants who entered
employment.

1.10.10.2.15. Number of job losses in the month.

1.10.10.2.16.Any other data requested by the
Department. -

1.10.11. Performance Measures.
1.10.11.1. Work Experience/internship. The Contractor must ensure:

1.10.11.1.1. Minimum of 70% of participants are placed
. in a Work Experience/lnternship within 60
days of referral date.

1.10.11.1.2. Minimum of 70% of participants transntnon
* from their Work Experience into either OJT,
Apprenticeship or Unsubsidized
Employment after completion of either 16
weeks or 240 hours in the Work Experience.
1.10.11.1.3. Minimum of 95% of all participants will be
reached out to bi-weekly to discuss how the

. Work Experience is progressing.
1.10.11.1.4. Minimum of 95% of employer partners will
receive monthly communication in order to
assess participants progress, and to gather

information regarding transitioning
participants from their Work Experi to
RFP-2024-DES-07-STREN-02 B-2.0 Contraclor Initials KL
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OJT or Unsubsidized Employment. Each '
monthly communication will be documented
within the New HEIGHTS system.

1.10.11.2. Qn-the-Jbb Training (OJT). The Contractor must ensure:

1.10.11.2.1. Minimum of 70% of participants are placed
in an OJT within 60 days of referral date.
1.10.11.2.2. Minimum of 90% of all participants will enter
into Unsubsidized Employment upon the
completion of the OJT.
1.10.11.2.3. Minimum of 95% -of all participants will be
' reached out to bi-weekly to discuss how the
‘ OJT is progressing. -
1.10.11.2.4. Minimum of 95% of employer partners will
receive monthly communication in order to
assess participant progress as well as
gather information regarding transitioning
participants from their Work Experience to
OJT to unsubsidized employment. Each
monthly communication will be documented
within the New HEIGHTS system.

1.10.11.3. Apprenticeships. The Contractor must ensure:

1.10.11.3.1. Minimum of 95% of all participants will be
reached out to monthly to discuss how the
Apprenticeship is progressing, including
progressive wage gains.

1.10.11.3.2. Minimum of 95% of all participants will be
supported through all training aspects of the
apprenticeship and all credentials, training,
post-secondary educational achievements
will be captured.

1.10.11.3.3. Minimum of 95% ongoing communication
with apprenticeship partners. Each monthly
communication will be ‘documented within
the New HEIGHTS system.

1.10.11.4. Unsubsidized Employment for those in NHEP, the
Disregard Pilot and the Post TANF Program (as
appropriate -for individual situations and needs). The
Contractor must ensure:

1.10.11.4.1.  Minimum of 95% of all participants will be
reached out to monthly, to discuss howy, the

RFP-2024-DES-07-STREN-02 B-2.0 Contractor Initials g{)
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job is progressing, including a focus on the
following (as appropriate):

1.10:11.4.1.1. Workforce development

training, including
credentials, upskilling,
employer provided

training opportunities, etc.
1.10.11.4.1.2. Career development and
: advancement including,
high demand industries.
1.10.11.4.1.3. Wage progression.
1.10.11.4.1.4. Job retention, related to
employment stabilization.
1.10.11.4.1.5. Re-employment supports
and services. :
1.10.11.4.1.6. Mitigating obstacles to
d employment.
1.10.11.4.1.7. Employment and training
assistance services.
1.10.11.4.2. Each monthly communication will be
documented within the New HEIGHTS
system. '

1.11. Scope of Services — Post TANF Program Services for NHEP

1.11.1.

1.11.2.

1.11.3.

The Contractor must make and document at least three (3) contact
attempts to successfully engage each individual offered services in
the Post TANF Program within ten (10) business days of receipt of a
referral from the Department, which will include the NHEP participant
contact information.

1.11.1.1. Phone contact.
1.11.1.2. Email and other technologies.
1.11.1.3. Video conferencing.

'1.11.1.4. In-person.

1.11.1.5. In a group setting, including workshops and job fairs.

The Contractor must utilize the Department's New HEIGHTS system
to document all contact and activities with participants in the -Post
TANF Program,

The Contractor must ensure that different contact methods are
utilized, in efforts to reach Post TANF participants and/or partjcigants
in the Disregard Pilot Program, including in-person, at the ho %f the

RFP-2024-DES-07-STREN-02 : B-2.0 Contractor Initials
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1.11.4. The Contractor must provide resource and services to meet the -
individual needs of the participant to assist the participant in meeting
employment goals which may include, but are not limited to:
1.11.4.1. Referrals for services;
1.11.4.2. Direct delivery of services; and
1.11.4.3. Authorization of payment for services.

1.11.5. Transitional Workforce Services:

1.11. 5.1.The Contractor must ensure that individuals receive
transitional workforce services to assist them in transitioning
from one job to another or from one career area to another,
on an as needed basis, in the following areas:
1.11.5.1.1. Career counseling; _
1.11.5.1.2. Workforce development training and other

services related to employment stabilization;
1.11.5.1.3. Job retention; and
. 1.11.5.1.4. Post TANF employment.
1.11.6. Stabilization and Support Services:
1.11.6.1. The Contractor must approve and provide payment for
stabilization and support services, as .referenced in
Attachment 2 — NHEP Employment & Training Support
(ETS) Activities Interface in New HEIGHTS & Bridges, on an
as needed basis in the following areas:
1.11.6.1.1. Transportation allowances;
1.11.6.1.2. Auto repairs;
1.11.6.1.3. Dental care;
1.11.6.1.4. Uniforms and tools;
1.11.6.1.5. Eye glasses;
1.11.6.1.6. Child care;
1.11.6.1.7. Tuition assistance;
1.11.6.1.8. Technology and access to technology; and
1.11.6.1.9. Other items approved by the Department.
1.11.6.2. The Contractor must provide supporting documentation
upon the Department's request for all supportive services, in
accordance with Exhibit C. .
ps
1.11.6.3. The Contractor must coordinate with approprizferﬁocal
RFP-2024-DES-07-STREN-02 ' B-2.0 Contractor Initials
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resources to connect participants, on an as needed basis to
the services and assistance that will support them in their
progression toward upward economic mobility.

1.11.7. High School Credential Attainment. The Contractor must:

1.11.7.1. Have a working knowledge of the Adult Education system in
New Hampshire and support participants in navigating the
services required to work toward the obtainment of their
High School Credential.

1.11.7.2. Provide assistance and support to participants in all aspects
of the attainment of a secondary school diploma, High
School (HS) or High School Equivalency Test (HiSet).

1.11.8. Job Retention/Post-Employment Services:

1.11.8.1. The Contractor must provide and ensure that participants
receive the following job retention and post-employment
services, on an as needed basis, in the following areas:

1.11.8.1.1. Ongoing communication;
Support with employment issues;
Interpersonal skills;
-Workplace mentoring; .
Crisis-prevention and resolution;
Linkages with job training; and
Occupational skills training to obtain, maintain
and upgrade employment.

P . e N Y
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1.11.9. Wage Progression:

1.11.9.1. The Contractor must provide and ensure that referred
participants receive wage progression services, in the
following areas, as needed:

1.11.9.1.1. Self-advocacy and leadership skills;
1.11.9.1.2. Occupation and wage information;
1.11.9.1.3. Financial literacy training, including:

1.11.9.1.3.1. Household budgeting;

1.11.9.1.3.2. Methods to increase ef—credit
scores;

1.11.9.1.3.3. Banking, including checking and
saving accounts; and '

1.11.9.1.3.4. Interest rates.

-, 1.11.9.1.4. Federal Earned Income Tax -Credit and Child

Tax Credit counseling; and @' _

RFP-2024-DES-07-STREN-02 ’ B-2.0 ' Contractor Initials .
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1.11.9.1. 5 Work-Opportunity Tax Credits.

1.11.10.Re-Employment Services:

1.11.10.1.

The Contractor must provide and ensure that referred
participants receive the following re- employment services to

- reach their desired career goals:

1.11.10.1.1. Comprehensive workforce development and
job search skills; :

1.11.10.1.2. Job leads and introductions to employers; and

1.11.10.1.3. Assistance with reactivating available benefits
during re-employment search phase and/or
during occupational training.

1.11.11. Reporting Requirements:

1.11.11.1.

1.11.11.2.

RFP-2024-DES-07-STREN-02

Southemn New Hampshire Services, Inc.

The Contractor must enter individual participant data and
updates into the Department's New HEIGHTS system on
the day that contact is made with the participant and/or
services are delivered. Updated contact/service data must
include, but is not limited to: -

1.11.11.1.1. Employment data.

1.11.11.1.2. Post-Secondary enrollment/achievement
data.

Client demographics.

Service delivery data.

Any required documents.

1.11. 11 1 6 Participant's contact data.

1
1
1.

-
=
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The Contractor must submit a monthly programmatic report,
to the ‘Department’s Bureau Chief of Employment Supports
or designee by the tenth (10%) day of each month, to the
Department, monthly and year to date totals of the following:

1.11.11.2.1. Number of referrals from Department Career
Counselors in the month.

1.11.11.2.2. Number of individuals that became active
participants from referrals received in the °
month.

1.11.11.2.3. Number of overall active parumpants in the
month.

1.11.11.2.4. Number of cumulative active participants to
date in the contract year (non-duplicative
count).

| I C
B-2.0 Contractor Initials
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1.11.11.2.5. Number of contacts in the month, to include
contact type.

1.11.11.2.6. Number of participants who entered

' employment.

1.11.11.2.7. Number of job losses in the month.

1.11.11.2.8. Number of participants enrolled in education.

1.11.11.2.9. Number of participants who discontinued
education prior to completion. -

1.11.11.2.10.Number of participants who .completed
education.

1.11.12. Performance Measures. The Contréctor must ensure:

1.11.12.1,

1.11.12.2.

1.11.12.3.

“1.11.12.4.

1.11.12.5.

1.11.12.6.

1.11.12.7.

Minimum of 80% of participants enrolled in the Post TANF
Program complete an up-to-date employment portfolio.
Minimum of 75% of participants enrolled in the Post TANF
Program, including those in the Disregard Pilot Program, receive
financial literary services based on the strengths and needs of
the participant identified on their financial literacy assessment,
completed at the time they started with NHEP including
subsequent training in this area to date. -

Minimum of 80% of participants who enroll in the Post TANF
Program, including those in the Disregard Pilot Program, receive
contact and services from their Career Counselor on a bi-weekly
basis; or at a minimum of monthly.

Minimum of 70% of Post TANF Program participants maintaining
employment, Second Quarter after exit from NHEP.

Minimum of 70% of participants enrolled in the Post TANF
Program maintain employment for the Post TANF Program year,
Fourth Quarter after exit from NHEP.

Rate of TANF Program recidivism of Post -TANF. Program
participants is 20% or less.

Minimum of 10% of participants who enter Post TANF Program
without an occupational skills training credential/post-secondary
degreeflicense will obtain an occupational skills training
credential/post-secondary degree/license while in the program.

~ 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

RFP-2024-DES-07-STREN-02
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represent evidence of behavior that could endénger
individuals served under this Agreement;

1.12.1.2. A name search of the Department’s Bureau of Elderly

and Adult Services (BEAS) State Registry, pursuant to
RSA 161-F:49, with results indicating no evidence of
behavior that could endanger individuals served under
this Agreement; and

1.12.1.3. A name search of the Department’s Division for Children,

Youth and Families {(DCYF) Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under
this Agreement.

1.13. Confidential Data -

1.13.1.

1.13.2.

The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

The Contractor must ensure any individuals involved 'in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance

with federal and state laws and regulations and the Department's

Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request. :

1.14. Privacy Impact Assessment

1.14.1.

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 (PlIl) 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:

11411, How Pll is gathered and stored;
1.14.1.2. Who will have access to Pil;
1.14.1.3. How PII will be used in the system:;

C
RFP-2024-DES-07-STREN-02 B-2.0 Contractor Inilials
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1.14.1.4. How individual consent will be achieved and revoked,
and

1.14.1.5. Privacy practices.

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

1.15. Department Owned Devices, Systems and Network Usage

-1.15.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, 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, must:

-1.18.1.1.  Sign- and abide by applicable Department and New
Hampshire Department of information Technology (NH
DolT) use agreements, policies, standards, procedures -
and guidelines, and complete applicable trainings as
required;

1.15.1.2. 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;

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

1.16.1.4.  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;

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

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

1.15.1.7. 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. Emall is defined as “internal email systems” or
“Department-funded email systems.”

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

1.15.1.9.  Agree when utilizing the Department’s email system:

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

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

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

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

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

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

-1.15.1.10.2. Sign the Department's Business Use and

Confidentiality Agreement and Asset.dJse
Agreement, and the NH DolT De aﬁfnent

RFP-2024-DES-07-STREN-02 B-2.0 Contractor Initials
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1.15.1.11.

1.15.1.12.

wide Computer Use Agreement upon
execution of the Agreement and annually
- thereafter.

1.15.1.10.3. Only access the Department'’s intranet to view

the Department's Policies and Procedures
and Information Security webpages. ‘

Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

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 Secunty Office or
designee immediately.

1.16.2. Workspace Requirement

1.15.2.1.

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

1.5.2 The Contractor must utilize the Department’s State-owned loaned assets to
expand upon their personnel’s ability to perform the scope of work outlined
in Exhibit B — Scope of Services. The loaned assets are outlined in Exhibit
B-1 Department Loaned Asset inventory, which is attached hereto and
incorporated by reference herein. The Contractor agrees to the following
terms regarding the use of loaned assets:

1.5.2.1 Assets to be Used by User: Subject to the terms and conditions

of this Agreement, the Department agrees to provide to User
with the Assets listed on Exhibit B-1 Department Loaned Asset
Inventory, which is attached hereto and incorporated by
reference herein. This is a non-transferable right for the User to
use the Assets. The type of asset and quantity deployed will be
determined jointly by the Contractor and the Department. An
Asset inventory reflecting the deployed Assets will be managed
by the Department with input and validation by the Contractor
and will be updated as needed for asset managemen fﬁ the

RFP-2024-DES-07-STREN-02
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1.5.2.2

1.5.2.3

1524

1525

1.5.2.6

1.5.2.7

- 1.56.2.8

duration of this Agreement.

The Contractor agrees to use and operate the assets only in
conjunction with the ‘business use stated herein for
administration of the Exhibit B — Scope of Services, unless
otherwise agreed upon by mutual written consent, and with
written exception approval by the Department's Information
Security or Deputy Information Security Officer.

The Contractor agrees the terms and conditions of the entire:
Agreement apply to the loaned assets as well.

The Contractor agrees the loaned assets will not be taken out of
the contiguous United States nor will remote software be used
to remote into the device from outside the contiguous United
States. '

The Contractor acknowledges the assets will be provided with
specific standard Microsoft software identified on Exhibit B-1
Department Loaned Asset Inventory. The Contractor agrees it
will not purchase for or install software in the -loaned asset. If
non-standard software is required, the Contractor and the
Department’s Division of Economic Stability’s Information
Services Lead will work with the Department’s Security Office to
obtain appropriate approvals and security reviews prior to
software/application procurement and installation.

The Contractor acknowledges the Department’s Security Office
and NH DolT will provide technical assistance or IT support in
association with the use of the assets. New HEIGHTS System
technical team, the system contractor, and/or NH Department of
Information Technology (Dol T) will provide technical assistance
or IT support for the use of the system as applicable.

The Contractor understands the loaned assets may be replaced
by the Department or NH DolT over the life of the Agreement -
and agrees to comply with requirements to return and receive
new devices as directed by the Department and/or NH DolT.

The Contractor understands and agrees that the Department
retains ownership of the loaned assets and will return them to
the Department in good working condition within thirty (30) days
of contract termination, inclusive of any amendments to extend
the contract term.

1.16. Upon termination of the Agreement the assets will be returned to the
Department’s Information Security Office and the data preserved per t

' RFP-2024-DES-07-STREN-02
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and conditions of the Agreement and, if applicable, the Contract End-of-Life
Transition plan. Contract End-of-Life Transition Services

1.16.1. General Requirements

1.16.1.1.

1.16.1.2.

1.16.1.3.

1.16.14.

RFP-2024-DES-07-STREN-02
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If applicable, upon termination or expiration of the
Agreement 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 Pian (DTP). The Department shall provide the
DTP template to the Contractor.

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
(efectronic and hard copy), transition of historical data
(electronic and hard copy), the transition. of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information  technology infrastructure (“Internal IT
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consuitants engaged by Recipient in
connection with the Transition Services.

If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Départment Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory

document, once ftransition of Department Data is

complete.

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_tipely

B-2.0 Contractor Initials E
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1.16.1.5.

1.16.1.6.

manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the 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.

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 the Department's DHHS
Information Security Requrrements Exhibit.

1.16.2. Completion of Transition Services

1.16.2.1.

1.16.2.2.

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 addltlonal time to complete said product. .

Once all partles agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

1.16.3. Disagreement over Transition Services Results

1.16.3.1.

In the event the Department is not satisfied with the

results of the Transition Service, the Department shall -
notify the Contractor, in writing, 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 Agreement.

1.17. Website and Social Media C
8
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1.17:1.

1.17.2.

1.17.3.

The Contractor must work with the Department’s Communications
Bureau to ensure that any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and social media requirements
and policies.

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

_expressly provided in the Contract. The solicitation or disclosure of

PHI, PIl, or other Confidential Information is subject to the terms of

the Department's Information Security Requirements Exhibit, the .
Business Associate Agreement signed by the parties, and all

applicable Department and federal law, rules, and agreements.

Unless specifically required by the Agreement and .uniess clear

notice is provided to users of the website or social media, the

Contractor agrees that site visitation must not be tracked, disclosed

or used for website or social media analytics or marketing.

State of New Hampshire's Website Copyright

1.17.3.1. Allright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other -Data or
information shall, where "applicable, display the State -of
New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

2.3. The Contractor must use and disclose Protected Health Information in
' compliance with the Standards for Privacy of Individually ldentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance

Portability and Accountability Act {HIPAA) of 1996, and in

accordance with the attached Exhibit F, Business Associate Agreement, which

has been executed by the parties.
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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
Ieguslatlon 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 achleve
compliance therewith.

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

* 3.2.1. The Contractor must submit:

3.21.1.

3.2.1.2.

3.2.1.3.

A detailed descriptioh of the language assistance

services, within ten (10) days of the Effective Date of the
Agreement, 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.

A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department’s website
(https://iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and

The Department’'s Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department’s website
(https:/iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership-

3.3.1. Al 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

RFP-2024-DES-07-STREN-02
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3.3.2.

3.3.3.

1 3.3.4.

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.”

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

The Department must retain copyright ownership for any and all’
original materlals produced, including, but not limited to:

3.331. Brochures.

. 3.3.3.2 Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.34. Posters.
3.3.3.5. Reports.

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.

4. Records

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, regutations, 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.

41. The Contracter must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physi

| 1.1, Books, , docy ' ni 'Tata
RFP-2024-DES-07-STREN-02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT B

evidencing and reflecting.all costs and other expenses incurred by thé
. Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

. requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

C
RFP-2024-DES-07-STREN-02 B-2.0 Contractor Initials
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DHHS/Division of Economic & Housing Stability
NHEP

Bureau of Employment Supports

Attachment | — NHEP ETS Activities Interface in New HEIGHTS & Bridges

Last revised: 5.31.19

Employment & Training Support (ETS) Services

‘The following information is intended for use by the NHEP Employment Counselors when authorizing ETS
services for eligible clients, using New HEIGHTS and Bridges systems for active participants.

If ETS services are funded by the Contractor for the Post TANF Program, adhere to the following guidelines.

Bridges/New HEIGHTS Activities Interface

the Workplace Success OR any other secondary
training program. N

New HEIGHTS SYSTEM | . - . f . BRIDGES . T,
ACTIVITY CODE §. ACTIVITY - CODE ALLOWABLE
. SERVICE

ABE/GED Contract AB J Education 02 01-17
ABE/GED Non-Contract . GE Education 02 01-17
AWEP AW § AWEP 08 01-07, 10-18
AWEP Concurrent Al AWEP 08 01-07, 10-18, :
Barrier Resolution BR Barrier Resolution 10 01,06,07,16,17,19
CWEP (Community Service) CS JCWEP 13 01-07, 10-18
CWEP Concurrent Cl CWEP 13 01-07, 10-18
Employment EM J Employment 0l 01-07, 10-17
Employment Ist Concurrent El Employment 01 01-07,10-17
Employment 2nd Concurrent E2 Employment 0l 01-07, 10-17
English as a Second language EN Education 02- | 01-17
English as a Second language Concurrent NI Education 02 01-17
Family Intervention Fi Job Readiness 10 01, 06,07, 16,1719
High School __HS N Education 02 01-17
HomeCare Works HC QOoIT 07 01-17
Job Readiness JR Job Readiness 04 01-07, 10-17
Job Search JS _ Q Job Search 06 01-07, 10-17
oJT 0J OJT 07 ] 01-17
Post-Secondary Education PS Post-Secondary 05 01-17
Self-Employment - SE Employment 01 01-07, 10-17 ~
Self-Employment Concurrent SA | Employment 01 01-07, 10-17
Single Course SC Single Course 09 01-17
Single Course Concurrent S1 Single Course 09 01-17
Vocational Educational Training CT Q§ Vocational Skills 03 01-17

' Training ' '
Workplace Success (CWEP) IC CWEP 13 01-07, 10-17
Workplace Training — Secondary activity offered at - TO | Single Course 09 01-17




NHEP

DocuSign Envelope 1D; 9A56853B-1 F11-4737-AD40-22944488(1 5BE
DHHS/Division of Economic & Housing Stability

Attacﬁmcnl | —= NHEP ETS Activities Interface in New HEIGHTS & Bridges

Bureau of Employment Supports

Last revised: 5.31.19

o TANF Cash must be open, client must be enrolled in the Work Program, and meeting participation to receive ETS services
o All requests for ETS services must be preapproved by the ECS

e All ETS services must be authorized in the activity requiring the service

o Providers must submit bill no more than 90 days after ETS Service end date
¢ Transportation is the only ETS that can span two fiscal years

Service Code and Type
Payment Method
Form #

"Requirements

Service Codes Group

General Limits |,

Time Limits

01 Child Care Registration
'PROVIDER
255

o Authorize under case head R1D #

~» Cannot -be used for first week of CC" .

* One-time payment per.child per provider per SFY

01-05

Combined- $500 SFY
Individual- None

2 month,.1 SFY

02 Education/Training
PROVIDER
2585

01-05

Combined- $500 SFY
Individual- None

2 month, 1 SFY

'03 Books & Supplies

01-05

PROVIDER ;Combined- $500 SFY
255 Individual- None

2 month, 1 SFY
04 Uniforms » Must be used for uniforms only , 01-05
PROVIDER * Must complete Clothing Request Approval Form 274T. Combincd- $500 SFY.
255 , Individual- None

2 month, 1 SFY
05 Tools of the Trade 01-05
PROVIDER Combined- $5060 SFY
255 Individual- Nenc

2 month, 1 SFY

06 Auto Repair
BOTH
255

* Must be determined the auto is necessary to participate in NHEP
» Copy of valid driver’s license/auto registration must be on file
» Review written estimate of the cost of repairs from an auto repair
business to include:
- ¥ Narne, address and phone # of the business
v" ltemized list of repairs including parts, labor, and associated costs
necessary to make the vehicle functional and safe
v NHEP Roadworthy Statement indicating the vehicle is worth repairing
» Vehicle must be registered to client, other parent in 2-parent case,
or dependent child

{WWritten estimate must be submitted in advance of service being provided except
in an emergency where the vehicle requires towing.)

06
$500 SFY
2 month, 1 SFY

.07 Transportation

07 & 17

'CLIENT Combined- $160/mg:
'256 12 month, 2 SFY
117 Public/Private Carrier ;e Can'be multi-ride or monthly pass . 07 &17
‘PROVIDER - ' ' Combined- $160/mo:,
256A, - 4 month, 1:.SFY
08 Tuition \ e Used for: Post-Secondary Education, or Vocational Training $1575 SFY
PROVIDER * Before authorizing, The ECS must receive: 6 month, 1 SFY
257 " ¥ the name of the program,

v" proof of enrollment,
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DHHS/Division of Economic & Housing Stability Bureau of Employment Supports
NHEP Last revised: 5.31.19
Atltachment 1 — NHEP ETS Activities Interface in New HEIGHTS & Bridges

08 Tuition (cont.)
PROVIDER
257

v the class schedule, and
¥" the expected start and end dates.
¢ Education & Training Assessment Checklist must be completed
» Vocational assessment must have been completed and
program match career goals

| o All other sources of funding (PELL Grants, WIOA funding etc.)

must have been exhausted

$1575 SFY
6 month, 1 SFY

10 Auto Insurance
.BOTH
255

¢.May be billed prior to;service provided .

e Auto insurance-for only the usual and customary rates, not for

" higher rates due to accidents, violations, etc. -

o A statement of coverage & clibrges from the provider is needed

. Must provldc & minimum of 12 months of coverage-

« May only be used if auto insurance is a condition’of employment

10-12, 14-16
Combined- $750°
Individual- None

2 month, 1 SFY

11 Auto Registration
CLIENT
255

e May be billed prior:to'service provided

‘e Client provides current registration as an estimate of

cost or an estimate from the city clerk’s office

‘o Client provides copy of valid driver's license

¢ Cannot be used for vanity plates
* Vehicle must be registered to-client, other parent in 2-parent casc, or
dependent child .

10-12, 14-16;
Combined- $750

. Individual- $350

2. month, 1 SFY

12 Driver’s License Fees:

+ May be billed prior to:service provided

10-12, 14-16

CLIENT * Recipient must provide copy of the new license Combined- $750

255 ' Individual- $90

2 month, 1 SFY

14 Work/Office clothing _* Not for unifornis 10-12, 14-16

BOTH .» Must be approved for activity appropriate clothing only Combined- $750

255 Individual- $200

~=.-Must complete Clothing Request Approval Form 274T

2 month, 1 SFY

15 Personal Care

« Used for haircuts and personal care items™

10-12; 14-16

‘BOTH (Toothpaste/toothbrush, deodorant, etc.) Combined- $750
255 | T ' Individual- $25
' 2 month, 1 SFY'
.16 E/O Other * Requires FSM approval if: 10-12, 14-16
BOTH > Auto repair exceeds $300 - Combined- $750
255 » Incidentals (CBC, clothing, efc.) exceeds $60 Individual-'None
“oAll other resources must be'exhausted 2 month, 1 SFY
13 Dental * Requires FSM approval if over $200 13
PROVIDER o All other resources must be exhausted $1500 SFY
255 e Cannot be approved for Prophylaxis or Orthodontics 4 month, 1 SFY
‘ e Surgery covered under Medicaid
18 Mentor Program 18
(CC Solutions) $800/Provider
PROVIDER 31000 SFY
155 : 2 month, 1 SFY
19 Assessment 19
PROVIDER 3800 SFY
255 2 month, 1 SFY
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Exhibit B - 1 ,
Department Loaned Asset Inventory

Contractor Company Name:;

Full Name of Primary Contractor Point-of-Contact (POC) for Assets:

Full Name of Department POC for Assets:

Contractor POC Email Address: Department POC Email Address:

Contractor POC Phone Number: Departrﬁent POC Phone Number;
Contractor POC Office Address: Department POC Office Address:

Ty

Asset Description N fiviodel [Number, [[Quantity]

Dell Latitude 53105, 16GB DDR4 RAM, 256 SSD, LTE
{includes power adapter/cord, Windows 10)

Dell WD19 Docking Station (includes power
adapter/cord)

Dell P2217 Monitor (includes power cable, VGA
cable, DisplayPort cable) )

Dell Pro Briefcase

Dell KB1 Wired Keyboard

Dell MS1 Wired Mouse

Microsoft Office Professional

DS

Southern New Hampshire Services, Inc. Contractor Initials
3/26/2024
RFP-2024-DES-07-STREN-02 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility:

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 83% Federal funds, Administration for Children and Families, as
awarded on February 7, 2024, by the Department of Health and Human
Services, Temporary Assistance for Needy Famllles Program, ALN
#93.558, FAIN #22NHTANF.

1.2.  17% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200. 331
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3 Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as speC|ﬂed in Exhibits C-1, Budget through C-2
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 |ssued upon registering W|th
New Hampshire Department of Administrative Services.

4.2. |s 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 including, time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contract shall provide the supporting
documentation:

441, With each invoice unless otherwise determined by the
Department.

4.5. |s 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 besinvoices@dhhs.nh.gov or mailed to:

Financial Manager A
Department of Health and Human Services [ KES
Contractor Initials

RFP-2024-DES-07-STREN-02 C-2.1

: 3/26/2024
Southern New Hampshire Services, Inc, Page 1 of 3 te
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT C

129 Pleasant Street
Concord, NH 03301

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

6. The final invoice and supporting documentation for authorized expenses shall

be due to the Department no later than forty (40) days after the contract

~ completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. . '

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
. limited to ‘adjusting amounts within the price limitation and adjusting
- : encumbrances between State Fiscal Years and budget class lines through the
' Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.

8. Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
: requirements of NH RSA 7:28, lll-b. -

8.1.3. Condition C - The Contractor is a public compény 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.

; s
RFP-2024-DES-07-STREN-02 c-21 Contractor InitialsC

Southem New Hampshire Services, Inc. Page 2 of 3 Date 3/26/2024
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT C

8.3.

8.4.

8.5.

If Condition B or Condition C exists, the Contfactor shall submit an

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

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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.

C
RFP-2024-DES-07-STREN-02 C-21 Contractor Initials

Southern New Hampshire Services, Inc. Page 3 of 3

3/26/2024
Date
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Southern New Hampshire Services, inc. '
Budget Request for: Strengthening Citizens and Businesses for Economic Mobility - Concord & Laconia Region
Budget Period: Effective GAC approval through June 30, 2026
Indirect Cost Rate (if applicable) 9.90%
. Program Cost - Funded by DHHS - SFY | Program Caost - Funded by DHHS - SFY | Program Cost - Funded by DHHS - SFY
Line Item i e 4 bz
. . 24 : ' 25 26
1. Salary & Wages $57,082 $362,752 $373,285
2. Fringe Benefits $25,454 $146,824 $164.440
3. Consultanis $0 $0 $0
4.  Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR $0 $0 $0
200.1 and Appendix IV to 2 CFR 200.
5.{a) Supplies - Educational 30 $0 $0
5.{b) Supplies - Lab 30 $0 30
5.{c} Supplies - Pharmacy - $0 $0 $0
5.(d} Supplies - Medical $0 $0) $0
5.{e} Supplies - Office $2,000 $4,500/ $3,000
B. Travel $2,000 $7.687 $8,072
7. Soflware $0 . %0 $0
8. {a) Other - Marketing/Communications $1,000 $1,000 $500
8. (b) Other - Education and Training $0 $2,000 - $0
8. {c) Other - Other (specify below) $0 $0 30
Occupancy $12.411 $49.644 $49,644
Employment Training Services $16,250 $48,750 $80,000
Liabilty Insurance $340 $0 %0
Telephone $1,431 $8,901 $8,895
Other (please specily) $0 $0 $0
Other (please specily] $0 $0 $0
Ciher (please specify) $0 $0] $0
9. Subrecipient Contracts $0 $0 $0
Total Direct Costs $117,968 $632,059 $687,836
Total Indirect Costs $10.070 $57,748 $60.176
Subtotals $128,038 $689,807 $748,012
OTAL $1,565,857 o
bs
. Contractor Initials:
3/26/2024
RFP-2024-DES-07-STREN-02 Date:
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Southern New Hampshirg Services, Inc. )
Budget Request for: JStreng!hening Citizens and Businesses for Economic Mobility - Rochester & Seacoast Region
Budget Period: Effective GEC approval through June 30, 2026
Indirect Cost Rate (if applicable) 9.90%
- Program Cost - Funded Ey DHHS - SFY | Program Cost - Funded by DHHS - SFY | Program Cost - Funded by DHHS - SFY
Line Item E 28 26 L - 26

1. Salary & Wages $36,148 $361,309 $371,823
2. Fringe Benelits $13,846 $141,098 $158,390
3. Consultanis $0! - 30 $0

4. Equipment .
Indirect cost rate cannot be applied to equipment costs per 2 CFR $0 $0 $0

200.1 and Appendix IV to 2 CFR 200.

5.(a} Supplies - Educational $0 $0 $0
5.{b)} Supplies - Lab $0 $0 $0
5.{c) Supplies - Pharmacy ; .. %0 $0 $0
5.(d) Supplies - Medical 30 $0 $0
5.(e) Supplies - Office © $1,081 34,744 $3.256
6. Travel $1,000 $7.655 $8,037
7. Software $0 $0 $0
8. {a) Other - Marketing/Communications $1,000 $1,000 $300
8. (b) Other - Education and Training 30 $4,000 30
8. (c} Other - Other {specify below} $0 30 0
Cccupancy $12,308 $50.705 i $51,309
Employment Training Services . $16,250 $48,750  $80,000
. |Liabilty Insurance $340 $3.500 $3,500
Telephone $1,955 $12.286 $11.911%
Other [please specify) 30 : $0 $0
Other (pleasa specify] $0 $0 30
Orher {please specify) $0 50 . 30
9. Subrecipient Contracts $0 $0 $0
' |Total Direct Costs $83,909 $635,045] $688,726
Total Indirect Costs $6.698 $58,043 $60.264
Subtotals $90,607 $693,088 $748,990
TOTAL . ] $1,532,685

DS

Contractor Initials:

3/26/2024
RFP-2024-DES-07-STREN-02 . Date:
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New Hampshire Department of Health and Human Serwces
Exhlblt D - Federal Requirements

-

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identifi ed in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L.-100-690, Title V, Subtitie D; 41
U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the fotlowmg Certification:

ALTERNATIVE I-FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

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

Commissicner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505 A
. 1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongomg drug-free awareness program to inform employees about.
d 1.2.1.  The dangers of drug abuse in the workplace;
1.2.2. The Contractor's policy of maintaining a drug-free wdrkplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2.  Notify the employer in writing of his or her conviction for a violation of a crimina| drug
statute occurring in the workplace no later than five calendar days after sucﬁ?gnviction;

- v16/23 E Exhibit O Contractor's Initials L
Federal Requirements Date

Page 1 of 10
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' New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees-must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee whao is so convicted

1.6.1. Taking appropriate personnel action against such-an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or :

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

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

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

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

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

r—ﬂE
vi6/23 : Exhibit D -Contractor's Initials L
Federal Requirements Date 372672073

Page 2 of 10
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" New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION B: CERTIFICAT-ION REGARDING LOBBYING

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

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.report/icr/201009-0348-022/d0c/20388401

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

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

{—ﬂs
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SECTION C CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding

Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification: -

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement, the prospective primary participant is providing the
cedtification set out below.

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

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

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

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “iower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https:/fwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title4 5-vol1-part76/context.

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

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

A participant in a covered transaction may rely upon a certification of a prospective participant'in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties)
https://www.ecfr.govicurrentititle-22/chapter-Vipart-513. : r_ j"
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10.

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that |t and its

principals:

11.1.  Are not presently debarred, suspended proposed for debarment, declared ineligible, or

; voluntarily excluded from covered transactions by any Federal department or agency,;

11.2.  'Have not within a three-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or

. local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13.

By signing and submlmng this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in-this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

o
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SECTION D: CERTIFICATION OI;' COMPLIANCE WIiTH FEDERAL REQUIREMENTS

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

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200). -

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

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

The Civil Rights Act of 1964 (42 U.S.C. Section 20004, WhICh prohibits remplents of federal fi nanma!
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal

. financial assistance from discriminating on the basis of disability, in regard to employment and the -

delivery of services or benefits, in any program or activity;

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

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

The Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the

0s
environment from emissions that pollute ambient, or outdoor, air.

[
g
v16/23 Exhibit D Contractor's Initials :

Federal Requirements Date
Page 6 of 10



DocuSign Envelope ID: 9A568538-1F11-4737-AD40-229444BB15BE

New Hampshire Department of Health and Human Services
. Exhibit D - Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters, ' :

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908} which establishes administrative, contractual, or fegal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that invoive the employment of
. mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that *funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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

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

“1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

r—‘ﬁi

£
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1 12 of the General Provisions, to execute
the following certification:

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

of 1994.
{:1]
[
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or-greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant medifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

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

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program ﬁumber for grants
5. Program source

6. Award title descriptive of the purpose of the funding action

7. - Location of the entity

B. Principle place of performance

9. Unique Entity identifier (SAM UEI; DUNSH)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and :
10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made. '

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federa! Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

]
s
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EORM A

As the Grantee i-dentified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2.

HLNIBCYDGVM3
The UEI (SAM.gov) number for your entity is:

In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements? '

NO % YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following: g

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

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities-
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 ' '

NO YES

If the answer to #3 above is YES, stop here

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

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

Name: _ _Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: | Amount:

[
Contractor Name: southern New Hampshire Services Inc

DocuSigned by:

3/26/2024 ﬁ‘f‘“’" (Loutluivr

Date: Name: Ryan Clouthier

Title:  chief operating officer

',.g
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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 Regulatlons

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 mcludes 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 regutation. This information includes, but is not limited to Protected
Health Information (PH!), Personal !nformation (Pl), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
tndustry (PCIl), 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_AcbountabiIity Act of 1996 and
‘the regulations promulgated thereunder.

6. ‘Incident” means an act that potentially viclates 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

C
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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 Pl, 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 Infermation” 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 RESPONSIBILITES 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.
Ds
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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 opportunlty 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 FPHI 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 disc;loséd 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 authdrized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

H. 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 emait
is encrypted and being sent to and being received by email addresses of persons
authorized to receive such mformatlon

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.
0s
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10.

1.

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.

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.

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).

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 requured by law or permltted under

A

- this Contract. To this end, the parties must:

Retention

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

2. The Contractor agrees to ensure proper security monitoring bapabilities 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 sécurity 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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New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

6.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systemns (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 abtain 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 shal! 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.

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.

Unless otherwise specified, within thirty (30) days of the termlnatlon 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, arid any
derivative data or files, as follows:

i

The Contractor will maintain proper security controls to protect Department confidential -
information collected, processed, managed, and/or stored in the delivery of contracted
services.

The Contractor will maintain policies and procedures to protect Department confidential
information throughout the: information lifecycie, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the med|a used to
store the data (i.e., tape, disk, paper, etc). .

C ‘
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New Hampshire Department of Health and Human Services

Exhibit E _
DHHS Information Security Requirements

10.

1.

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

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

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

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

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

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

. The Contractor will work with the Department at its request to complete a System

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

C
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Exhibit E
DHHS Information Security Requirements

12.

13.

14.

15.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor ali 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.

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 P 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. -

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 hitps://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

_to only those authorized End Users who need such DHHS Data to perform their official

16.

duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.
I
¢. ensure that laptops and other electronic devices/media containing PHI, Pi, or

PFI are encrypted and password-protected.
DS
Contractor Initials E

V5. Last update 10/09/18 3/26/2024

Page 7 of 9 Date



DocuSign Envelope ID: 9A56853B-1F11-4737-AD40-229444BB158E

New Hampshire Department of Health and Human Services
Exhibit E
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 safequards, 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 dlrectty 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 hereln HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is dlsposed
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 icjentifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

23]
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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 Pl must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
| A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
" DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

C
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement”), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are collectively referred to as “the
parties.” '

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title Xl
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set,” “Data Aggregation,” Designated Record
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,”
“Required by law,” “Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

C: “Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. “Protected Health Information” ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e.  "Part 2 record” means any patient “Record,” relating to a “Patient,” and “Patient
Identifying Information,” as defined in 42 CFR Part 2.11.

f. “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.

(2) 53S0
a. Business Associate shall not use, disclose, rhaintain, store, ar transmit Protected

Health Information {PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including bEt

Exhibit F

; Contractor Initials
Business Assoclale Agreement

Page'1 of 5 . 3/26/2024 -
V20 Date



DocuSign Envelope ID; 9A56853B-1F11-4737-AD40-229444BB15BE

New Hamps‘hire Department of Health and Human
Exhibit F

limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:
|, For the proper management and administration of the Business Associate;
Il. Asrequired by law, according to the terms set forth in paragraph c. and d. below,
. According to the HIPAA minimum necessary standard, |

IV. For data aggregation purpoées for the health care operations of the Covered
Entity; and

V. Datathatis de—icjentiﬁed or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with' the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,’
the Business Associate agrees to refrain from disclosing the PHI and shall

" cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding. :

®  Obligati iities of Business Associ

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PH! in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity’s Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
‘Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d.  The Business Associate shall perform a risk assessment, based on the information
available at the time if becomes aware of any known or suspected priVﬁnr
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

ll. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

ll. Whether the protected health information was actually acquired or viewed; and

IV. How 'the risk of loss of confidentiality to the protected health information
has been mitigated. '

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate’s investigation.

f. Business Associate shall make available all of its internal policies and procedures,

" books and records relating to the use and disclosure of PHI received from, or

created or received by the Business Associate on behalf of Covered Entity to the

US Secretary of Health and Human Services for purposes of determining the

Business Associate’'s and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same -
restrictions and conditions on the use and disclosure of PH! contained herein.

. h. Within ten (10) business days of receipt of a written request from Covered Entity,
- Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate’s compliance with the terms of the BAA and the
Agreement. '

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

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

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

.~ Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill

_its obligations to provide an accounting of disclosures with respect to %in
Exhibit F ?th.
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accordance with 45 CFR Section 164.528.

m.  Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shali instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

V1. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such .
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been.
destroyed. , :

(4)  Quligations of Covered Entity
a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity’s website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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

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

(5)  Termination of Aareement for Cause

a.  In addition to the General Provisions {P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous
a. Definitions, Laws, and Regulatory References. All laws and regulations {us 33,
Exhibit F K?/
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation - The parties agree that any émbiguity in the BAA arid the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable. i

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return

or destruction of PHI, extensions of the protections of the BAA in section (3) g. and

. {3) n.l., and the defense and indemnification provisions of the General Provisions
{P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement,

Department of Health and Human Services

Southern New Hampshire Services Inc

The State

DocuSigned by:

{,.":szi,;\l.

|||||||

Signaturé of Authorized Representative

Karen Hebert

Name of the Contractor

DocuSigned by;
! E'IM (Lowtluer

Signature of Authorized Representative

Ryan Clouthier

Name of Authorized Representative

-Division Director

Name of Authorized Representative

chief Operating officer

Title of Authorized Representative

3/26/2024

Title of Authorized Representative

3/26/2024

Date

Date -Ds
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New }-Iatﬁpshire, do hereby certify that SOUTHERN NEW HAMPSHIRE
SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on.May 28, 1965.
I further certify that all fees and documents required by the Secretary of State’s office have been reccived and is in good standing

as far as this office is concerned.

Business |D: 65506
Certificate Number: 0006209491

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 18th day of April A.D. 2023.

-

" G

o

David M. Sc_anlaﬁ

Secretary of State '
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CERTIFICATE OF AUTHORITY

I, _Orville Kerr , hereby certify that:
{Name of lhe elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of _Southern New Hampshire Services, Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directdrslshareholders, duly called and
‘held on _December 11, 2023 _, at which a quorum of the Direclors/shareholders were present and voting.

VOTED: That _Donnalee Lozeau, CEQ, Ryan Clouthier, COO; James Chaisson, CFO, and Cara Aliberti,
Financial Analyst (may list more than one persen )is duly authorized on behalf of Southern New Hampshire
Services, Inc. to enter into conlracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate 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 corporat:on |n C with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 3 /‘9-(2[ a’(é

gnature of Elected Officer
Name: Orville Kerr
Title: Secretary

Rev. 03/24/20
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Vo " i
ACORD CERTIFICATE OF LIABILITY INSURANCE e o

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER GONIACY Dianne Soto
_Cross Insurance-Manchester PHONE . (603)669-3218 FA. wop, (603)645-4331
1100 EIm Street Eggauéss: manch.certs@crossagency.com
) INSURER({S} AFFORDING COVERAGE NAIC #
Manchester NH 03104 NSuRer o . Philadelphla indemnity Ins Co 18058
INSURED NSURER B Midwest Employers Casualty Corp 23612
Southern New Hampshire Services, Inc. INSURER C :
PO Box 5040 INSURER D :
INSURER E :
Manchester NH 03108-5040 | \ysuRerF:
COVERAGES CERTIFICATE NUMBER:  24-25 SNHS 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AUDLISUBH
(= TYPE OF INSURANCE S0 wyp POLICY NUMBER oo | b ae] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1]
I CLAIMS-MADE QCCUR PREMISES [E8 ppeurence) s 100,000
| - MED EXP (Any one parson) s 5.000
Al ] PHPK2670853 04/01/2024 | 0410172025 | cpconn saoviuury |5 1000.000
| GENL AGGREGATE umr APPLIES PER: GENERAL AGGREGATE g 2.000,000
|| rouicY rase Loc PRODUCTS - cOMPIOPAGG | 5 2:000,000
OTHER: : s
AUTOMOBILE LIABILITY C{E O':BD::,%EGE )S'”GLE UmMIv s 1,000,000
3| ANY AUTO BODILY INJURY {Per parson) | §
[ | OWNED SCHEDULED ¥ . 1
A || AuTos onLy auTos PHPK2670952 0le1!_2024 04/01/2025 | 8ODILY INJURY {Per accident) | %
HIRED NON-OWNED ) PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
<] UMBRELLALIAB | 3] occur EACH OCCURRENCE s 5000000
A EXCESS LIAB TR PHUB905859 04/01/2024 | 0410172025 |, coneaare s 5.000,000
pep | <} reTention s 10000 5
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY ><| STATUTE | ER o000
Bl | e o UV NiA HCHS 20240000534 (3a - NH) 01/01/2024 | 01/01/2025 [EL-EACHACCIDENT Sl e
{Mandatory In NH} ‘ EL. DISEASE - EA EMPLOYEE | ¢ 1,000,000
If yes, cascribe under 1,000,000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - pouicY LMy [ 1000
. . Each Prof Incident $1,000,000
Protessional Liability .
A PHPK2670953 04/01/2024 | 04/01/2025 |Aggregate $2,000,000

Refer lo policy for exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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"-M-w Pouple, Changing Lives.
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SOUTHERN NEW HAMPSHIRE SERVICES

The Community Action Partnership for Hillsborough and Rockingham Counties
Helping People. Changing Lives.

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporatlon chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportumty Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
~became the Community Action Partnership for the City of Manchester as well. In 1974 the agency’s name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southermn New Hampshire Scrvices. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent. federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly. acute problem,

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

1. Secure and retain meaningful embloyment

2. Attain an adcquate cducation

3. Make better use of available income .

4. Obtain and maintain adequate housing and a suitable living environment

5. Obtain emergency assistance through loans or grants to_meet immediatc and urgent individual and
family needs, including the need for health services, nutritious food, housing, and employment related
assistance ,

6. Remove obstacles and solve problems which block the achievement of self-sufficiency

7. Achieve greater participation in the affairs of the community, and

8. Make more effective usc of other programs related to the purposes of the enabling
federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
rclated services, as may be necessary to countcract conditions of starvation and malnutrition among the
poor. -

S

D. To coordinatc and establish linkages between governmental and other social service programs to assure the

cffective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.

49
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Financial Statements

OUTHERN QEQ HAMPSHIRE SERVICES, INC;.- |
- AND AFFILIATE

CQMBINED FINANCIAL STATEMENTS AND
SUPPLEMTARY INFORMATION |
FOR THE YEARS ENDED.JULY 31,2023 AND 2022
AND
lINDEPENDENT AUDITORS' ‘REPORT AND" ;
REPORTS ON COMPLIANCE AND’ INTERNAL CONTROL
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. ’COMBINED F]NANCIAL‘ STATEMENTS .
FOR THE YEARS ENDED JULY 31 2023 AND 2022

TABLE OF:CQNTENTS

.....

YFinandial StatementS--
Combined Statements of Financial Position

- Combined Statements-of Activities
“-Cor‘nbined's'tat"énients 'of Functional Eiiq':;re‘nse‘s‘=

Combined Statements of Cash Flows

= 1

Notes to Comblned Fmancnal Statements :
:éombinlng:_ inforinztion;
' Séhédule A = Combining Schedulé,of Financial-Position -

Schedule B Comblnmg Schedulelof Actlvitles

-’

Supplementary lnformatuon Requnred by ! New Hampshlre 'Housmg
“Whisperfing Pines |1
.8 Mitsite Marior

Sherburne Woo&‘s

--;';- +

»‘Schedule ofAExpendltures of Federal Awards

‘tNotes to Schedule of Expendltures of Federal Awards

'Independent ,Audltors tReprt‘gDnl Internal *Control Over nFinancIaI
Reportlng and on: Comphance and; Other Matters Based on-an Audit’
‘ofiFinancial, Statements Pertormed i Accerdance with ‘Goverhmient:

*'Auditmg Standards

o 'n‘;:t pendent Audltors aReport on Comptlancq for Each Ma]or Program.
Mand’én [nternal Controi Over(Comphance Reqwred by ‘the ‘Umform'“
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!'
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3439

40746}

AT=49.)

50

81+52

. 53 * \55

36,
whT



DocuSign Envelope 1D: 8A56853B-1F11-4737-AD40-229444BB158E -

\

Léone
McDonnell
& Roberts

PROPENSH AL S8BT
~CERTIEIED PURLIC ACCOLNTANTS:
DOVER < WOLFEBOR(
INDEPENDENT AUDITORS’ REPORT\ "NORTH CONpAY.

.....

Tothé Board of Diréctors: of _
'Southem New. Hampshlre Servrces lnc -and Affi lrate

~

'Report'on the Financial Statements
-‘bpiﬁio‘n T

aWe have audrted the; accompanylng fi nancral statements of Southern New Hampshlre Serwces v
Incqand Afﬁ!late \(a nonproft orgamzatron) whlch comprrse the combined statements:of
ﬁnan(:lal posrtron ‘as of July 31 2023 and 2022 and the related comblned statements of_'

.,...‘

rln our oplnlon the comblned fi napcral statements present falrly, inall’ matenat respects ‘the:
il nancral posrtlon of Southern New Hampshrre Servrces Inc. and, Affiliate as- of July 31,2023
tand' '2022,"and the changes in .rts net assets ‘and‘its, cash flows ‘for the years ‘then ‘ende‘d‘m
«accordance wuth accountrng pnncrples generally accepted in the United. States of Amenca

iBasis’-for. Oplnion;

W conducted*our audrts in accordance with audmng standards generally accepted inthe 4
United States. of America - and “the” standards applrcable~ ‘to financial. audits- contamed in

.o

Govemment Audrtmg Standards |ssued by the Comptroller Genéral of thé’ Unrted States "Our.

:fresponsmllrtles under those standards are further déscribed Jjn the Auditors’ Responsrbrlrtres for

,the Audit. of the. Frnancrat Statements sectron of ourreport We are -requrred to be mdependent ¢
'of, the Southem New* Hampshrre Serwces. JInc.wand Affi hate andtto meet ourothér. ethrcalf
'responsrbrlrtres in-accardance: with the ‘relevant ethrcal requrrements related £o_ our audit, "We
beheve rthat the raudrt evrdence we have obtarned is suff crent and approprrate ‘to provrde a.

r,Responsrbrlrtres-:of Managem‘entt-fo'r ‘the?Finaricia'I':Statements-:‘

LManagement‘|swresponslblerfor therpreparatlon and fair". presentatron of these comblned‘
fi nancial, statements in: accordance«wrth accountrng pnnmples generatly accepted in the- Umted
States‘, of. Amencauand fortthe desrgn* =|mpiementatron., and ‘mainténance: of rnternal controlf
relevant 'ta ithe: preparatlon .and fair presentatron wof fi nancral statementsuthat are free from
.matenal mrsstatement' whether due to fraud 'Qrerror. g

P~ o—}‘ L3
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In prepanng the comblned fi nancial statements management is requrred to evaluate ‘whether
there. are canditions: or events,tconsrdered mtthe aggregate that«raise substantial, doubt about
Southem New; Hampshtre Servrces "Inc. and: Affiliate’s abrlrty ‘to.continue as.a- gorng concern
'Wrthrn one year after the, date that the fi nancral statements are avallable to: be issued '

. ‘Audlto’r’s".'Resp_'o'ns'ibilitie’s'fcr.th"e-.A'udit off ~th‘e’.Financial‘S'tate'm‘en'ts ,

*Our~objectlves are to robtarn reasonable assurance about whether the combrned ﬁnancral
statements asa whole are free from matenat mrsstatement whether due to fraud or €rror, and
‘to issug an audltors report that lrncludes :our: oprnlon Reasonable ‘assurance is a hrgh level of
assurance but-is not. absolute assurance and therefore’is' not' a guarantee ‘that an' audit’
conducted in accordance With' generally accepted audrtrng standards and Govemment Audrtrng
Standards will always detect-a material misstatément when it exists. The risk of ot detectmg
.a matenal mrsstatement resultrng from fraud |s hrgher than for one resultrng from error, as -
fraud may- mvolve collusron forgery, mtentronal ormissions, mrsrepresentatron or the overnde :
“of internal control' Mlsstatements are considered material ‘if there is ‘a substantral likelihbod
Ithat mdrvrdually of.in.the aggregate they would' mﬂuence'the Judgment made by a reasonable

ruser 'based on the combrned fi nancral statements

lIn performmg an\ audrt rn acccrdance ‘with, generally accepted audltrng standards and
Govemment Audmng Standards we:,
.-» ‘Exercise’ professional judgement and maintgin professional skeptrcrsm ‘throughout the
T faudit, : '
- o+ 'ldentify, and assess the 'rrsks -of 'materrat misstatément ‘of the' combrned fi nancral '
rstatements ,whether'due to fraud or error,,and desrgn and perform audrt procedures.
responsrve 0. those rrsks Such procedures include examlnrng.-on ‘a fest. basrs
.‘evrdence regarding the amounts and drsclosures in the comblned fi nancral statements _
o Obtaln an: understandlng of tntemal controlrelevant to the audrt inorder-to desrgn audlt,
N ,procedures thatrare .appropnatesrn 1the crrcumstances but not” for. the. ,purpose of
expressmg an opimon onhrthe eﬁectrveness.of Southern New Hampshjre Sénvices, Ifc;

_-and Aff liate's* rnternal control nAccordtngly,rno such optnron is expressed
3 ,-f; 'Evaluate the appropr:ateness of~account|ng polrcres used and the reasonableness of

‘aggregate that ratse substantral doubt ‘ebout Southern New Hampshrre Sennces Inc*
and Affi llate's ab|ltty to. contrnue as a gorng concern fora reasonable penod of time..

[ We are srequrred to communlcatemth’thosefcharged wrth gcvernance‘regardrng,ramong 'other- '
*matters ‘the planned Scopé’ ‘and trmrng of‘.the audrt srgnlf icant: audtt fi ndlngs and certarn
mternal ccntrol related matters that we |dent|f ed durlng the: audlt % R
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Supplementary Informatron

-Qur’ audrt was conducted for thet purpose of formmg an oprnlon on the cornbrned i nancral
’statements as'a. whole The accompanyrng schedule of expendrtures of federal awards as
requrred by Ttle 2 U S Code of Federal Regu!atrons (CFR) Part 200 Unrform Admrnrstratrve

..........

‘Addrtronally. the combrnrng schedules of ﬁnancral posrtron and comblnrng schedules of
actrwtres are’ presented for addrtronal analysrs and are not a requrred part, ‘of the comblned
financial statements Addrtronally, the. supplementary mfon'natron as. requrred by New
'Hampshlre Housmg is - presented for addltronal analysrs and is not a requrred part of the
combined finandial statements Such information is'the responsrbrhty of management and ‘was
derrved from- and relates directly to the’ underlyrng accountrng and -other- records used to
prepare the: combrned fi nancral statements: ‘The iinformation’ has been: subjected to-the audmng
, lprocedures applred ln the audrt of the comblned f nancral statements and certarn addltronal

i combined f‘ hancral statements themselves and other addmonal procedures ln accordance wrth
audltmg standards generally accepted AN the Umted States’ of’Amerrca In" ‘our’-opinion; the

mformatron lis farrly stated fiin all. material respects in relalron to the financial statements as-a
Wholé«

- Other’ Re“pb”rtingiRéi;u ire‘d} by.‘-Gove'r'ﬁrﬁe nt"Auditi ng Stan dards

n accordance with. Govemment Audrtrng Standards ‘we. have alsc |ssued our- report dated
,Mareh a1, 2024,.on our consideration of Southern New Hampshrre Servrces InC’ and Affi I:ate s -
internal control over ﬁnanclal *reportrng and Ofr.our: tests - of s complrance wrth certarn
provrsrons of laws, regulatrons, tcontracts and. grant agreements and other matters The
.purpose of that report is solely 10" descrrbe the scope of ‘our’ testrng of mternal control over
i nancral reportlng and comp!rance and the results of that: testlng, and not to! provrde an opmron

1 on the effectrveness of Southern New Hampshrre Servrces Jnc, and Afr ||ate S :ntemal control i
rover ﬁnancral reportrng or on’ complrance That report is an: rntegral part ¢ of -an audrt performed
|n accordance wrth Govemment Audr!rng Srandam'sun consrderrng Southern fNew Hampshrre
Servrces Inc and Affllate 'S mternal control over fnanCraI reportlng angd’ complrance

fDover New Hampshlre
_March 11 2024
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‘COMBINED STATEMENTS: OF FINANCIAL POSITION .
7 JULY 31; 2023'AND 2022

ASSETS

CURRENT ASSETS ’
‘Cash™
Investments
Grants reoervable
Accounts recewable= ‘
'Prepald expepses :

Total current assets

PROPERTY
Land‘
o ' Buﬂdmgs and improvements
¢ Vehlc!es and equlpment i
Total propertyv '

: ‘.,LeSS'-accumulated depréciation

Property net

v e

rOTHER ASSETS
Restncted cash.

TOTAL ASSETS.

CURRENT LIABILITIES»
.Current portion of long ten;n debt
: Acoounls payable P

0" Accrued payroll and related expenses

: Accrued compensated dbsences'
10lher IlabtlttleSr .

fRefundable ‘advances...

Tenant securlty deposits

~Tota1 currenl Iiabihues

l!.ONG*aTERM LIABILITIES

7 2023 2022;
§ 0,382,755 .§ 11.441.623
10,089,918 - - 9,696,836
- 4,857,945 °4,458,963
1.075,088 - 849,802 -
811,983 129210
. 26,517,689 _ 26 676,534
4:060,574 3,575,080
14,624,467 13,936,225, -
1 748 567 . 1 470 617
+20433,608 - 18,881,922

6,397,579

8 '6572_!0.165_-‘;.‘

'LIABILITIES/AND NET ASSETS-

g

nong: ierrn debt, Iess current portion” ahown above

=

Il'qtal _Itat_?llgtn_es,:

i NET‘ASSETS
o Wuthout donor resirlcllons

TOTAL.' LlAB!LITIES AND NET ASSETSf

2 See,Notes to COmblnad FInancial Statements

&

”

_seositis ._sbbotbés
-~ 5007707 : __-{511.966
Ss 059,488., : s 30,450, 365
v§. 187,597, =-’,§- 83, 656
2,053,707  .°991,023,
4,952,587° 1,646,168,
421,706 ~ 407,125
235,052 - "222,004':
2209618 - 41390640
2582,007" . o 95757
"?%ﬁééiiafi ~.,7,_‘a_3‘e‘t46-3-'
1380 230 1,805.763
.:g.-asj,sc}a- 9,742,256
32, &27, 9841 7070809
-.,s 41059.488 - '§ 39,450,365 ¢

ringvivarmery

— e e
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. COMB!NED STATEMENTS OF‘ACTIVITIES -
FOR THE ! YEARS ENDED" JULY 31 2023 AND 2022

— e

REVENUES GAINS AND OTHER SUPPORT
Grant revenue Sl
Program serwce fees~
-Local fundlng
Rental income .

i ants and. other oontnbutlons
interest and drwdend rncome
' Unreahzed Ioss on invesiments .

: ‘MrsoellaneOUS . -
lIn-Kind contnbut[ons
‘Forgaveness of- debt ;
Gatn on dlsposal of property )

-Total révenies; gains ‘ana‘othér stpport .

'EXPENSES.
Program services:
Chrtd development
eCommumty serwces
i Eoonomtc and. workforce development
Energv L i e
Language and: Iuteracy
‘Housmg‘and homeless
v Nutrmon and health*
Speclal pro}ects z
7 Volunteerservices
SNHS Management Corporation

: .-Total.program serv;ces-=

Supportlng acttviﬁes
Manag_ement and general

; Total expenses .

:.CHANGE iN | NET‘ASSETS-

~NET ASSETS aesmm@c‘j OF YEAR

- h 1

NEI;As_sgfg., ENDIOF YEAR

oy gy i ha,  ppedh  mesns swompem B oo Oy
‘See Notes.to Combined Finantial Statements

‘2023 2022;
L§i10865844  § 131572830"
804,331 - 930,848
192,419 162,140
11,134,229 « 1,248,788
286,973 . 375,231
463,090 * 403,230
(60,130)  (1,101,886) .
160,034 162,429
1,408,827 992,197
+440,000 800,000°
495,109 8,545’
..;'1_.'15;99'@;%25_% 135,654,261
110,344,050, 9,709,703
1,380,399 - 1,365;889!
5,576,367 14,855,488 °
21,055,560  '15,581,785-
1217,448 - 355,546
65,332,498 104,237,589,
2,206,763 ¢ 2,192,705
-2,034,500: 4,798,081
119:653¢ -109.401"
2726036 .- ‘2 458,985
. 1-16,’9@0{27.4 . 32861075
2, 078 s1. 4, 977 746 -
3, 068 851 = -134 638 768
2019875 10isels.
2708908 - _ 587552436,
'$../33627.984 . "% 129,708,104)
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COMBINED STATEMENT OF FUNCTIONAL EXPENSES

EXPENSES

Payroll

Payroll taxes

Fringe benafits

Workers cormnpensation insurance
Unemployment

Retirement benefits
Consuftant and contractual
Travel and transportation
Conferences and meetings
Occupancy

Advertising

Supplies !
Equipment rentals and maintenance
Insurance

Telephone

Postage

Printing and publications
Subscriptions

Program support

Interest

Depreciation

Assistance {o clients

Other expense
Miscellaneous

in-kind expenses

SUBTOTAL
Eliminations

TOTAL EXPENSES

FOR THE YEAR ENDED JULY 31, 2023

. Program Services -
.Economic and Nutrition
Child Community Workforce Language and Housing and
Davetopment Services Dovelopment Enemy Uteracy and Hotmeloss Health,
$ 4687529 $ - 531880 $ 2,008,083 $ 1,938,088 $ 203,503 $ 1,431,041 $ 857,455
349,470 40,180 151,587 148,475 14,583 108,336 . 84,713
1,443,535 88,342 440,413 503.989 20,634 285,713 210,743
82,817 5,964 3,854 10,384 4,371 2,874 21,143
13,237 1,219 5,089 5495 549 2,602 2,398
342,761 48,717 153,850 119,827 5,789 67,638 58,784
50,880 274,726 300,288 1,347,342 ars 1.154,158 12,482
92,430 48,212 48,501 46,755 168 2,811 32,691
- 14,430 - 9,838 - - 830
706.464 153,012 508,703 136,509 3011 190,186 71,981
134. 5915 8,628 - 25 - 75
303,547 22,767 16,260 130,317 4,592 71,748 283,041
3,805 M 8,610 31,905 443 589 27,842
23,033 45,759 2,720 22,872 - 8,572 417
86,950 17.736 37.586 35,512 4,561 45,272 70,491
1,402 - 1,090 36,476 - 18,742 2,468
3,026 52712 - - L. - -
- - i 808 H L -
6,016 110,075 - 29,932 - - -
8411 - - - - . - -
182,997 20,841 43,484 8,534 1,868 8,627 12,583
340,924 11,386 1,737,805 16,521,194 - 61,950,040 521,950
316,567 2113 108,073 28,825 - 2,503 2,379
14,710 1,003 1,183 4215 25 1.879 2,527
1,406,827 - . 3 5 £
10,474,721 1,418,060 5,586,497 21,113,878 202,240 65.357,221 2,262,193
(130,677} {37,681) {10,130) (58,316): (74,752 {24723) (55,430)
$ 10344050 .5 1,380,399 § 5576367 :$ 21.055,560 $ 217448 $ 652332498 $. 2,208,763

Seo Notos to Combined Financial Statements



COMBINED STATEMENT OF FUNCTIONAL EXPENSES {Continued)

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Waorkers compensation insurance
Unemployment

Retirement benefits
Consultant and contractual
Travel and transportation
Conferences and meetings
Occupancy

Adveriising

Suppiies

Equipment rentals and maintenance
Insurance

Telephone

Postage

Printing and publications
Subscriptions

Program support

Interest

Depreciation

Assistance to clients

Other expense
Miscellzaneous

In-kind expenses

SUBTOTAL
Efiminatiens

TOTAL EXPENSES

EOR THE YEAR ENDED JULY 31, 2023

See Notas to Combined Financlal Statements
T

- Support
‘Program . Services Services
SNHS “"Management -
Speclal Vetuntser Managemant Total Program and 2023
Projacts Services Corporation Services General . Total

s 64,397 $ 78,563 3 702,668 $ 12,504,006 $ 1,328,230 $ 13833316
4773 5,550 51,177 836,804 95,465 1,032,269
2.551 25,583 211,953 3,243,456 176,241 3,419,697

306 145 " 10,911 142,769 4432 147,201

135 233 1,392 32,429 2,884 35,323

5715 8,920 53,840 883,771 130,465 994,266
1.882.405 335 137,435 5,181,029 205,722 5,366,761
3,699 3,810 439,033 286,010 4,893 300,903
5972 - 34,047 84,915 1.074 © 65,688
12,000 -2 689,228 2,498,254 59,745 2,557,999

- 1,047 1,574 17,388 25 17,423

284 3.041 19,853 856,450 23,581 880,031
22,835 13 18,642 115,595 5,988 121,584
2.244 1,782 51,158 160,437 10,408 170,935
2,750 3,751 31,762 337,390 17,787 355,157

- 685 718 59,481 11,475 70,856

e - 5,288 =t 8,298

- - 1,188 1,895 129 2,024

1,143 - 89,938 237,102 . 237,102

< - 45,072 51,483 - 51,483

43 840 - 393,865 715,038 4,114 718,153
3,500 .- 35,401 81,131,200 - 81,131,200
11,879 424 12,233 482,798 400 483,196
252 3,328 96,859 125,981 66 126,047

- . - 1,406,827 - 1,408,827
2,070:780 135,270 2740,057 111,450,815 2,084,225 113,535,140
*(39,280) (15617 ‘114.021) (460 541} (5.648) {466,280).
$ ‘2031500, $ 119853  §.:2726036- § 110,880274 S' 2078577, $ 113.068.851




ocusign Enveoe 0: seasi P ATIADIIZAUBSIERE | v HAMPSHIRE: SERVICES.INC, AND AFFILIATE
COMBINED STATEMENT OF F_UNCT'ONAL EXPENSES
FOR THE YEAR ENDED JULY 31, 2022

- -.. - Program Services - i .
y g ‘Economicand - . b ’ Nutritfon
Child Community Workforce Language and Housing and
Davelopmant Services Dovelopment * Energy Literacy and lons . Heaith
EXPENSES :

Payroll $ 4662658 $ 558,156 $ 1990951 $ 1,547,109 $ 235,067 $ 2,016,252 $ 864,686
Payroll taxes 348,302 42,274 149,819 117,947 - 17,204 153,374 685,249
Fringa benefits 1,503,860 97,032 429,260 421,614 26,123 383.941 241,067
Waorkers compensation insurance 97,375 7.004 4,336 11,681 5,631 4,375 24217
Retirement benefits 345,542 51,651 166,504 . 114,842 8,313 . 59619 64,335
Consultant end contractual 52,542 289,778 308,531 1,822,755 1.017 927682 10,004
Travel and transportation 70,049 14,684 37.586 42,224 481 1.928 15486
Conferences and meetings - 10,660 = 5,378 - 1,016 8§25
Oceupancy - 634,228 147,065 554,837 129,718 29,924 52,841 - 58,192
Advertising 1,188 - 1.660 13,322 ‘ 100 50 150
Supplies 289,441 24,289 15,562 105,391 12,122 81,566 254,026
Equipment rentals and maintenance 17,789 3.080 5,139 12,244 10,403 18,919 10,377
Insurance 19,075 47,462 5.982 23,078 - 2,483 4,717
Telephone 71,994 17,062 37.827 40,509 3,114 24751 79,510
Postage 1,628 7 1,432 29,767 246 25,383 3,753 -
Printing and publications 1,488 4,588 - 16,531 645 - -
Subscriptions : - - 704 - - -
Program support 1,873 120,345 - 20,585 - 4617
Interest 7,811 - = 3 5
Deprecialion 133,424 19,673 44,930 8,533 2,906 - 13,778
Assistance to clients 238,519 23.287 1.107,003 11,032,478 - 90,504,018 486,684
Other expense 348,271 2816 4,642 10.508 - 3,203 4,744
Miscellaneous 12,952 44,591 1,038 1,696 150 2,088 1.822
Inkind expenses 992,197 ; .- . " - . o

SUBTOTAL 9,830,207 1,525,612 4.868,087 15:628.815 355,546 [94:243,249 2.206,243
Eliminations (120.504) (159,723} __:(12,578) {46.830)" = {10,660). (13.538)

TOTAL EXPENSES $ 0708703 § 1:365.889' § 4855488 ‘S 15.581.785 $ 355548  -§:84232 589 - 2,192,705

Sen Notes to Combhined Financial Statoments

8
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B A el s NEW HAMPSHIRE SERVICES, INC, AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

EXPENSES

Payrol
Payrol taxes
Fringe benefits
Workers compensation insurance
Retirement benefits
Consuftant and contractual
Travei and transportation
Conferences and meetings
Occupancy
Advertising
Supplies
Equipment rentals and maintenance
Insurance

. Telephone
Postage 1
Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance to clients
Other expense
Misceflaneous
Inkind expenses

SUBTOTAL
Eliminations

TOTAL EXPENSES

FOR THE YEAR ENDED JULY 39, 2022

Soa Notcs to Combined Financial Statements

Support
.Program:Séivices . Services.
SNHS j Management

Special Volunteer Managemont Total Program and 2022

Projects Sarvices Corporation Sorvices Goneral Total
$ 70,027 3 68,286 $ 680,857 $ 12,693,150 $ 1,258,823 $ 13851873
5334 4717 51,276 955.646 91,302 1,046,948
5415 17,932 124,330 3,230,574 172,052 3,402,626
631 148 12,763 168,245 4,964 173,213
5.851 5,738 51,873 875,273 123,402 998,675
1,578,097 2,790 154 843 5,246,837 181,115 5,427,952
2,535 1,247 43,639 229,969 8,137 236,106
1,887 - 36,879 56,425 2278 58,701
20,274 - 653,118 2,277,997 44,883 2,322,880
25 500 1,841 18,638 338 18,974
9,264 3,089 22,434 797.224 44,835 841,859
5673 21 10,928 94,583 1,052 85,635
3,706 1,762 46,929 155,174 186,931 172,105
2770 3137 24,285 304,950 14,873 319,632
7 752 766 63,721 11,968 75,687
- = 1,477 24,729 - 24,729
o 800 665 2,269 4,029 3,208
3,336 . 73105 223,881 s 223,861
g - 47,748 55,557 - 55,557
48,288 - 395,803 667,332 4,114 671,447
41,099 - 24,779 103,457,878 = 103,457,878
- -3 7175 379,358 1,539 380,898
120 213 65,702 131,370 209 131,579
. - ..o 892,197 - 892,197 .
17.aqz;‘3,1_7a 109.401 ‘2,533,713 133,102,870 1,681,420 135,084,390
{3.338) = (74,728). {441,868) {3.704) {445,602)
$. 1.788.981 $ - 109401 S 2458685  $132661,072 .§ 1977.718. 3 134638788




- DocuSign Envelope 1D: SAS6853B-1F11-4737-AD40-220444BB158E

23
WCASH FLOWS FROM OEERATING ACTIVITIES‘ 2 S e
“Change nnet’assets '§ 2919875 $ .1‘.015,__67_3“
LAd_lustrnenIs Io recunclle ¢hiangé in net g asséts to.f i E J
1 Ret cash from’ operatmg actIvIIias >
Depreciaimn sa T 719 153 ' 871 447|
~Gain on disposal of propeﬂy .(495 109) (8 545}' i
~\Unfealized loss_ on investments, ; 60,130 - 1,101,886
Forgiveness of. debt (440 000) (QQO qu_)
Loss on conslructlon. - =il ’ 70-044-
.Decrease (mcrease) In assets: e B = )
= Grants.receivable - {198,982) ,(1 00? 324}
", Accounts reoewable *(125,188)° (71, 292):
}Pfepald axpenses .(-182'7?_3) 7.482
Increase (decréase) In; Iiablhtues i@ -
cAccounts payable . 495 206 295,328
.Acgrued payroll and’ related expens_es ;306,419 458,824
‘Accrugd cqmpensated gbsences | T4 581 (17,372)°
Other liabilities > ™ ’ .. 12,958 (21,028}
4 \Réfundable advanées. ~ (2 181;022), 2 966,502
Tenanl secunty deposlts ( 13 7§O)‘ B 3 \B 525
v _NE]’ CASH PROVIDED BY OPERATING ACTIVITIES‘ -891,500. -,4,'472;150_.
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property A2:144.801) " (1,058.436)
Proceeds from dlsposai of property 709171 . +45428.
¥ Purchase of lnvestments frem\gesled dwldends and capllal gains_-r (453 212) - _‘(49“2.99@
NET.CASH USED. m INVESTING AéﬁVt‘Tl“Es “(1;888 942} _4{1,415,014)*
ial ;‘J B3 w L] I = ’ L ’
CASH FLOWS FROM FINANCING ACTIVITIES =z -
-Repayment of Iong term dehl e {72 622) - - -{68,765)
¥s vos.e
INE? CASH USED IN FINANCING ACTIVITIES (72 622} -+ {68,765).
NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH (1 070 064) 5 béé'ﬂ?ﬁ'
h‘CASH AND RESTRICTED CASH, BEGINNING bF YEAR. 41.953580; M-
R} (T L I e [ ':- o e e .
CASH AND RESTRICTED "CASH, EN6 6f= YEAR ($-10:883,525 " §.1 953,539 ,
' SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION _ -, ‘ _- .
TCemsh paid during-the year for Interest! $ - 0517483 . 3‘" 5 ‘L
lSUF’PI.EIIIIENTAL DlSCLOQURES OF NONCASH FINANCING ACTIVITIES k . _— . A_
' ‘Buuld:ng Improvements !n the current year in acoounls payable - & ?,5 8 %, -
‘i CASH AND RES‘I‘RICTED CASHn i, ok
Casht 0 $40,383,755 "$°11 441,623
+Restrictgd édshi ¥500;7 770, - 611066
sa R = w ¥,
,IthéI'_-g_a's;hﬁgﬁ{!_'r‘@'sl‘rjc';'{t_eii‘j?g_gh‘ “s va11 853, 539

I.‘.._- = -

-COMBINED STATEMENTS OF CASH FLOWS:

FOR THE !EARS ENDED Jul-Y 31, 2023 AND 2022

-

o 2_0_3?

5 10,883, 525

*&}ea Notes to COmbIned Flnanclal Sntementsa'

- ;

31!1’
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NOTE 1;.

The: Orgamzatron prepares s’ combined f Rancial, statements 't

NOTES TO COMBINED FINANCIAL STATEMENTS
EOR THE YEARS ENDED JUI_..Y 31,«2023 AND 2022

;ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General - .
--Southern'New Hampshlre Setvicés; - liic: -and. affi liate, (the Organrzatlon) is &

nonprof t umbrelta corporatron that offers an :array of services to. ‘the elderly 1
drsabled -and Iow-mcome households in. New- Hampshlres Hlllsborough County_;
and Rockmgham County The: Organrzatrons programs provide assrstance in the
areas of education,. cht!d development employment energy and rts conservatron.
housrng and homelessness preventlon The Organrzatron is. commttted “to

'prov:drng respectful support services -and assrstrng lndwrduals and families, iA

achlevmg self-suff crency by helprng them.overcome ‘the causes ‘of poverty. The
prrmary source ‘of revenues, i denved from governméental ‘contracts. Servrces are
provrded through :Southern New Hampshrre Servrces Hng:: and SNHS
Management Corporatron

Y
Y

Basrs of Accountr__g

basrs of accountrng in“accordance with- accounting, principles. generally accepted

tn the Untted States of Amerlca -

Basis'of Presentatron
The -combined, fi nancial- Statéments: of the Organtzatron have béen” prepared in’

accordance with U'S: generally accepted accountrng,pnncrptes (us GAAP). ‘which «

"reqwre the' Organtzatlon to report mforrnatron regardlng its fi nanctal‘posmon and;

actwitres accordlng to the foliowrng net asset classrf catrons The. classes -of, het
assets arg determlned by the presence or: absence of donor—rmposed restrrctrons‘

Net assets: wrthout donor: restrictions ¢ Net assets that are not subject 6~
donor-lmposed t_restrrctrons and"-may:-be rexpended for any purpose in
perforrmng the pnmary objectrves of the G)rganrzatron These'-net assetS‘

.........

rBoard of Irrectors

Nét - a3séts ith donor réstiictions - rNet"assetsr subjectrto sttpulatrons
|mposed by‘donors «and igrantors’, Some donor’ restrrctrons are temporary: |n ¢
xnature those"trestnctlons will ‘be fulfilled::and “rembved; .by actlons of the

2 Organlzahon pursuant t6-those strpulatrons of rby passage,,of time, «Other -
=donor. restrictions:are perpetual m;nature. ,whereby the donor has“stlpu!ated

thefands' be ‘maintainéd in perpetuity

'Donor restnc:ted .contrrbutrons ‘are: reported as an mcrease Lln net assets
“with. ﬁdonor irestrtctrons When.t 4 'restrrctlonr*explres zneta. assets ;are
reclassrt’ ed" from et .assets with ‘donor restnctrons ‘fo 'riet assets wrthout
donor restnctrons in the statement of actrv:tres ' )

s

A
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NOTES TO COMBINED FINANCIAL STATEMENTS'
'FOR THE YEARS ENDED JULY 31,2023 AND 2022-

As of July 31i 2023 and 2022 the Organlzatlon had no net assets wrth donor»
) restrlctlons

,Combined Fmancral Statements:

All significant. mtercompany‘ itens. and transactrons have. been elrmrnated from the
“basie’ comblned finangcial statements The ‘¢ombined financial’ statements |nclude
the, accounts of SNHS 'Management Corporatlon because Southern New:
Hampshrre Servrces, .Inc controls more than-50% of the' votrng power

Southem New Hampshrre Serwces Inc and: SNHS Management Corporatron “are
governed by separate boards of dlreotors and each Orgamzatlon files its own forrn
990.with the: IRS .Seé combrmng schedules on: pages 25 and 26 of these f nancral
statements

Estrmates ' =0

The preparatron of combrned i nancral statements in- confonnrty wrth generally
accepted accountrng prmcrples requrres rmanagement tos make estrmates and
assumptrons that aﬁect certaln reported amounts of assets! and Irabllmes at the date -
of the fi nancral statements and the reported amounts of. revenues and expenses
dunng the reported penod Actual results s‘may dlffer from these amounts

Cash and Cash Equrvalents

'Fcr the purpose of .thé . combmed statements :of, cash. ﬂows the Organrzatron
’consnders allwunrestncted htgtlly I:qurd debt instruments’ purchased wrth a matunty of '
ghree months or - less tto becash equrvalents The- Organizatron‘has,,no, cash
equwalents -as of July 31 2023 and 2022m

Current Vulnerabrlltles Diié to Certam Concentratlons -
The Organlzauen is operated‘ln a heavily, regulated’ envrronment The operatlons of
the Orgamzatlon are subject to the admrnlstratrve dl’rectlves rules and regulatrons of *#
'federal state and local: regulatory agencies.: Such admrmstratwe directives,’ ru[es
and. regulatlons are subject to: change by; an act.of” Congress or Legrslature 'SUch’ -
changes may;occur 'with' liftle notice: or. madequate fundmg 10, pay; for. the: related
cost; lncludlng the addmonal admrnrstratrve burden o comply wath a change ;
Concentratlon of Crédit’ Rrsk . s
The;Organrzatlon-mamtarns*- rts cash 'balances at several fnancaal nnstrtutlonsr
located i New 'Hampshlre and, Marne The: balances are. rnsured bylthe Federal |
Deposlt lnsurance Organrzatton (FDIC up; 1o $250 000.per fi fi naricial. rnstrtutron ln '
addrtron on October 2, 2008 the’ Organrzatron entered into’ an agreement Wlth!lts -
pnncrpal bankrng partner to collateralrze depos.lts in, excess of the FDICnnsurance ;
ltmttatron on some accounts rThe balances ’at times ‘may: exceed amounts covered f
by,the'FDIC’and collateralrzat:on agreementSJlt |srthe oprnron of: management that '
there is NG slgnrt" cant rrsk wrth réspectto these deposrts at. elther July 31 2023 and
2022

A2
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"NOTES TO.COMBINED FINANCIAL- STATEMENTS
v:F.OR THE. YEARS ENDED JULY 31, 2023 AND 2022

‘Accounts and Grants Recelvable -

All .accounts -and’ grants - receivable ;are :stated at the amount- management“
expects to collect from rbalances outstandrng ‘at | year-end Recewables .are -
recorded on the accrual basrs of accountmg pnmanly based on; relmbursable:
contracts grants and. agreements ‘Balances: outstandmg after management ‘has
used reasonable collectlon efforts are written’ off through a charge to :bad: debt
expense and ae'credrt to the appltcable accounts receivable. Management does
not belleve an- allowance tor uncollectlble accounts recelvable is: necessary at
July. 31, 2023 and 2022

Su gport and!Revenue Recoqni

LI

Contracts.with. Customers
~Progran fées are reported at the. amount that reflects’ the consrderatron to~whrch r
the‘ Organlzatlon expects to’ lbe entttled for. prowdrng chrldcare sennces to |ts
cllents

Generally, the Orgamzatlon bl“S customers and thtrd party payors several days

after. the:: servrces are performed.; Revenue..ls recogmzed as.. performance-_
obltgatrons are ‘satisfi ed. Pefforimarice” obllgatlons are, determlned based ‘on:the
nature:-of the* Services, provrded by the, Organlzatton ‘The’ Orgamzatlon measures i
the'. perfonnance obllgatrons of |ts chlldcare services to the potnt when it s~ no

longer requrred o) provnde -serwces to the cllent whlch is generatly weekly forf

chrldcaret Services:’ ;These servrces«are consrdered to- be a smgte performance-
obllgat;on . -

. W
Y

Revenue tor ’berformance oblrgattons sattsf &d' at al polnt tn.ttmesls recogmzed~
when serwces are. provrded,,and the' Orgamzatlon does nof believe.it ig requiired to -
prowde addltlonal serv:ces to'the-client.

Based on. the nature of servrces prowded by. the Organlzatlon and due to:the, fact
that ali.of. the: Organlzatlon s performance obltgatlons are telatéd. to. contracts W|th ’
a duratton Lofpless than, tone ,year~ ~then0rgan|zat|on ‘has’ \elected o apply the
opt|onal exemptlon 4provlded tn FASBaASC 606 10 50 14(a) and therefore |s not

......

the reportrng penod! r Oy
The transactjon prrce for. chlldcare ‘ser\ncesnls based -ON standard charges for
servrces provlded to cllents ‘Under the terms of the State of New Hampshlre

Js the‘ -Organlzahons pollcy to ‘set alts trates to,.be consrstent wrth current"
retmbursement‘ rates Therefore amounts due ‘do. not«rnclude s:gnlt” cantwanable-
consrderatlon subject to- retroactwe revenue adjustments due to.- Settlenent of
revrews and audlts - B o K

3.

._]“_‘.
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.

‘NOTES TO COMBINED FINANCIAL STATEMENTS
 FOR THE YEARS ENDED JULY. 31, 2023 AND 2022

The Orgamzatlon has elected tof apply’the practical .expedient :allowed; under
FASB ASC l606 10—10-4 for, ‘applying - the. revenue standard 0 ‘a portfollo of"
contracts wrth srmrlar characterrstrcs The Organlzatlon accounts. for the, contracts
wrthln each portfolro as a coIIectrve group, ‘rather than. mdlvrdual ‘contracts; based
on the payment pattern expected in, each portfolro category and ‘the siiilar nature
and charactenstrcs of the clients. wuthln eachfportfollo The portfollos conS|st of
major payor classes for chlldcare senvices, Based on hlstoncal collectlon trends
and ~other: analysrs “the Organrzatlon Jhas concluded. that revenue vaf ‘2 grven
portfolro would not, be matenally different. than- if accountlng for. revenue ona
‘contract- by contract basis.

The Organlzatlon ihas-also . elected to apply :the practlcal expedrent allowed
urider FASB-ASC 606 10—32 18 for the fi fnancmg component as ‘the. perlod .of
trme"between the servrce berng provided'and. the time that«the, clrent or: thlrd—
party payor pays for the serwce is. typrcally one year or less:

anate Grant Ravenue and. Conrnbutrons X
Prlvate .grant,contributions -are recognlzed whén ‘cash, securrtres or. other
assets,‘an.uncondrtronal promrse to-give, of notification of a’beneficial interestis.-

) teceived. Condrtlonal promrses fo. glve aré not: recogmzed until the: condltlons on.

wh|ch they depend have’ been substantrally met Support thati |s restrlcted by the
’donor is: reportedf-as an'increase-in: net assgts without donor restnctrons if the:
restnctron explres in the, reportlng perlod in, which thezsupport IS recogmzed AII
other donor—restncted fsupport is reported as ‘an- increase in, net’ assets Wltht

- donor restnctrons..dependrng of, the. nature of the’ rastnctlon When @ restnctron

explres (that |s when a stlpulated tlme restrlctlon énds. or. purpose ,lrestnctron s
accomplrshed) net; assets with donor restrlctlons are. reclassrfled to net: assets

'wrthout ‘donor restrrctlons and. .reported i the -combrned statements of; actrwtles

as net assets released -from restractlons

P o

Grants and Supporl

“Grant revenue s denved from ,varlous federal sgrant agreements and lvarrous
‘_state and pnvate entrty passthrough grant agreements and‘contracts T} prov:de:
‘fundlngrsuppo of the fOrganrzatlons programs and»semces ..provrded by ther

m«ther Organlzatron Saprograms The iOrganlzatlon has)evaluated uts grant
agreements agalnst apphcable accountmg standaid gurdance and: detern]med-
that the grant agreements ‘are,’ !contnbutlons ' (nonrecrprocal transactlon)i
condrtroned ,upon certam performance 'reqmrements .,andlorimcurrence rof
\allowable qualrfyrng expenses Amounts recelved Aare recognlzed a§- revenue'
when“ ther Organlzatron has mcurred expensess i compllance wrth specrflc’
prowsrons of the grant agreements 3
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'NOTES ‘TO COMBINED FINANCIAL STATEMENTS
FOR TH}E YEARS ENDED JL_JLY 31 2023 AND 2022

Refundable advances result from unexpended balances from these: condrtronal
contnbutlons and, wrll be subsequently recognlzed as contnbutron revenuetwhen
‘donor: conditions” are met: '‘Federal and- state.. grant trevenue comprlsed
approx:mately 95% and 97% of total revenue in the fiscal ‘years ended July 31,
2023 and 2022 respectlvely

ln-K!nd Donatrons

«»The“Organlzatlon Técords *vanous types lof |n kind support lncludlng lprofessmnal
servrces .and‘materials, Contnbuted professronal services. are reoognrzed “if the
servrce recéivéd créates or enhances Iong “lived. assets or requlres spemallzed skill; _
are provrded by rndwlduals possessmg those Skl|lS and. would, typlcally need to.bé
purchased ‘if. ot provided by* donation. Contrrbutnons of tangible: assets are
recogmzedrat fair-value when recelved in- kmd lrevenues and expenses tfor the»
years ‘ended July:31, 2023 and; 2022 are: $1, 406 827 and $992 197, respectrvely
(See Note 12)

[Investments.,

The. Organlzat:on carrres unvestments ling marketable secuntles wrth readlly
detem‘tinable fair.valués.and. aIl mvestments in‘debt.securities at thelr fair values,
, ln the comblned -statéments ofufi nancral pos:tron Unreahzed galns and losses -
are mcluded i the change in: net assets in the accompanymg combmed
statements of actnvmes

Progem
Property,pcqurred by-the Orgamzatron is capltalrzed at cost. if. purchased or- fair

value if'donatéd., It is: the Organtzatton S polrcy to: caprtaltze expendltures for these‘
rtems in- excessiof $5 000 Major additions . and renewals,are capltallzed whllea
repalrs and’malntenance*are expensed Jas. incurred. =Deprecratron.ls calculated’
“Using. the. strarght—lrne method over the, estlmated useful lrves of the assets; which ,
range'from ihree! to. tforty years Deprecratlon expense for the years“ended July—
31;20237and 2022 Wds. $719, 153 ‘and. $671,447 respectlvely ’

Property purchased W|th grant funds are owned by the Organlzation whrle used |n
the tprogram for whrch they were apurchased “ar «in-. other future authorrzeda
rprograms However, thelvarlous fundrng sourcesmave a, .revers:onary mterest m.

as the ownershrp of any proceeds lS subject to»fundlng source regulatlohs

Advertrsrng” .
~T he. Orgamzatron {uses advertzsmgt to. promote:. programs among the people |t'.'

serves Il' he. productlon costs of advertrslng are expensed as rtncurred
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. ‘NOTES TO COMBINED FINANCIAL STA S
FOR THE YEARS ENDED JULY 31 2023 AND 2022

4 R -

A

Income.Taxes. :
-Southern New. Hampshrre Servrces nc. -and ‘SNHS Management Corporatron’
are: exempt from Federal mcorne taxés. (nder- Sect:on 501(0)(3) ‘of ithe =lnternal'
Revenue Code and ‘are tnot pnvate foundatlons As such they are exempt from
|ncome tax on thelr exempt functlon rncome

hFuhction’él»Alldcation of Exp'e‘nses

‘The Organlzatron allocates its:éxpenses on a functronal ‘basis among its § vanous
programs and support servrces Expenses that can ‘be |dentlf ed with a,specuf C.
‘program” and support serwces arg allocated dlrectly accordlng to thelr natural
expendlture cIassnﬁcat[on ‘Other expenses that are common to several functlonS' -
are “allocated. by management ‘based ‘on effort. Supportlng serv:ces are. those-
relatetho operatlng and managmg the Organlzatton and:its; programs .on a day-to-.
day basis: Supportmg services- haveubeen subclassd‘ ed as follows o

Management and Generél = Includes al ;,activyi‘tie's.‘{rela‘_téd.‘to the 'Q.igafnlgattdn?_s*;-=
_mternal management | ST

New AccountingsPronouncement ‘

ln -February 2016, the Financial. Accountlng ‘Standards: Board (FASB) "issued’
’Accountmg Standards. Update (ASU) 2016:02, Leases (T opic. 842) ‘t0. increase.
transparency and. comparablllty among orgamzatlons by recognrzmg lease assets<
and Iease ligbilities.on. therstatement of fit nancual posmon and drsclosrng key‘
|nformat|on about Ieasrng arrangements for lessees and Iessors The standard
applues a’ nght of use model sthat requ|res -all leases wuth a Iease term.aof more*'
than™2:months, 10 fecognize, an asset representlng its rlght to use the underlylng '
asset for' the lease term' and: Itabthty to make: lease payments to; be recorded The:
adoptlon of: ASU 2016 02:did not'have a matenal impact on the Organlzatlon S0
results of operatlons and cash ﬂows There were no matenal amounts to". be

recogntzed as operatlng nght of use asset orr operatlng Iease llablhty at LJuly 31

.....

ResTch_reo CASH-

ll__.

‘Tl;e Orgamzatlon as ,strpulated |n many of the:- Ioan agreements assocrated wath

the .housmg pro;ects mcluded in SNHS Management Corporatlon A requured to

'malntain separate accounts and make monthly depos:ts into. certaln- rrestncted

reserves for the replacement of- property and otheraexpendttures in, addrtlon the

_Organrzatron s, requrred 67 maintaln separate .accounts” for~ tenant, secunty

deposnts and any surplus cash that may* result from annual operatlons vThese .
addltlonal approval from oversne‘agenc:es before W|thdrawal and use ;of these
funds can occur:,
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NOTES TO COMBINED FINANCIAL STATEMENTS
FOR~THE YEARS ENDED JULY 31; 2023 AND_2022

INOTE. Lr‘=‘rut2‘7'\7'Ar_uréilvlE'Asu’REmis’rtr"r.‘

The ~framework for measunng faif valuetprovrdes a fair value hlerarchy that
prioritizes -the inputs to:valuation techmques used to measure fair value: The
‘hlerarchy gives: the highest;prigrity to- unadjusted qudted prices in-active’ markets .
for/identical agsets;or liabjlities (Level 1 measufements) and, the lowést pnonty ‘to.
unobservable inputs.(Level 3 tmeasurements) Valuation technlques maximize the »
use of relevant observable rnputs and minimize the use of unobservable mputs
e 4

The three Ievels of the fair value hierarchy .under Flnancral Accountlng Standards

Board:. Accountmg Standards Codrt‘catron 820, Fair Value Measurements are
"described a5 follows:”

Level 1: 'lnputs to- the valuatton methodology -are unadjusted quoted prtces‘for

ldentrcal .assets or: ligbilitiés in active markets that:the orgamzatton has the abilrty

‘todccess. at the- meéasurement: date

Level 25 Inputs other than: Guoted, prlces mctuded wrthln Lever| that are ubservable
_ for the asset or: Ilablllty, either drrectly orindirectly, such as;

& Quoted prlces for'similar assets: or liabiiities in active markets;

-+ Quoted’ prloes for identical o' simifar:assets o, habllltres Ain. lnactlve
=markets

Inputs other than: quoted prrces thatrare observable for the ‘asset or
'lrablllty
23 lr'tf)uté that; ‘aré: ‘dérived prrncrpally from ‘of ,corroborated by
i observable market data by correlatron -or other means, '

tf the. asset or I|ab1I|ty has a spet.':lf ed (contractual) term the Level 2 1nput must be
observable for substantlally the' full term.of the asset or l|ab|Irt'y j

Level 3 lnputs that are unobservable for the‘asset or. lrabllrty N

The followmg is- a descrlptlon ~of' the valuatlon methodologres,'used for assetS*
J_measured rat ,lfarrtvalue *Theére: have been ho changes in: the methodologles_ used'
-at ._July 3 12023: and 2022- '
Mutual Funds .Valued at .the net assetuvalue tof shares held on'*the_-
last: tradtng day fof the :flscal year whrch is, the baS|s for transactlons ’
at thatdate’..

The followmg table 'sets:, forth ' by level; w:thrn the farr value hlerarchy,“the.-, '
Organrzatron S assets at lfalr value as of July: 31 &

AT
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3 NOTES TO COMBINED: FINANCIAL STATEMENTS
+FOR THE YEARS ENDED JULY 31 2023 AND 2022

2023
‘Level ¥ Level2  Level3  Total
Totat mutuahfunds N ) ooy
tfalr valué $10,089.918 ,.§ - & . $10080.918"
Total mutual funds L " T
at fatrvalue . 2. 96096836 5 _ St B 0,606,836

NOTE 4. ;‘iNVEﬁME’H‘Té'

aggregate at fair value and consasted of the followmg aé of July131 W

-2073 2092
‘Markét - o Market» L
'Valiie « Cc’iét" value;  -Cost
Mﬁtﬂéi’Fuﬁds; §1 gg gg M § gg ;g §g_g_53 gzg

'The Orgamzatron 'had unreahzed Tosses ..on mvc_astments .of $60 130 and
$1 101 886 atJuly 31 2023 and 2022 respectwely

IThe activlttes of 'the - Orgamzatlons ,.mvestment <account -are; summarl_z d ~as

ffo!lows
| 2093 55625q
Faif valié= Bégjiﬁniﬁ'g‘?'af' year §. 966, 836 1$40,286; 716 :
Dwidends and capltal gdins; remvested 453'212 | 4402 006‘
*Unreallzed los§.~ 7 - - (60 130) . (1 101, 886)‘-
Falr value end of year IM § g,ggg, gg
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NOJES:-

NOTEE

' NOTES TO COMBINED FINANCIAL STATEMENTS
‘FOR THE YEARS ENDED JULY 31, zoza AND 2022

- aam - S

LtQUIDlTY AND AVAILABII_.ITY‘

The Orgamzatton S f rancial assets avallable for expendlture that is,‘without donor
or.other restnctlons limiiting! their use;.within ohe ‘year of the. statement of finaficial
positton date compnse the following as-of’ July 31

2023 2023
Cash- _ $10:382,755, $11.441623;
Investmients. *10,089,918  '9,696,836:
Grarits receivable 4,657,945 4,458,963
Accounts recewable 1,075,088 ___-949; 902

Total fnanma! dassets available within one year. sg.gggj_.& 'M

None of the fi nancnal assets. are subject to donor o1 other contractual restnctlons
Accordmgty. all such funds are available:to. meet the needs of the' Organrzatlon in:
the next12 rionths’ in addition, the Organlzatlon maintains ‘several: -reserve funds,

- for property taxes insurance expenses and repair and: replacement or: emergency.,

“néeds which are.requnred by financing’ ‘authorities. These fuhds may be withdrawn

- ‘oitly rwith “the “appraval of the fi nanctng authonty and. are ‘not con5[dered by the _

Organlzatlon to have dongr rgstrictions..

The kOrgantzatlon manages -its liquidity. . by develop:ng and’ adoptmg annual .
operatmg budgets that provide. suff ctent funds for general expendltures in meetnng N
tts liabilities and other obhgattons as they become due : .

-

LONG TERM DEST
Ths

l rié rn {debt at‘JuIy A, 2023 and 2022 con31sted of~the foltowmg

N
o
N

N‘

i |
h

] 2023
SNHS, Inc >
M'ortgage payable to} bank, secured byfreat estate
|ocated on Je emple “St;. Nashud, . NH: ‘payable in -
monthly,mstallments of $2 182 plusinterest, through
2030 Hnterest is At 400% at July, 31;,2023 ‘and I S
2022 ) -’1@2;‘36.?@1 «$- 182,389
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'NOTES TO COMBINED FINANCIAL STATEMENTS
FOR THE YEARS ENDED dULY 31,2023 AND 2_022

2023 2022

‘ ‘;SNHS'Man'agérﬁérit=COrpdrati6ri

_____

Mortgage payable to Clty of’ Manchester secured.
by real estate Iocated ‘n Manchester NH.-A baltoon=
payment of‘$1‘l 275 Was; due, on .Jupe. 30, 2010
tlnterest lis at 0. 00%. SNHS e is. currently»
_negotiating thth the Clty of Manchester fo."obiain’ §E. e
: forgrveness 11,275 41,275

Mortgage payable ito New Hampshire Housmg:,

secured hy -real estate Iocated -on Pleasant 'St

Eppmg. iNH; . payable in-: monthly mstallments of
- $1,084 mcludmg mterest through 2042 Interest is . b
'at350% © i 174,800 ;1‘8;1,;";3_69_,

Mortgage payabte ta the Crtyrof Nashua secured by.

‘feal -estate. Iocated -on. Vme St, ,Nashua ‘NH

“Mortgage will. be forglven only if. reaI estate’rémains.

low:income housrngtfor i30:- years Jntérest “is. at

~10 00%, annuatly if: requrrements are not met Thrs-

barner wag.meét dunng the year ended *July A1

2023 and.’ the mortgage was forglven in fuII and Boendh
recognlzed into’ income; (SeerNote 40).. = 20,000

Mortgage payable to. New Hampshlre Communrtyg
H_oan .Fund secured by real estate located on; Vme '
1St {Nashua tNH Mortgage.fwrll beo’orgwen on!y if o
real estate 4rema|ns wlow -income« housmg for 30 '+
: years Interest " viss - at - 10 00%, ™ ‘annually
requrrements ,,are not met' ThlSr barrler ‘was, met
dunng the year ended ‘July 31 2023rand ther
mortgage was forgnven,tm fuII *and recognrzed mto ts v
tncome (See Note 10) =" 250,000

Mortgage’payabte {0 :bank; secmed by e, estate

Iocated of rWest« Peart St Nashua NH 'Mortgagee

|ncome nhousrngrfor 40 years Interest rs at Q. 00%

—Thls barner,,was met durrng theiyear endedduly 31

2023 4and thetmortgage was forgwen:ln full “and’ L
recognrzed 1Int0 incomeé. (See*Note 10)‘ i - 1170:000
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.NOTES TO COMBINED FINANCIAL STATEMENTS

FO.R THE 'YEARS ENDED JULY 31, 2023 AND 2022

2023 2022
tMortgage payable to MH -‘Parsons: and Sons’
_._Lumber,,secured by» real estate jocated on' Crystal
Ave. ,,iDerry, NH; payableTin monthly installments of «
$3;715 including: interest tthrough 2031: Interest is, . . .
-at-5. 50% i 295,423 34 22 593
Mongage ,payable to New Hampshsre Housmg
secured by real estate located.” 'in; Deerfi etd NH,

A payable in monthly mstallments of '$3,327, mcludlng . o
iriterest through 2033 Interest is at7, 00% /289,789 308,698,
Mortgage payable to New. Hampshrre Housmg
:secured by real estate tlocated.m Deerf eld, NH with -

,annual pnnmpal repayments equal o 25% of cash"'- > N
~surplus due through 2032 Interest isat 0 00% : $ 392,925 ~392,925"
‘.Mortgage payable fo New. Hampshlre Housmg'
-Secured- by real estate located in Deetfield, NH-with.
annual: prmcrpal frepayments: equal 10.25% of ;icash SEEp— o
surplus duie through 2032 Interesttls at:0;00%: ——150,000 - 150,000
17476,827" © 1,989,449..
Les: glifredt Bottion diis within oné yea . 87507 .. -/B3656
sg,gsg,ga §1!gﬂ5!zs ",
The schedule oﬁ matuntles of Iong teém debt at July 31 2023 is &s. follo\g_sa '
' ‘Year Endlng_‘. . N
July 31 ' ».'A'r’r’iount '
20245 ' 87,507
sf’_2-_(_J_2$ * 80 491
2026 "84, 899
12027 .89:564 -
- %2028 r94 498
 Thereaftey, 1:030,778!

2.
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NOTES TO COMBINED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JULY 31 2023 AND 2022

NOTE7. _OPERATING. LEA's‘é‘s‘i

Thie' G)rgamzatton leases various facilities, under-'several- operatmg Ieases Total
Jease payments .for: the years; -gnded-July 31,.2023 and'2022' equaled:$923,323
and $864:053; respectnvely The leases - exp|re ‘atsyarious times: through 2025,
Some’-of thé,’ Ieases ‘contain renewal optlons that are contlngent upon ‘féderal,
;fundlng, -and’ some ‘contain. fenewal- optionsy'subject _ to renegotlatton of lease
‘terms. Annual leases with'the: ‘Organization for the years énded July 31,2023 and’
12022 «totaled. $229,188 .and, $221,737, ‘respectively. These Ieases have beenf
ehmmated in the comblned fi nancral statements :

“The; schedule of- future minimum lease ‘payments: ‘at July 31 2023 for.'the
operatmge[eases I$:as follows

. -Year Endlng K
, July 3 . ;Aino'un‘t-,
' 2024 . ':55. 787 1617
12025 12,524.'
Tgtal- | _§q /90,685

" NQTEB: ACCRUED COMPENSA‘TED BALANCES |

_ At July 31 '202% and 2022 the QOrganization. -accruédia liability 4 for future-annual -

A Ieave tlme ‘that |ts ernployees hagd: ‘eained."in .the. amount: of "$421,7086,- -and,

(?4r(fJ? 15? reSpectwer Any hours not«used by the end of: the. calendar year. are'
orfeited! =

'{N.q'_Tée} sRETIREMENT BENEFITS:

“The G)rgamzatron has an Employer—Sponsored 403(b) plan® offenng £overage: to all
of Fits’ ,employees Partrmpatlng .employees. must-contribute. :at ledst- 1% of their.

'wages« iwhile‘the, Organlzatron contributés 10% . of their.wages.! The retirereiit

benefit-expense for-the, years ended July i 2023 and 2022 was‘$994 266 and :
3998 675, respectwely .

INOTE40. FORGIVENESS OF DEBT"

-\--_..4—-.....--._-_-. P

Dunng the year ended July 31 2023 the Orgamzatlon reallzed forgnveness of
debt income in’ connectlon with' three mortgage payab[es 10 the City .of Nashua:
¢The real‘estate located |n Nashua,»'New Hampshlre remalned as: Iow ingorne
lhousmg for.a Iength that satisft ed the critéria for debt forgweness from the Clty of
Nashua Forgrveness of debt iincome: tota!ed $44O 000 forsthe: year ended July.

.....

22
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NO'TE.S' TO CdMBlNED FINANCIAL. STA'TEMENTS
'FOR THE YEARS ENDED JULY 31 2023 AND 2022

Dunng the year ended July 31, 2022 the Organlzatlon réalized: lforglveness "of
-débt income. in"¢onnection’ wrth a mortgage payable to. the City" ‘of Nashua, Thé&
real estate |ocated*on:Vine St. in Nashua, New Hampshire - remained :as: “low-
lincome housmg for«30 years which $atisfied the criterla for.debt forgiveness. from
‘the .City of Nashua:* Forgweness of: debt income ‘totaled $900,000.for: the*yean
ended July :31,/2022.0n the' accompanymg combmed statement: of actwmes '

RISKS AND’UNCERTA!NTIES

Cotton:Mill: Square '

in 2015, -SNHS:Management- Corporation entered into a.contract .as part .of ‘the.

‘Commumty Development Investment “Tax-Credit Program with the Community s
Development Finance. Authonty (CDFA) -and‘was awarded $1,000,000 to provide:-

*fundmg for.the. development and :adaptive reuse of .an: abandoned hlstenc cotton -

“iill ~in - downtowr - :Nashua; -+ New. Hampshire - Under ‘this program; the«Pro;ect

(Cotton Mill sSquare):created 109 unitsof- ‘housing’ ‘and was-required, to 'reserve '55.
of these: umts for. Iow fo moderate income households; -

As stlpulated by the. contract and after a: 20% program fee retauned by‘the CDFA
‘SNHS sManagement Corporatlon entered mto a subreclplent agreement wrth the !
mortgage of-the remalnmg award amount of $800 000 lThe 20 year note to Cotton :
Mill Square LLC is‘non: snterest beanng and the’ pnncrpal IS forgrvable at a rate of-
5% each year if; the Pro;ect mamtarns the: requrred mlnlmum of 55 low to moderate
|ncome household umts

The Cotton Ml|| Square Pro;ect was, awarded. thé certlt” cate tof occupancy.: on”
.August: 22; 42014 and aremalns in full complrance ‘with the requned regulatlons as, of .
«<duly.31, ~2023 and 2022 SNHS Management Corporatlon feels that. ut |s’extremely
.unhkely ‘that the Proyect w;ll fall.into’ noncompltance in futurerpenods Therefore.y
*SNHS. Management Corporatlon has.not recorded any contlngent recelvable orr
liabihty related to ‘thls‘transactlon The note repayment is accelerated if: the unlts'

fall out ofcompluance e B 2

rln October of 2017 ‘the subremprent agreement wuth Cotton Ml" Square Ll__clwas

' amended to; cease the annual 5% debt forgnveness This modlﬁcatlon eﬁectlvelyt
holds the promrssory note. balance at $720 000: WhICh will iow be: forglven in‘full at
the end oftthetagreement as long as the Pro;ect malntalns* comphancemuth ,thet,

,recewable or |Iabl|lty wuth SNHS Management Corporatron

IN KIND CONTRIBUTIONSISERVICES

(EoEassS

The Organlzauon' recerds the value, of, in jrlnd contnbutlons accordlng ;to Lthe
accoUntmg pol:cres descnbed in Note 1

23
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’NOTES TO COMBINED FINANCIAL STATEMENTS
-'FO_R THE YEARS ENDED JULY 31, 2023 AND 2022

The. farr value of: glfts in krnd lncluded contributions.in: the fi nancrat statements and'
the: correspondrng program expenses for the year ended July 3, 2023 and. 2022 rs

as follows.
2023 2022
-»Volunteer. hours . L
Head -Start and Early- $1:406:827  $992:197

\Head Start

tpjdﬁ_:?ﬁ‘s.- RECLASSIFICATIONS

Certarn reclaser catrons have- been made. to the prror year’s f nanoral statements ”
"Which were faken from:the July r31 2023 fi nancral statefents; to conform to the:

' current year presentatlon

\NOTE14; ;SUBSEQUENT EVENTS '
Management “has: made an evaluatlon of subsequent avents through March 11
2024,,whrch‘ represents the .date- on -which-the; combrned rfrnancrallstatements
‘weré. avartable 16 'be issued and’, determlned ‘that. any subsequent events that'.
‘Would requrre recognrtlon oF: dlsclosure have’ been censldered in the preparatlon.
‘of these combmed i nancral statements.
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SUPPLENENTAL NFORIATION

 ‘(See Iiidepéndént Auditors*Report)
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OURRENT ASSETS

B Cash Ry
|hvestvients
Grants fecolvable”
Aocounls moewable
wPrepald expénses
Due from related parlies

Tolal curren! a:suts :
e "

E PROPERTY
“Lang’
Bullﬂlngs aind lmprovemams
‘Vehides and equipmant -
Tota! propeﬂy )

lLass aocumu!aled depmdslion
Total properly. nen

UTHER ASSETS
T Rasmctad cesh

%

TDTA.L ASSETS

» 'CURRENT LIABILITIES
+ Currenl pomon of long lerm dabl
Aocounls payable W =

‘Accryed payroll and related ¢ axpansas.
“Awuad oompensated absences *

JOlhef llabilitfes? ~ ** 7 °
Rafundabla advances
Tenanl secunty depo::ts i
Due 16, re!atod parues

"a_
Total, wrrenl Ilhuumes ;
~ NONCURRENT uaan.mes

Long lsrrn dabt.‘ Iess current porl!on shovm abuva

w N e

fTolal Ilabilllies

NET ASSETS I
* ,Without donaf ras(ﬂdionni

£ R
£ :[QTAL'LIABthEs’Auﬁ rgg AS
Ao . N Be e e - o .

“Schedule A-
. I T - L e ST | A R T,
' couemmc SCHEDULE or FINANGIAL POSITION
7 31:2023 -
., SNHS
— ‘Management « : i
" 8NHS.inc.,  «Corporation " SulTotnl * Elim} ) ‘Tofat
"ASSETS .
'$ 4261357 e; "$,121,368, §. 10382755, §. - §110.382,758
T 10,089,818 10080818 - *10.085.018
4,513,855, 44,080 14,857 945 /4,857,845
e A,075,088° 1,075,088 1.075.088
251407 60,576 311,983 : (188
5.280.048. (2672032 -2 616017 (2815 017y \
11414868! _17.716038° 20139706 __tas_lﬁm :zm.m
646,805° | ‘3,413, 769, -47080°574 A -, 4.080;5T4' -
13.969.256 "10,855.211" 14,624 467 . 14=az4 487"
§75: 240507 - 1.748.567 1748567
6116038, 714,318.572 20,433,608 gg_.«_;a,_qgg
. '1j648.303¢ 4443277, 8,393 579 . .__-63p2570
iy N g LT
—4360.73¢ 0675285  _14.041.028 = r@%ﬂm
o 3078 469.589" 500,770 . 5m170v
i T T e -._‘ . A .‘;,a‘, — Sl -
‘§.15611,083  § 26,064,322 S .43675.505° § (2.61 6017) ;vn 059 488
~ g P i e

'UABILITIES AND NET ASSETS &

S 10806 s 67831 .§  AT58? 5. 2§, 87897
2892132 01981575 - \2053.707- . . " 3083707
280,588 41,671,999 1,952.587. - 1,952,567

#421,706 ‘421,706 . 2421708
212,307 - 22745 235052, . '235,052°
1,694,548 515.072., .3;200,618° 2 B z 206,618
728459 52548 82,007 - - % 82,007~
_ngige —={568.015)" _16_1993'-’ _flﬁ_Tﬁ&_'lIl -f:.Tm'f
880 703, Zesiael  redshze @ 615 cm . 7042274
iy it 3 = o -
~.14z.64'9" ~ a2e8881. 1,369,230 e 4,389:230°
6943578 4nodes2  wiGrsy1 @Si60IT - -B43isod.
‘. UB.EBY0S 23,060,480, 32627 b4 G ~E§é-sz’7"9'a4
N R W A .
‘s 611 1aa 1$°28.064,322. 'S 43675505 2§ (2;616.617)1' - 41 059 4a
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’Rsveuues. GAJNS AND OTI-IER SUPPORT"
Granl'révenug. , -
y Pmmm wrvice feu
,Lbtal fuding”  ~
 Réntal iricame,
.GiRs and othor wn!rlbullons
+¢'Interest and deend income -
Unrealized loss'on Invaslmenls‘
“1 Miscellaneolis’ ,
Forgweness of dehi-
+Gain 6n dlsposal of pfmgﬂy
I'nnklnd contribuhoﬂs )

" Totah tevues; gals and Biner suppon.

“EXPENSES. ,
S Progrtm sonflcea
*Chiid dwebpment .
.COmmumty services _ o
Eoonomic and watkforce developmenl .
. ‘Languaga dnd Iiteracy
uHousing and homeldss.
Nutritlon and. health' 2
‘Special Pﬂt:dwh;i=
- 'Voluntaer services .
*.SNHS, Managemem Corporalion,;_

~To|.a! pmgmm-sarv{oa_s- :

5 Supporﬂng lctMﬂa i
. Managemen{ and general

Totai, expensss‘

T i

“ CHAHGE IN NET ASS fI'TS_: '

(LA

!‘ NET ASSETS. BEGINNING OF YEAR

comammc SCHEDULE OF ACTIVITIES
- EOR THE YEAR LENDED JULY 31, 2023
' . SNHS
Manngemonl' - oL = N
:SHHS.ARE: ‘Corppration Sub-Total Elmilnation + 1 Total
3 110665544 S . - 510685844 " 5 s ,.110685844
.harg 039;, T . 786,393 1,041,432 (237,01) 804,331
~ + 102410 192,419 -182.419"
S 1,383,417’ 1,363,417 1{229.188) 43 229,
. zsa,szs 20,047, ‘286,973, » 286,973
T 820 prid 470 - 463,080 ‘ - - 463 080,
g {60,130) . “(60;130) =H °(66.130y
124,803 +35,431 -180,034’ - 66,034
S 440,000 *440,000 - 440,000
18,301 478,808 495,409 495,100 .
1,406,827 : 1,406,827 | - ~ .- 1408827
. 112,756,180 .3:690,855: - 118.456.015 *{466,289) .,115.98812&
10474721 5 10.474.731 30870 10,344,080,
+1,418,080 : 1,418,060 (37.881)_ 1,380,360,
*5,586,497 = : 5,586,497 A410,130)" 15,578,367
21,113,876' 3 21 113,676 . (56,376)- 21,055,560
292,240" - - 292,240, “(74,792) - 1217 448}
*65,357,221! - 85,357,221 L24723) 485332498
2262193 - 12,262,193 1{55,430). 2,208,763
2,070,760 . 2,070,780 (39 280) ,2,031,500"
135,270 - 135,270’ 15,817) L i118,653's
i< 2 740,057 2,740,057" ‘_' 14021). . .. 2,728 oaa
108700858 2740057 1 TU450085 T 1 (A80841) - 110;99,0.,274 :
. o . L b L
o 2084225 | = . .‘2084225" {5,648) z on 577
110795083 .. .2,740.057" . (113.535. 1'40". «_468,289) ,,,_1 13 oea as1u
1,961,077 - 958,798 2 2 919,875, ;2 }' 875,
8706427, . _23004882° 29 768, 109 - v 705;109 ;
s’ a 867, 504° & 23060480 . .§.- 32677884 3. g, 32'.627,984.

L NET ASSETS END OF YEAR’

‘Schedulo 8

D3

i



DocuSign Envelope ID: 9A56853B-1F11-4737-AD40-229444BB15BE

LCURRENT ASSETS
Cash
Pfepaid expenses

Total current assel.s

£ BESTRICTED CASH
lnsurance escrow :
Tax; escrow
‘Replacemem reserves
. Operating reserve

Total restncted cash
PROPERTY
' Land ¥
;Bunldings and |mprovements"

Total property.

'Less;accumuiated depréciation

+Propérty. aél
mTHER‘Asss'rs _
Tenanl secunty deposlts

‘ |TOTAL ASSETS

ST

« GURRENT LIABILITIES

STATEMENTS OF FINANCIAL POSITlON
= . JULY 31,02023 AND 2022

LASSETS

“IABILITIES AND NET ASSETS

Currenl pomon of morlgage note: payablen

‘Accoun’ts payable
. Accruad expenses

Tolal current Ilabllliies

LONG TERM LlABILIﬂjES
'Due to affi fiate:- i

'Mortgage note payéble Iess current portlon as shown above

Tenant schnty depOstis

Total Iong term habllltles

:Tolal Ilablllties H

'NET ASSETS WITHOU? DONOR RESTRICTIONS

-.A'I‘.

i ITOTAL LIABILITIES AND NET‘ASSET’S

12023 ‘-20255
$ 18,1 14”_ ¢ Se 16 249
19492 " - 6648
27,606 . 22,807%
Ai074:” 3120
4767 . 8959
. 42339, 27.778..
+65.427. 79,495
103, 607 115.353"
166,600 166,600
_ 598178" , . 598,178
764,778 *-76.4‘778
110812 _ 93216
653,066 -671;562-'~ _,
‘ ‘»'13“605 14643

1§55 70000 i1 26789

14364 5448
i 328 ..... N "219 e
i ,:-1-1:702-\,,'F —_ '~12;zes:;
47,697 ~ 739,575
167,790. 174,800
13, 504* . 14,643
— :gga.sgy. ~219 o1a
240,693, v 231 284‘.
© 557:990. e 593 170.

.. ._‘———--p‘

ﬁ_m.ﬁagn&_am”;



i INCOME .

' Rental mcome
‘Interest’income N
Inlerest lncome restncted
Olherlncome' 0N 8

* Total iﬁedrﬁ‘é'
d OPERATING EXPENSES
Admlnlstratwe ="
.UtliltIes
Malntenance
General
:roté'l.‘opérén‘n‘;i'és;pe"n'ség

i INTEREST EXPENSE

.

DocuSign Envelope 1D: 9A56853B-1F 11-4737-AD40-229444BB15BE

STATEMENTS OF ACTIVITIES

INCOME (LOSS) BEFDRE DEPRECIATION

) Deprecnation

CHANGE TN NET ASSETS

'NET ASSETS; BEGINNING OF YEAR'

i | By MW Y
" NET.ASSETS, END OF YEAR«
. . . " aa Taw

EOB IHE YE&RS ENDED JULY 31, 2023 AND 2022

I B s
12023 T20221
S 71,902, §h 175309
B B . 11 |
"2,537" + 172
3,680 - 145,400
4781427 190 892.
43,435 - 539,451
- 42,357¢ 445,744
74,501 .82,802-
29371, 126246
' .189;464' __ 174243
o HT b
(17:1‘,'584)4 : i i-’_‘d =
o= 17506 - 17494,

(35,180)n (17.324)

‘616,4'95{

5931 70

-

‘$s - 593170



DocuSign Envelope ID: 9A56853B-1F 11-4737-AD40-229444BB15BE

SCHEDULES ‘OF RENTAL OPERATIONS EXPENSES
EOR .THE YEARS ENDED JULY 31, 2023 AND 2022,

ADMINISTRATIVE expg $E§
i Management fee
Sa!anes and. wages
ange beneﬁls ;
Legal_ %
Investment and managemenl fee
Telephone i ,_
“Other. admmlstratlve expenses

“-T‘ot’al adiistrative expenses,

UTILITIES
Eleclrlcity
"Fuel,
Waler and’ sewer
iOther utrllty expense Y

“Total ,qiﬁ:_ty-exp.e_ns_eﬁs;

‘MAINTENANCE
Trash removal
Snow removal
fEIeve{or repairs anq gontracf
Custod|al sunphes‘
'Repalrs materigls®.
'Repairs contract

Total'm'alritenancéte'xbeﬁs'e’

lNTEREST NHH MORTGA{;E NOTE ;

L'—"". ™ %

' .DEPRECIATION
:GENERAL EXPENSE.

& Payro[l taxes 2
Retwement bener its .
Workman S cornpensetlon :

"t |nsure nce :

.'*Tolal-gener,a!:éxbéﬁéé.

.oy E M ;"-' MRy ON B Y :
 TOTAL RENTAL OPERATIONS'EXPENSES'.

--2023 2022
§ 14400 §  14/400
11,803 6816 ¢
~3 376 2, 043
- “8320-
.. 399 1,687
8,714 A4S
43335 39,451
17,226° ~17,086 -
12,218 16,579
12413 11,630,
Dt tare
42,387 45744
12,512 2,533
16,214 “12/496 -
3,482: 3,756«
115 295
44,680 435,522
7698 . -—e 8,200
74,601 -+ 62,802
L BT4AT . - +BATS
S LN, TR
7598, . *17)494
20392 19,648
902 515:
1074 50
833" 351
8450, 5 682
29,3711 ;-26-246
B 218007 - . 188215

[ p—



- DocuSign Envelope |D: 9A56853B8-1F11-4737-AD40-229444BB 15BE

(FQRMERLY: EPPING SENIOR HOUSING ASSOGIATES LIMITED PARTNERSHIE)

'SCHEDULES OF RECEIPTS AND OISBURSEMENTS -
. FOR THE YEARS Eungn JULY 31, 2023 AND 2022

{SOURCES BF: FUNDS
Rental opera!uuns o

INCOME, .
Tenani pald ‘rént
. HAP rent subsid\).

“Yotal rerital i-eesqggté:;’

'Inlerasl lncoma
' Service Income
Olher fncoma

'Total renlal operatlons recelpts

EXPENSES .
Admmlstratwe [
Ullh!ie.s )
Malntsnanoe
General

4 !nlerasb

v Total rantal op-arauons dlsbursemants

CASH PROVlDED BY) (USED IN) RENTAL OPERATIONS BEFORE -

-t

- AMORTIZATION GF‘MORTGAGE 4
AMORT IZATION OF MORTGAGE

e

CAS}H USED IN RENTAL OPERATIONS AFTER DEBT SERVICE

-.-w-.

t OTHER DISBURSEMENTS o
Z Net recaipts. (paymenls) from- management agent
Nst  withdrawals’ (daposils) grom resewe accounls
+ Purchasa of property‘ H

7 .od
‘NET INCREASE (DECREASE) lN CASH

pansidnd

‘CASH BEGINNING OF \YEAR

CASH END OF YEAR‘

LS

v
\30-

: -
( 2083 2022
157,554 -,:‘sT: 17575
14,348 = 41734
'1;?1;902;f i '175 309
| 12isds. 83,
2345 2,635
1336 ¢ - - 2765
A78:127 __1180,893
43,213 "35,008
- 43,426; - 41,718
£74,259. - 163138"
- 32,215 25,539
8247 ¢ B, 4.3?
498.360" 175862
{24;233). » +5010;
_{6,769). - -(6.537)
{28,002)* “ .{gzz)
18420 (556),
11 745 ! b‘ 128)
kY 23,070)
— e
1,865 .~t14-é$1 )
-.16,249" . 30 530'
f’é b 181140 ¢ s.-u~:1a;249..



DocuSign Envelope 1D: 9A56853B-1F 11-4737-AD40-229444BB15BE

SCHEDULES OF RESTRICTED' CASH RESERVES AND ESCROWS v
iFOR THE YEARS ENDED JULY 31 2023 AND 2022

Restricted Actou its:

Eor the Iear Ended July 31, Q 23.

’Operalmg reserve:
! :lnsurance BSCrow!

" Tax Bscrow .
='Répia'c:9'rhé'ﬁt re5erve -

e

TOTAL RESTRICTED CASH

RESERVES AND EscnoWs‘

. Fortha:-Year:Ended Jily 31.2022"
oy “."'r E o, ) '
"'Operaling reserve
LINSUFANCE escrow.

. ‘Tax-esciow;
f1REpIACEmENt féserve «

rTOTAL RESTRICTED CASH "
iRESERVES AND ESCROWS

Deposits-

Balance

'.'Beginmng of Fundlng of,

Year Reserves

J.$ v?_é,q_'és '§ il V

3120, 6,204

4989, . 20527

. 27,778 _._13;800

‘Interesl -
' nEam_ed’

5. 1523
114,

1395

761

$ (3559178

8.384)

 Withdrawats.

‘Balangé
: aEnd of

{20,838).

- 3

Year

55427,
1 ;Qﬁ :
4767

142339

§ 79373 3

L2811, B:443
5228 490{0 -

2 11850,

R

]

e

(6,239

(19,208).

g 5B20)

el ]

3420"

_27778¢

" Sa i = D s
e ————— FropE—




- DocuSign Envelope ID: 9A56853B-1F 11-4737-AD40-229444BB158E

SCHEDULES OF SURPLUS CASH s
EOR THE YEARS ENDED JULY 31, 2023 AND 2022

ik
Y o . . L
" Nét 168 . | 3 ((3180) $1 (17,328)
e o ey
"Depreciafion: . 1759 17494 -
"Déduct:, Bl = _ = 12
lnterest income from’ reserve accounts (2i537), ;(_1 7?) '
Requlred princlpal payments . ) (6. 769) - . (6'537)
Requured payments to reptacement resetves ‘ (13 800) . @j.j ,550);'
-Add Gthet NHHFA approved ilems: s
Investor servnces fee ;" yeendi_ WL, I8 = ;-,6',_3_1"_!0,“
.Cash deficit ‘8. (40690) « $. 1(12269),

-Gt
v-



DocuSign Envelope 10: 9A56853B-1F11-4737-AD40-229444BB15BE

.YEAR-TO-DATE COMPILATION OF OWNERS' FEEIDISTRIBUTION .
' 'EOB TﬂE YEARS ENDED JULY 31 LZS AND 2Q2

¢ '-- ﬂl-&.r-' 1

1213172001
*12/31:2002

12!31!2003 .

12:'31!2004
¥ 2!31!2005

‘12!31!2006,-

1 2/31!2007
1 2)'31!2008

12/3112008

"12/31!2010
'12/31!2011

12/31 f20 12-

12/3112013°
1213112014
-12:31!2015\
7/3112018"
7/3112017
7131/2018
713112019,
7131/2020°
~mwzom
713172022
7rif023

' Maximum
Allowable
: Mﬁﬂ

53 .i43._655'
243,855
243,855
243,855,
243,855
243,855
243,855
243855
t243 855
243,655
243,855,
243 855
243,855

3 243 855 ;
243 855 :

.142 249

243 855 )

243855
243,855
.1243,855

243,855
11243855 »
1243855 .

Gy
T

Dlstrlhutlons
Received

3'5.89_'5-'
"7.200

6120

| ‘Balance

§ 243 855~
487,710
725, 670
962 325

1, 206 480
¥, 443 915
A 687,770
1 931 625
2 175 480
‘2 419 335
R 663 190"
2, 907 045
3 143,700 -
‘3, 387,655 .-
3; 631 410
3 773 659
4m7m4
-4, 261 359
4505, 224
4, 749 079 1
4; 992 934
_.5 236, 789!
57480644



DocuSign Envelope |D: 9AS6853B-1F 11-4737-AD40-229444BB15BE

-CURRENT, ASSETS
~Cash
;Prepald expenses

Tolal currenl assetS:

RESTRICTED CASH. 3
‘Tax’ escrow, ?
Replacemant réserves
Operabng reserves 7

Total restncted cash
PROPERTY
Land. «

l_au._td.pgs_@ndJm‘p’r'c_s'yem‘éhgj.- R

* Tolai propéy "

‘Less accumilaiad depreciation

" Propeity, nél

5 OTHER ASSETS
¥ Tenant secunty deposils

\TOTAL ASSETS:

CU RRENT«LIABILIT!ES
Accgunls payable -
Awued expenses

Total current I:abahlieS

A LONG TERM LIABILlTIES
fDue to afrllale
lMn:rtgaga nole bayable
rTenant secunty deposnls

Tolal long lerm Ilablmias;

Total llablflftes t

INET ASSETS WITHOUT DONOR RESTRICTIONS

v -"‘ e

nTOTAL LIABILITITES AND NET ASSETS d

sl g A

STATEMENTS OF FINANCIAL POSITION
JULY 31 -2023 AND 2022

12023 , 2022,

§ <1868 § 20017

12694 .. ..10,768

o . abids

- T ‘_':n 6‘:5;56_

97,522. 115,584

t.< . 70051,

: 97,622 *192,191

476,000, 176,000

4.8 515 1174605

q .367.-51{;--— i 350 605s

220105 .. 185773

14474107 4:184:832

ATOTT, ... d18:408.

LIABILITIES ANDNET ASSETS:
' C PTIE o

5,232+ © 3844

. 1287 11105

= ‘_ '6;519.. o '5;0_49‘.-'

319,427 119,203

Y 270,000+

A7STz. . . 48408

: o ‘137404 i 407610
143, 923, 'A'ﬁ 859+ -

ol 150 308, . *993 557
1 R 5 <5
le

4 5.-. :I‘za& z}]



" DocuSign Envelope ID: 9A56853B-1F11-4737-AD40-220444BB15BE

STATEMENTS OF ACTIVITIES
0 T E YEARS DED JULY a1, 2023 AND 022
12023 ..2022°
INCOME , -
*1Rental i lncome $ 209 138 1 N 95,‘79'6,
»lnleresl ifcome ;° : a2, A0
Interest i income restricted 168, -Q3,
Other mcome 1,683: * 985‘;
Totai'lhcdr'ne 210801 9_6-.384 ,
OPERATING EXPENSES: . .
Admlnlslrg'twe "’ 89,901 74,425
Utilites - 66,959, "59,878
l Matntenance 93, 611. *59,321"
General . 39,347 37,821,
Tolal operating expenses ‘289,818 . 231,445
LSS BEFORE DEPREC[ATION AND. FORGIVENESS,OF DEBT ("Ié.éw') . T('35.56'1 i
v Deprecnahon ’(34, 332). (32, 741)
Forgtveness of. debl - 270 000 , - «900 000
.CHANGE IN NET ASSETS % ‘1-5-8.5-75-1 832 698
NET. As_§ETs,;;B|;91mgmt_3 OF YEAR' 's}é’s,'sé? A 50 859 ,
NET ASSETS/END OF VEAR - SIS0 5. . 08NEE

-

:53_‘




DocuSign Envelope ID: 9A56853B-1F11-4737-AD40-229444BB15BE

SCHEDULES OF RENTAL; OPERATIONS EXPENSES
o FOR THE YEARS ENDED JUL! "3, 2023 AND 2022

oaw -

-‘ADMINISTRATIVE EXPENSES
- 'Management feea :
Saianes and wages
1'Fringe! beneﬁts
. Legal
Telephcme !
"Other. admmlstratwa expenses

Tota]"gdm'inistratjye‘expep;psi

* UTILITIES
'Electncnly
‘Fuel
Waten and seWer'
.Other utllity expehse '

Tolél Utilit‘y ex@g‘nges‘-
. MAINTENANCE

o Trash-rémoval
'Snow removal
.Elevator repalrs and conlracz
N Custochal supplles
I'Repatrs materlals
"Repatrs contract _
Total rfaifténarics exfonsd
ﬁE’PRéélA'ftéN

- 1GEN ERAL EXPENSE‘
: ~Real estate laxes
H Payrotl taxes .
b Workman s compensallon
'1nsurance

Total general e)(pense

....

: TOTAL RENTALJ OPERATIONS EXPENSES

-

$°  17.688° .§. 17686
50761 142,968,
5912 3.843¢
6,472 - 4,563
/448, . 4,540
. 8249 - 3,823
'89,901; 74,325
128,620, 30,929
24,853; 15,424 ¢
12,486, 12912
LU 1813
- 66.959! 50,878 -
‘3,265 2:869"
10,956 9,360,
6,079 5,789
- .543; . 1826
66,772 133,772
. 5996°, 6,605
: 93611 56331, .
o -3433F .. 32741,
A, . Ba
- 19,563, ¥21,938 .
3,671 + 73,281
12,436 . 2,077
1,648! 11/487
= _...11829 .*9033.
. 393ar “37:821;
'$..324,150° . % 264186
; e A LR



DocuSign Envelope 1D: 9AS6853B-1F11-4737-AD40-229444BB15BE

SCHEDULES OF RECEIPTS AND DISBURSEMENTS

"FOR THE YEARS ENDED JULY 31 2023 AND 2022

2023 2022
‘SOURCES OF FUNDS iy ) E
Rental op’ér'ahdhs
dNCOME S e B g
*Tenant paid, rent 8 179 903 <$, 172,359
EHAP rent subsugy .20:236' = 23437
Tolaiental réceipis;- . 209,138 195,786
' interest Income 80, 103"
,Servlce income ~ 1,683 985’
“Total rentaI perations rquup[s_ ) . 7210801 —- 196,884
EXPENSES. . .
Admsnlstratlve 89, ,155 : 74,686
Ullllhes ) ‘64 314‘ "60’,9_3_1
*Malnt_@nan(;e_- 95,532 156,276
‘General 41 273, _ 39,512
. "Totdl rental operatlons disbursemenls : 290;-274_:‘ | f—2'31_.40_5':
tCASH iiseoin. RENTAL OPERATIONS 7191373 {(34:521)"
OTHER DISBURSEMENTS .
" Net rece!pts from management agent 225‘ 69,402
*Net withdrawals (depos:ts) from reserve accounts- 84,669 .(15,695)*
Transfer to lenant secuﬂty deposu accoum e k4
Z Purchase df ﬁrdp'er'ty‘l * ;(16.91_0)'  (A7.975)
+ NET lNCREASE (DE(}REASE) IN. CASH (1,389)" 12,018

- = _4*‘@_'?.999'; .

CASH BEGINNING OF YEAR: :-"26.01'?. \
s 1 T i E - o
$ - 8] 628 &2 20017

'“’.Qé?."j. END QF YE.ARJ

L

‘a7




DocuSign Envelope I0; 9AS68538-1F 11-4737-AD40-220444B6158E

SCHEDULES OF. RESTRICTED CASH RESERVES AND ESCROWS '
g FDR THE YEARS ENDED JULY 31 2023 AND 2022
Deposits. Withidrawalg: !

DESCRIPTION OF FUND:- ) | o
R Balange: “Balancé +
Beginning of Fundlng of  lfterést - o "{En_d,c_nf‘
" Year’ ‘Reserves' 'Earned Expenditures:  “Year,
(6074) §

' Réstricted Afcouints’ .
0,051 '§ - § 2008 {70
-2 (6.558) -

& Year Ended:duly 31;
' $ 70,051
6,556 s 2

a6 ..(33,708) - 87,532,

“115,584 . 15800° ... .

. ' .
D L Em I R T S L L e e
s A_]ﬁﬁ’”!' E'Au lﬁB s. "II'! iizl.‘ 's. ai’ﬁa:
f — = i . ol =] L ] :

Opersiing resérve;

Taxesciow!

‘.Re‘;'al'a‘cé‘m’e‘nt résérvs
%TOTAL RESTRICTED CASH _ o
'RESERVES'AND ESCROWS'  § {92191

For the Year Ended Julx 31, 2022
‘§ 70015 '$ -8 x
' ;. iisBad;

Lo TN

".Opé}'rét‘i@g_r'es'iam_a
., 8,552
15800 « . 55 )

'Replacamont Eetrd 199928, .. 1508
i m m s ’95. -I !-Sr_ _, ’{i‘-‘:. -.,I. ey .

TOTAL RESTRICTED CASH
RESERVES AND ESCROWS




DocuSign Envelope ID: 9A56853B-1F 11-4737-AD40-229444BB15BE

(EQRMERLY; B MILETTE LIMITED PARTNERSHIP).

- .- _ SCHEDULESOF SURPLUS, CASH
tFOR THE_ YEARS ENDED —JULY 31 2023 AND 2022

T T L2023 2022

‘Nétioss. ; $* 156751 § 1832698
&_ﬁ.‘ )

'Deprecsatlon' ' : 134,332, 32,741

- Résene for replacement w|thdraW‘aIs not caphaﬂzed "33,708" R
~Deduct .

Interest mcome from reserve accounls (68) {93) -

Reqmred payments 1o replacemeni reserves: '(15 600) (15:600) -
Add other.NleFA approved iters: o

Forglveness of: debt mcome 4 (270 000)' _ (900_(_)99? ;

. gas;h,-qgﬂ,QIg . ﬂ.gso,am $. ;pg_s'q,“'zézi}p



DocuSign Envelope 1D: 9A56853B-1F11-4737-AD40-220444BB8158E

STATEMENTS OF FINANCIAL POSITION
; JULY 31 2023 AND _2022 T

ASSETS
AAAAAA E?__‘ 2022
CURRENT.ASSETS; : -
:Cash §  s2419 ‘$. 992957
F’repald expenses ) 378 J * 8,701
Totalecurrent' assets. 81 .497-7 : 167..9%’ .
\RESTRICTED CASH . -l
“Ingurance eserow” 950 2,761,
Tax escrow 5,728 6,414
Replacement reserves 213 685 207 873
,Operalmg reserves 69,541 ‘ 68,049
Tolarestricied cash, 285004 __-.2850067
PROPERTY.
*lafd” .. °244,000; 211,000,
Buildings and. improvements ¢ 932 700 = = 9553 73]9
Total property 1_.14'3399 1,448700
Less accumulatid Sépreciation’ 424370 99515
‘Propérty, et ¢ _1,019330, 1,044,185
IR T o
"OTHER ASSETS -. . . T L
“Tenant securtty deposis, g 61590 op 296,201
TOTALASSETS. 0366800 § 1453580

.CURRENT L#ABILITIES ,
eCurrent pomon of mortgage note payab!e
Acoounls payable»
'Accrued expenses
Deferred fevenue
E Y e s o
.Total current hebﬁmes

'LONG TERM LIABJLITIES 4
JeDue to affiliste 2

‘Mortgage note peyable Iess current pomon as shown above; -

Tenant securlty deposlts w

Total Iong term Itabllmes

Total Ilabllmes

%

'NET ASSETS WITHOUTIDONOR R RESTRICTIGNS
:Tom. LlAelunsé  ANDNET: Assers,

s rfd‘g &

LIABILIMES ANDNET ASSETS:

B o, 375,

*

,"_'.'-ﬂ“ y ]hB,QUSf‘v

"o, 129,355,
<552 .- 823
; 11,695
P ; . .&’- r : ¥ - - -
21758 v+80, 781,
e YT
73.732) (84,358
812439 . 'g327415}
16,159" 16,261,
902330 © _ 933,334
924,128} ‘994,11,
. AB2,76% " 459,424
' ‘1‘-.;.--n| . s i W_. Foall



DocuSign Envelope ID: 9A56853B-1F 11-4737-AD40-220444BB15BE

TR oy B e “s[’EBQIEQINQ' H_ eE Eae an}ﬂg,nﬁl . " = -

: : STATEMENTS OF ACTIVIY IES
gEOR THE YEARS ENDED JULY:-31 12023 AN

2023 12022;
INCOME . . 8
Renlal fncome; 3 2 0 356, $.+ 267814 -
alnterest income T3t ’ ) =44
Interest income restncted e 6 078" : 435
Other mcorne ) ' . 3 950 B X 876:
‘Total incamé . 5 o ;-270;4-22; 271,989
‘OPERATING EXPENSES . .
Adrninlstrat!ve =l 52, 690 -45,122.
Uhlltles . 37, 510 35470
Mamtenance - 92,814 | 76,135
Général ~ 382068 - 32936
Tolaloperating expenses. 221220 80,663
INTEREST EXPENSE* _ L 21,008" . 22,284
INCOME BEFORE DEPRECIATION' : 28,193 60,023 -
Depreciation _.. 124,855, 23580
1 - Y
CHANGE m NET ASSETS ' 3,338 36442
NET ASSETS BEG!NNING OF YEAR 450,424 - 7422987
'NET'ASSETS; r;:no OF YEAR.- '§._apd7e2 81 1459424

a4,
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\SCHEDULES 'OF RENTAL OPERATIONS EXPENSES
‘FOR: THE YEARS ENDED JULY 31, '2023 AND 2022 2022*

- ———

ADMINISTRATIVE EXPENSES
e Advemsmg, )
: 'Management fee S
Salanes and wages:
annge beneﬁts
‘ Legal' =
Telephone
Other adm:nlstrallve expense&

Total admlmstralwe expenses

4 UTILITI'ES
.EIectriclty .
Fuel ,
Waterand sewer.
'Other utnllty expense\

“Total Uty expeises”

'MAINTENANCE
Trash removal
Snow removal
'Custodtal supplnes

E Repalrs matenals
‘Repalrs contract

Total mamtenance expense
&

-- IFNI"EREST
; ZDEPRECIATION

ZGEN ERAL EXPENSE
Real eatate taxes
i Payroll taxes's, ¢
b Retlreh§nl beneﬁls i
Workman ] compensatron
Insuranca-
D i’:'
Total general expense

......

TOTALRENTAL OPERATIONS EXPENSES:

2023 Y2022t

$ 500 .. 63
18.000: -48:000.
24,780 ~{3,805

7867 2,476

% 1506

237 . 2,180

9.112 8,202
:52,690° 45,127
19,082; 120:174
12,381 9,003

8,037 5,064

¥ 1,142

37,510, 35470

2737, 3,007

25370, “37:185
°386.-

50691 31,512
14016 14035
- = .9_2;3_1‘@ 76135
221,000 223,284
24856 4880
2687 1254 4ig<

1,849, 9,041,

4,349 50

357 ot

S - U L5, 895,
‘38208 52,65

7 ;. 267,084

o 235,627

-
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. ,SCHEDULES OF RECE&PTS AND DISBURSEMENTS
‘ S DED U 023 022
. 2023

506RGESOF FuNDS:

120227

Rérital operations -
| {NGOME, " , B i
“Tenant pald fent - ‘$ 124080, § 137362
ttHAP rent subsldy 2 124 601 __141,927
Total ranta! recaipts 248,661" 279,308"
Trtérest income 8,116 479"
" Servica indome "2,510, 12,435 *
"Other income. o 1.440° 1,441
' Total fgntal opefafions recelpis . 258727 283,664 -
1 EXPENSES e ® n
Adm:mslrahve '52,989 45,102 -
"Utlities 39,292 .33.401
* Malnteriance 83,851 75,725 »
Generai 38,910 . .33,759
*Intefest ! r‘-'211009' ’ . "22:284"
e F o . = 2
Total réntal o'pérétiohs disbursemants 246,061 - 210271
CASH FROVIDED BY RENTAL‘ OPERATIDNS BEFORE‘ o I
AMORTIZATION OF MORTGAGE B 12,666 173,393
moanzmou OF MORTGAGE‘ - 418,909), {17,833y
"B sl
‘CASH PROVIDED av (useo IN) RENTAL OPERATIONS AF['ER DEBT ssnvnce . {6.243)" 55,760
.OTHER DISBURSEMENTS -
- 'Fixed agsel addition placed in Service pnor ygar paid inv cafrent year +(25.500)" wpay o]
*Net payments from’ managemem egent {10,626), £(10,504)
# Net  déposits from resewe accounls~ »(4.807-)‘ ' /26, 827;
B Transfer tenantsecunty dapos:ts _ T E ':(50
‘NET INCRSASE (DECREASE) lN CASH {47, 176)‘ ‘18'379‘
'CASH BEGlNNING OF YEAR .9.205 1 =2 ‘80 916
CASH END OF.YEAR & o829 ¢ % ¥'eg 295

" Bl

rm——y

-
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rSCHEDULES OF RESTR!CTED CASH RESERVES AND ESCROWS
: ﬂ)R THE YEARS ENDED JULY 31 2023 AND 2022 '

_ iDéposits . . _Withdrawals .

DE SCRIPTION OF FUND;* .

T e S Balance. . *Balance
_ .{Beginriing of Fundirg of’ lnterest' - ‘End of "
Restricted Accounts: ‘Year Reserves  -Eamed. Experiditufes  'Year

ot the Year Ended July 31,9633

5
[}
I’O'i_ 1

 Opératingréserve '$, 68049 $ = 8 4492 89,541,

RSURARGE eSerow: 2,761 5,483, 101, - {7.395) . 950
TeXescrows 6,414 125,876 $ 474 26.736) 5728

_-R-ep|5céméﬁf;§séwg,. (207873 _ 27000 __ 4312, __ _(25500)  -213:685

esod e

AOTALRESTRICTEDCASHG B L e
‘RESERVES AND ESCROWS, ' £ 285007 & 58300 & 6079 § 1506311 & 280904

" Opérating fesérve. - $- 267945 5 2§ 044 - -§ BB04d:

finsuranc esciov: 304 5230 5 {5.520) 2761
- . L ..‘ . B -

Téxescron’ 6707 26828 o s ehi

* \Réplacerment (eserve 180,572 :27,000° 2301, - 207873

TOTALRESTRICTEDCASH s . g . T
.RESERVES AND; ESCROWS "s_zmzm §- 50036 §: - 435 '§ {32666\ ;& 285,097
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'SCHEDULES OF SURPLUS CASH

FOR THE YEARS ENDED JULY 31 2023 AND 2022

) .,2023. 12022
Net tcome. - N
Add: .
- Depreciahon 24855 . 23580
Q" eguct\ o g
‘Interesti mcome from reserve "accounts (6,079) (435)’~
Requ:red pnncspat payments (1t8_;909)'” : {17 633)
Requ:red payments to replacemenl reserves = _»1(2:(.-099)’_,‘ g ‘(2‘7' 009)_
- o N 2 o TN
‘Cash surplus (daficlt) : on (2800 150
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YEAR-TO DATE COMPILATION OF OWNERS’ FEEIDISTRIBUT]ON L
FOR THE YEARS ENDED JULY 31 2023 AND 2022

Maximum
. -Allowable, 'Distributions. .
Yéar ‘Bistribution ‘Received - . Balarice :

4213112003 $ 13850 L - g 113 850,
12;31:2004 113,850 : 227.700:

: ,1213112005 113,850. - 344550,
1213312006 113, 850 . - 455,400
12:31:2007 113,850 t ' 569,250"
12/31/2008 113,850 i + 683,100"
42131/20009; 113,850 ‘796,950
- 1243112010 " 113850 n 1 910,800
J1zitres : 413,850.. - . 1024650
12{31:201 2 113,850" i 1,138,500
12131:201 3 413,850 - 1,252,350,
A2131/2014 113,850 . 1;366.200
12:31;2015 113,850 1,480,050
123172016 113,850 e 1,593,800
2342007 113,850 oo 1.707,750:
13172018 ‘66,413 : 1, 774 163
7131720195 "113,850. . - - 1 sas 013,
. 7/31/2020 ' 113,850, X 2,001,863
713112027 113, 850 g 2115 713
w:wzozz1 113,850 : 2,229,563

: 7/31!2023 113, 530 L 2, 343 143

|4:E:‘t
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SOUTHERN NEYY HAMPSHIRE SERVICES. INC, AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JULY 31,7023

ASSISTANCE
) FEDERAL GRANTOR/ LISTING PASS-THROUGH FEDERAL
PASS-THROUGH GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S GRANTOR'S NUMBER EXPENDITURE
U.S, Depertmen utty
Spectal Supplemantal Nutrition Program for I
Women, infants, and Children [(WIC) 10.557 Sixte of NH, Depertment of Health & Human Services 214NH703IWT003 3 1,308,419
Child and Adull Care Food Program 10.558  Stats of NH, Deperiment of Education 843,285
Food Distribution Cluster .
Commodity Supplementst Food Progrem 10.565 Community Action Program Belknap-Memimack Countles 202220YB00544 28,848
Child Rutrition Cluster _ :
Summer Food Service Program for Chitdren 10.559  State of NH, Depariment of Education 135114
Total U.S. Department of Agriculture 8- 2, 115478
US. Department ot Housing snd Urhan Davelopment
Emergency Sohrtions Grant Program 14,231 Stz of N, DHMS, Bureau of Hometess & Housing £-21-DC-33-0001 } 4 130,854
Section B Project-Basad Cluster
Seclion B Modersts Rehabiftation Singls Room Oocupancy 14249 484 891
Total U.5. Department of Housing end Urban Development [P 595 755
us bor
WIOA Cluster
WIOA Adult Program 17.258 State of NH, Dept of Resources snd Econamic Development 02-6000618 3 2,831.564
Tota! U.5. Department of LaborWWIO0A Cluster ] 2,831,564
us, )
Adull Education - Basic Grants 1o States B4.002 Stats of NH, Depsrtment of Education B7011-ABE Manchester 4 52865
Adiutt Education - Basic Grants to States B4.002 State of NH, Depanment of Educatlon §7011-ABE Portsnaith 33449 86,214
Totat U.S. Department of Education 3 85,314
U.S. Dapartmem of Trepsury _ )
Emergency Rentnl Assistance Program 21.023 New Hampshire Housing Authority ERADD12 AND ERAD435 s 19,781,952
Emergency Rental Asslstance Progrem 21,023 Naw Hampshire Housing Authority ERAEOQ18 41,364,860
Emergency Rental Assistance Program 21.023 New Hampshire Housing Authority ~, ERAEQQ1H 1,327,009
Emergency Rental Asgistance Program 21.023 New ‘Hamps!ita Housing Autharity ERADD12 AND ERADA3S 84,903 62,559,714
Coronavirus State and Local Fiscal Recovery Funds 21.027 New Hampshire Housing Authority ERAED018 2.900.423

Total U.S. Depertnent of Treasury

Saa Notea to Schedule of Expenditures of Fedsral Awands

47

- 85460137

!—_——_—J—I—.—u—
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDSh

FOR THE YEAR ENDED JULY 34, 2023
ASSISTANCE
FEDERAL GRANTOR/ LISTING PASS-THROUGH FEDERAL
PASS-THROUGH GRANTOR/PROGRAM TITLE NUMBER CRANTOR'D NAME GRANTOR'S NUMBER EXPENDITURE
Ci
Retired and Senior Volunteer Progrem 54.002 205RANHO02 3 127,813
Total Corporation for National and Community Sendces 3 127,813

8. Depagtment of Energy
Weatheriration Assistance for Low-Income Persons

Total U.S. Department of Energy

u L] H ]

Aging Cluster ‘

. Special Programs for the Aging, Title Ili, Pan B,
Grants for Supportive Services and Senior Centers

Temporary Agsistance for Needy Famifies
‘Ternporary Assistance for Needy Famifies

Low incoms Homa Enemy Assistance {Fuel Assistancs)
ARPA.Low Incoma Home Energy Assistance (Fuel Assistance)
Low Income Home Energy Assistance (BWFP)

Community Services Block Grant
Cv- Community Services Binck Grant

Community Services Block Grant - Discretionary
Low income Househald Water Assistance Program (LIWAP)
Head Start Cluster

Head Start/Early Head Stan
ARPA-Head StarVEarty Head Start

61.042

93.558
83.558

93.568
93.568
92,568

93.569
93.569

93.570

93.499

83.600
93.600

State of NH, Cffice of Energy & Planning

State of NH, Ofice of Energy & Ptanning

State of NH, DHHS
Stato of NM, DHHS

State of RH, Office of Energy & Planning
State of NH, Office of Energy & Planning
State of NH, Office of Energy & Planning

State of NH, OHHS
State of NH, OHHS

" State of NH, DHHS

State of NH, Offica of Energy & Planning

Ses Notes (o Schedule of Expenditures of Fedora! Awards

48

DE-EE0007935

1BAANHTISS

22NHTANF
2INHTANF

2101NHUEA

- LIHEAP ARP22 & LIHEAP-US-DHHS

2I01NHUEA

2201NHCOSR
2201NHCSC3

2201NHCOSR

2201NHLWCS8

01CHD1060205
0THEOO04740101

$ 2,003,232

135412

13,433,743
3,745,189
477,802

— it

1,430,570
959.710

7.593.011

498,553

|

18k 1,067,178

$ 1,067,179

i

"

13,113

2,134,844

17,860,824

2,390,280

247,034

8,091,564
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SOUTHERN NEW HAMPSHIRE SERVICES, ING. AND AFFILIATE

BCHKEDULE OF EXPENDITURES OF FEDERAL AWARDS

N Y 3
ASSISTANCE
FEDERAL GRANTOR/ LISTING
PASS- o NUMBER -
us. & =n Sery ot
CCDF Cluster .
Child Cars and Development Block Grants 93.57%
Child Care Mandatory Matching Funds 93,596
Preschool Davelopment Grant Birth through five 93,434

Total U.S. Department of Health & Human Services

TOTAL

PASS-THROUGH
GRANTOR'S NAME

State of NH, DSSH
State of NH, DSSH

University of New Hampahies.

Soa Notes to Schadule of Expenditures of Faderal Awards

49

LIMEB

2201NHCCDF
2201NHCCDF

P0TPOOG0

2,040,436

. 49809

5. .32.668 567

$ 105,152,845
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NOTEA

NOTE 3

NOTES.

NOTES =T0 SCHEDULE OF.EXPENDITURES OF FEDERAL~AWARDS

FOR THE YEAR ENDED JULY 31, 2023:

'BASIS OF PRESENTATION

The. accompanying “schedute . of expendrtures of federaI awards’ (the Schedule)'

lincludes .the fedéral’ award Jactivity- of Southern- New Hampshlre ‘Services, Inc.
.'and Affi Irate under programs of the federal- government for the year ended July,l
31,,2023 The mformatron in this- Schedule is presented in accordance wrth the

'reqmrements of Trtle 2 UsS. Code, of Federal IRegulatrons Part 200 Umfon'n

Administrative Requrrements Cost Pnncrples and* Audrt Requrrements for .
i_FederaI Awards - (Unrform Gurdance) Because the ; Schedule presents only-a;
selected’ portion of, the operations -of Solthérn New Hampshrre Servrces JInc. and

Affiliate it is: not mtended to.and does not present ‘the fi nancial posmon changes‘
Jin net assets or cash flows.of the: Organrzatron'

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES .

EXpendrtures -féported .ofi ‘the. "Schedulé are reported .on ‘the. accrual basrs of
accountrng *Such'.‘éxpenditures .afé - recognrzed following - thé. cost ; prmclples
rconfained in the Unlform Guidance; wheréin certain types, of expendrtures aré not,
allcwable or are Irmrted as to réimbursemént. -

INDIRECT COST. RATE

Southern New' Hampshrre Servrces lnc and Affiliate has. eIected not {0 use: the-
ten percent.c de mrnrmrs indireét, cost rate allowéd undér-the Uniforim’ Gurdance

~SUBREGIPIENTS

rSolitherii New' Ha_mpshrre Servrces 'Inc -had ino subreciplents for “tHe" year ended ,
Yy 31 2023

bl
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Leone
McDonnelI
&:.Roberts

l‘l{til'l‘.b.‘lllltfnl llW:n i‘g\'lf_flﬂ
CERTIFTED'RUBLIC ACCOUNTANTS

"JOVER « WOLFEBORC
*HORTH CORIVAY:

X 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

iTo ths Board of Directsrs of | )
Southérn Néw, Hampshiré: Services, Inc: and Affiliate

‘We have, audlted in-accordance wuth the- auditing, standards generally accepted in the Unlted '
States of - Amenca and the* standards ‘applicable 16 financial audits contalned In. Govemment '
Aud.'ﬂng Standards |ssued by the*Comptroller General of the. Unrted Sfates,; the combmed
¥ financial statements of Southem New Hampshlre Services, Inc and Affi liaté’ (a New Hampsh:re
'nonprof f. orgamzatlon) wh:ch compnse the: statements of fi nancial pOSftlon as of July 31 2023
and’ 2022 and the related statements of actrvmes and. cash ﬂows for the years then énded;
-and the related notes. tg the:f nancral statements* and have |ssued our report thereon 'dated ¢
‘March. 11, 2024

“'Report on'l"ri,térﬁ‘ai'7cent;rol. OVEF. Fihanci,al_iR'e‘por"tlng.

1nrp|annlng and performing rour ‘audit of the..combined ﬂnancral staternents we consideredI
Southem New Hampshrre Servrces InE. ‘and' Afﬁllate s intemnal; control over, f‘ nancral reportmg
(mtemal control) «as.-a basis for deslgnmg audlt procedures that -aral. appropnate iin+the
crrcumstances for:thé . purpose of expressmg Our- op|n|on on thefi nanmal rstatements but not
for the apurposeroffexpresslng an. oplnlon on the effectlveness of Southem New Hampshlre-
Servrces Inc. and Aft" liate's mtemal ‘control. Accordlngly. we-do not express an oplnlon on the
effectlveness of Southem New Hampshlre Servnces Inc: “and Aft‘ llate s lntemal control

A deﬂclency, nurnternal control ex[sts when the: desngn or’ operatron of\a control doesmot allow
management or employees.,ln the tnormal course oftperformmg thelr asslgned functlons ‘to .
prevent aor'detect .and correct mlsstatements ‘on- a tlmely basrs A matenal weakness [s a
det‘crency, or a comblnatronof det‘ crencres i Intemal oontrolvsuch that there |s a reasonable
or detected and corrected on a trmely ‘basns .y srgmfcant def crency is’. a deﬂcrency, or a
comblnatlon of deéfic ClenClBS,aln mternal control that iS'less" severe than atmatenal weakness yet
lmportant enough to merlt attentlon'by those charged W|th governance

Our ;conslderatlon oftlnternal control was for the llmlted purpose descnbed‘ m the: f rst
; paragraph ‘of this: section:and was - not deslgned 16 1dent|fy all defi crencles 20 mtemal control-
that mrght be Lmatenal weaknesses ot slgnrﬂcant def clencles leen rthese llmrtatlons dunngg
ourraudlt we- dld not rdentlfy any deﬂclencles ln |nternal vcontrol that we consrder to :Qe matenal
weaknesses However matenal weaknesses or srgnlt‘ cant def menmes may exrst lthat were not'
Idenhfed

st
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“J

Report on Compliance.and Othér Matters

VAS; part of ' obtaining . reasonable assurance about whether: Southern New Hampshire Servrces -
lic: \and Aff liate’s . combrned financial’ statements are: free - from matenat mlsstatement e
performed tests. of its compllanoe ‘with, certain’ provrs:ons of laws, regulatrons contracts; and"

rgrant agreements noncomplrance with whrch couid havera drrect and, matérial effect on- the.
i nancral statements However provrdmg an oprnlon on compliance wrth those. prowsrons was.
not an objective of our audtt and accordmgty we do not express such an' opinjon. The: results
of our tests disclosed ho.instances of noncomplrar_tce or other matters that. are: requrred to- be
reported under Govemment Audrtmg Standards

-

. Purpose of Thi is; Repon.~

a

The purpose of this report is solely to describe the scope of our testing ‘of internal control and®
‘ comptrance and the results of that testrng and not to prowde an oplnlon on the effectlveness of'
f performed. in accordance wrth Govemment Audrtmg Standards |n' ‘ —oon3|denng the
v orgamzatton 's iinternal. control and complrance Acoordmgly, this:commurication'is not smtable
t for any other purpose.

Dover, New Hampsh_rre" :
March 11 F2024:

:',‘5T.v2!
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~ Leorie
McDoniell
& Roberts.
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PO s » WOEBORD.
NORTH CONWAY.

|NDEPENDENT AUDITORS’ ‘REPORT, ON COMPLIANCE FOR' EACH
-MAJOR PRQGRAM AND'ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board- of Direétors of
"Southern New Hampsh|re Services, Ihc: and Affiliate

IReport on Compliarice:for Each Major Federal Program
'-to,'s’mtob‘ i feaaii Méfdr:i:éder'éi Program

We have: audtted Southem New Hampshtre Servrces lnc afd. Affiliate’s compltance with the
‘types. of comphance reqwrements identified as ‘subject to audit in the’ OMB" Complia’n’ée S
Supplement that coutd have'a drrect and maténal effect on, each of Southern- New Hampshlre-
Serwce's. ‘Inc. and ‘Affiliate’s major -federal programs for: the. year ended July -31; 2023;
- Southem New Hampshlre Servrces Inc, and AfF hate 8§ major federal programs areidentified in
the summary of*audttors results sectron of the: accompanymg schedute of fi ndings and
questnoned ‘costs.

VIR our opmton Southem Naw.Hampshlre Serwces 'Ing.. and AfF lidte: complred i all- Thatefial
o trespects wrth the. types of compitance requtrements referred to above that could have 8, dtrect
and matena| effectron each of its maJor federal programs for the: year ended July 31 2023

-

tBasls for Opfnlon on Each Major Federa! Program

;We conducted ou audrt of compt:ance Intaccordance wrth audmng standards generaliy .
L accepted ‘in the . United:- States. :of Amertca the standards” apphcable to financial - audlts
.contalned i GovernmentAudrt‘mg Standards issuéd’ by the Comptroller General of the Unlted
States .and the audlt requtrements of Title 2 1U; S. Code of Federal Regulatrons ‘Part 200;
tUn!form Admrnfsrrat:ve Requfrements CostaPnncrpIes sand: Addit Requ;rements for Federal
*AwardsJ(Untform"Gwdance) Our :responsrballtles under- those standards.- and the'Uniforrnt
Guldance are further descnbed |n the 'Audltors Responsnbltrtles for the*Aud|t of Comphancef
,fsectlon of oun report

"We are requtred to be Independent of Southern New Hampshlre Servnces |nc and wAfﬂllate- :
relatlng to our audlt We*belteve that the audlt evudence we ahave obtatned is suff' C|ent and
_.appropnate 0 provrde a basns for our- optnlon on. compllance for each;: ‘major federal program'
~Our ‘audit’ does not prowde’ a' legat determlnattomof ‘Southern New HampshlreﬂSemces 1lnc:

- -and Affi ttate's comphance wlth the comphance requurements"referred 0" above o .

53+
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t Respa&srbrirties'af.uaﬁége‘maﬁr for Complidnce

Management is responsible: for complrance with therrequrrementS' refefred to above and for the
’desrgn |mplementat|on :and ‘maintenance-of, effective internal control ‘over complrance with the..
frequuements ‘of laws, statutes regutattons rules, and provrsrons +of contracts -or grant
: agreements applrcable to" Scuthern 'New Hampshtre Servrces rlnc and Aft‘hates .federal
programs

......

Our objectrves are to obtarn reasonable assurance about whether matenal noncomplranoe with' -
the compltance requrrements referred to" above occurred ‘whether:. due to fraud-or error, and
“express an. optnron on. wSouthern New Hampshlre Servrces Ing. and Affi Irates compltance
based Jonour ‘aydit’ Reasonable assurance is.a high Ievel of -assurance but is not absolute
assurance and therefote,is .hot " guarantee that_an -audit. conduicted in accordance with’
generally accepted audrtmg standards; -Goveimment Audrtmg Standards and’ the, Unrform
t Guidance .will - always detect rmatenal noncomplrance when. it exists. The rrsk of not: detectmg
material noncomplrance resultrng from fraud n|s~h|gher than for that resultrng from. error,.as
'fraud may invotye collusiony forgery. mtentlonal omissions, mrsrepresentatlons or.the overnde
of mternal controt Noncomplranoe wrth the comphance requrrements referred to above |s g
woluld mﬂuence the’ judgment made by & redsonable” user of the report on complrance about
‘Southiern Néw Hampshlre Serwces inc..and Affiliate’s-compliance. with ‘the ‘requirements-of -
each :major 1 federal program as'a whole

In performrng an audrt m.accordance wrth generally accepted audltmg standards Govemment
_Audrtrng Standards, ,and the Untform Gundancer_We

Exercrse professronal ijudgment and ma|nta|n professronal skeptrcrsm throughout the
audlt : o - X
and desrgn and perform audrt procedures responsrve to those rtsks Such rprocedures '
’ mclude exammrng, on-4. test, basrs ‘evidénce regardrng ’Southern New Hampshlre
aServrces Inc:“and ‘Affiliate’s complrance wrth the complrance requrrements referred to.
-above and performmg such other procedures as-we: conmdered necessary |n the
“mrcumstances o A - u
---!.Obtam an understandmg pf Southern New Hampshtre Servrces' inc... and Aﬁ" lratesr :
rrnternal control over comphance re]evant to the 'audrt in. order to desrgn audrt procedures '
+ that- are appropnate in'the’ crrcumstances'and to test and report on rnternat: control .over .
complrance rn accordanbe W|th the Unrform Gurdance rbut. not for* the: purpose of -
i expressrng an. oplnlonton the’ effectrveness of Southern New'; Hampshrre Servrces !Inc .
« and- <Affil Irates unternal control over comptlance 'Accordrngly. no. such oprnron i
weXpressed :
\ We are requrred to fcommunrcate 1wuth those charged W|th governance regardrng among other
matters, the, planned scope and, ,tlmrng of the: audrt and any ‘srgmf cant def crenmes and.
matenat weaknesses rn rnternal control over comphance that we: ldentrf ed durmg the audrtk

#

'54;
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‘Reporton Intefnal Contol 6vef Compliance:

"A..def" c.-ency JdnJintérmal control over comphance exrsts when the. desrgn or 'operatron of a
control over- comphance does, ot ‘allow- management or. employees in’ the :ngrrial course: of
perform[ng therr asslgned functrons, Lo prevent or- detect and: 'correct noncompllance wrth a:
type of compllance requrrement of a federal program on a trmely bas:s A matenal weakness in
Linternal’ contro.' over. comphance is'.a deficiency,-or a combrnatron ‘of det‘ iciencies, .in mternal
‘contiol. ‘over” complrance fsuch that ithefe. is a - reasonable possnblhty that matenal
noncomplrance wnth a type of comphance requrrement of a federal program erI hot-be. .
prevented or detected and corrected on.a- hmely baSIS A srgmf cant -defic iciency in mtemal

‘contro! over comphance isa def c1ency. ora combinatron of .defi crenmes Jn mternal controlv
.over’ compllance W|th ‘a type of. compllance requarement of a federal program thatis Iess severe
than-a matenal weakness in, lnternal ocntrol over compluance yet, lmportant enough to merrt
attention by those charged with governance.

Our conS|derat|on of 1nterna| control aver: comphance was for the Irmrted purpose desciibed in’
the Audrtors’ Responsrbrlmes thl' the Auth .of Compllance sectron -above. arid was not desrgned :
‘o udentlfy all, defcuencies in intérnal! control _over complrance that - mrght bé: matenal
lweaknesseSa-or ‘srgmt‘cant defcrencres in internal control over compluance Grven these
tlmltatlons >durrng ‘our audlt we- did” nét’ |dent|fy any def cuencues in - mternal control ovef
compllance that we con5|der to be. matenal weaknesses ﬁas~def ned above. However matenal
n'weaknesses or srgnlt‘ cant det~ crencres* in mternal control over comp[rance may exist that were
not" |dent|fed,r )

mternal oontrol over compllance Accordmgly.~no such opmron |s expressed

fThe pu'rpose of this report on rlnternat coritrol over: comptrance 1s'solely to describe. the scope of
-oLif testrng ‘of internal; control ‘over: complrance ‘and rthe results of that testlng based on!the
requrreménts of the' Unrform Guudance Accordrngly, thls report is" not surtable for any other
rpurpose .

- ey - . o
Dl 7 LG S L
Ey ’ g P a
___‘n.""'

Dover New Harnpshrre
March 11, 2024

‘5 g
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FOR THE YEAR!ENDED JULY 31, 2023

SUMMARY OF AUDITORS’ RESULTS

1. The audrtors report expresses -an 'unmodified opinion.on 'whether the combined t" nancral.
statements ‘of Southetn . New Hampshtre Services, Inc: and Afﬁhate were prepared i,
.accordance. with GAAP' o

2. No- slgnrt' cant’ def crencres disdlosad, during the ‘audit of the comblned financial ‘statéments .
-ar¢ 'feported-in, the’ Independent” Auditors’ Réport on JUnternal ‘Control "Over “Financial.
.Reportrng and " ‘on Comp!rance and - Other Matters, Based :on ;an. "Audif of , Financial
“Statements.Perfarmed in. Accordance with Gavemmierit Audrlrng Standards, ‘No material
weaknesses are’ reported

r3-. .No iinstances.; of.noncompllance matenal to the" comblned ﬂnancral statéments -of: Southern :
iNew, Hampshrre Servrces.,lnc and.- Affiliate, :‘which would.be required to.be reported: in’
accordance wrth Govemment Audrtrng Standards were drsclosed during the audit.”

4, iNo- srgnlf cant deﬁclencres in rnternal control -over “maijor - federal award programs aref
rreported in‘the" lndependent Auditors’ Report on Compliance.for,Each: Major Progrérm and
'on, internal, Control‘Ovér: Complrance Requrred’by the’. Unrform Guidance;.No .material
*weaknesses are reported

5. xThe audrtors report’ on comphance for the major federat award programs for. Southern New ‘

tHampshrre Servrces Inc.and, Affiliate éxpresses an urimodified opinion’ on all.i major federal.
W programs

‘o)l'

*There WEre, b audlt fi ndrngs that ‘are- reqwred to be reported in accordance wrth 2~CFR“ ‘
asectlon 200 516(3) .

-

' 7 The programs ’tested as major- programs Werqu S Departmentlof Health ‘and. Humam
“Sérvices:: Low ‘Income Home Energy Assrstance Program-ALN: 93 568:.U.S: Department of.°
-Energyi Weathenzatlon vAsSIStance for: Low-Income ‘Persoris, - ALN 81 042 \and*,u: S»

. 1Departrnent of Treasury, Emergency Rental ASS|stance Program ALN 21 023 =

------

- 9 Soutthern New Hampshrre Servrces InC: and Aft” Irate was determlned to be a- Jow:rigk
"Lauditee.,

FINDINGS “FINANCIAL STATEMENTS AUDIT
Nofe-
FINDINGS AND QUESTIONED COSTS MAJOR FEDERAI:AWARD PROGRAMS AU[i"—r

fNone

e b
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SUMMARY SCHEDULE OFiPRIOR AUDIT FINDINGS .
b IFOR THE YEAR @NDED JULY 31 2023 ’

There were:no. f ndmgs or. questroned costs that'were, required to be réported: m the Schedute
of Fmdlngs and Questloned Costs for the year ended July 31,2022; 7 -

2o
; ;{’sz;
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Southern New Hampshire Services, Inc.
Board of Directors
March 2024

Senator Lou D’Allesandro, Chairman
Dr. Kevin Moriarty, Vice Chairman
- Thomas Mullins, Esq., Treasurer
Orville Kerr, Secretary
Representative Sherm Packard
Commissioner Toni Pappas
~ James Brown |
Molliy Driver
Deborah Gosselin O’Shea
Carrie Marshall Gross
Anna Hamel
Bonnie Henault
Wanda Kennerson
Kathleen Mackin
German Ortiz
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DONNALEE LOZEAU

Cbmmunity/Civic ; EXPERIENCE oY
Involvement- Current
Southern New Hampshire Services, Inc. (www.SNHS.org)

o WhiCommuynity.Action Bartnership Manchester, NH {January 2016-Present}

" e HBA4 CIiff Effect Working Group,

Co-chair Chief Executive Officer
* Governor’s Office for Emergency « Development and oversight of Community Action Partnership serving
Relief and Recovery Stakeholders NH’s two largest counties, Hillsborough and Rockingham

Advisory Board, Chair

s Whole Family Approach to Jobs NH
Chapter, Co-chair

» St. Joseph Hospital Board of
Directors, Quality Council Chair + Work to fundamentally enhance the delivery of service to targeted

o St.Mary’s Bank Supervisory community to wrap services around clients and streamline the
application process by implementing the Whole Family Approach

» Cooperation and engagement with local, state and federal agencies and
organizations on issues and programs that intersect with the
Community Action Mission

Committee, Chair
»_NH Healthy Families Board of )
Directors City of Nashua, New Hampshire (2008-2016) — Elected
¢ Mary's House Advisory Board '

~ » The Plus Company Mayos
 NH Tomorrow Leadership Council » Full time overall day to day management and operatsons of 2nd largest
city in the state of NH with development and mplementatton of 5245

» Community College System of NH s
million dollar (2016) annual budget

+ American Council of Young Political

Leaders, Alumni Member ¢ Worked with elected boards including Board of Aldermen; Public
e State Workforce Innovation Board Works; Board of Education and others to prioritize and balance budget
Community/Civic : . requirements and the needs of the community
Involvement—- Past » Chaired Board of Public Works and the Finance Committee
¢ Reaching Higher NH o Successfully negotiated the City’s purchase of the publicly traded
e NH Center for Public Policies water company (Pennichuck) after a prolonged case before the NHPUC
Studies and the NH Supreme Court
. GovernoHsJudlmalSelectlon ) .
CBmEEen Southern New Hampshire Serv_lces, Inc. (1993 - 2008) Manchester, NH
* Big Brothers Big Sisters Board of Director of Program and Community Development

Directors, Past President

. » Assessed the need for services throughout Hillsborough County
s Greater Nashua Dental Connection -

through community outreach by developing partnerships,

BOD, Founding Member collaborations and new initiatives with service providers and
e Great American DOWntOWn, businesses

Founding Member

¢ Domestic Violence Coordinating
Council Nashua

s US Conference of Mavyors

o No Labels "» Designed and implemented strategies for developing working

e Fix the Debt relationships with town and city officials, local service providers and

' appropriate private sector officials in order to project a positive image

of Southern New Hampshire Services, Inc.

¢ Negotiated purchases and contracts and presented projects before
local boards, commissions and departments relative to housing,
support services and economic development

¢ NH Center for Public Policy Studies
¢ Greater Nashua Chamber of

Commerce, Director ¢ Founded Mary’s House 40 units of housing for homeless women and
e Greater Nashua Workforce developed 219 units of Elderly Housing
 Housing Coalition, Founding * Pioneered initiatives for the Community Corrections and Academy
Member Programs

« Expanded Head Start Services and developed the program and secured
the site for Economic Opportunity Center
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Past Community/\ (_'-" vic NH State Representative, Hillsborough County, District 30
Involvement Continued (1984 - 2000)-Elected
* Greater Nashua Asset Building Deputy Speaker of the NH House of Representatives

Coalition, Fou.nding Member {1996 — 2000)
¢ New Hampshire Charitable :

Foundation State Board, ¢ Addressed constituent concerns

‘Member . B * Assisted Non-Profit organizations and local businesses with governmental
* Eagle Board of Review concerns and steering legislation through the political process by working with

members and leadership in the NH House of Representatives and the NH

Education and Training Senate and representatives of the Executive and Judicial branches
« CCAP, Certified Community -« Managed floor debates and supervised House Calendar content

Action Professional o Responsible for functions of the House on behalf of or in the absence of the
* CCAP Proctor Speaker
* Rivier College, Nashua- _

Undergraduate work in Political Committee Assignments:

Science « House Rules Committee, Vice Chairman
¢ &i?::’tfnt Management ¢ House Legislative Administration Committee

|

o Mediation and Alternative ¢ Joint Facilities Committee

Dispute Resolution Training ¢ New Member Orientation, Chair
* Leadership Institute, Aspen e House Corrections and Criminal Justice Committee, Vice Chairman

* Justice of the Peace * House Judiciary Committee

Criminal Justice Sub-Committee, Chairman
¢ State and Federal Relations Committee

- Appointments:

¢ Joint Legislative Performance Audit and Oversight Committee
¢ Juvenile Justice Commission, Chairman

* Supreme Court Guardian Ad Litem Committee

« Superior Court Alternative Dispute Resolution Committee

s Wark Force Opportunity Council '

Interbranch Criminal and Juvenile Justice Council

=  Subcommittee on Offenders, Chairman .
s Space and Prison Programming
= Juveniles Subcommittee, Co-Chair’

National Conference of State Leglslatures Law and Justice. Vice Chair

Council of State Governments lntergovernmental Affa:rs LCorrections and
Public Safety

City Streets Restaurant, (1986-1991)
City Streets Diner, {2000 — 2003) Nashua, NH Co-Owner/Operator

* Operated 450 seat restaurant and banquet facility and effectwely managed
financial accounts, staff and licensing requirements
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RYAN
CLOUTHIER

JHe>»

© osiccrne

Secking a leadership role which will allow me the opportunity (o utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
" same time being the support and strength for the Communities we serve.

© exerience

Chief Operating Officer| Southern New Hampshire Services Inc.
FEB. 2018-PRESENT
Serving as part of the Exccutive Management Team and is responsible for providing inspiring Icadership to the
Southern New Hampshire Services (SNHS) senior management tcam and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Chief Operating Officer
will tie the various component programs including: nutrition; housing; encrgy; workforce development; income
cnhancement; educstion; and clderly services to the agency, to each other, and to the general community, by
promoting.and communicating the mission of Community Action. [n conjunction with the Chief Exccutive
OfTicer and Fiscal Officer the Chicef Operating OfTicer provides the stewardship of SNHS by being actively
involved with the agency's high-performance senior leadership team in the development, implementation, and
management of the program content as well as annual budgets. Responsible for ensuring that services and

- programs provided fulfill the agency s mission, and arc in compliance with all federal, state, funding, and city
regulations, certifications, and licensing requirements.

Energy and Housing Operations Director | Southern New Hampshire Services Inc.

2016-2018 g

Responsible for providing the various SNHS Encrgy and Crisis programs, lnformation Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, ¢ffectiveness while providing general oversight for all
of the program’s administration and day-to-day management, including budget management, grant writing and
_purchasing. Also responsible for maintaining a working rclationship with governmental officials, local boards
and agencics in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency’s high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and are in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Dircctor | Southern New Hampshire Services Inc.

- 2013 -2016 .
Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Elcctric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and
Y outhBuild Program for Hillsborough and Rockingham Counties, Develop and Maintain relationships with
federal, state and local grantors. Intervenc on behalf of the Community Action pertaining to the Core Utility
Weathcrization Encrgy Efficicncy Programs. Maintains a strong working retationships with OCA, NH Lcgal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilitics, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companics in the industry. Participates in multiple Healthy Home
strategic planning committees.

Weatherization Director | Southern New Hampshire Services Inc.

2006-2013-

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Woeatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Ceuntics.
Devcloped and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH
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Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprisc and other local non-profit and private companics in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a “One Touch” pilot effort which became a
statewide practice and has received national recognition

Energy Auditor | Southern New Hampshire Services Inc.

2004 - 2006 )
Responsible for performing field energy audits of low income residential properties; record the data in written
and computerized formats to determine cost cffectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections (o assure quality installations and
client satisfaction.

Network Analyst | Genuity

2004 - 2006

Responsible for monitoring the Genuity Dial up network supporting AQL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on different types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with different Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical Colicge

1994-1998: Dover High School

Other: Weatherization written and field certification, Department of Energy Quality Controt Inspector
Certification, multiple national and rcgional weatherization best practices trainings. Intro to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Framc Relay network design training, LAN and WAN
training, QC3, OC48, and OC192 design and troubleshooting training, BPI Encrgy Analyst. Lead contractor
abatement Ccniﬁcaﬁon, RRP certification, OSHA 30 hour worker safcty, DOE Lead Safe Weatherization
certification.

SKILLS

*  Problem solving *  Budget and Financial management

s« New Business Development «  Leadership

¢  Social Media ¢ Community Asscssment

«  Public Speaking +  Computer skills specific to job include,

» Data Analysis/Analytical thinking TREAT, NEAT, OTTER, FAP/EAP

»  Strategic Planning Microsoft 365, PowerPoint, Outlook,

+  Opcrations Management Word, Excel, Web, EmpowQOR and CSST
Contract Negotiations and many others that can be bencficial.

¢ Team and Relationship building
¢  Planning and forecasting

ACTIVITIES/ACCOMPLISHMENTS

*  Numcrous press articles related to Weathierization including visits from the Assistant Sccretary of Encrgy
Efficiency from the Department of Energy and Vice President Joc Biden,

*  Mcmber of the City of Nashua Healthy Homes Strategic Planning Commilice.

»  Member of the City of Manchester Healthy Homes Strategic Planning Committce.

¢  Union Leader 40 under 40 Class of 2015.

e Vice President of the Neighbor helping Neighbor Board.

»  Member of the Energy Efficiency and Sustainable Encrgy Board.

s Member of the Residential Ratepayers Advisory Board.
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JAMES M. CHAISSON

SUMMARY )

‘Dedicated accounting professional with 8 years of non-profit experierice and over 20 years of broad
experience in manufacturing, distribution, feorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoririg performance metrics in a manufacturing environment.
Experienced in private and public corporations, including 8 years in a private equity environmeént with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a'team
environment. Professional Experience:

e Fiscal Officer in nonprofit.organization
Controller in MFG & Distribution .
Treasury and Cash Flow Management
Financial & Capital Budgeting, Reporting & Control
Cost Accounting Manager
General Accounting Manager
Business Performance Metric Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH . 5/2009-Present

Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.

SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights

located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities

with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
~ over 450 employees.

Chief Fiscal Officer | 1/2017 to Present
o. Oversee financial and accounting compliance, maintaining controls and managing potentiat businéss
risks

¢ Manage the annual budget process and analysis activitjes

‘». Prepare presentation for Board of Directors meetings presenting the organization’s financial results
« Develop arid maintain banking relationships

e Managethe Annual Audit process

Senior Accountant : 5/2009-1/2017
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and funding-source requirements as well as accordance with GAAP

e Developed and implemented indirect cost caléulation and interfaced with General Ledger

» Monitored and prepadred monthly budget vs actial reportihg; recommended adjustments-and forecast

spending _ '

. Created specialized reports for the individual grant’s reporting requirements

¢ Designed allocation methods for properly billing shared items to individual grants and programs’

. ‘Pr_ep‘ar'ed monthly agency program reviews for Figcai Director’s Board of Directors review
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James M. Chaisson

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/2009
WSI, is a highly leveraged busmess owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. ‘WS! is-a $70 miillion manufacturer of roof and floor trusses, wall panels and adistributor of engineered
wood products. The company’s products are sold into the residential and light cornmercial construction

markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
+ Calculated-and assisted in the management of the company's covenants
e Worked closely with senior management during the salé process from the'seller {Harbour Group) and .
buyer(Roark Capital) .
¢ |dentified cost drivers and implemented process changes to reduce the monthly closing cycle from 18
to 5 days
¢ Conducted manthly reviews with the managers -on financial results and measurement
o Oversaw the payroll function of 160+ employees

Accounting Manager ) 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger .
and cost accounting processes, Responsible for overseeing the accounting of 2 lacations in Maine and 1 in
Alabama. '
o Established the reporting protocols of the company used by both e_q_uity SpoNsors
¢ Educated, motivated and developed a-staff of 3 to succeed in their rolls of financial responisibility
¢ lIdentified and implemented processes and procedures for all intercompany sales, transfers,.
consolidation and eliminations
e Streamlined the payroli process that iricluded transfernng to an external supplier (ADP) which reduced
cost by 40%
e Conducted physical inventories and defined their policies and procedure at all locations.

‘VISHAY,SPRAGUE,_ Sanford, ME 1978-2001
Vishay Sprague is a division of Visb_ay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and:passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 milfion and 1,400 employees.

Pignt Cost Accounting Manager 1997-2001

Division General Accounting. Manager : 1995-1997

Divisioii Operation Accountant : 1989-1995 -

Division Fixed Asset Accountant : 1987-1989

Mastér Engineering Téchnician ' . 1984-1987

Lead Production Techhicion ' 1978-1984
EDUCATION

NASSON COLLEGER, Springvale, ME
B.S. in Business Administration
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
The Community Action Partnership serving Hillsborough and Rockingham Counties
Mailing Address: PO Box 5040, Manchester, NH 03108
40 Pine Street, Manchester, NH 03013
Telephone: {603) 668-8010. FAX: (603) 645-6734

List of Key Administrative Personne!

March 2024

Title Name Annual Salary | Percentage: Amount
Chief Executive Officer Donnalee Lozeau $213,759 0.00% 0
Chief Operating Officer - Ryan Clouthier $133,260 0.00% 0
"Chief Financial Officer James Chaisson $155,009 0.00% | 0




